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Preface

This book is the outcome of a research project which began when
I became a postdoctoral researcher at the School of Governance, Utrecht
University, in November 2002. Completing a project and a book over
such a period of time owes a lot to the support and encouragement
from the people with whom you work. First, I would like to thank Mark
Bovens and Deirdre Curtin at the School of Governance for the oppor-
tunity that they gave me to develop this research project and carry it
out. The stimulating intellectual climate they have created at the School
and the sustained organizational support they gave me in doing the
project have been invaluable. Without them, this book would not have
been written.

While doing the research for this book I received generous help from
Frank Baumgartner and Bryan Jones, whose theoretical and methodo-
logical work has been an important source of inspiration for this study.
Frank Baumgartner visited Utrecht early on in the project to discuss the
application of the policy agendas coding scheme to the EU. In spring
2007, 1 had the privilege of spending four months at Bryan Jones’
Center for American Politics and Public Policy (CAPPP) at the University
of Washington, Seattle. Chapter 4 is the direct result of that visit, but in
a broader sense it provided an important push towards the completion
of this book.

In addition, other researchers in the policy agendas network which
has developed over the past years have lent their support to my project,
answering questions and reading draft texts. I owe special thanks in this
regard to Christoffer Green-Pedersen at the University of Aarhus, and
John Wilkerson at the University of Washington. For specific questions
about the application of the topics coding scheme, I could also rely on
the advice from Ashley Watson and Michelle Wolf.

The coding of EU documents that forms the basis of Chapter 4 was
carried out by Karin van Boetzelaer and Linda Haans, who worked as
student assistants on this project during 2005. Systematic, conscien-
tious and forward-thinking, their work has been crucial for generating
a high-quality dataset.

Parts of this book have been presented as papers at conferences
and meetings over the years. The comments and suggestions from
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X Preface

the participants at those meetings formed important contributions to
the evolution of the texts themselves as well as my broader argument
about agenda-setting in the EU. Paul ‘t Hart’s encouragement and
incisive comments throughout the project have contributed greatly to
various chapters and the overall book. In addition, drafts of specific
chapters have benefited from the comments by Gerard Breeman, Dirk
de Bievre, Bas de Wit, Andreas Diir, Dian Hoskin, Dave Lowery, William
Paterson, Sarah Pralle, Gerald Schneider, Marie-Jeanne Schiffelers,
Arco Timmermans, Femke van Esch, Marianne Van de Steeg, Sophie
Vanhoonacker, Kutsal Yesilkagit and an anonymous reviewer for
Palgrave Macmillan.

Chapter 2, which outlines the theoretical framework underlying this
study, is based on my article ‘Agenda-Setting in the European Union:
A Theoretical Exploration and Agenda for Research’, published in the
Journal of European Public Policy (vol. 14, no. 1, 2007, pp. 21-38). Parts
of that article appear in the chapter, although it has been revised,
expanded and updated.

I would like to express my gratitude to the people that I interviewed
for my case studies. The time they took to answer my questions and
discuss their work with me formed an important input into the case
study analyses presented here. Without their generous help, this type
of research could not be done.

Finally, a special thanks goes to my partner Marieke and our daughter
Sara. Marieke has been with me during this whole project. Apart from
spending four wonderful months in Seattle together, she has been a
constant source of encouragement while writing this book. Nothing
quite sets one’s personal agenda as becoming a parent. Little Sara gave
us this pleasure in April 2008 and we have happily let her dominate
our agendas since. Five months old, she is starting to pull books off our
bookshelves. Hopefully, one day she will pull out the book her father
wrote, then perhaps to read it.

Utrecht, September 2008



1

Studying Policy Agendas in the EU

1.1 The challenge of agenda-setting

‘If you want a policy to be adopted, you first have to get decision-
makers to talk about it.” This could be a very brief summary of why
‘agenda-setting’ has become such an important topic in political science
and policy studies. Agenda-setting is not concerned with the actual
decisions that are taken, but with the issues that decision-makers devote
attention to: the issues they talk about, think about, write about and
take into consideration.

At first sight, this may seem to be a rather inconsequential activity.
After all, why should we be interested in what people talk about if the
talk does not lead to policy activities or decisions? However, this is too
narrow a concept of what policymaking and politics are about. To begin
with, agenda-setting is a necessary condition for decision-making: only
if issues are talked about, can they be subject to decision-making. This
implies, vice versa, that if an issue does not occur on the agenda, it will
not be subject to decision-making. As a result, the agenda is of prime
importance for political actors. Those who want to change an existing
policy first have to get that issue on the agenda, that is, attract the atten-
tion of decision-makers to it. Conversely, those who are happy with
the status quo will try to keep the issue off the agenda: that is, prevent
decision-makers from talking about it, because no agenda attention for
an issue is the best guarantee that the status quo will be maintained.
Students of agenda-setting have noticed that the best time to win a
political battle is before an issue even appears on the agenda.

In addition, agenda-setting is important because it largely determines
the terms in which an issue is discussed. Issues normally reach the
agenda in certain terms (cf. Rochefort and Cobb 1994). For example,
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2 Agenda-Setting in the European Union

during the 1990s, protection of personal information reached the
agenda of many Western countries because of the threats posed to it
by the growth of the Internet and e-commerce (Princen 2002: 277-8,
293). After 11 September 2001 (‘9/11’), it also came onto the agenda,
but this time as an impediment to effective anti-terrorism policies. In
both cases, protection of personal information came onto the agenda
because it was seen to be problematic, but the reason why it was seen
as such differed greatly. These terms in which the issue was placed onto
the agenda initially set the stage for subsequent debates: in the 1990s it
was about the expansion of personal information protection, and in the
2000s about relaxing protection. Any political actors opposed to these
policy changes face an uphill battle, in which they first have to con-
vince others that the terms of the debate are wrong — not an easy feat
once a certain problem definition gains a foothold in policy debates.

Therefore, the form and content of the political agenda are
highly relevant for understanding policymaking. In domestic political
systems, agenda-setting has received considerable attention in the
political science literature. In the US, agenda-setting studies can be
traced back to the seminal work by Schattschneider (1960), which
was followed by a series of studies on the topic that continues to date
(Baumgartner and Jones 1993; Cobb and Elder 1972; Kingdon 2003
[1984]). In other Western countries, studies of agenda-setting are more
recent but have become an established part of the literature (Albak
et al. 2004; Baumgartner, Green-Pedersen and Jones 2006; Considine
1998; Green-Pedersen 2007; Soroka 2002).

In the literature on international organizations, by contrast, agenda-
setting has remained an understudied subject. For reasons that will be
discussed more extensively later in this book, the international relations
literature usually fails to distinguish agenda-setting as a separate process
and instead has focused on decision-making as one single process. Even
in the European Union (EU),! which of all international organizations
arguably represents the most strongly integrated political system, schol-
ars have devoted most attention to decision-making processes. Only in
recent years has agenda-setting arisen as a specific focus in the litera-
ture, but then mainly in the form of scholarly articles on specific aspects
of agenda-setting, or as part of broader studies of European integration
(Harcourt 1998; Peters 1994; 2001; Pollack 1997; 2003; Princen and
Rhinard 2006; Tallberg 2003).2

Despite the relative scarcity of specific studies on the topic, there
is ample reason to assume that agenda-setting processes are relevant
in the context of the EU. After all, the EU deals with some issues but
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not others, and these choices are far from self-evident. Quite the con-
trary: a whole series of political actors, ranging from member state
politicians to private interest groups, try to get the EU to take up some
issues or to drop others, testifying to the contested and highly political
nature of agenda-setting processes in the EU. Moreover, and partly as
a result of all this political activity, the EU shows clear changes in the
content of its agenda over time, both in terms of a long-term evolu-
tion of its agenda and short-term ‘waves’ of interest in some issues at
the expense of others.

This book seeks to understand these agenda dynamics in the EU.
More specifically, it seeks to answer the following question: what deter-
mines the content of policy agendas in the EU? Related to this: Why
are some issues on the EU agenda and not others? What determines the
long-term evolution of the EU agenda? And what determines the short-
term dynamics around specific issues?

1.2 Why study EU agenda-setting?

It was argued above that agenda-setting is a crucial part of policymaking
processes that merits systematic study in its own right. However, this
does not answer the more specific question as to why we need a book on
agenda-setting in the EU. The emphasis in this question is twofold: why
do we need a book on agenda-setting in the EU (when a lot is already
known about decision-making in the EU), and why do we need a book
about agenda-setting in the EU (when we already know quite a bit about
agenda-setting in other political systems)? This section will pinpoint
more clearly the added value of studying agenda-setting in the EU, and
the contributions that this book seeks to make to debates in the litera-
ture on the EU. These potential contributions can be divided into three
main areas: our understanding of EU policymaking; our understanding
of the process of European integration; and normative debates about
the EU. Each will be discussed in turn.

1.2.1 Understanding EU policymaking

First, understanding agenda-setting will aid our understanding of EU
policymaking more generally. As argued above, struggles over the
political agenda are an important element of policymaking processes.
Determining which issues are to be considered is no less political than
decision-making on given issues. These agenda struggles cannot be
understood by looking only at decision-making over issues which have
made it onto the agenda; it is equally important to look at the reasons
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why these issues have made it onto the agenda while others have not.
In this way, agenda-setting studies offer an opportunity to study what
Bachrach and Baratz (1962) have called the ‘second face of power’. The
first face of power is the power to influence decision-making on a given
issue: this is the kind of power that is the focus of decision-making
studies. The second face is the power to keep issues off the agenda: nor-
mally, this will not show up in studies of decision-making processes, but
it can be studied by analysing the political agenda as a whole and the
agenda-setting processes underlying it.

To give a sneak preview into what is to come later in this book: it is
interesting to understand why the EU has chosen the specific instru-
ment of a ban on tobacco advertisements to discourage smoking, but
an important preliminary question is why the EU has actually chosen
to deal with the issue of smoking from among the wide range of pos-
sible issues that it could have taken up. In a similar vein, it is equally
interesting to understand why the EU has hardly been involved in the
regulation of health insurance or health facilities. The answers to these
questions are less self-evident than they may seem when we take the
existing status quo for granted: understanding exactly why the EU takes
up some issues and not others will enhance greatly our understanding
of the way that it makes policy. This is the reason why it is useful to
study agenda-setting in the EU.

In addition, we need a specific study on agenda-setting in the EU,
because the way in which the EU makes policy differs greatly from what
we know from domestic political systems in the Western world. Having
begun as an international organization, the EU has evolved gradually
into a political system that combines elements of classic diplomacy
(bargaining between representatives from different states) and elements
of ‘domestic’ political systems (exemplified by a set of strong institu-
tions at the European level, such as the European Commission, the
European Parliament and the European Court of Justice (ECJ)). We will
go into the specifics of EU policymaking later in this book, but for now
it is important to note that these differences are likely to have an impact
on the type of issues that the EU takes up and the processes that lead to
the formation of policy agendas. Specifying exactly what these differ-
ences are, and how consequential they are for agenda-setting in the EU,
is an important objective of this book.

1.2.2 Understanding the process of European integration

In addition to our understanding of EU policymaking, studying agenda-
setting in the EU may contribute to our understanding of the process of
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European integration. A core interest of EU scholars has been to explain
how European integration has developed, and what has driven the
integration process. In this endeavour, the concept of ‘integration’ has
been defined in various ways, for example in terms of a shift of ‘loyal-
ties, expectations and political activities toward a new centre’ (Haas
1968: 16), or as ‘the process by which the horizontal and vertical link-
ages between social, economic, and political actors emerge and evolve’
(Stone Sweet and Sandholtz 1997: 304).

In policymaking terms, we may say that the extent of European inte-
gration can be equated with the range of issues that the EU deals with,
and the way in which it deals with those issues. In other words, the
extent of European integration can be equated with the EU’s political
agenda. Therefore, a decision to deal with a certain issue is not only rele-
vant for the substance of policies but also for the scope of EU activity. By
taking up new issues the EU expands its scope, while by dropping issues
the scope of activity contracts. Hence, understanding agenda-setting is
directly relevant for understanding European integration.

Traditionally, two broad approaches to explaining the process
of European integration have dominated. The intergovernmentalist
approach has stressed the role of member states in European integra-
tion: put simply, it argues that decisions by member states, based
on their national interests and the power balance between them,
determine the extent and speed of integration as well as the room for
manoeuvre for EU institutions. This approach tends to focus on the
main episodes of treaty formation in EU history in order to explain the
process of European integration (see e.g. Moravcsik 1998). In so doing,
it tends to downplay the importance of daily policymaking processes,
assuming that the scope for daily policymaking is determined by the
parameters set in the EU treaties. However, this assumption is question-
able. In a number of fields European integration has developed without
any concomitant change in European treaties. Examples include com-
petition policy, where a strong EU regime has been set up on the basis
of two concise provisions in the original Treaty of Rome, and market
integration, where in the late 1970s the ECJ provided new impetus
to the integration process through a number of landmark decisions
on mutual recognition of regulatory standards. There is no reason to
assume a priori that the sum of these daily decisions is less important
in understanding the process of European integration than the ‘history-
making events’ of treaty-making.

An alternative approach to European integration, which takes a
greater interest in daily policymaking processes, is neo-functionalism.
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Neo-functionalists accord a greater role to supranational political actors,
such as the European Commission, ECJ and transnational interest
groups. Along this line of reasoning, integration in one area will lead
to pressures to integrate in another area, a process known as ‘spill-over’
(Haas 1968: 283ff.; Lindberg 1963: 10-11). For example, stimulating
the mobility of workers among member states out of economic consid-
erations may lead to calls for coordinating pension systems or health
insurance (since workers otherwise may experience financial problems
or problems of coverage when they want to work in another member
state). In addition, as the EU becomes involved in a wider range of
policy areas, political actors from the member states will focus their
political activities and allegiances increasingly on the European rather
than member state level (Haas 1968: 13-14; Lindberg 1963: 9-10).
This shift in loyalty will create a transnational political elite that in
turn will politically strengthen the EU further. In both processes, a
special role is played by transnational policy entrepreneurs, such as the
European Commission, which will seek actively to promote European
integration.

Thus neo-functionalism avoids a narrow focus on episodes of treaty-
making in explaining European integration. At the same time, the main
weakness of the approach is the rather deterministic logic underlying
it: both functional and political spill-overs are supposed to lead to ever-
increasing European integration. As a result, neo-functionalism has dif-
ficulties accounting for periods of stagnation in European integration,
and therefore, the approach in its pure form has lost most of its appeal.
Nevertheless, important tenets of neo-functionalism are reflected in
later approaches to studying the EU (cf. Rosamond 2000: 97). This is
particularly true of neo-functionalism’s focus on daily policymaking
processes within the EU and the role that it accords to supranational
actors in the process of European integration. Studying agenda-setting
in the EU may shed new light on this debate by carefully tracing and
analysing how issues come onto, or disappear from, the EU agenda, and
thereby affect the extent of European integration.

1.2.3 Normative implications

Besides the theoretical interests outlined above, the study of agenda-
setting has normative relevance. To begin with, the EU is seen often
as biased toward a neo-liberal agenda (e.g. Scharpf 1997; 1999): it is
then claimed that its policies are geared primarily to economic interests
and much less to ‘social’ interests. Also, the EU’s ‘roots’ in economic
integration would lead it to view issues through an ‘economistic’
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perspective, focusing on market liberalization rather than other social
values. Tying in with this claim about the EU’s policies, it is often
argued that economic interest groups dominate EU decision-making at
the expense of public interest groups. Moreover, much has been written
in the past decade on the EU’s ‘democratic deficit’. This deficit arises
because of the limits to popular participation and popular representa-
tion in EU politics (see e.g. Follesdal and Hix 2006; Mair 2005; Stein
2001). As a result, EU policymakers operate in relative isolation from
public opinion and popular demands, leading to the allegation that
EU policymaking fails to live up to basic standards of democracy and
responsiveness.

To an extent, these are claims about the EU’s agenda: they state that
it is biased toward economic issues and that it is largely unresponsive
to public opinion and popular demands. By systematically studying
the EU’s political agenda and processes of agenda-setting in the EU,
these claims can be critically tested: does the EU indeed have a market-
oriented agenda? To what extent does the EU agenda reflect popular
demands, or is it driven by the specific interests of policymaking elites?
Has this changed over time, and if so, in what direction? Which factors
underlie such developments, if they have occurred? In so doing, this
study complements existing studies by looking at the output side of the
agenda-setting process: that is, at the actual agenda content. After all,
one can argue that when it comes to democracy in the EU, the ‘proof of
the pudding is in the eating’. What matters in terms of agenda biases,
democracy and popular representation is how the EU performs in trans-
lating citizen demands into policies.

By contrast, most of the existing literature looks at the input side or
relies on an analysis of the institutional characteristics of the EU’s deci-
sion-making process. In analysing the input into policymaking, some
studies have surveyed the activities of interest groups and the condi-
tions under which they gain access to the EU institutions (Beyers 2004;
Bouwen 2002; Mahoney 2004). Although these studies have given a fas-
cinating insight into the actual relations between political actors in the
EU, they ignore the influences on agenda-setting that operate outside of
explicit contacts between political actors. Analysing the political agenda
as it eventually comes out of the agenda-setting process overcomes this
limitation. Other input-oriented studies have looked at social move-
ment activity and political protest (Imig and Tarrow 2001), while others
have analysed citizen attitudes towards the EU and voting behaviour in
European Parliament elections or in regard to European issues (Franklin
2001; Marks and Steenbergen 2004; Schmitt 2005). These studies also
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offer important insights into the political context within which EU
policymakers operate, but they remain silent on what this eventually
means for the EU’s policy outputs.

Institutional analyses have highlighted the relatively weak position
of the European Parliament in EU decision-making and the fact that
elections for the European Parliament do not translate into a governing
coalition at EU level (Follesdal and Hix 2006). Other studies have identi-
fied gaps in the transparency and accountability arrangements within
the EU (Arnull and Wincott 2002; Harlow 2002). Since the existence of
certain institutional characteristics is assumed to be a precondition for
democratic politics, their absence is seen as proof of current gaps in the
EU’s democratic credentials (Lord and Beetham 2001). Here, an analysis
of EU policy agendas can lead to an empirical assessment of the implica-
tions of all this for the responsiveness of EU policymaking.

1.3 Three central themes

The next chapters of this book will provide a detailed analysis of the
factors that underlie the agenda-setting dynamics in the EU, and will
present a range of data and cases to support this analysis. Running
through the analysis are three central themes (or premises) that inform
the argument developed in this book.

1.3.1 The EU as an evolving integration scheme and a
functioning political system

One of the ‘grand debates’ in the literature on the EU concerns the
nature of the EU as a political entity or, as it is often called, the ‘nature
of the beast’. Is the EU an evolving economic and political integration
scheme, which means it is in the process of being formed but has not
reached any stable ‘equilibrium’ yet? Or is it a functioning political
system whose main concerns in many respects parallel those of well-
established political systems at the domestic level?

This question is of interest, because the answer to it has impor-
tant implications for one’s focus and assumptions about the way in
which EU politics works and should be analysed. If the EU is seen as
an evolving integration scheme, the main focus is on the factors that
drive European integration forward. The search for these factors domi-
nated much of the EU literature well into the 1980s, structured by the
debate between neo-functionalists and intergovernmentalists alluded to
above. The other approach, which sees the EU as a functioning political
system, leads to quite a different set of questions (cf. Hix 1999: 1) which
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have become more popular among EU scholars since the late 1980s. In
this approach, the focus is no longer on the process of European inte-
gration, but on the policymaking and decision-making that take place
within the existing EU institutions. The questions that are asked in this
approach are largely similar to those traditionally posed in (domestic)
policy studies, and relate to the actors and processes through which
decisions are taken and implemented.

Even if a debate has been waged on which of these two approaches
is most useful for analysing the EU, one can claim that they both apply,
but to different issues and policy areas. In some policy areas, the EU
has become a well-established policymaking institution that almost
routinely produces policies and decisions. For these policy areas, the EU
can be seen as a ‘functioning political system’. However, in other areas,
the EU is in the process of establishing a presence and carving out a role
for itself. In these areas, the major questions relate to issues of European
integration, and the EU is best seen as an evolving integration scheme.

Both types of policy areas coexist in the EU and arguably give rise to
different types of agenda dynamics. In evolving areas, the main ques-
tion is how to get the EU involved in an area in which it was hitherto
absent, and in which EU involvement is not (yet) self-evident. Placing
an issue on the EU agenda involves placing it on that agenda for the
first time. In well-established areas, the main question is how to get an
issue that is already part of the EU agenda higher onto that agenda,
or how to draw attention to formerly neglected aspects of that issue.
EU involvement is (already) more or less self-evident, so the debate
becomes one of what exactly the EU should be doing in that area and
how it should prioritize its various activities.

This book will analyse both types of agenda dynamics by looking
at the process in which new issues are placed onto the EU agenda (in
Chapters 5 and 6), and at the process in which existing issues struggle
for higher agenda status (in Chapter 7). One of the key aims of the
analysis is to find out to what extent these two types of agenda dynam-
ics differ, and to what extent they are in fact similar. Together, they will
provide a more comprehensive picture of agenda-setting processes in
the EU.

1.3.2 Agenda-setting as a combination of venues and frames

Despite the differences between the two types of agenda dynamics
sketched above, and the wide variety in agenda-setting processes in
general, the analysis in this book will start from one central theoretical
assumption, which is that agenda-setting dynamics can be explained



10 Agenda-Setting in the European Union

best by looking at the combination of venues (or institutional decision-
making arenas) and frames (or issue definitions) that, in turn, deter-
mines the participation of actors in decision-making processes. (This
assumption builds on studies of agenda-setting in a domestic context
and will be discussed in more detail in Chapter 2.)

In its most elementary form, agenda-setting theory stresses that what
is being talked about depends on who is doing the talking. In other
words, the agenda (i.e. the range of relevant issues) is determined
largely by the scope of participation in a decision-making process
(Cobb and Elder 1972: 102-3; Schattschneider 1960: 2ff.). For example,
if asked about the most important policy priorities, a group of envi-
ronmentalists is likely to come up with a different set of issues than
a group of industrialists. A collection of Italian parliamentarians will
stress a different set of issues than a collection of Swedish parliamentar-
ians, even if some issues may appear on both lists. Therefore, the key
to controlling an agenda is to control participation: if you know what
issues you want to get high onto the agenda and what positions the
various actors take on those issues, you may try to involve those actors
in the decision-making process that are supportive of your cause and
to exclude others.

The inclusion and exclusion of actors is affected crucially by the
institutional decision-making arenas in a political system. These arenas
are never neutral as to the actors they include or, in broader terms, the
interests to which they are receptive. As Schattschneider’s (1960: 71)
famous dictum goes, ‘organization is the mobilization of bias’, and by
organizing political decision-making, some interests are ‘organized in’
while others are ‘organized out’. Political systems, and specific political
institutions within the same political system, differ as to exactly which
interests are organized in and out. This can be illustrated by Parrish’s
(2003) analysis of the rise of sport as a policy issue in the EU. Parrish
discerned two leading perspectives on sport in EU policymaking: as an
essentially economic activity falling under the EU’s internal market;
and as a sociocultural phenomenon requiring a specific regulatory
regime. Among the EU institutions, the first perspective found a
receptive ear at the European Commission’s Directorate-General (DG)
Competition and the ECJ. By contrast, the second perspective was taken
up by the Commission’s DG Education and Culture and the European
Parliament.

These differences in receptiveness are the result of institutional dif-
ferences between venues. First, venues differ in terms of the task that
they are supposed to look after, and they will be interested primarily
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in issues that are potentially relevant to that task. Second, venues have
the authority to deal with some issues but not others. For example,
DG Competition has the authority to initiate cases against perceived
anti-competitive practices. However, it has no authority to regulate the
sociocultural aspects of a sector if there is no link with competition, so it
would make little sense for it to take up the issue of sport in those terms.
Third, venues differ in terms of their composition. DG Competition is the
domain of economists and competition lawyers, who are knowledge-
able and care about competition issues. This makes them more inter-
ested in, and receptive to, issues that relate to competition policy. By
contrast, DG Education and Culture harbours officials who know and
care about cultural issues.

The various EU institutions form what Baumgartner and Jones (1993:
31ff.) have called ‘venues’ for policymaking: formal decision-making
arenas in a political system. Institutional frameworks are important
because they define which venues are available and define for each
venue: (a) what specific tasks, authority and resources it has; (b) who
participates in it; and (c) the procedures according to which it comes
to a decision. Political systems are likely to differ on these three points
and therefore are likely to differ in their relative receptiveness to issues.
The ‘trick’ for prospective agenda-setters is to get their issue into the
‘right’ venue.

In the EU, differences between venues are relevant at two levels. First,
the EU as a whole differs from member states and other international
organizations in terms of its policymaking processes, institutional remit
and the actors that it includes. This makes it relatively more receptive
to some issues and interests than to others, which affects the types
of issues that are likely to end up on the EU agenda. Second, the EU
itself consists of different institutions that form alternative venues for
dealing with issues: the European Commission is a different venue from
the European Parliament and, on an even more disaggregated level,
the Commission’s DG Enterprise represents a different venue from DG
Health and Consumer Protection. As a consequence, agendas differ
between those venues. These differences and shifts between venues are
important drivers behind agenda dynamics and shifts in the overall EU
agenda.

Whether an issue is likely to be taken up in a given venue depends on
the way in which that issue is defined: in other words, the ‘issue image’
or ‘issue frame’. Almost any issue can be defined in more than one way,
as in the example of the two perspectives on sport regulation given
above. Therefore, an important key to understanding why issues come
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onto an agenda is formed by the process in which issues are defined.
This process inevitably involves a choice between different possible
definitions, in which some aspects are highlighted at the expense of
others. So, what we can observe is a process with two sides to the equa-
tion. On one side, political actors actively seek to ‘sell’ their issues to
decision-making venues by framing them in certain terms. On the other
side, decision-making venues are more receptive to some issues than to
others (and sometimes are even actively looking for issues themselves).
If and when the two sides ‘fit’, an issue has a good chance of making it
onto the agenda — otherwise, it does not.

Together, the two elements of venues and images form a clear and
elegant framework for understanding agenda-setting processes. At the
same time, they are formulated at a rather abstract level that applies to
a wide range of situations and political systems, without pinpointing
specifically what it is about venues and images that makes for certain
agenda-setting processes. Therefore, an important task of this book is to
specify more precisely the conditions under which issues are likely to
come onto, or fall off, the EU agenda. In so doing, an important addi-
tional task is to specify how exactly agenda-setting processes in the EU
differ from those in other political systems, where the general theoreti-
cal framework was developed.

1.3.3 The EU as one among a series of linked arenas

So far, this chapter has spoken of the EU as an isolated political institu-
tion within which agenda-setting processes take place. In the end, the
focus of this study is on explaining the EU’s agenda and not that of
other institutions. However, if we want to understand why issues come
onto the EU’s agenda, we should be careful not to narrow the scope of
our investigation to EU institutions alone. EU policymaking is closely
linked to policymaking processes in EU member states and other inter-
national organizations, whereby these other international organizations
include both regional organizations within Europe and those that oper-
ate on a global level. As a result, often the occurrence or rise of an issue
on the EU agenda can be understood only by looking at developments
elsewhere, in venues outside formal EU institutions.

The history of European integration shows many examples of issues
and even whole policy areas that were developed outside the EU to
be ‘imported’ onto the EU agenda later. The EU’s policies in the area
of ‘justice and home affairs’, for example, were developed in separate
initiatives outside the formal EU framework and subsequently incorpo-
rated into the EU Treaties. This is the case for the Trevi group, which
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was created in 1975 to develop joint policies for combating terrorism
and cross-border crime and laid the groundwork for the creation of the
EU’s ‘justice and home affairs pillar’ in the Maastricht Treaty of 1992.
Another example is the Schengen Agreement, a treaty from 1985 which
abolished restrictions on travel between a limited number of member
states and was incorporated into the Amsterdam Treaty of 1997. To take
an example from an entirely different field, the ‘Bologna process’ of har-
monizing the organization and structure of higher education in Europe
has been developed outside formal EU institutions. At the same time it
has clear links with the EU agenda in a stricter sense, if only because the
European Commission plays a facilitating role in the process.

Agenda issues may derive also from the work of other formal
international organizations. Rhinard (2002: 78) showed that offi-
cials from the European Commission’s DG Environment ‘used’ the
Organisation for Economic Cooperation and Development (OECD) in
order to build up expertise and ideas for the regulation of genetically
modified organisms in the EU. Dostal (2004) argued that the OECD has
played a similar role in the field of social policy. For issues related to
human rights, the Council of Europe often has played a frontrunner’s
role vis-a-vis the EU.

The role of other international venues is not limited to the rise of new
issues on the EU agenda. In many issue areas, policymaking on ‘going
concerns’ takes place in several venues at the same time. Consider, for
example, trade policy, which is dealt with simultaneously in the World
Trade Organization (WTO), the OECD and the EU (as one of the world’s
leading trade blocs). European security issues are dealt with by the
United Nations, NATO, the Organization for Security and Co-operation
in Europe (OSCE) and the EU. Intellectual property rights are the subject
of regulation within WTO, the World Intellectual Property Organization
(WIPO) and the EU. Hence, the EU is part of a dense web of international
institutions that influence each other (see more generally Oberthiir and
Gehring 2006). The reason why issues are developed outside the EU to
be imported subsequently onto the EU agenda is closely linked with the
above discussion of venues and images. Each international organization
represents a different venue, with specific characteristics that make it
more receptive to some issues and images than to others. As a result,
it may be easier to get an issue on the agenda of another organization
first, then to use the outcomes in that other organization in the process
of agenda-setting in the EU. The OECD, for example, is an organization
that focuses mainly on the development of non-binding best practice
in expertise-driven consultative processes. This makes it perfectly suited
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for building consensus on issues before they enter the more contested
arena of EU decision-making (cf. Princen 2006).

Similar dynamics are at play in the relationship between the EU and
its member states. For the advocates of a certain issue, the EU may offer a
new potential venue to promote their preferred policy and therefore they
have a choice between working at the domestic level or at EU level (or
doing both simultaneously). Whether they will attempt to bring an issue
to EU level depends to a great extent on the prospects of success: that
is, on the relative receptiveness of the EU to an issue compared to their
domestic political system. To give an example, during the 1970s women'’s
groups turned to the EU as a venue to develop policies for the equal
treatment of men and women in the workplace. In most EU member
states, attempts to bring this issue onto the agenda had been hampered
by pre-existing policy arrangements and vested interests that militated
against government activity in this field. At the EU level, by contrast,
these political impediments were much weaker and EU institutions even
welcomed the opportunity to play a role in this new policy area. EU legis-
lation and policy initiatives in this field subsequently led to the inclusion
of gender equality in domestic policy agendas and provided an important
impetus for action in the EU member states themselves (Mazey 1998).
Hence, the choice by women'’s groups to bring this issue to EU level was
a result of the greater receptiveness of the EU to their cause compared to
their national governments. Conversely, the reason why an issue does
not come onto the EU agenda may be that venues in the member states
themselves offer better opportunities for addressing them.

Apart from these either/or choices between the EU and member
states, it is not uncommon for issues to be taken up at various levels at
the same time. Take the issue of obesity — the health problems caused
by overweight — which has gained prominence on health agendas since
the early 2000s. In February 2005 it became the subject of a national
action plan in Spain (Government of Spain 2005), to mention only
one of many countries which have addressed the issue. The European
Commission published a Green Paper on obesity in December 2005
(European Commission 2005c¢), while in May 2004 the World Health
Organization (WHO) adopted a ‘Global Strategy on Diet, Physical
Activity and Health’ which focused on obesity (WHO 2004b). Thus the
issue arose at the national, European and global levels at the same time.
The reason for this is that different venues complement each other in
terms of what they can do and in the specific aspects of issues which
they are most receptive to, and that debates at one venue tend to input
into or strengthen the debates at other venues.
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As a result, the specific agenda dynamics going on at EU level cannot
be understood in isolation from what is happening within EU member
states and other international organizations. The links between pro-
cesses within the EU and processes within other venues are a recurrent
theme in this book, in particular in the case studies of Chapters 5 to 7.
This allows us both to understand where issues came from in those spe-
cific cases, and to specify more clearly what differentiates the EU from
other international venues in terms of agenda-setting dynamics and the
factors that affect those dynamics.

1.4 The main argument

The main argument to be developed and presented in this book speci-
fies the conditions under which issues will rise on the EU’s political
agenda. In so doing, it distinguishes between three types of agendas,
only two of which can be said to be truly EU agendas. The rise of
issues on the EU agenda proceeds through each of these three types of
agenda, and the conditions for successful agenda-setting are different
for each one.

To begin with, issues become the subject of debate in transnational
policy networks. These networks consist of policy experts from domes-
tic governments and international organizations, as well as academics
and journalists. For an issue to rise within these networks, two condi-
tions have to be met. First, there has to be a certain convergence of
policy debates among the participants in these networks. For practical
purposes, this often means that there has to be a degree of convergence
in domestic policy debates. Second, there needs to be a strong network
within which members of the policy network can exchange ideas. These
policy networks are often broader than the EU member states per se,
and may include members from European non-member states and
from other Western countries, such as Canada and the US. Members
of a policy network read the same publications and meet each other at
conferences and other occasions. As a result, they may develop shared
perspectives on what the important issues are and the policy options to
tackle them. When this happens, the issue can be said to be on an inter-
national policy agenda, but it is not yet on any EU agenda. However,
being discussed in transnational policy networks forms an important
precondition for this to happen.

In the next step, an issue may move from the agenda of transnational
policy networks to the EU agenda. This occurs when EU policymakers
are receptive to the issue and the terms in which it is discussed in
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the transnational policy network. Whether this will happen depends
crucially on the institutional characteristics of (venues within) the EU,
and the way in which the issue is framed. If these elements ‘match’, EU
policymakers will pick up the issue and initiate a policy debate within
the EU proper. In so doing, EU policymakers need not only be passive
‘recipients’ of issues that are brought up by other political actors; EU
officials (most prominently within the European Commission) can
take the initiative themselves, stimulating EU-wide debates and initiat-
ing policy proposals. Finally, issues can enter the EU agenda through
the activities of other international organizations in which the issue is
developed first.

At this point, the issue has reached that part of the EU’s political
agenda where ideas are floated and perspectives developed. Following
John Kingdon (2003 [1984]: 4), we may call this the EU’s ‘governmental
agenda’, which can be distinguished from the set of issues that are con-
sidered for active decision-making, the EU’s ‘decision agenda’. For an
issue to move from the governmental to the decision agenda, the issue
has to overcome two types of potential blockades. The first type occurs
when competing policymakers within the EU challenge the substance of
the proposals put forward by proponents of the issue, and thus are able
to keep it off the decision agenda. This type of blockade we may call a
‘horizontal blockade’. The second type is in a way more fundamental
and occurs when member state governments are reluctant to allow the
EU to play a role on the issue. Then, the agenda struggle revolves around
the more principled issue of what the appropriate role is for the EU, quite
apart from any considerations on the substance of the issue. This can be
called a ‘vertical blockade’.

Issues differ in the extent to which they are likely to move from one
type of agenda to the other. As a result, as will be shown in Chapter 4, the
EU agenda is structured differently in different policy areas. Moreover,
as Chapters 5 to 7 will show, the strategies that political actors employ,
and the success of these strategies, vary depending on the type of issue
and the type of ‘blockade’ to which the issue gives rise.

1.5 Plan of this book

This book is divided into eight chapters. After this introductory chapter,
Chapter 2 continues with a discussion of theoretical approaches toward
agenda-setting. It defines more precisely what is meant by the concept
of ‘agenda’ and reviews the existing literature on both agenda-setting
in domestic contexts and EU policymaking, in order to formulate the



Studying Policy Agendas in the EU 17

theoretical framework that will guide the further exploration of EU
agenda-setting dynamics. Chapter 3 turns to the methodological aspects
of studying agenda-setting. It explains and justifies the combination of
quantitative and qualitative methods that is used in this book, as well
as the more specific choices made within those methods.

The next four chapters focus on the empirical analysis of agenda-
setting processes in the EU. Chapter 4 presents a quantitative analysis
of the development of the EU agenda over time in two issue areas: envi-
ronmental policy and health policy. It compares the EU agenda with
the agenda of the US federal government in these two areas, and links
these outcomes with the institutional characteristics of, and develop-
ments in, the EU.

Chapters 5 and 6 take a look at the micro-level dynamics of ‘agenda
expansion’, or the entrance of new issues to the EU agenda. They
discuss the processes and strategies that underlie concrete attempts at
placing a new issue on the EU agenda. Chapter 5 does so by analysing
two issues in the field of public health that political actors have tried to
place on the EU agenda, albeit with varying degrees of success: smoking
policy and alcoholism policy. By analysing these cases, more insight will
be gained into the strategies used during agenda-setting processes and
the conditions under which they are successful.

Chapter 6 delves further into the limits to agenda expansion in the
EU by tracing the fate of another issue which has attracted attention
in recent years: health care organization and financing. Although the
European Commission has attempted to carve out a role for the EU (and
itself) in this area, member state governments have been reluctant to
cede authority. As a result, the issue has remained largely confined to
the EU’s governmental agenda and has not made it onto the its decision
agenda. This allows us to specify further what the limits are to agenda-
setting in the EU.

Chapter 7 goes on to discuss agenda-setting around recurring policy
issues. It turns to the micro-level again by analysing agenda dynamics
around a typically recurring issue: fisheries policy. The crucial debate
in this area in the past 10 to 15 years has been the attempt to shift the
focus of attention toward the environmental and conservation aspects
of fisheries. In unravelling the attempts to do so, this chapter will shed
more light on the agenda struggles surrounding recurring issues and
the conditions under which such issues are likely to rise on the EU
agenda.

Finally, Chapter 8 returns to some of the broader questions that
were introduced above. It begins by reviewing the conclusions that can
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be drawn from the empirical analysis; the remainder of the chapter
is devoted to sketching the implications of these conclusions for the
debates introduced in section 1.2. First, it formulates a number of
lessons for the study of EU policymaking more generally. Second, it dis-
cusses the relevance of studying agenda-setting for our understanding
of European integration processes. Finally, it returns to the normative
questions on agenda biases and democracy in the EU raised above. In so
doing, it hopes not just to contribute to the substance of these debates,
but also to prove the benefits of adopting an agenda-setting perspective
in studying the EU.



2

Understanding Agenda-Setting
Dynamics

The introductory chapter sketched the outlines of this book and its
main arguments about agenda-setting. This chapter will clarify the con-
cepts used in analysing agenda-setting processes and develop a frame-
work for understanding agenda-setting in the EU, which will structure
the empirical analysis in later chapters. Since the definition of ‘agenda’
is central to any attempt at explaining what shapes it, first the concept
of agenda itself will be discussed: what is an agenda, and what types of
agenda can be discerned? Because agendas comprise issues, this chapter
then turns to the concept of ‘issue’: what is an issue, and where does
it come from? Having clarified the conceptual foundations of agenda-
setting theories, the chapter will discuss the factors that cause issues to
rise and fall on agendas. As the literature on agenda-setting in the EU
(or international politics in general) is very limited, it will start from
models of agenda-setting which have been developed in the context of
domestic political systems. Finally, it will apply the insights from these
theories to the EU, taking into account the specific characteristics of EU
policymaking.

2.1 What are policy agendas?

2.1.1 Agendas and attention

An agenda is usually defined as the set of issues that receive serious
consideration in a political system (Cobb and Elder 1972: 86; Kingdon
2003 [1984]: 3). Let us take a further look at some of the main elements
in this definition. To begin with the ‘serious consideration’ part, agen-
das are about the attention given to issues. The existence of agendas is
the result of a simple fact of life: people cannot attend to an infinite
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number of things at the same time; in fact, they only can attend to quite
a limited number of things at the same time because their time, energy,
expertise and attention spans are limited. In studies of public opinion,
for example, it was found that normally no more than five to seven
issues are considered to be prominent problems in public opinion polls
at the same time. Therefore, the number of problems that ‘the public’
consider to be important is limited and, as further research showed, it is
also remarkably stable over time (McCombs and Zhu 1995). This means
that for any new issue to rise in public attention, another issue has to
fall (see also Hilgartner and Bosk 1988: 58-61; Zhu 1992).

The same is true for institutions, such as parliaments or government
bureaucracies. Although such institutions can process vastly more issues
than any single individual could, they still have to deal with limits in
time and manpower. Moreover, the most important issues in any politi-
cal institution typically have to go through a limited number of per-
sons (Kingdon 2003 [1984]: 184ff.). For example, each proposal by the
European Commission has to go through the responsible commissioner
and then the full college of commissioners. Similarly, all decisions that
require approval by the Council of Ministers have to be scheduled to
go through a Council meeting at some point. As a result, the potential
number of top issues at any given point in time is severely limited.

There are several ways to reduce the burden of agenda items in these
bottlenecks in the political system. This is illustrated well by the way in
which the Council of Ministers works. Although formally the Council
of Ministers is a single institution of the EU, in practice it consists of a
range of ‘configurations’ depending on the issue at stake. So, if a deci-
sion needs to be taken on agricultural subsidies, this is done in the
‘Agricultural Council of Ministers’, which comprises all member state
ministers of agriculture. If, by contrast, the issue is monetary policy, it
will be debated and decided upon in the Economic and Financial Affairs
Council (also known as ‘ECOFIN’). Officially, there are a total of nine
Council configurations, but within each of these the actual participants
may vary further, depending on the specific issue at hand.

As another way of easing the burden on the Council’s agenda, all
Council decisions are prepared in a meeting of the permanent rep-
resentatives of each EU member state, the Committee of Permanent
Representatives (COREPER). The decisions in COREPER, in turn, are pre-
pared in literally hundreds of more specialized Council working groups,
which include civil servants that specialize in a specific subject from the
member states. If a proposal is agreed upon in a lower-level meeting, it
is not discussed at the higher-level meeting. As a result, only about 15
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per cent of all items on the Council of Ministers’ agenda are debated by
the ministers. The other 85 per cent have been agreed upon already in
COREPER and/or the relevant Council working group, so they can be
adopted without discussion in the Council of Ministers (Hayes-Renshaw
and Wallace 2006: 77).

Similar ways of delegating actual decision-making to meetings at
lower levels also exist in the European Parliament and the European
Commission. Such organizational arrangements vastly expand the
scope of agendas in those institutions, because people need not occupy
themselves with all issues that are discussed or all decisions that are
taken within a given time period. Nevertheless, even though the
number of issues that are processed can be expanded, it will never be
infinite, and this is especially true of the truly ‘big issues’ that require
attention from the top institutions in the political system (cf. Talbert
and Potoski 2002).

An important implication of thinking about agendas in terms of
attention is that agenda-setting is a matter of degree, rather than a
matter of simply being ‘on’ or ‘off’ the agenda. Therefore, much of the
political struggle around agenda-setting is concerned with moving issues
higher up the agenda or pushing them down (cf. Tallberg 2003: 5). Still,
the terms ‘on’ and ‘off’ the agenda are used to denote the distinction
between those issues that receive ‘considerable’ or ‘serious’ attention,
and those that receive only little or token attention (cf. Cobb and Elder
1972: 87).

2.1.2 Types of agendas

An agenda was defined above as attention being given ‘in a political
system’. This raises the question of who exactly is giving this attention
in the political system, and the answer has been the basis for discerning
different types of agendas. At the most general level, the literature
distinguishes between three different types of agendas. The ‘political’
or ‘formal’ agenda is the set of issues that are seriously considered by
decision-makers. The ‘public’ or ‘systemic’ agenda consists of issues that
are seriously considered by ‘the public’ (as in the research on public
opinion polls cited above). Finally, the ‘media agenda’ refers to issues
that are covered in the media. Each of these agendas has been the
subject of extensive study. Moreover, since they need not completely
overlap, an important theoretical concern in the agenda-setting litera-
ture is whether and how these types of agenda influence each other (cf.
Soroka 2002). If we are interested in understanding policymaking (as
we are in this book), the type of agenda that is ultimately most relevant
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is the political agenda, because it contains the issues on which policy
will actually be made. Hence, throughout this book there will be a focus
on the EU'’s political or policy agenda and what determines the relative
attention given to issues in the EU’s decision-making institutions.

The choice of political agendas leads us to a further level of differ-
entiation between agendas, because the question then becomes: who
within government is paying attention to issues? For example, we may
expect each of the EU’s main policymaking institutions (Commission,
European Parliament and Council) to have its own agenda, which may
not be identical to that of the other institutions. Moreover, even within
the institutions there may be further differentiation by specialized
agendas that are restricted to the specifics of a given policy area. For
example, the agenda of the European Commission’s Directorate-General
for Transport (DG Transport) is likely to be different from that of DG
Environment.

A more analytical distinction can be made between agendas that are
closer to, or more remote from, actual decision-making. Kingdon (2003
[1984]: 4) distinguished a broader ‘governmental agenda’ of issues that
are discussed by policymakers in a given period of time from a narrower
‘decision agenda’ of issues that are up for active decision-making. This
distinction is relevant, because the mechanisms that lead issues onto
the governmental agenda may be different from those that lead them
onto the decision agenda.

2.1.3 Agendas and issues

Having discussed the concepts of ‘attention’ and ‘political system’, one
element in the definition of ‘agenda’ remains: the ‘issues’ that make
up that agenda. An ‘issue’ can be defined as ‘a conflict between two or
more identifiable groups over procedural or substantive matters relat-
ing to the distribution of positions or resources’ (Cobb and Elder 1972:
82). The key definitional move here is the identification of ‘issues’ with
‘conflict’. In day-to-day parlance, issues are identified often in terms
of topics, such as ‘crime’, ‘unemployment’ or ‘the greenhouse effect’.
However, politically speaking, these topics only become issues when
political actors have different ideas about what should be done about
them. Therefore, issue definition involves the identification of dimen-
sions on which there is conflict between political actors, thus agenda-
setting may concern both the identification of conflicts over new topics,
and the creation of new conflicts over old topics. Given the centrality of
issues for the formation of agendas, an important question is: where do
these issues come from? The next section will turn to this question.
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2.2 Two perspectives on issue formation

An issue was defined above as a conflict over a stake. These conflicts are
the stuff that politics are made of, no matter whether we are talking about
the Arab-Israeli conflict in the Middle East, debates on social insurance
reform in Western welfare states, or the siting of a new road in local poli-
tics. Since agendas consist of issues, an important question is: where do
these issues come from? Or: why do political actors define something as
a political issue?

Following a distinction made by Mansbach and Vasquez (1981: 87ff.),
two sources of issues on international agendas can be discerned: the
international environment, and the actors themselves. The interna-
tional environment creates agenda issues when international actors
are confronted with threats or opportunities ‘occasioned by factors not
directly associated with the behaviour of actors’ (Ibid.: 88). In addition
to these external sources of agenda issues, actors may create them pur-
posefully by ‘creat[ing] a new stake, reviv[ing] an old one, or alter[ing]
the values ascribed to an existing stake’ (Ibid.: 90).

These two ‘sources’ of issues conform to two perspectives on agenda-
setting. The first approach sees issues as arising from the international
environment in which states operate. In this approach, issues are exter-
nal to the political process in the sense that they are determined outside
of that process. This approach has dominated the international relations
literature, which explains why agenda-setting is analysed rarely as a sep-
arate process. The second approach sees issues as arising from the inter-
ests and activities of political actors. Political issues are internal to the
political process because the struggle over agendas is integral to the poli-
cymaking process itself. This approach borrows from work on domestic
and comparative policy studies, which takes the political nature of issue
formation as a given. This section will explain in more detail what each
approach entails, what their strengths and weaknesses are, and why an
approach that looks at the political construction of issues offers a bet-
ter basis for understanding agenda-setting in the EU than one which
assumes that issues are determined outside of the political process.

2.2.1 Issue formation as external to the political process

As previously mentioned, international relations scholars have tradi-
tionally tended to see the formation of issues as external to the political
process. This can be illustrated by looking at two approaches which
have long dominated the international relations literature: neo-realism
and international regime theory.
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Neo-realist thinking begins from the assumption that the interna-
tional system is decentralized and anarchic: that is, there is no central
authority which can formulate and enforce binding rules, so states can
rely only on their own activities. Given the anarchic system, which
does not curtail the use of force by any one state, states have to worry
above all about their survival. Survival is an overriding concern because
if a state is conquered or becomes dependent on another state, all other
forms of policy become impossible. The implication of this is that there
is a clear hierarchy of issues, with security on top (Waltz 1979: 88-93).
This hierarchy is not the outcome of political choices by individual
states, but is dictated by (the structure of) the international system:
because it is decentralized and anarchic, states have no choice but to
accord highest priority to security issues in their dealings with other
states. Other issues, such as environmental protection or human rights,
may be topics of international debate and decision-making, but only
insofar as geopolitical concerns leave room for them. Therefore, the
distinction between ‘high politics’ and ‘low politics’ is crucial in neo-
realist thinking, whereby neo-realist theory focuses exclusively on high
politics, leaving aside issues of low politics, because the high politics
issues are prior to, or more fundamental than, the low politics issues. In
this approach, agenda-setting is not conceptualized as a separate proc-
ess, since the international system determines the type and hierarchy
of issues as well as the outcome of conflict; hence it makes little sense
to speak about ‘agenda-setting’ as a separate process (cf. Keohane and
Nye 2001 [1977]: 28).

Neo-realism has great merits as a theory of international conflict and
can be used to understand a wide range of phenomena in international
politics. However, it is less useful for explaining agenda-setting in the
context of the EU, except perhaps for a limited range of issues that
relate to fundamental decisions about the process of European integra-
tion and security policies. Most of the debate and policymaking within
the EU is about much more mundane issues such as market regulation,
environmental protection and police cooperation: these are issues that
neo-realists typically think of as ‘low politics’, and outside the scope
of the theory. Yet in the EU, these issues arguably make up most of
the policymaking activity and deserve an analysis in their own right.
Therefore, if we want to understand why these issues arise, we need
other theoretical tools.

Another approach, which is able to account for a wider range of
issues, can be found in the literature on international regimes. This
literature is interested in explaining the conditions under which states
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will cooperate and what determines the characteristics and success
of international regimes, normally defined as the ‘principles, norms,
rules, and decision-making procedures around which actor expectations
converge in a given issue-area’ (Krasner 1982: 185). The EU, or distinct
clusters of EU policy, can be seen clearly as ‘international regimes’ in
this sense. International regime theory has been applied to a wide range
of issue areas from security issues to environmental politics. Also, it does
not assume a fixed hierarchy between issues or issue areas. At a given
point in time, one issue may be more important for states than others,
but which issue does may vary over time.

An important part of the literature on international regimes adopts a
functionalist perspective on international cooperation (e.g. Abbott and
Snidal 2001: 346 ff.; Keohane 1984: 80-3; Krasner 1982: 191-2; Young
1999: 24-5). This perspective asserts that international cooperation
will arise in response to international collective action problems. These
problems are twofold. On the one hand, countries may seek to coordi-
nate policies in order to reap economies of scale. The clearest example
of this type of international action is technical standardization: if all
countries use the same technical standards for, say, telecommunica-
tions, communication across borders will be facilitated. On the other
hand, countries face problems arising from cross-border externalities.
When activities in one country affect another country (be it negatively,
as in environmental pollution, or positively, as in the provision of
public goods), countries have an incentive to come to joint solutions.
Examples include pollution of rivers that cross borders, or the manage-
ment of fish stocks in international waters (see Abbott and Snidal 2001
for a more detailed typology).

Thus, this type of explanation of international cooperation states that
the level of policymaking is determined by the scope of the problems
to be addressed, and therefore would predict that EU policies arise in
response to European (or at least supranational) problems. Certainly,
this literature does not claim that international collective action prob-
lems automatically lead to international policies, let alone effective
international policies. In fact, much of the literature on international
regimes is devoted to fleshing out the conditions under which states are
able to overcome international collective action problems. For example,
in his classic study on international economic regimes, Robert Keohane
(1984: 80-3) explicitly used functionalist arguments to explain the
existence of international regimes, but also offered a careful discussion
of the conditions that need to be met in order for states to reap poten-
tial joint benefits.
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At the same time, functionalist explanations do assume that interna-
tional policies will not arise if there is no international collective action
problem. Therefore, a functionalist approach may be better suited to
explaining why issues are being considered in the international arena
than whether or not states reach agreement on those issues. In other
words, functionalist explanations relate more to agenda-setting than
to decision-making on actual policies, even if the regime literature
itself does not make an explicit distinction between agenda-setting and
decision-making.

Functionalist explanations of agenda-setting are similar to neo-realist
explanations in the sense that both see issues as emanating from the
environment of actors. It is not so much the political process among
actors that defines issues, but that issues present themselves to those
actors. Explanations based on cross-border externalities and interna-
tional collective action problems provide an elegant approach to inter-
national agenda-setting that is able to explain a range of international
policies. Also, they can account for a wider range of policies than the
high politics in which neo-realists are interested. Still, they suffer from
three important problems. First, they tend to present international col-
lective action problems as pre-given or pre-defined, thereby ignoring
the contested nature of what constitutes an ‘international collective
action problem’ and the political process that leads to the identifica-
tion of these problems. Second, they may explain why issues are ‘on’ or
‘off’ the international agenda, but they have more difficulties account-
ing for the rise and fall of issues on that agenda — in particular when
the changes in agenda status are not linked directly to the ‘objective’
severity of problems. Third, they fail to explain why the international
agenda contains issues that do not present clear cross-border externali-
ties. There are many examples of issues on the EU agenda that are not
clearly linked to cross-border externalities such as human rights, work-
ing time, occupational health and safety and the fight against smoking
and non-contagious diseases. If we want to understand why these issues
come onto the EU agenda, we need to look beyond external factors
and delve into the process in which issues are defined and selected for
decision-making. That is, we have to study issue formation as internal
to the political process.

2.2.2 Issue formation as internal to the political process

The rise of seemingly ‘domestic’ issues on international agendas has
been explained with reference to the political activism of domestic
groups and officials that turn to the European level in order to achieve
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political objectives that they cannot achieve ‘at home’. As Keohane
and Nye (2001 [1977]: 28) observed in their work on ‘complex inter-
dependence’, ‘[d]iscontented domestic groups will politicize issues and
force more issues once considered domestic onto the interstate agenda’.
International organizations, including the EU, then simply become
alternative loci of decision-making for groups, politicians and civil
servants seeking the most favourable place to push for their preferred
policies.

These processes have been observed widely in the literature on the
EU. Mazey and Richardson (2001) and Richardson (2000) have argued
that European interest groups often try to ‘Europeanize’ an issue if it
increases their chances of success. Wendon (1998) has shown how the
European Commission has sought actively to create new European ven-
ues in order to stimulate the development of European social policies.
More generally speaking, the whole multi-level governance literature
is predicated on the idea that subnational governments and private
actors will turn to the EU in order to bypass their national governments
(Bache and Flinders 2004: 2-3; George 2004: 118ff.; Hooghe and Marks
2001: 4, 78). On a similar note, the literature on political contention
and political protest has argued that social movements and interest
groups will turn to the European level when and insofar as the ‘political
opportunity structure’ at EU level is more favourable than at domestic
level (Imig and Tarrow 2001; Marks and McAdam 1996; cf. Princen and
Kerremans 2008). Similar processes have been identified at the global
level (Botcheva and Martin 2001: 12ff.; Keck and Sikkink 1998).

This is not to say that all issues have an equal chance of making it
onto the international agenda. In fact, there are strong institutional and
political reasons why issues that are more self-evidently cross-border in
nature stand a better chance of reaching the agenda of the EU or other
international organizations. However, if we want to understand how
these dynamics work, we need to analyse further the process that leads
to agenda formation and the reasons why political actors try to move
issues onto international agendas.

A systematic treatment of the way in which issues are shifted from
one decision-making institution to another can be found in Frank
Baumgartner and Bryan Jones’ theory of venue shopping, which was
developed in the context of US politics. Baumgartner and Jones (1993)
argue that fundamental policy change often occurs when actors suc-
ceed in shifting debates and decision-making on an issue to new venues
which are susceptible to different kinds of arguments than the venue(s)
that originally dealt with the issue. They focus on venues within the
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US federal government, but a similar argument can be made about the
choice between domestic and EU institutions. For example, just as actors
may try to shift an issue from the president to the US Congress or from
one congressional committee to another, they may seek also to shift an
issue from the national to the European (or even global) level in order to
have their preferred policy adopted (Guiraudon 2000; Pralle 2003).

Additionally, venue shopping is relevant in relation to different inter-
national organizations or institutions within the EU. Actors that want
to place an issue onto the international agenda have a choice between
a range of venues that typically bring different views to bear on the
issue. Chad Damro (2006) illustrated this point nicely in his analysis of
the way in which the European Commission DG Competition ‘shops’
between different alternative venues for developing cooperation agree-
ments in the international enforcement of competition policy, eventu-
ally choosing the venue that is most receptive to its perspectives. Adam
Sheingate (2000) applied the venue shopping framework to the reform
of the EU’s agricultural policies, which was set in motion when propo-
nents of reform were able to shift policymaking to venues outside the
EU’s agricultural community.

Therefore, agenda-setting in the EU and other international organiza-
tions can be seen as a combination of ‘horizontal’ and ‘vertical’ forms
of venue shopping. Baumgartner and Jones’ venue shopping theory
provides a good starting point for exploring these agenda dynamics fur-
ther. However, before we do so, we need to be more specific about two
questions: what motives do actors have for turning to the international
level in order to promote ‘domestic’ causes, and under what conditions
is the EU an attractive venue for their attempts?

2.2.3 Motives for shifting issues to the international level

Political actors may have different motives for moving essentially
domestic issues up to a European or international venue. Three different
motives for this can be discerned: circumventing domestic constraints,
providing a ‘level playing field’ and missionary zeal. First, political actors
may want to internationalize an issue in order to change a domestic
status quo. Shifting debates to international venues involves the inclu-
sion of entirely new actors, which may open up the possibility of reach-
ing outcomes that are not feasible at the domestic level. The outcomes
of international policymaking then can be transported back into the
domestic political system in order to break a deadlock and tilt the politi-
cal balance towards the political actor’s preferred policy option. Keck
and Sikkink (1998: 12-13) called this the ‘boomerang effect’. In this
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way, actors can circumvent political constraints that prevent the direct
adoption of policies at the domestic level. As an example of this strategy
within the EU, Guiraudon (2000) showed how member state immigra-
tion officials were able to circumvent domestic courts and rival govern-
ment departments by partly shifting policymaking on immigration
issues to the EU.

Second, providing a level playing field becomes relevant when dif-
ferences in policies between countries lead to differences in production
costs for firms located in those countries. In those cases, govern-
ments and firms from a highly regulated member state may seek to
‘Europeanize’ the regulatory standards of that member state in order
to raise the costs for competing firms in other member states, and to
protect their own standards (Héritier et al. 1996: 12). A good example
of this process were the pleas by the German and French governments
for a minimum corporate tax rate throughout the EU, due to their fear
that firms would relocate to low-tax countries. Similar considerations,
whether openly or as hidden motives, may lie behind the support from
governments and firms for EU-wide standards in other fields.

Finally, some groups and officials may want to internationalize a
policy out of idealistic or missionary considerations, because they
believe that people in other countries would benefit from that policy
or, in a stronger form, because they believe that those policies represent
universal rights that people should enjoy, regardless of their nationality.
The latter, rights-based motive is particularly strong when it comes to
the international protection of human rights (cf. Keck and Sikkink
1998) and related issues such as workers’ rights (Langille 1997), or the
position of women (Joachim 2003). As David Vogel (1995: 197ff.) has
pointed out, this motive was behind attempts by Non-Governmental
Organizations (NGOs) to stop the export of dangerous chemicals to
developing countries, while Ethan Nadelmann (1990) analysed a range
of ‘global prohibition regimes’, ranging from piracy and counterfeiting
of foreign currency to slavery and human trafficking, which evolved
largely as a result of ‘moral proselytism’ and cosmopolitan views on the
part of the groups that pushed for them.

In actual cases of European policymaking, it is difficult to distinguish
between these motives. Many policies are supported by coalitions of
actors who support the same policy but for different reasons (Vogel’s
‘Baptist-bootlegger’ coalitions; see Vogel 1995: 20-2). One and the same
actor may even act out of a combination of different motives when
pushing for a policy at the European level. Moreover, political actors
from member states may be joined in their quest by actors from EU
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institutions, which have an institutional interest in expanding their
competences and the EU’s range of activities. In this sense, EU institu-
tions are not just passive venues, waiting for issues and demands from
other political actors to come their way, but active players who try to
promote issues themselves by taking initiatives and developing policy
debates.

2.2.4 The attractiveness of the EU as a policy venue

Although political actors may have various reasons for bringing an issue
to the international agenda, they will not necessarily try to bring any
issue to the EU’s agenda. Whether or not the EU is the most attractive
venue for a political actor depends on what the EU can ‘do’ for the
actor. This, in turns, depends on the instruments that the EU has at its
disposal. In terms of instruments, the EU is limited mainly to regula-
tory activities. Its expenditure hovers around 1 per cent of European
Gross Domestic Product (GDP), considerably less than government
expenditure in each of its member states. In 2002, almost 80 per cent
of the EU’s budget was spent on just two policy areas, agriculture and
regional policy (Nugent 2004: 372). With the exception of these areas,
the EU does not have the budgetary means to finance the large-scale
provision of public goods; therefore, the budgetary battles that are
central to many domestic political systems are absent from most policy
areas in the EU.

The EU’s regulatory instruments differ widely between and within
policy areas. In some areas, the EU can adopt legislation that is binding
on its member states. In those cases, the EU has a relatively effective
enforcement mechanism which allows the European Commission as
well as private parties to put pressure on non-compliant member states
(Keohane et al. 2000; Tallberg 2002). Still, the EU has neither its own
police force nor, in most policy areas, its own inspection capacity, so
member state governments remain crucial for actors seeking to have
policies effectively enforced. In other areas, the EU can issue only non-
binding guidelines and recommendations, or simply provide a frame-
work for debate and the exchange of ideas.

Although the availability and non-availability of certain instruments
has a great impact on the EU’s attractiveness for political actors, this
should not be taken to imply that binding decisions are always more
attractive than non-binding decisions, as this also depends on the objec-
tives of the political actor. If the purpose is to change the status quo,
international non-binding standards may have an important agenda-
setting function: signalling an international consensus around a given
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policy can be a valuable outcome to a political actor as a reinforcement
of claims for binding decisions made elsewhere.

As a result, the EU may be an attractive venue in principle for a wide
range of actors and issues, but all this depends on what the actor wants
to achieve and whether the EU can help to achieve that objective.
Moreover, apart from the instruments that the EU has at its disposal, it
is also important for actors as to whether the EU is receptive to the type
of issues and claims that they seek to put forward. This relates to the key
to successful agenda-setting: getting decision-makers to pay attention to
the issues in which you are interested. It is to the factors that determine
this agenda success that we now turn.

2.3 Agenda-setting in domestic politics: Conflict
expansion, framing and institutions

The previous section discussed the reasons why political actors bring
an issue to the EU agenda (or by extension, the agenda of any interna-
tional organization). However, this is only one side of the story: an actor
may want to place an issue (high) onto the EU agenda, but this does
not mean that it will succeed in doing so. The literature on domestic
agenda-setting forms a good starting point for identifying potentially
relevant factors in this process of placing an issue onto the agenda.
Below, it will be argued that the main insights of this literature can be
summarized in three key concepts: conflict expansion, issue framing
and institutional opportunities and constraints. Subsequently, these
three concepts will be applied to the EU, showing how they can be used
to explain agenda-setting. In doing so, it will be shown that the insights
derived from domestic political systems require modification in order to
fit the specific (institutional) characteristics of the EU.

2.3.1 Conflict expansion in domestic agenda processes

In the agenda-setting literature, a central place has been accorded to
conflict expansion. When conflicts are confined to only a few partici-
pants, some of them may benefit from involving a wider circle, because
the balance of support is likely to be different from that among the
initial participants. The key to getting an issue high onto the agenda is
to expand conflict to increasingly wider circles of participants, from a
narrow circle of experts to the ‘public at large’ (Baumgartner and Jones
1993: 83ff.; Cobb and Elder 1972: 103ff.; Schattschneider 1960: 3). For
example, in direct dealings with industry, an environmental group is
unlikely to get much done in terms of limiting the use of genetically
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modified crops. However, by publicizing and politicizing this issue,
the environmental group may be able to raise public awareness of and
support for its cause, thus forcing the issue higher onto the public
agenda. This in turn may induce decision-makers to take up the issue
for consideration and, in the end, decision-making.

The process of conflict expansion has been analysed in greater depth
by Cobb and Elder, who claim as a general ‘rule’ of agenda-setting that
‘the greater the size of the audience to which an issue can be enlarged,
the greater the likelihood that it will attain systemic agenda standing
and thus access to a formal agenda’ (Cobb and Elder 1972: 110). In this
process of expansion, they discern four types of publics that are increas-
ingly more remote from the initial conflict (Ibid.: 105ff.), starting with
groups that identify with one of the parties in a political conflict, via
groups that are interested in specific issues and groups that are generally
informed about and interested in political issues, to ‘the general public’.
The further we move away from the original conflict, the larger the
circle of potential participants, but also the more difficult it becomes to
mobilize them.

Take the hypothetical example of a political actor (be it a politician
or someone working for an interest group) that wants to draw atten-
tion to problems in quality of health care. First, they can address the
people who are in charge of developing health care policies: this may
be enough to start a discussion on the issue and build momentum
for policy change. If it is not, the political actors can try to involve a
somewhat wider audience, including academics specializing in health
care issues, people in the health care sector and politicians who may be
interested in their cause. If this still does not yield sufficient political
pressure for the desired policy changes, they can try to mobilize public
opinion, for example by claiming that patients risk death because of
maltreatment. Initially, they may target an audience of well-educated
and politically interested voters (what Cobb and Elder call ‘the attentive
public’), but eventually they may try to reach out to all potential voters
in an attempt to raise the issue to agenda prominence.

As political actors seek to expand conflicts further, they will have to
make greater efforts to involve people. In the example above, health care
specialists will have an automatic professional interest in the quality of
health care, while people with ill friends and family will also be trig-
gered by claims that the quality of health care systems is not up to par.
By contrast, for people who are not confronted with health issues in
their professional or personal lives, it will be much less self-evident that
they should be interested, let alone be actively involved, in a political
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struggle to reform health care. Therefore, agenda success depends on
the degree of conflict expansion necessary to tilt the balance of politi-
cal forces, and the success at actually mobilizing the people necessary
to achieve that level of conflict expansion.

2.3.2 Framing in domestic agenda processes

The key element in conflict expansion is the way in which an issue is
defined or ‘framed’ (Baumgartner and Jones 1993: 25ff.; Kingdon 2003
[1984]: 173; Rochefort and Cobb 1994). By defining and redefining an
issue, the line between the proponents and opponents of a proposal
may be drawn differently. In his classic study of agenda-setting in the
US, Kingdon (2003 [1984]: 173) gave the example of mass transport:

When a federal program for mass transit was first proposed, it was
sold primarily as a straight-forward traffic management tool. If
we could get people out of their private automobiles, we could move
them about more efficiently, and relieve traffic congestion in the
cities, making them more habitable. When the traffic and congestion
issues played themselves out in the problem stream, advocates of
mass transit looked for the next prominent problem to which to
attach their solution. Along came the environmental movement.
Since pollution was on everybody’s minds, a prominent part of the
solution could be mass transit: Get people out of their cars and pollu-
tion will be reduced. The environmental movement faded, and what
was the next big push? You guessed it: energy. The way to solve the
country’s energy problem, so reasoned the advocates of mass transit,
was to get people out of their cars when commuting.

(Kingdon 2003 [1984]: 173)

Thus, proponents of greater investments in mass transport tried to ‘sell’
their programmes as solutions to traffic congestion, environmental pol-
lution and energy dependence respectively, depending on the problem
that prevailed in political debates at the time. By linking mass transport
to issues that were ‘popular’ at the time, they tried to gain support from
actors that cared about those other issues and thereby tilt the balance
of support for new initiatives in mass transport.

Conversely, keeping an issue off the agenda can be achieved by link-
ing existing policies to taken-for-granted notions. A good example of
this is the widely shared notion in most European countries that the
death penalty goes against basic conceptions of human dignity. Another
way of achieving the same effect is to link the alternatives of challengers
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to generally abhorred notions. A clear example of this strategy in the
US is the identification of proposals for universal health insurance with
the introduction of ‘socialized medicine’. In both cases, supporters for
changing the status quo have a difficult time finding support for causes
that are placed so clearly outside of the political ‘mainstream’, and
serious challenges to the status quo are made extremely difficult.

In terms of the framework laid out by Jones and Baumgartner (2005:
31ff.), the key to issue framing is to highlight some dimensions of an
issue and downplay others, even if all of them are relevant in principle.
This type of selective issue framing is a ubiquitous characteristic of
political processes, since it is difficult for people to consider all sides to
an issue at the same time. As a result, they will focus on one side of the
issue at the expense of others, and major shifts in issue perception often
concern shifts from one dimension to another. Hence, agenda-setting is
about giving information that highlights the particular side (or as Jones
and Baumgartner call it, ‘attribute’) of the issue that will make people
look favourably upon it.

Whether a reframing strategy is successful depends, first, on whether
the link between ‘problem’ and ‘solution’ can be made convincingly, and
second, on political ‘events’ that may shift the balance of power in the
political system. Examples of such events include a change of govern-
ment due to elections, and a major crisis or highly publicized external
event (a ‘focusing event’; Birkland 1998; Kingdon 2003 [1984]: 94-100).
Such events may turn the political tide and open up room for the con-
sideration of proposals that were previously out of bounds. Consider, for
example, the way in which 9/11 has changed the political debates on
crime and privacy protection in many Western countries, opening up
room for far greater law enforcement efforts and intrusion in the privacy
of individual citizens than were considered appropriate before.

2.3.3 Institutional opportunities and constraints in domestic
agenda processes

Besides issue framing, conflict expansion is related to institutional fac-
tors. Decision-makers operate within an institutional framework that
is more favourable to some interests than to others. In the words of
Schattschneider (1960: 71), ‘organization is the mobilization of bias’.
Some interests have easier access than others, and the institutional set-up
of political and governmental institutions makes them more receptive to
some types of argument than others. Since ‘types of argument’ are cru-
cial in agenda-setting, this implies that political and governmental insti-
tutions are also more receptive to some issues than to others. As a result,
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the rise of issues on the political agenda depends on the availability of
institutionally favourable conditions within the political system.

The link between framing and institutions is a central part of
Baumgartner and Jones’ theory of agenda-setting. They argue that
an integral part of venue shopping consists of the construction of an
‘image’ that associates a given policy issue with certain values and
symbols. For example, in the field of nuclear energy, opponents suc-
ceeded in changing the image of the technology from one of economic
progress and cheap energy to one of potential disaster and environ-
mental degradation. In this way, they were able to involve a new set
of venues that dealt with environmental protection rather than energy
production or economic development, thereby effecting a major policy
change (Baumgartner and Jones 1993: 591f.).

Venues are more receptive to some issues than others because the way
in which these venues are set up and operate tends to favour certain
participants and viewpoints. Suppose, for example, that environmental
groups want to convince decision-makers to ban an industrial substance
that they say is dangerous. In this case, environmental agencies or min-
istries are more likely to be receptive to their arguments than agencies
or ministries that are entrusted with economic development. First, envi-
ronmental agencies have an institutional task to look after environmen-
tal quality, hence they will be interested in issues that are potentially
relevant to that task. Economic development agencies, by contrast,
are tasked to promote economic activity. A ban on a certain industrial
substances is likely to have a negative impact on such activity, or at
best will be neutral to it; in either case, it does not tie in well with what
they are supposed to be doing. Second, environmental agencies have
the authority to deal with these kinds of issues. Even if an economic
development agency were to find merit in the environmental groups’
arguments, it would make little sense for it to take up that issue: after
all, it is not well placed to deal with that particular type of issue. Finally,
the composition of environmental agencies is likely to be different to
that of economic development agencies. Environmental agencies har-
bour more people who know about environmental issues and, impor-
tantly, who care about them. Economic development agencies will be
composed of people who are knowledgeable and care about economic
issues: as a result, they will be less inclined to take up an environmental
quality issue (unless, of course, the environmental groups succeed in
convincing them that stricter environmental policies actually would be
good for innovation and economic development — but this argument is
often difficult to sustain).
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2.4 Agenda-setting dynamics in the EU

Summarizing the argument outlined above, agenda-setting can be
explained as the interplay between venues and framing that determines
the scope of participation in a policy process, and thereby the types of
issues and arguments that are likely to be taken up. Figure 2.1 presents
this visually.

We may expect similar dynamics to occur in the EU. However, at the
same time we need to take into account the specific characteristics of
the EU political system and EU policy processes. These specific charac-
teristics relate to each of the three elements of agenda-setting processes
discussed above. By combining these general insights with more specific
insights on the EU, we arrive at a theoretical understanding of the con-
ditions under which issues will rise on the EU agenda. Moreover, this
theoretical understanding enables us to specify how EU agenda-setting
processes differ from agenda-setting processes in domestic political
systems.

2.4.1 The ambiguities of conflict expansion in the EU

In Cobb and Elder’s analysis, conflict expansion is essentially linear:
it moves from narrower to wider circles of participants. The ‘losing’
side in an agenda-setting process has an incentive to expand conflict
in an attempt to involve new participants who may tilt the balance of
support and opposition. Along this line of reasoning, moving an issue
from one level of government to a ‘higher’ level of government is sim-
ply another way of expanding the scope of conflict. Thus, according to
Elmer Schattschneider, moving an issue from the state to the federal
level in the US is just another way of expanding conflict by involving
a wider range of participants, since the size of the public is much larger
at the federal rather than state or local level. As he notes, ‘one way to
restrict the scope of conflict is to localize it, while one way to expand it

Venues
\ Conlflict
. > Issues
/ expansion

Figure 2.1 A theoretical model of agenda-setting

Framing
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is to nationalize it’ (Schattschneider 1960: 10). As he argues: ‘It follows
that debates about federalism, local self-government, centralization and
decentralization are actually controversies about the scale of conflict’
(Ibid.: 11).

However, in the EU, the link between agenda-setting and conflict
expansion is far more ambiguous. The idea of conflict expansion as a
driving force behind agenda access is linked closely to polities in which
direct accountability to ‘the public’ plays an important role, and in
which political actors operate in a somewhat integrated ‘public sphere’
of debate on political issues. In such polities, involving the public is
a viable strategy, since there is ‘a public’ to begin with, and decision-
makers are likely to take account of what this public thinks.

Nevertheless in the EU both the existence of an integrated public
sphere and the direct accountability of decision-makers to the public
cannot be taken for granted. Even though there is evidence of a conver-
gence of public debates on important issues within the EU (Van de Steeg
2000), it is still very difficult for political actors to appeal to a European
public: newspaper and broadcasting systems are firmly national in
scope, and the national level remains by far the most important level
of reference for European citizens when it comes to political issues. As
a result, the member state level dominates the European level as a focal
point for citizens’ political loyalty and interests. Furthermore, decision-
makers at the European level are less directly accountable to (national
or European) publics than domestic decision-makers in most democra-
cies. The European Parliament is elected directly, but studies show that
these elections remain dominated by national issues (Franklin 2001;
Schmitt 2005). Political parties, which are important channels to the
political agenda in many member states, are much weaker and less
integrated at the European level. The national representatives in the
Council of Ministers are indirectly accountable through their domestic
parliaments, but European issues tend to be rather unimportant in par-
liamentary affairs. The Commission is not accountable to any public,
or at best only indirectly through the European Parliament’s powers to
dismiss it.

Therefore, EU decision-makers are much less likely to be vulnerable
to public mobilization than domestic decision-makers: this is borne out
by several strands of empirical research on the EU. Research on social
movements and political protest in the EU has shown that political
protest is targeted overwhelmingly at national governments, even when
European issues are at stake. This literature explains these findings by
referring to the unfavourable ‘political opportunity structure’ that exists
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for social movements and political protest at EU level (Imig and Tarrow
2001). Similarly, studies of interest representation have argued that
strategies of ‘outside lobbying’ (public mobilization) are used less often
at European level than in EU member states. Interest groups tend to rely
on ‘inside lobbying’ (information exchange and persuasion in direct
contact with decision-makers), which again points at the relatively
limited role of public mobilization at the European level (Marks and
McAdam 1999: 103; but see Beyers 2004 for important qualifications).

As a result, venue shifts to and within the EU result in changes in
participation that involve elements of expansion and contraction of
conflict. Shifting a new issue to the European level leads to an expan-
sion of conflict in the sense that participants from other countries
(seen from the perspective of any one domestic political actor) become
involved in an issue. This may lead to a change in the way that an issue
is discussed, and thereby to a different agenda priority. For example, for
an interest group from a member state with weak environmental poli-
cies, shifting an issue to the European level may be favourable because
it leads to the involvement of actors from member states with stronger
environmental policies. At the same time, the shift to the European
level may lead to a contraction of conflict, since public mobilization
becomes more difficult and less relevant. For some actors, this contrac-
tion may be advantageous, since decision-making at EU level tends to
be divided among functional lines. For example, immigration officials
from a number of EU member states were able to agree on more strin-
gent policies at EU level than were feasible domestically, because at EU
level they could decide among themselves and did not have to deal with
other government departments that supported a more liberal approach
to immigration (Guiraudon 2000).

Shifts between venues within the EU are more similar to the con-
flict expansion dynamic in domestic systems. Such shifts take place
if an already existing EU policy is placed on the EU agenda again:
following the conflict expansion and venue shopping logic, they will
include attempts to involve new institutional venues within the EU.
Adam Sheingate (2000) analysed these dynamics in the reform of EU
agricultural policy. The key to policy reform, according to Sheingate,
was to shift the focus away from issues of agricultural production to
the ‘externalities’ produced by those policies: budgetary constraints,
environmental degradation and problematic trade relations with the
US. By refocusing the problem definition (a good example of reframing
an issue), new sets of actors in the EU became interested and involved
in agricultural policy, in this case most prominently officials who dealt
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with trade and external relations (Ibid.: 354-55). This in turn raised the
issue on the EU political agenda (and put pressure on the EU’s agricul-
tural community to liberalize existing policies).

This process is similar to those found in domestic systems in the
sense that it involved a broadening of participation from a single policy
community, centred on the Furopean Commission’s DG Agriculture
and the Agricultural Council, to a wider set of participants that included
trade and external affairs officials at the EU and member state levels.
At the same time, the process was dissimilar in the sense that public
mobilization played a minor role. Even if the circle of participants was
expanded, the expansion was characterized by shifts between policy-
making elites in different policy areas rather than from policymaking
elites to wider circles of ‘the public’.

Hence, the general notion that participation is crucial in agenda-
setting processes is as valid in the EU as it is in domestic political
systems. However, in the EU, the key shifts in participation revolve
around shifts between policymaking elites in different areas. If we want
to understand EU agenda-setting processes, we have to focus on the
framing strategies and the institutional characteristics of venues which
characterize such shifts.

2.4.2 Framing of issues in the EU

As argued above, issues and proposals are not pre-given or pre-defined,
but their definition is highly contested in political processes. In a way,
contestation about what issues are ‘really’ about can be seen as the
essence of political processes (cf. Stone 2002). With the ‘constructivist
turn’ in international relations theory, this also has become a much
more accepted proposition in studies of international and European
policymaking (see for example Joachim 2003, for the case of interna-
tional women'’s rights; Morth 2003, for the case of European defence
policy; and Sell and Prakash 2004, for the international regulation of
intellectual property rights).

In the context of the EU, we may expect framing processes to be
affected by the EU’s specific tasks and remit. For issues that are new at
European level, framing processes involve an additional dimension over
the dimensions discussed in domestic contexts. In bringing issues to the
EU agenda, framing not only involves the nature of problems and solu-
tions, but also the appropriateness of the EU as a level of government.
Actors have to argue not only that certain substantive aspects of an
issue are more important than others, but also that European action is
needed to address them. In short, they have to construct a story about
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why the issue is European in scope. The arguments used in doing so
need not be directly related to the reasons why actors push an issue, but
in any case actors need to be able to justify their claims in terms of the
‘Europeanness’ of the issue. In principle, debates about the appropriate
level also may arise in domestic debates, in particular in federal states,
but the authority and remit of the EU are much more contested than
those of the national government in a well-established federal state.
Hence, while the literature on domestic agenda-setting focuses mostly
on the framing of substantive policy issues, the EU context also requires
an analysis of the framing of scales (cf. Leitner 1997).

Apart from the scale aspects of issue framing, we may expect the EU
to favour certain frames over others. The EU’s origins and core tasks in
the field of market integration between its member states may lead to
a greater receptiveness to issues and arguments which can be linked to
the reduction of trade barriers and creation of an internal market. In the
field of EU health policy, for example, Guignier (2004: 100ff.) argued
that the EU favours arguments framed in economic terms, inducing
what he calls an ‘economicized’ approach to issues. Thus, presenting
an issue in economic terms, or simply highlighting its relevance for
economic development, will increase its chances of being picked up.

2.4.3 Institutional opportunities and constraints in the EU

The discussions above showed how the EU'’s institutional set-up affects
processes of conflict expansion and framing. In addition, agenda-set-
ting in the EU is affected by its combination of many access points
and demanding decision-making rules. As Guy Peters (1994; 2001) has
noted, the existence of many access points to the EU policymaking
process makes it relatively easy to get an issue onto the agenda of at
least one participant in that process. There will always be at least one
member state, one European Commission Directorate-General, or one
party group in parliament that will be receptive to a certain issue. Yet
problems arise for any prospective agenda setter when the issue has
to spread to a wider range of decision-makers, since there are many of
them and the EU’s decision-making procedures create a relatively large
number of ‘veto players’ that can block a proposal at some point in
the process. In this regard, Peters draws a stark contrast between the
ease of gaining agenda access and the difficulty of decision-making and
implementation.

However, arguably the EU’s demanding decision-making rules also
exert an influence on agenda-setting. As mentioned previously, agenda-
setting is not merely about getting issues ‘on’ or ‘off’ the agenda, but



Understanding Agenda-Setting Dynamics 41

about getting them ‘high’ or ‘low’ on the agenda. It may be easy to get
someone at EU level to consider an issue, but it is more difficult to get
an issue high onto the political agenda of the EU as a whole. Therefore,
successful agenda-setting in the EU requires a considerable degree of
consensus among important actors about the need to address the issue,
even more so on the EU’s ‘decision agenda’ than on its ‘governmental
agenda’.

There are several ways in which such a consensus may arise. First,
the views of policymakers from different member states may converge
around a given approach. Such a convergence can be aided by the strate-
gic framing of issues in ways that make them more attractive to a wider
range of actors. In this way, issues can come onto the EU agenda ‘from
below’ (Princen and Rhinard 2006), through the gradual convergence of
member state practice and policy around a given approach. Of course,
such a convergence need not lead automatically to a place on the EU
agenda, but if political actors see benefits in moving an issue to the EU
level, the existing consensus will reduce potential opposition to its inclu-
sion on the agenda and make it easier to agree on a common approach.

Second, an issue may affect a wide range of member states, making
it more salient for a larger number of actors. This is one reason why
issues with cross-border aspects have a better chance of making it onto
the EU agenda than issues without clear cross-border aspects. Not only
do cross-border effects enhance the legitimacy of EU action and offer a
ready argument for the ‘Europeanness’ of issues, but they also increase
the scope of affected actors, and thereby the political salience and palat-
ability for actors, in a wider range of member states.

Third, an external event with transnational repercussions (such as the
Chernobyl nuclear accident or 9/11) may focus the attention of policy-
makers in a range of member states and EU institutions. Even though
public mobilization is a much less relevant process at EU level, focusing
events can trigger public opinion in several member states, whose gov-
ernments may then seek EU action in response to the event or simply
in order to be ‘seen doing something’ (cf. Princen and Rhinard 2006
for the impact of 9/11 on EU bioterrorism policy). Moreover, focusing
events also may have a direct effect on policymakers because for them,
the event may lead to greater visibility of hitherto relatively obscure
issues and problems.

Each of these three mechanisms may lead to broader support for EU
action, and hence higher agenda status for a given issue. In the absence
of these mechanisms, we may expect issues to linger in the lower ranges
of the EU’s political agenda.
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2.5 Factors and processes in EU agenda-setting

A theory of EU agenda-setting has been outlined above that builds on
insights from studies on domestic politics, while specifying the ways in
which the EU operates differently to domestic polities. Wrapping up the
argument, four crucial factors can be identified in explaining the rise
of issues on the EU agenda: two of these are related to the reasons why
actors raise issues at EU level; the other two relate to the factors that
determine their success in doing so.

First, for an issue to come onto the EU agenda, a political actor needs
to be sufficiently motivated to challenge the status quo in a given policy
field, which can be either an existing EU policy or existing policies in
a member state or other international organization. In the latter case,
changing EU policy is not the ultimate objective of the agenda-setting
effort, but it serves as a means to changing policies elsewhere.

Second, whether or not the EU is an attractive venue for the political
actor that wants to challenge the status quo depends on the instruments
that the EU has at its disposal in relation to the objectives pursued by
the political actor. This follows from the strategic considerations of the
actors challenging the status quo: they want to change something, so
they will turn to the venue which can help them to achieve that goal.
In many cases, binding EU legislation (either in the form of directives or
regulations) is the greatest prize to be won at EU level, because it over-
rides member state law. However, in other cases the EU may be equally
useful as a venue for raising the salience of issues, developing alterna-
tive approaches, funding studies and building networks of support for
policy change. Yet, if the actor is interested in something that the EU
cannot deliver (for example, disbursement of unemployment benefits
or direct funding of government services), there will be little reason for
the actor to invest a lot of time and effort in getting the issue onto the
EU agenda.

Third, moving to the factors that determine agenda success, an issue
has a greater chance of rising on the EU agenda if those who promote
the issue can frame it in ways that appeal to relevant participants in
the EU policymaking process. This framing effort involves both a sub-
stantive element (explaining why something should be done about
the issue) and a scale element (explaining why the EU should be doing
something). The more appealing the frame is to a wider range of rele-
vant policymakers, the higher the issue will come onto the EU agenda.

Finally, the success of attempts at agenda-setting and framing
depend on the existence of receptive venues at EU level. As previously
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Figure 2.2 Theoretical framework for explaining EU agenda-setting

mentioned, agenda-setting processes in the EU can be seen as a combi-
nation of ‘vertical’ venue-shopping (between venues at different levels
of government) and ‘horizontal’ venue-shopping (between the various
institutional venues within the EU). Because every venue is relatively
more receptive to some issues and arguments than to others, the
existence (or absence) of favourable venues will increase (or decrease)
the chances of successfully ‘selling’ an issue to the EU. In addition, EU
policymakers may try to place an issue on the EU agenda themselves,
thus playing an active role in the agenda-setting process.

These factors and their interrelationships are summarized in Figure 2.2.
On the basis of this framework, and the more specific theoretical
insights discussed above, we can turn to an empirical study of EU
agenda-setting processes. In so doing, first we need to answer the
question: how we can assess empirically the content of agendas and the
dynamics of the processes underlying them? This question is the focus
of the next chapter.
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Assessing Agendas and Agenda
Dynamics

When studying agenda-setting processes empirically, there are two
things that need to be assessed: the content of policy agendas, and the
dynamics that produce those agendas. The assessment of both is far
from straightforward. This chapter outlines and explains the ways in
which both agenda content and agenda dynamics are studied in this
book. The next section begins with the choice to focus on two specific
policy areas: health and environment. Then, it will discuss the way
in which the content of EU policy agendas has been assessed. Finally,
it discusses the methods used to study the dynamics underlying the
formation of these policy agendas.

3.1 The choice of health and environmental policies

A preliminary choice, which affects all subsequent methodological
choices, has been to limit the study to two policy areas: health and
environment. Limiting the scope of empirical study is necessary because
examining agenda processes in-depth requires a firm grasp of the
substantive policy issues and debates in the areas under study. As has
become clear from the discussion of framing in Chapter 2, agenda proc-
esses revolve around policy debates and the representations of policy
issues in those debates. In order to understand these debates and the
shifts that occur in the terms in which they are conducted, one needs
quite an intimate knowledge of the issue area, prior developments in it
and the context within which the debate is waged.

At the same time, policy areas may differ in their specific agenda
dynamics. Therefore, the choice was made to compare two policy areas
that differ on a number of key characteristics that are relevant to agenda-
setting. Environmental policy is a well-established policy area in the EU.

44
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Although a separate legal basis for environmental policy was included
first in the European Economic Community (EEC) Treaty by the Single
European Act 1986, legislative and policymaking activity in this area
goes back to 1973, when the EU adopted its first Environmental Action
Plan (cf. Hildebrand 2002; McCormick 2001: 42ff.). In the second half
of the 1970s and the first half of the 1980s, a vast array of environmen-
tal standards was adopted, making the introduction of the formal legal
basis more a codification of existing policy activity than the establish-
ment of a new policy area.

At the moment, EU environmental policy comprises hundreds
of regulations, directives and decisions which span almost all types
of environmental problems. The role of the EU in environmental
policy, and in most specific environmental issues, is no longer con-
troversial. Therefore, environmental policy is a good area in which to
study agenda-setting in the EU as a ‘functioning political system’ (see
Chapter 1). This is illustrated by John McCormick’s (2001: 63-4) analy-
sis of EU environmental legislation. The number of environmental laws
adopted each year between 1958 and 1999 shows a strong rise, particu-
larly in the early 1990s, which is accounted for mainly by amendments
to existing laws rather than the adoption of new ones. As a result, the
proportion of new laws fell to below 50 per cent in the 1990s, and in
some years it was only 20 per cent of all laws adopted (cf. Weale et al.
2000: 61-2; Zito 1999: 28).

By contrast, health policy is a new policy area in the EU (cf. Hervey
and McHale 2004: 72ff.; Moon 1999: 148ff.). A legal basis for EU
health measures was introduced only in the Maastricht Treaty of 1992,
and even then it remained heavily circumscribed. The first Health
Action Plan was set out in a Commission communication published
in 1993 (European Commission 1993), even if a number of specific
health issues had been taken up in earlier decades. The Treaty of
Amsterdam of 1996 expanded the formal legal basis for EU health
policy somewhat, but even though the provisions on health policy
encourage the EU to take initiatives to improve public health, they
still explicitly prohibit the harmonization of member state legisla-
tion aimed at protecting and improving human health (see Article
152(4)(c) EC Treaty). Therefore, the role of the EU in health policy is
much weaker and more contested than it is in environmental policy.
Moreover, most of the agenda struggles in health policy are about
getting issues onto the EU agenda for the first time. Hence, health
policy is a good example of agenda-setting in the EU as an ‘evolving
integration scheme’ (see Chapter 1).
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These differences are relevant to the factors that affect agenda-setting
processes (as discussed extensively in Chapter 2). In terms of framing,
we may expect health issues to require more arguments for EU involve-
ment than environmental issues. This is so for two reasons. First, the
EU’s legal competencies are much more limited in health policy than
in environmental policy, so greater care needs to be taken to construct
an argument for EU action. Second, arguably, the EU’s expertise and
political legitimacy are lower in health policy than in environmental
policy, simply because the EU has been involved in the latter area for
a longer time. Therefore, we may expect the character of framing proc-
esses to differ between the two areas: in environmental policy, it will
be focused more on substantive debates, while in health policy it will
involve debates about both the substance of policy and the EU as the
proper ‘level’ to deal with them.

Similarly, the institutional venues available for health and environ-
mental policy differ. Institutionally, the European Commission’s health
policy units used to be part of other policy areas, in particular health
and safety at work. Only since 1999 has there been there a separate
Directorate-General for Health and Consumer Protection (‘DG Sanco’)
(Guignier 2004: 110-11). Even then, within this directorate-general,
health is covered by one directorate while three deal with animal
health and food safety issues, and yet another deals with consumer
protection. DG Environment, by contrast, has existed as a separate
Directorate-General since 1981 (at the time, under the name ‘DG XI’),
and environment has been a full portfolio for one commissioner since
1989 (McCormick 2001: 52). Currently, it comprises seven directo-
rates dealing with various different environmental issue areas. The
same difference is visible in the institutional set-up of the Council of
Ministers. Environment alone forms one of the Council’s nine official
‘configurations’, whereas health is part of a Council configuration on
‘employment, social policy, health and consumer affairs’.

Thus health policy and environmental policy differ in terms of the
tasks, authority and composition of venues (the three aspects of venues
discussed in Chapter 2). Therefore, we may expect the receptiveness of
EU venues to health and environmental issues to differ, which should
have consequences for the content of policy agendas as well as the
dynamics and strategies underlying the formation of those agendas. This
is not to say that the two policy areas are static or undifferentiated in this
regard — quite the contrary. The picture of EU environmental policymak-
ing painted above refers to the situation in the last decade or two. In the
early years of EU environmental policy (well into the 1980s), many of
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the characteristics that now apply to EU health policy, such as a lack of
a separate legal basis and a weaker position within the EU institutions,
also applied to EU environmental policy (cf. Hildebrand 2002).

Similarly, not all health issues are institutionalized equally weakly at
EU level. Some issue areas have a longer pedigree than others. Examples
include the regulation of medicines (which is closely linked to the
creation of an EU internal market and goes back to the mid-1960s; see
Hervey and McHale 2004: 284ff.; Permanand and Mossialos 2005: 50ff.)
and the fights against cancer and AIDS (which date back to the mid-
1980s). We may expect agenda-setting on these issues to be closer to
that on most environmental issues than agenda-setting on newer and
less well-established health issues. This variation also allows for valuable
comparisons within the field of health policy, which will be argued
below in a discussion of the selection of issues for the case studies
within the two policy areas.

3.2 Assessing agendas

Since agendas are about the attention given to issues, measuring the
content of policy agendas implies measuring the attention given to
specific issues at certain points in time or during certain periods. Studies
of agenda-setting that focus on one specific issue often use qualitative
indicators to determine the ‘importance’ of that issue: whether impor-
tant proposals were made on the issue, whether interview respondents
said the issue was important, or whether the issue seemed to command
a lot of attention in the media and/or political institutions.

This approach is often sufficient to identify whether a given issue
has ‘come onto the agenda’ or not. Ideally, the agenda status of issues
should be assessed in relation to other issues: after all, as was stressed
in Chapters 1 and 2, the attention for issues is relative to the attention
given to other issues. Hence, if we want to assess agendas, we should
have a measure of the attention given to some issues in comparison
with the attention given to others. One way of doing this is by simply
asking a large number of participants in policymaking processes about
which issues they think top the agenda at a given point in time. By
doing this annually for four consecutive years, Kingdon (2003 [1984])
was able to track waxing and waning attention for specific health and
transportation issues in the US in the late 1970s. The advantage of this
method is that it taps into the perceptions of people who are involved
in the policymaking process about what is important: the perception of
policymakers is what agendas are about.
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At the same time, this method has a number of disadvantages. First,
it is difficult to develop measures of agenda content over longer peri-
ods of time using interviews unless one is able to repeat the interviews
for 20 or 30 years. As a result, the results from interviews tend to be
limited to a few years at most, whereas students of the policy process
typically see policy processes evolving over periods of 10 or 20 years
or more (Baumgartner and Jones 1993: 39-40; Sabatier and Weible
2007: 192).

Second, interview methods work best when applied in the context of
a single policy area. Within these policy areas, participants often have
a reasonably good overview of which issues are ‘hot’ and which are
not. Policymaking tends to be organized in terms of different policy
areas, and each have their own networks, government institutions,
interest groups and experts (cf. Considine 1998: 299-300). As a result,
they are the logical frames of reference for those who are involved in
policymaking. The flipside to this argument is that policymakers will
find it much more difficult to assess the attention given to issues in
their area compared to the attention given to issues in other areas. The
most knowledgeable observers will be able to identify a number of ‘big
issues’ or indicate how much attention is given to broad issue areas
(such as ‘unemployment’, ‘economic development’, ‘the environment’
or ‘defence’), but they will find it much more difficult to compare the
attention given to specific issues in one policy area with that given to
specific issues in another (e.g. water pollution versus gay rights).

Third, the answers that interviewees give to questions about impor-
tant issues make sense during a specific time period and within a
specific political system, yet they are much more difficult to compare
over time or between political systems. When asked which issues are
important, interviewees will respond in the terminology prevailing at
the time. For example, over the past few years participants in EU policy-
making might have said that ‘the Lisbon Strategy’ is important, or ‘the
Services Directive’, or ‘the formation of a rapid reaction force’. These
are issues that make perfect sense in the EU during this time period, but
suppose there was a series of interviews going back to the early 1980s:
how would we compare these answers with the answers given then,
when no one had heard of the ‘Lisbon Strategy’, the ‘Services Directive’
or a ‘rapid reaction force’? Without a single unified conceptual frame-
work, comparisons between periods are difficult to make. The same is
true if we want to compare policy agendas in the EU with those in, for
example, Canada or the US, which each have their ‘own’ issues with
accompanying policy-specific jargon.
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An alternative way of assessing agendas is to count how often spe-
cific issues occur in policy documents. The assumption underlying this
approach is that normally, issues that command more attention will be
the subject of more policy documents and/or mentioned more often
in those documents. If this is true, then attention can be inferred from
policy documents. The most systematic use of this approach has been
made in Frank Baumgartner and Bryan Jones’ policy agendas project
(Baumgartner, Jones and MacLeod 1998; Baumgartner, Jones and
Wilkerson 2002). As part of this project, more than 100,000 documents
going back to 1945 in US government have been coded. The unifying
element in this coding exercise is the topic code, which defines the spe-
cific topic that is addressed in a document or statement. Baumgartner
and Jones’ original coding scheme consists of some 225 subtopics,
which are grouped into 19 major topics ranging from health policy
to foreign policy, and from employment issues to transportation. In
principle, a wide range of documents can be (and have been) used for
this type of research, including press releases, parliamentary questions,
proposals for legislation, parliamentary hearings, minutes of meetings,
speeches by government officials and budgets (see John 2006: 980, for
an overview of the various types of documents to which the coding
scheme has been applied).

This study has applied the policy agendas topic coding scheme to
the EU, using Commission and European Parliament documents. This
method has four distinct advantages, the first three of which mirror
the disadvantages of the interview methods outlined above. First, cod-
ing documents allows us to cover large periods of time and, insofar as
documents are available, to do so retrospectively. Second, it is possible
to assess the attention given to issues across a wide range of policy
areas. For example, if one codes parliamentary questions, the figures
tell us something about the relative importance of issues within, but
also between, policy areas. Third (and perhaps most importantly for
this study), the uniform coding scheme allows a comparison of results
between time periods and between political systems. For example,
Green-Pedersen and Wilkerson (2006) compared long-term agenda
dynamics around health policy in Denmark and the US, using data
about US and Danish documents that were coded on the basis of the
policy agendas topics coding scheme. In this way, we can gain more
insight into how the attention for issues develops over time as well as
the issues to which particular political systems devote relatively much
or little attention. Finally, using the same topics coding scheme ena-
bles an assessment of not only which issues receive a lot of attention,
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but also those which do not. As stated previously in Chapters 1 and 2,
agenda-setting is not only about what comes onto the agenda, but also
about what is left out. If we want to know to what extent a political
system is biased towards certain types of issues, we need to assess not
only the issues that receive attention but those which do not. Using a
single coding scheme across different political systems allows us to do
so in a systematic way because some specific topics will command less
attention in one political system than in another. Of course, the topic
coding scheme itself is not universal in the sense that it includes every
conceivable issue that could ever come up. However, by using a topics
coding scheme developed in the US, we can be sure that it includes
all types of issues commonly taken up by modern governments in the
Western world. Comparing the EU against this baseline gives a clearer
picture of the issues that the EU devotes relatively much and relatively
little attention to, respectively. It offers a way around the problem of
‘observing events that did not happen’, which is central to assessing
Schattschneider’s ‘mobilization of bias’ and Bachrach and Baratz’s
‘nondecision-making’.

However, this is not to say that the method is a panacea. In particular,
two crucial assumptions underlying the approach require more care-
ful scrutiny: the assumption that attention is reflected in (numbers of)
documents, and the assumption that the application of a single topics
scheme allows for comparisons between different times and places. The
idea that attention is reflected in official documents is plausible but
not self-evident. Kingdon, for example, found no correlation between
the number of hearings in US Congress devoted to a certain issue, and
the answers of interviewees to the question of which issues were most
important. He explained this by pointing out that hearings may be held
to satisfy a specific and small constituency or because of routine renewals
(Kingdon 2003 [1984]: 243-4). This may apply also to EU documents.
For example, members of the European Parliament may ask a question
simply to satisfy a constituency back home without really seeking high
agenda status for the issue as such. Moreover, counting documents
implies that all documents of a certain type are counted as one, whereas
it is clear that some documents are much more important in terms of
agenda status than others. For instance, the massive ‘/REACH’ proposal
to overhaul EU chemicals policy (COM (2003) 644) counts as one
document, as does the proposal relating to restrictions on the marketing
and use of certain polycyclic aromatic hydrocarbons in extender oils and
tyres (COM (2004) 98). Still, most observers would agree that the former
commanded more attention among EU policymakers than the latter.
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Therefore, we should be careful about using coded documents to
make strong claims about the agenda status of specific issues at specific
points in time. Nevertheless, coded documents do give an idea of the
range of issues that were discussed and developments in that range
over time. In that sense, the issues that are the subject of official docu-
ments reflect the range of legitimate concerns in a political system, and
the ordering of concerns on that agenda. Therefore, this study will use
coded documents to trace the development of EU policy agendas over
time and in comparison with the US. However, they will not be used
as the sole source for making claims about the level of attention for a
specific policy issue at a certain point in time.

The second assumption that merits closer attention relates to the use
of a single coding scheme to code documents from different eras and
political systems. The idea behind this scheme is that it allows for com-
parisons because the same concepts are used to classify different (types
of) documents. In applying the scheme, two issues came up. The first
concerns consistency of application: in moving from an abstract coding
scheme to concrete coding decisions, coders need to make choices about
what to put where. These choices are not always self-evident, because
in reality, documents do not always conform to the neat categories
developed on paper, and sometimes they can be coded plausibly under
more than one heading. If different coders do this differently, the codes
that are applied to various documents do not have the same substantive
meaning, which is a problem for comparison. These potential problems
were dealt with in three ways. First, the coding instructions included
not only the definitions of the topic categories but also a set of rules
on how to apply the coding scheme. These rules conformed to the cod-
ing rules developed for the US coding scheme (cf. Baumgartner, Jones
and MacLeod 1998). Moreover, as the documents were coded by two
student-assistants, intercoder reliability was ensured by supervising the
codes they assigned and by discussing ‘hard cases’. Finally, in order to
ensure comparability with applications of the coding scheme in other
political systems, specific coding issues were discussed with researchers
from the US and Denmark, so that consistency in application of the
coding scheme could be achieved.

The more fundamental issue regarding the application of the coding
scheme concerns the context-specificity of political issues. There is no
single, ‘objective’ definition of political issues that holds for all times
and places, and distinctions that make sense in one political system
may not make sense in another. For example, in the US, abortion is
defined primarily as a legal rights issue (more specifically as a privacy
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rights issue), whereas in other countries it may be seen as a predomi-
nantly medical issue. A coding scheme that is based on single topic
codes will not be able to pick up on these differences in definition and
shifts in the way that issues are framed.

This concern is justified. However, it is an argument for a careful
use of the results of the coding scheme rather than against the coding
scheme as such. Four points can be made to substantiate this claim. First,
although the coding scheme may run into problems when it comes to
studying specific political issues (as in the example of abortion above),
this is much less the case when we are interested in overall develop-
ments in broader policy areas. Here, too, there may be differences
between political systems in where an issue is perceived to ‘belong’, but
there are also many issues which are viewed more or less in the same
terms. For example, air pollution is an issue in both the US and the EU,
as is the approval of new medicines or tobacco control. So, even if there
is scope for debate on certain issues, for many others the coding system
provides a good ordering scheme that allows us to compare attention
for issues between different countries and/or the EU.

Second, the coding scheme is not as rigid as it may appear. In princi-
ple, three types of changes can be made to the topics without disturbing
comparability: a subtopic code can be moved from one major code to
another; a subtopic code can be divided into more specific subtopics;
and two or more subtopics can be combined into one. In all of these
cases, the data from one coding scheme easily can be made comparable
to those from another scheme by recombining certain categories. In
Chapter 4, where the EU data are presented, some of these things will
be done in order to allow for the specificities of EU policies without loss
of comparability. The only thing that cannot be done is to create a new
subtopic that spans only part of a subtopic in another coding scheme,
because in that case it is impossible to reconstruct subtopics that are
identical in both systems.

Third, some issues may be relevant in one political system but not
another. As a result, the subtopics covering these issues will remain
empty in the latter. As we will see in Chapter 4, this is the case for a
number of specific health subtopics in the context of the EU. However,
this is not a methodological problem but an empirical finding; it
indicates that those issues receive little or no attention in a given
political system. In fact, as mentioned previously, this is the way
in which we can discover which issues do not receive a lot of attention
in the EU, which is a very valuable outcome in the context of a study
of agenda-setting.
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Fourth, the static nature of the coding scheme makes it most useful
in conjunction with other methods that are more sensitive to changes
in definition and framing. In Chapter 4, the quantitative data from the
coding exercise will be used to analyse the development of the EU agen-
das in health and environmental issues over time, as well as in compari-
son with the US. In Chapters 5 to 7, a number of specific issues will be
analysed more in-depth in order to unravel the dynamics underlying
agenda change. This allows a study of the subtleties of issue definition
and issue framing in the EU, which form a useful complement to the
overall picture obtained in the quantitative analysis.

3.3 Case studies: Selection and design

The case studies focus on different types of agenda dynamics in the
fields of health and environmental policy. In health policy, which was
included in this study as a novel and upcoming area of EU policy activ-
ity, the main question is how issues first come onto the EU agenda. In
environmental policy, the central question is how issues that are already
part of EU policymaking become the focus of (renewed) attention.

Let us begin with the health policy cases. Both issues that made it
onto the EU agenda and those that did not were selected in these cases.
Studying cases that made it onto the agenda serves a clear purpose,
since it allows us to study both the factors that facilitated agenda access
and the strategies employed by political actors to get the issue onto
the agenda. In addition, it makes sense to study the issues that did not
make it onto the EU agenda, for two reasons. First, studying instances
of monagenda-setting’ is worthwhile in its own right, because agenda-
setting is both about getting issues onto the agenda and about keep-
ing them off that agenda. Second, cases in which issues did not make
it onto the agenda form a useful contrast with cases that did make it
onto the agenda. They allow us to compare cases of successful agenda-
setting with cases of unsuccessful agenda-setting. This in turn will lead
to firmer conclusions about the factors and processes that determine
agenda success (cf. King, Keohane and Verba 1994: 129).

Mahoney and Goertz (2004) have formulated a number of criteria for
selecting ‘negative cases’, that is, cases in which a phenomenon of inter-
est did not occur. Stated succinctly, their ‘possibility principle’ dictates
that one should select cases only in which the phenomenon of interest
did not occur, but in which it could have occurred in principle. If the
occurrence of the phenomenon was impossible from the outset, there is
little use studying a negative case because it will not yield any insights
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beyond the trivial. In operational terms, and in terms of this study, this
implies that cases should only be selected if: (1) there are no factors that
make agenda access for the issue impossible; and (2) at least one factor
that theoretically facilitates agenda access is present (cf. Mahoney and
Goertz 2004: 657-8).

Since agenda access is not simply a matter of being ‘on’ or ‘oft’ the
agenda but a matter of receiving relatively much or little attention,
three health issues have been selected for study which have attained dif-
ferent degrees of agenda status at the EU level. The first is EU smoking
policy, which first came onto the EU agenda in the mid-1980s and has
come to occupy a firm position in EU health policymaking: therefore,
it is a good example of successful agenda-setting in EU health policy.
The second, as a contrasting case, is EU alcoholism policy. This is an
issue which arrived on the EU agenda much more recently (in the late
1990s and early 2000s), and whose agenda status has been much more
tenuous. At the same time, smoking policy and alcoholism policy offer
a number of interesting similarities. Both concern addictive substances
which may have negative effects on their users and those around them,
but which also can be legally marketed and have been part of European
consumption patterns for centuries. Moreover, in both cases, certain
member states as well as NGOs have sought actively to include the
issue in the EU’s policy agenda, but with different results. As a result,
the cases of smoking and alcoholism policy allow us to analyse more
in-depth the agenda dynamics and political strategies underlying the
introduction of novel issues in EU health policy.

The third concerns the organization and financing of health care
systems. As we will see in the quantitative analysis of Chapter 4, this
is an issue area to which the EU has devoted relatively little attention.
Until the late 1990s, there was little (theoretical) reason to expect the
EU to deal with this issue, as no political actor actively pushed for
its inclusion on the EU agenda and the EU treaties offered very little
scope for EU institutions to take it up. However, since then a number
of developments have combined to put pressure on this part of the EU
health agenda. This has led to a number of initiatives related to the
organization and financing of health systems, but arguably the agenda
status of the issue has remained quite low. All in all, this case offers the
opportunity to study agenda dynamics and strategies in an area that is
rather different to the smoking and alcoholism issues.

In environmental policy, where the role of the EU is established
much more firmly, the case study is used to analyse the dynamics
of agenda-setting around recurring policy issues. One of the best
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examples of this is fisheries policy, which revolves around an annual
policy cycle aimed at producing Total Allowable Catches (‘TACs’) and
quotas for EU fishermen. Despite this regularity, EU fisheries policy
has known periods of more fundamental policy debate and reform.
This issue area is well-suited for analysing the agenda dynamics
around issues that are firmly established at EU level, but which are
still subject to debates about the content of policies. Rather than con-
trasting fisheries with an issue that did not make it onto the agenda,
the waxing and waning of attention within one issue area are studied
here. Because fisheries policy has seen periods of greater and more
fundamental reform as well as periods of routine policymaking and
policy stability, it offers the opportunity to analyse processes of rising
and falling agenda status over time.

Each of the case studies builds on three sources. First, the relevant
policy documents were studied for all four cases, including: Commission
proposals, discussion papers and reports, European Parliament debates,
Council conclusions and decisions, as well as reports and position
papers prepared by interest groups and member state governments
involved in the debate. In addition, documents were studied from other
international organizations which have been active on these issues,
since policy debates and agenda processes often involve a number of
international organizations beyond the EU.

Second, the existing literature on these policy issues was examined.
Much has been written on the two policy areas of environment and
health in the EU (although more so on the environment). This literature
offers a rich source of information, insights and analysis that are relevant
to the research questions in this book. Older studies offer insights into
the policy processes that preceded current policy debates and which are
important for understanding those current debates. Moreover, general
studies on these issues and issue areas offer an important background to
what is happening at EU level.

Finally, a range of interviews was conducted with people who have
been involved in each of the issue areas discussed in the case stud-
ies. These interviews were held mainly with officials of the European
Commission and representatives of interest groups, but also with offi-
cials working at the permanent representations of relevant member
states and members of European Parliament. In total, 24 people were
interviewed (a list of interviews is in Annex 1). The interviews were
held between March 2005 and October 2007. Some organizations and
people were interviewed twice to review developments in their issue
area after the first interview. The interviews were structured via a list
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of questions that covered recent agenda developments and the roles of
various actors in them. They yielded valuable information about the
processes and developments ‘behind’ the official documents, and about
the way in which the participants in EU policymaking perceive the
factors that determine the access of issues to the EU’s political agenda.
Where possible, the claims made in interviews were backed up by con-
sulting relevant documentary evidence. Moreover, since the case study
analyses stretch back for decades, the interviews could be used only
to understand and reconstruct recent developments. Therefore, in the
overall research design, the role of the interviews was complementary
to, and supportive of, documentary evidence and insights from the
secondary literature.

3.4 From methods to empirics

Agenda-setting is a multifaceted subject that raises both quantitative
questions (about levels of attention) and qualitative questions (about
the terms of debate and agenda processes). This study seeks to capture
this range of questions by employing a combination of quantitative and
qualitative methods. Having outlined the background, we can proceed
with the empirics of agenda-setting in the EU. The next chapter will
begin with a quantitative analysis of EU policy agendas over time and
in comparison with the US. This will yield a number of preliminary con-
clusions that will be explored further in the case studies of Chapters 5, 6
and 7. Together, then, these methods will yield a variegated and better
grounded understanding of agenda dynamics in the EU.



4

The Evolution of EU Policy
Agendas in Comparative
Perspective

4.1 Charting the development of EU agendas

The previous chapter introduced Baumgartner and Jones’ policy
agendas coding scheme as a way to assess attention for issues in the
EU. This method allows us to reconstruct EU policy agendas in health
and environmental policy over the past decades and to compare them
with policy agendas in other political systems. This chapter charts the
attention for health and environmental issues in the EU over the past
30 years and compares the EU agendas with those in the US.

The US offers a good comparison with the EU for a number of reasons.
First, the US is roughly similar to the EU in terms of population and
geographical size. Second, the US federal government operates in a mul-
tilevel system that gives an important role to the states in many fields.
Third, the way in which policy is made at federal level in the US is very
different from that in the EU, which offers an opportunity to explore
the consequences of institutional and political differences on the con-
tent of policy agendas. State governments in the US are not involved
directly in federal decision-making (apart from processes of constitu-
tional amendment, which are outside the scope of this chapter); the
US federal government has a wider policymaking remit than the EU
(in practice even more so than on paper), and it has both extensive
budgetary powers and all the law enforcement capabilities that a gov-
ernment could want. Moreover, within the US system of separation
of powers, the locus of policymaking lies predominantly in the White
House-Congress nexus, with broad equality of powers between the two
chambers of Congress, and a much greater role for either compared to
the European Parliament. Both the president and members of Congress
are elected directly and fall under the continuous scrutiny of public

57



58 Agenda-Setting in the European Union

opinion. Hence, in terms of actors and decision-making procedures,
the US presents quite a different picture from the EU. These differences
relate directly to the factors that were discussed in Chapter 2, and which
(we may assume) affect the content as well as the process of agenda-
setting. A comparison between the EU and US agendas allows us to
assess to what extent such differences in agenda content actually exist,
and how agenda-setting in the EU differs from what we know about
other political systems.

A comparison of EU and US agendas is made possible by applying the
same coding scheme in both contexts. For the areas of health and envi-
ronmental policy, the coding scheme consists of 32 subtopics (listed in
Annex 2). For health policy, groups of subtopics have been combined
into five broader issue categories in order to compare the overall struc-
ture of the EU and US health agendas. An important next question is:
which documents will be used to compare the two? After all, the types
of policy documents produced in the EU differ from those produced in
the US. This problem can be solved by looking at more than one type
of document in each system, and by choosing documents that perform
different roles in the policymaking process in each system. In this way,
it is possible to be more confident that we are actually measuring the
attention for issues, as opposed to just the idiosyncrasies of a particular
type of document. Moreover, using different types of document makes
it possible to compare differences in receptiveness to certain issues
between venues in the EU and the US.

In the EU, the policy agendas coding scheme has been applied to
two types of documents: preparatory documents from the European
Commission (‘COM’ documents), and written questions in the European
Parliament (European Parliament questions). It is important to note that
the choice of these documents does not imply a statement about their
importance in actually setting the agenda in the EU. For COM docu-
ments, it is quite reasonable to assume that they play an important role
in agenda-setting, since the Commission has the exclusive right of ini-
tiative for both health and environmental policies. However, it would
be quite implausible to any observer of EU politics to ascribe strong
agenda-setting powers to written questions in the European Parliament.
The point about including European Parliament questions is that they
reflect the broad concerns of members of the European Parliament, even
if they do not form the primary tool for getting those concerns on the
agenda of other institutions. As a consequence, European Parliament
written questions form a useful indicator for the scope of the European
Parliament’s agenda, even if they do not set that agenda.
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COM documents were coded for each year from 1975 to 2005. Given
the large number of European Parliament questions, they were not coded
for each year but for one in every five years, beginning in 1978 and end-
ing in 2003. This led to a total of 1240 coded COM documents and 2754
coded European Parliament questions in the two fields of health and envi-
ronmental policy. These two types of EU document are compared with
three types of documents in the US: bills in the House of Representatives,
hearings in Congress and statutes. House bills can be seen as the rough
equivalent to European Parliament questions, since both are expressions
of interest in a given issue on the part of individual parliamentarians or
representatives, and both are relatively easy to introduce in their respec-
tive political systems.! Congressional hearings play a somewhat different
role, in that they reflect the agenda of the majority leadership in the two
houses of Congress (Green-Pedersen and Wilkerson 2006: 1044). Statutes
form the end-product of the legislative cycle in the US.

The US data for hearings and statutes were compiled from the US
policy agendas dataset. This dataset is available online (see www.
policyagendas.org), but the analysis in this chapter was carried out
using the original databases kept at the University of Washington,
Seattle. The data for House bills were compiled from the website of the
Congressional Bills Project, which forms part of the larger US policy
agendas project (see www.congressionalbills.org). For the 106th and
107th Congress (1999-2002), the bills data were not yet available
online, and were compiled from the most recent data files kept by
John Wilkerson at the University of Washington. Hearings and statutes
were analysed for the period 1975-2004 (the 94th to 108th Congress).
For bills, data were only available to the 107th Congress, so for those
documents the period is 1975-2002. For health and environmental
topics alone, the US datasets in this period consist of 12,667 bills, 6225
hearings and 878 statutes.

The next sections will present the empirical results of the comparison.
They will begin by comparing the overall attention for health and envi-
ronmental issues in the EU and the US. Then they will take a closer look
at each of the two policy areas. For each area, they will note the similari-
ties and differences between the EU and the US, based on a comparison
that includes the ranking of specific topics in the time period under
study as a whole, the spread of attention across subtopics, differences
within specific topics (where appropriate) and developments in specific
topics over time. In this way, we can obtain a clearer empirical picture
of how the EU agenda in the two policy areas has evolved, and what sets
it apart from the agenda of the US federal government.
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4.2 Overall attention for health and environmental issues

Let us begin by looking at the percentage of documents devoted to
health and environmental issues. Figures 4.1 and 4.2 show the develop-
ment of the overall attention given to health and environmental issues
in the EU and the US, respectively, beginning in the second half of the
1970s and ending in the first half of the 2000s. Comparing the EU and
US documents reveals a consistent pattern: environment received more
attention than health in the EU, while health received more attention
than environment in the US.

In the EU, the pattern is fairly straightforward: health issues receive
consistently less attention than environmental issues in European
Parliament questions and COM documents, while issues in both areas
receive more attention in European Parliament questions than in
COM documents. The gap in attention for the two policy areas has
even increased over time, with attention for environmental issues in
European Parliament questions showing a steep increase between 1978
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Figure 4.1 Health-related and environment-related documents as a percentage
of all documents in the EU
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Figure 4.2 Health-related and environment-related documents as a percentage
of all documents in the US

and 1993, and COM documents showing a gradual increase in environ-
mental issues after the period 1986-90.

In House bills and congressional hearings, health issues receive more
attention than environmental issues for all time periods. The gap has
widened in recent years, with attention for environmental issues dimin-
ishing somewhat after the first half of the 1990s, and the attention for
health issues either rising (bills) or remaining more or less constant
(hearings). US statutes show greater variability, but generally the per-
centage of health-related statutes is also higher than the percentage of
environment-related statutes.

These differences are as could be expected, given the EU’s tasks
and powers in the two fields. However, it is possible to take a closer
look by analysing the specific issues that received attention within
these policy areas: this will be done for each of the two policy areas
separately.
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4.3 Environmental issues in the EU and the US

Table 4.1 shows the ranking among 12 environmental subtopics in the
EU and US documents over the whole period under study. This table
reveals a strong overlap between all types of document, both within and
between the EU and the US.

‘Species and forest protection’ ranks first for all five types of docu-
ments, indicating the importance of this issue area both in the EU and
the US. However, it should be noted that this category consists of three
types of issues: the protection and conservation of wildlife and habitats,
animal welfare and fisheries conservation. Figure 4.3 disaggregates the
attention for species and forest protection in the EU into these three
types of issue.

As Figure 4.3 indicates, attention between the three types of issues
differs greatly between European Parliament questions and COM docu-
ments. More than 50 per cent of European Parliament questions that
deal with species and forest protection relate to the protection of habi-
tats. This partly may be the result of the role that questions play in the
European Parliament. A closer look at the actual questions asked reveals
that many questions in this topic category are concerned with devel-
opments in specific natural areas, such as the protection of wild birds
in a particular member state, or the construction of a road through a
protected area. Questions are a way for European Parliament members
to get attention to these problems and to show their constituency that
they actually have taken the initiative to do something.

COM documents are dominated by fisheries issues, which make up
almost 80 per cent of all documents on species and forest protection;
this shows the large and recurring regulatory activity in this issue area.
Each year, the Commission has to propose catch quotas for a range of
species in several oceanic areas and it subsequently reports on devel-
opments in fish stocks. For the European Parliament, this is a much
less salient issue area, because it has no formal role in the decision-
making process around quotas. By contrast, COM documents lend
themselves less well to addressing the kind of individual problems
in specific natural areas that make up such a large part of European
Parliament questions in this topic category. Since similar data are not
available for the US documents, we cannot compare the EU and the
US in this regard. However, what the EU data do show is that different
EU institutions are receptive to different aspects of species and for-
est protection, reflecting the different roles that they play in the EU
policymaking process.
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Figure 4.3 Types of issues under ‘species and forest protection’ in the EU

Going back to the EU-US comparison: even if we allow for the diversity
of issues under the ‘species and forest protection’ category, the rest of the
top five also show remarkable overlap: ‘regulation of chemicals and toxic
waste’ ranks second for European Parliament questions, House bills and
congressional hearings, while it comes in third for COM documents and
US statutes. Other topics that appear in the top five of each source are ‘pro-
tection of coastal waters’ and ‘air and noise pollution’, which means that
all five types of document share at least four of their five highest-ranking
topics. The same is true for the bottom of the list, where three topics are
among the bottom five for all types of document: ‘indoor environmental
hazards’, ‘recycling’ and ‘other environmental issues’ (although the sub-
stantive meaning of the the latter category remains ambiguous). Moreover,
‘environmental research and development’ is among the bottom five for
four of the types of document, while it ranks sixth lowest for COM docu-
ments. The most substantial differences appear in the ‘drinking water’
topic category, which ranks considerably higher in the US documents
than in the EU documents. Still, the overall overlap between the rankings
is striking. Moreover, it is even higher between European Parliament ques-
tions and House bills (which, apart from the substantively indeterminate
‘general’ category, have an identical ranking of their top four topics) than
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between European Parliament questions and COM documents, which
suggests that variation within the EU is higher than that between more or
less comparable documents in the EU and the US.

This is not to say that the EU and US agendas in environmental policy
have been completely identical. Apart from the higher rank of ‘drinking
water’ in the US and smaller differences in other specific topic categories,
the spread among topics is more even in the US than it is in the EU, at
least for bills and hearings. In the EU, the top three topics account for
60.2 per cent and 69.4 per cent of all European Parliament questions and
COM documents, respectively, while they account for 49.8 per cent, 53.1
per cent and 70.1 per cent of bills, hearings and statutes in the US.

We can look at this more systematically by calculating the normalized
entropy score for each type of document. Entropy is a measure of the
spread among categories. A value of O denotes complete concentration
in one category, while higher values indicate greater spread. When the
entropy score is divided by its theoretical maximum, a value is obtained
between 0 and 1, where O denotes complete concentration and 1 a
perfectly even spread among topics (McCombs and Zhu 1995: 502-3).2
When this is done for the figures in Table 4.1, we find the normalized
entropy scores summarized in Figure 4.4.

Normalized entropy for European Parliament questions (0.81) is lower
than that for either House bills (0.90) or congressional hearings (0.88),
while COM documents (0.73) score much lower than either, and slightly
lower than US statutes (0.75). These figures confirm the impression that
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Figure 4.4 Normalized entropy scores for environmental issues in the five types
of documents over the whole period studied
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attention in the EU is focused on a relatively narrower set of topics than
in the US. In addition, they show that entropy tends to be smaller for
documents that are more ‘downstream’ in the policymaking process in
both political systems. European Parliament questions show a wider
spread of topics than COM documents, and the same is true for bills
and hearings when compared to US statutes. Apparently, policymaking
activity becomes more focused on a smaller set of issues as it proceeds,
or a wider range of issues are brought up when no concrete decisions
need to be made. This holds true both in the EU and the US. In terms
of the conceptual distinction introduced in Chapter 2, this implies that
the spread of topics is more even on governmental agendas than on
decision agendas in both political systems.

Although entropy scores differ widely between the EU and the US over
the whole period, they seem to converge somewhat over time. Figure 4.5
plots these developments for the five types of document, using the same
periods as in Figures 4.1 and 4.2. As Figure 4.5 shows, entropy for bills
and hearings peaked in the period 1991-5, and gradually decreased
afterwards. Entropy for European Parliament questions also decreased
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Figure 4.5 Normalized entropy scores for environmental issues in the five types
of document over time
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between 1988 and 1998, but at a slower rate than the entropy scores
for bills and hearings. Moreover, between 1998 and 2003, entropy for
European Parliament questions rebounded somewhat to reach the same
level as the entropy for hearings. Entropy for COM documents shows
very little variation, with the exception of a low in the period 1991-5.
All in all, the differences in entropy were greatest in the period 1991-5,
but have become smaller since then.

Comparison of developments in attention for specific topics over time
reveals no consistent pattern. For some issues, attention in both the EU
and US documents shows a similar long-term pattern. This is exempli-
fied by the topic category ‘regulation of chemicals and toxic waste’: the
development of attention for this topic category is shown in Figure 4.6.

For all five types of document, attention for this topic shows a peak in
the early or late 1980s and subsequently falls to lower levels. This may be
a coincidence, but also it may reflect an underlying common rise in inter-
est for this type of issue during the 1980s. The peaks themselves differ
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Figure 4.6 Documents relating to chemicals and toxic waste as a percentage of
all environment-related documents over time
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between documents, with US hearings and COM documents reaching
their highest percentage in the period 1981-5 and US bills and European
Parliament questions in the second half of the 1980s. This does not point
to systematic differences between the US and the EU in this regard.

Other topic categories have a much less clear trend. This is shown
in Figure 4.7 for the topic category ‘species and forest protection’, the
highest-ranking topic for all five documents.

Attention for ‘species and forest protection’ shows rises and falls over
time for all types of document, with no apparent consistency between
documents from the same political system. As a result, the developments
in specific topics tell us little about the differences and similarities between
the US and the EU. In general, moreover, the differences between docu-
ments from the same political system (EU or US) are no less pronounced
than those between documents from different political systems, again
without any systematic link between two specific types of documents.
As a consequence, attention for specific issues seems to reflect specific
developments in attention in different institutions in the US and the EU,
rather than differences between the EU and the US per se.
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Figure 4.7 Documents relating to species and forest protection as a percentage
of all environment-related documents over time
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4.4 Health issues in the EU and the US

The comparison between health topics in the EU and the US results in
a much more predictable pattern, with larger differences between the
two political systems. We have seen above that the overall percentage
of documents dealing with health-related issues is much higher in the
US than in the EU. In addition to this, there are three other indicators
for the lesser attention devoted to health-related issues in the EU than
in the US. First, the ranking of issues shows large differences. Table 4.2
shows the attention given to five broad categories of health issues in the
EU and the US. These five categories are combinations of the 20 subtop-
ics that are defined in the policy agendas coding scheme. They are used
for ease of interpretation, and because the number of EU documents in
many of the 20 specific subtopics tends to be quite small.?

Table 4.2 shows a clear divide between the EU documents on the one
hand, and the US documents on the other. House bills, congressional
hearings and US statutes predominantly concern three broad categories
that each account for between 20 and 30 per cent of health-related
documents: ‘diseases and medicines’, ‘facilities and professionals’,
and ‘organization and financing’. By contrast, Furopean Parliament
questions and COM documents are dominated by one single category,
‘diseases and medicines’, which accounts for almost half of all
documents. The category of addictive substances, which relates to issues
of tobacco, alcohol and drugs, is also much more prevalent in EU than
in US documents. However, ‘facilities and professionals’ is much less
important in the EU, particularly in COM documents, while issues of
the organization and financing of health systems, which are central to
the US debate, are almost absent in EU documents.

These differences are brought out even more clearly when we take the
original 20 health subtopics, the top three of which are reproduced in
Table 4.3. Specific diseases and medicines are the two most important
issues in both European Parliament questions and COM documents
(although in reverse order), while they do not appear in the top three
for US bills and hearings. In fact, none of the top three issues in the EU
documents appear in the top three for bills and hearings. Health insur-
ance is the most important issue in all three US documents, while long-
term care also commands a lot of attention in bills and hearings. The
differences are smaller among US statutes and the EU documents, which
show overlap for specific diseases (in second place for US statutes) and
health manpower issues (in third place for both European Parliament
questions and US statutes).
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Table 4.3 Top three specific health subtopics in the five types of document over
the whole period studied

European
Parliament COM House Us Us
questions documents bills hearings statutes
Medicines and Specific Health Health Health
medical devices  diseases insurance insurance insurance
(22.2%) (23.5%) (12.4%) (15.3%) (12.4%)
Specific Medicines Long-term Comprehen- Specific
diseases and medical  care sive reform  diseases
(16.3%) devices (9.7%) (10.8%) (11.5%)
(18.8%)
Health Tobacco Facilities Long-term Health
manpower (13.6%) construction care manpower
(11.4%) and (8.6%) (10.9%)
regulation
(9.4%)

Note: The figures between brackets give the percentage relative to all health documents.

Therefore, in general, attention for health in the EU focuses on issues
that are normally referred to as ‘public health’ (diseases, medicines and
addiction), while issues of ‘health care’ (organization, financing, facili-
ties and professionals) receive much less attention than in the US. The
difference is most pronounced for bills and hearings, but as Table 4.2
revealed, health ‘care’ issues also accounted for about 50 per cent of
health-related statutes in the US.

The second indicator of differences between the EU and US is formed
by the spread of attention among health-related topics, which is more
uneven for health than for environmental issues. The top three topics,
using the 20 specific subtopics, account for 49.9 per cent and 55.9 per
cent of the total in European Parliament questions and COM docu-
ments respectively, whereas this figure is only 31.5 per cent, 34.7 per
cent and 34.8 per cent for bills, hearings and statutes — a relatively much
larger gap than in environmental policy.

Figure 4.8 shows the normalized entropy scores for the recoded
and original subtopics. Because the number of health categories and
subtopics is not identical to the number of environmental subtopics
in Figure 4.4, the scores cannot be compared directly between the two
policy areas. However, what is clear from Figure 4.8 is that the entropy
in EU documents is considerably lower than in US documents. For bills,
hearings and statutes, normalized entropy is between 0.92 and 0.95 for
the five broad categories. For hearings and bills, this is also true for the
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Figure 4.8 Normalized entropy scores for health issues in the five types of
document

20 specific subtopics, while the normalized entropy score for statutes
is slightly lower at 0.88. For the EU documents, the scores are well
below 0.90 (for European Parliament questions) or even 0.80 (COM
documents).

Moreover, moving from the five broad categories to the 20 specific
categories leads to a greater drop in entropy for European Parliament
questions and COM documents than for bills and hearings. This indi-
cates that within the five broad categories, attention in the EU docu-
ments is focused on a smaller number of more specific topics than in US
bills and hearings. For example, almost all attention for ‘facilities and
professionals’ in the EU is concentrated in one specific subtopic: health
manpower and training. Similarly, insofar as the EU devotes atten-
tion to issues of organization and financing, it is mostly in relation to
issues of provider payments. Health insurance, overall the specific topic
covered most often in US bills and hearings, does not appear even once
in COM documents over all these years, and makes up only 1.5 per cent
of all health-related European Parliament questions.

As a third indicator of differences between the EU and the US, we can
disaggregate the specific topics even further by (qualitatively) looking at
the documents which have been coded under them. For public health
topics, such as ‘regulation of medicines’ and ‘specific diseases’, the EU
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documents cover a fairly wide spectrum of possible issues. However, for
health care issues the EU consistently focuses on specific cross-border
aspects. For example, the subtopic ‘health manpower and training’,
which in the US contains documents relating to such issues as the
training and supply of medical professionals, is used in the EU almost
exclusively for documents that deal with the mutual recognition of
professional medical qualifications between member states. Similarly,
the topic of ‘provider and insurer payment and regulation’, which cov-
ers a wide range of issues in US documents, is limited in an EU context
to basically one question: how to regulate payments for cross-border
patient treatment. Again, EU involvement in this ‘care’ issue is limited
to the cross-border movement of people — in this case, patients.

For a balanced assessment, it is important also to look at the similari-
ties between the EU and the US health agendas. These similarities are a
matter of developments over time, as the EU agenda has evolved gradu-
ally to encompass a wider range of issues. Two types of development
can be noted here. First, for some issues, attention in the EU and the
US has tended to converge somewhat: for example, the EU has devoted
slightly more attention to issues of health care organization and financ-
ing over the years. Figure 4.9 tracks attention for these issues in the five
types of document over time.

As Figure 4.9 shows, the peak in attention for these issues in the US
stems mainly from the 1990s, when President Clinton’s plans for com-
prehensive health insurance triggered massive activity from the lawmak-
ers on Capitol Hill. Even without these highly salient and controversial
proposals, the issues appear more often in US than in EU documents.
Still, issues of health care organization and financing gradually have
received more attention in European Parliament questions since 1988,
and have made an (admittedly limited) appearance in COM documents
since 2000, although the levels of attention are still very low compared
to the US and other issues in the EU. (The developments around this
issue area will be analysed further in Chapter 6.)

Similarly, attention for issues of diseases and medicines shows a
convergence between the EU and US documents. As Figure 4.10 dem-
onstrates, the percentage of European Parliament questions relating
to diseases and medicines has risen gradually to more than 50 per
cent of all health-related questions. However, for COM documents the
percentage has fallen back to around 40 per cent, after a peak of more
than 60 per cent in the first half of the 1990s. At the same time, atten-
tion for these issues increased in all three US documents, almost reach-
ing the level of COM documents after 2000. As a result, this has now
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Figure 4.9 Documents relating to health organization and financing as a
percentage of all health-related documents over time

become the largest health-related category in US statutes and hearings.
However, it is difficult to say whether this is a structural change or
simply a temporary shift in attention in the EU and the US.

A second, qualitative indicator of changes in the EU’s attention to
health issues is formed by the angle taken in documents. Within the
broader category of ‘diseases and medicines’, for example, there is a
marked shift from issues relating to the regulation of medicines to
those relating to specific diseases. In the late 1970s, the regulation of
medicines was the single most important specific health topic both in
European Parliament questions and COM documents, but in the 1990s
this was overtaken by specific diseases in both types of document. This
reflects a shift from an approach focusing on market integration (i.e.
creating a single market in medicines) to an approach focusing on the
improvement of health as its primary objective. This shift can be seen
also in the documents relating to addictive substances. The develop-
ment of attention for these issues is reproduced in Figure 4.11.
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Figure 4.10 Documents relating to diseases and medicines as a percentage of all
health-related documents over time

The graph shows a first peak in European Parliament questions in
1978 and in COM documents in the first half of the 1980s, then a
second peak towards the present. However, the character of documents
in the two peaks is very different. In the period up to 1985, European
Parliament questions and COM documents on tobacco and alcohol
were focused almost exclusively on the harmonization of taxes and
excise duties as part of the creation of a single European market in
these products. From the second half of the 1990s onwards, the vast
majority of European Parliament questions and COM documents relate
to the negative health impact of tobacco and alcohol consumption.
In addition, combating the negative health effects of illegal drugs is
an issue that gained more attention in the late 1990s.* Again, this
reflects a shift from market integration concerns to health concerns,
a development similar to what happened in EU environmental policy
in the 1970s and 1980s (Hildebrand 2002: 19-23; McCormick 2001:
45-55). (The dynamics underlying this shift are the subject of the case
studies on smoking and alcoholism policy in Chapter S.)
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Figure 4.11 Documents relating to addictive substances as a percentage of all
health-related documents over time

These developments over time have led to a broader, more health-
oriented EU agenda. Still, attention in EU documents remains focused
overwhelmingly on a more limited range of issues than in the US, with
the EU focusing almost exclusively on issues of public health: diseases,
medicines and unhealthy lifestyles. Issues of health care delivery remain
firmly out of reach for the EU, even when issues of cross-border mobility
have captured some attention over the past years.

4.5 Explaining EU receptiveness to health and
environmental issues

Reviewing the evidence of the previous sections, a number of conclu-
sions stand out. First, the EU has narrower policy agendas in health
and environmental policy than the US federal government (which
was to be expected on the basis of the theoretical framework pre-
sented in Chapter 2). Also, relative to health policies, environmental
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policies are more important in the EU than in the US, while within the
field of health the EU focuses mainly on issues of public health and
much less on health care. This also was to be expected, given the EU’s
limited remit in health in general, and its even more limited remit
and resources in issues of (re)distributive policymaking.

Second, we found that policy agendas become narrower as we look
at documents that are produced further ‘downstream’ in the policy
process. This is not exclusive to the EU, but can be observed for both the
EU and the US documents, suggesting that the various documents differ
in terms of the ‘ease’ with which a diversity of issues can be brought to
the fore. As issues move from the governmental agenda to the decision
agenda some issues are ‘filtered out’, leading to a more limited subset of
issues than those originally brought up.

These outcomes suggest that there are indeed important institu-
tional and political differences between the EU and the US which
affect the receptiveness of the two political systems to certain types
of issues. However, what is more surprising is the extent to which
the EU’s environmental agenda is actually similar to that of the US
federal government in terms of the categories of issues which have
commanded most attention over the past three decades. This out-
come is far from self-evident. For example, one could have assumed
that the EU would have paid relatively more attention to research
issues, because this is one of the few areas in which it has some budg-
etary capabilities. Alternatively, one could have expected that the EU
agenda would be topped by issues of air and water pollution, since
these are the quintessential cross-border environmental issues. As
shown previously, these issues are indeed high on the EU’s agenda,
but this is also the case in the US, and even the shares of these two
issue categories among all environmental topics are fairly similar.
Moreover, the differences between documents from the same political
system are often greater than those between a specific EU document
and a specific US document.

Certainly, the timing of attention for specific issues sometimes differs
between the two (although sometimes it is similar). However, this need
not be crucial for a comparison between the two political systems. The
important point in terms of receptiveness is that at some point in time
these issues gained access to the political system; when exactly that was
depends on a host of other factors, including the activities of political
actors in each system. Moreover, when we compare different types of
documents within either the EU or the US, we can observe differences
in timing without any systematic order between documents. This again
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suggests that the differences within the EU and the US are often as
important as the differences between them.

In the field of health, the differences between the EU and US agendas
are much more pronounced, with the EU focusing almost exclusively
on issues of public health, and the US government dividing its attention
more evenly between public health and health care issues. Although this
is not surprising, it makes the strong similarities in the field of environ-
mental policy even more striking. Apparently, institutional and political
differences between the EU and the US are highly consequential in the
area of health, so this raises the question as to why they appear to be
much less consequential when it comes to environmental issues.

Apparently, agenda formation in EU environmental policy is closer
to the US than a comparison of both systems’ institutional frameworks
would suggest. There are three ways in which this may be the case. First,
although the actors involved in policymaking processes differ between
the EU and the US, they may play similar roles. In the EU, for exam-
ple, several observers have pointed to the role of member states with
stringent environmental policies in pushing for more ambitious EU
policies (Héritier 1996; Liefferink and Andersen 1998). The role played
by these ‘green’ member states may be equivalent to the role played by
environmentally conscious members of Congress, or green states (such
as California) in the US (cf. Vogel 1995: 6). In this way, different types
of actors may push for similar agendas.

Second, agendas - in particular the more specific agendas within
policy areas — are set in relatively closed circles of policy experts. Much
of the literature on both the EU and the US has pointed at these ‘policy
subsystems’ (Baumgartner and Jones 1993: 5ff.), ‘policy networks’
(Peterson 1995), ‘advocacy coalitions’ (Sabatier and Weible 2007), and
‘epistemic communities’ (Haas 1989) as driving forces behind poli-
cymaking in distinct issue areas. The similarities between the US and
the EU may be greater at the level of policy experts than at the level
of formal decision-making processes. As a result, specific differences in
participants and procedures may be less relevant than the fact that the
two systems develop environmental policy in roughly the same way.
Put differently: under specific conditions, different processes may lead
to fairly similar agenda outcomes.

Third, environmental policymaking in the US and the EU may be
linked, and this link can take several forms. Policy experts from the US
and the EU may interact in shared networks that form around specific
issues and in broader policy areas. These networks facilitate the transfer
of information and expertise, as well as the formation of consensus on
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what the important issues are to address. The existence of these types of
networks has been documented widely in the literature: the concept of
‘epistemic community’, for example, was coined in the context of inter-
national policymaking, while Anne-Marie Slaughter (2004) highlighted
the wide variety, and far-reaching roles, of government networks in
many policy areas. Moreover, policy experts routinely meet during con-
ferences and in committees organized by international organizations,
such as the UN and its specialized agencies. In addition, developments
in parts of environmental policy may be pushed forward by transna-
tional events, or at least events with transnational exposure. Examples
that come to mind are the Chernobyl disaster, which put the risks of
nuclear energy on agendas worldwide, and the recent rise in interest in
global warming. These types of transnational events may reinforce the
efforts of transnational policy networks as well as raise public interest
for issues across a range of countries.

The field of health shows that institutional characteristics can make a
difference, but on a more general level. By exempting domestic health
care systems from EU intervention, EU member states have made it
much more difficult to develop major initiatives in this field. This is a
clear difference in terms of the receptiveness of the two political sys-
tems, but it is also a fairly ‘rough’ one: some areas are taken off the EU
agenda wholesale, but within the areas that do fall under the EU’s com-
petence (diseases, medicines, addictive substances), a gradual expansion
of the EU’s agenda can be witnessed, despite the EC Treaty’s explicit ban
on health-based harmonization. (How exactly these institutional and
political limits operate in the practice of agenda-setting will be analysed
further in the case study on health systems in Chapter 6.)

On the basis of the data presented in this chapter, these potential
explanations are merely hypotheses that may be more or less plausible,
but whose validity we cannot infer directly from the EU and US agen-
das. The case studies that will be discussed in the next three chapters
offer an opportunity to explore further the relevance of these explana-
tions because, in the end, they are based on claims about how agen-
das are set in the EU. Therefore, it is to a closer examination of these
agenda-setting processes that we turn next.
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Starting from Scratch: Moving
New Issues onto the EU Agenda

5.1 The rise of public health issues on the EU agenda

Most health issues have come onto the EU agenda through the back
door. For much of the EU’s existence, health issues have been addressed
as a part of efforts to improve the free movement of goods and workers
among EU member states. As a result, at least until the early 1990s,
‘health’ was hardly recognized as a distinct policy area in the EU. Rather,
bits and pieces of what we may call health policy were developed in the
context of other policy areas and ambitions.

Nevertheless, one of the EU’s first legislative initiatives in this field,
Directive 65/65 from 1965, was aimed directly at protecting health in
response to the thalidomide tragedy (European Community (EC) 1965;
Permanand and Mossialos 2005: 50). From the mid-1950s onwards
thalidomide, sold under several brand names such as Softenon and
Contergan, was marketed as a pharmaceutical against morning sickness
and nausea in pregnant women. However, it turned out that thalido-
mide could cause serious defects and deformities in newborns, some-
thing the medicine had not been properly tested for before it was placed
on the market (Silverman 2002). The thalidomide tragedy gave a strong
impetus to more stringent controls on medicines in Europe and the US.
As part of this regulatory drive, Directive 65/65 provided for the com-
pulsory authorization and labelling of pharmaceuticals, and spelled out
the criteria to be used in granting and revoking authorizations. In the
absence of a direct competence to protect health, the directive was
adopted on the basis of the EU’s authority to harmonize national legis-
lation in order to create a common market, arguing that different
authorization systems would hinder trade in pharmaceuticals. In fact,
trade concerns were an important additional consideration, since each

80



Moving New Issues onto the EU Agenda 81

of the (then six) EU member states had begun to develop their own
national authorization systems in the wake of the thalidomide disaster.

The history of Directive 65/65 shows that even in its early years,
health concerns could make it onto the EU agenda in principle. At the
same time, the thalidomide issue was a peculiar one in the sense that
it constituted a widely publicized health crisis in all EU member states
(and beyond), and that national responses to the disaster potentially
affected the free movement of pharmaceuticals. This type of crisis-
driven agenda expansion occurred a number of times in later decades,
for example in response to the AIDS epidemic in the 1980s (Steffen
2004) and around the Bovine Spungiform Encephalitis (BSE, ‘mad cow
disease’) crisis in the mid-1990s (Clergeau 2005; Moon 1999: 151).

Important as they have been for pushing health up the EU agenda,
these crises only form incidental punctuations within a more sustained
market orientation. In the case of food safety, for example, Clergeau
(2005: 114) argued that ‘[flood safety was seen as a potential obstacle to
the free movement of goods, both within Europe and internationally,
before becoming a real public health issue’. Similarly, pharmaceuticals
regulation after Directive 65/65 was aimed at facilitating trade in medic-
inal products by streamlining approval procedures further. As a result,
Permanand and Mossialos (2005: 51) noted: ‘Although all the directives
stressed that health matters were of primary concern, they were mainly
aimed at progress towards a unified medicinal market.” Moon (1999:
148) concluded in a more general fashion that ‘[lJegislation relating to
public health has thus largely arisen as a response to economic impera-
tives and from a particular concern to support health-related industry’.

As shown in Chapter 4, the EU health agenda differs quite strongly
from the health agenda of the US federal government. This is partly the
result of the fact that generally, the EU has devoted most attention to
health issues in the context of market integration. At the same time, the
EU health agenda became more health-oriented during the 1990s in the
sense that health concerns, rather than market integration concerns,
became more central in COM documents and European Parliament
questions. There is a move towards more ‘purely’ health issues, and
within specific topic categories the documents in recent years focus
more on health aspects than on market integration in comparison to
the 1980s and early 1990s.

It is against this background that we can ask a number of questions
about agenda-setting in EU health policy. How can health issues be
placed on the EU agenda in the absence of direct EU competencies in
this field? What strategies do actors employ to place an entirely new
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issue onto the EU agenda? When do they succeed, and when do they
fail? Finally, what does this tell us about the possibilities for, and limita-
tions of, agenda expansion in the field of EU health policies?

This chapter will study these questions for two public health issues
in the EU: both have been subject to attempts at putting them on the
agenda, but with differing results. As explained more extensively in
Chapter 3, the first issue is anti-smoking policy, which is quite a suc-
cessful issue in terms of agenda access in the EU. Anti-smoking policy
will be contrasted with alcoholism policy, an issue which has had a
much more difficult time in achieving agenda access (and which argu-
ably has not reached the same level of policy attention as smoking). The
next chapter will turn to the issue of the organization and financing of
health care systems, a potentially vast issue area which has been subject
to limited attention at the EU level, and then only in recent years.

In analysing these cases, this study is not just interested in the field
of health policy per se. Rather, what it attempts to uncover are the
dynamics and strategies in processes of agenda expansion in the EU, or
the inclusion of novel policy issues on the EU agenda. Health is but one
issue area among many that face more or less similar starting positions
in terms of obtaining access to the EU agenda. By analysing the agenda
processes around new health issues, we may shed more light on similar
processes in these other areas.

5.2 Anti-smoking policy in the EU

5.2.1 The rise of smoking as a political issue

Although smoking only appeared on the EU agenda in the mid-1980s,
the story of this issue begins some two or three decades earlier. At the
beginning of the 1950s, evidence began to accumulate that smoking
could cause diseases, in particular lung cancer. The tentative consensus
on this became stronger with the publication of authoritative reports by
the Royal College of Physicians in the UK in 1962, and the US Surgeon
General in 1964 (Bayer and Colgrove 2004: 9-10). Nevertheless,
responses to the issue varied widely between countries. In the US, some
initial restrictions on advertising for tobacco products were adopted
during the 1960s (Ibid.: 10ff.), and the US has remained a front-runner
in anti-smoking policies ever since. Some European countries responded
by adopting stringent legislation, whereas others adopted a relatively
liberal stance towards smoking, and these differences persist to this
day. Joossens and Raw’s (2006) ‘tobacco control scale’, which scored
the stringency of anti-smoking policies in 30 European countries in
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2005, indicated vast differences, with certain countries in northwestern
Europe (Iceland, Ireland, Norway and the UK) having adopted far-
reaching anti-smoking policies, while others (such as Austria, Latvia,
Luxembourg, Romania and Spain) have been much less active. The
different policy responses reflect cultural differences in risk perception
(Brandt 2004) as well as the political strength of the tobacco manufac-
turing industry in a country. An important issue in this regard has been
the balance between (paternalistic) restrictions on smoking for the sake
of health and (liberal) notions of free choice for individuals.

Whatever the policy approach taken, the consensus about smoking
among health professionals has grown steadily stronger since the 1960s.
There is no longer any serious doubt about the detrimental effects of
smoking on the health of smokers. In addition, a degree of consensus
has developed around the issue of ‘passive smoking’: that is, the effects
of smoking on non-smokers who inhale smoke fumes. In the US, the first
restrictions on smoking in public date from the 1970s. The evidence for
the negative health effects of passive smoking (or ‘environmental tobacco
smoke’ (ETS) as it is known in policy circles) have increased gradually
since then, fuelled among others by reports from the US Surgeon General
in 1986 and the Environmental Protection Agency in 1992 (Brownson et
al. 1997). Even though the health effects of passive smoking are much
smaller than the direct health effects of smoking on smokers themselves,
the issue gained wide popularity among anti-smoking activists for a
number of reasons. First, passive smoking was the perfect way to evade
debates about paternalism and individual choice, because passive smok-
ers did not choose to smoke or to inhale someone else’s smoke. Therefore,
the link with some public good that needed to be protected could be
made much more easily. Second, for many anti-smoking activists, the
resulting restrictions on smoking offered a good opportunity to ‘delegiti-
mate’ smoking and induce smokers to give up their habit.

Alongside taxation and advertisement bans, restrictions on smok-
ing in public places became a key policy priority among anti-smoking
activists during the 1980s. These restrictions could take several forms,
from designating specific smoking or non-smoking areas to completely
banning smoking. Complete bans could cover a limited or wider range
of public places, including public transport, workplaces and bars and
restaurants. As a result, in the US, almost 400 local governments had
adopted restrictions on smoking in public places in 1988, and smoking
on domestic flights was banned completely in 1989. More restrictions,
both as a result of legal measures and private initiatives, were adopted
in subsequent years (Brownson et al. 1997: 171ff.).
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5.2.2 Early international policy initiatives in
anti-smoking policy

The issue of smoking rose on domestic political agendas in the 1960s
and 1970s. From the early 1970s onwards, it also became the subject
of international policy debates at the global level and within the EU.
From the early days of the issue, the international dissemination
of research results had been an important driver behind the rise of
smoking as an issue on domestic agendas. From 1967 onwards, inter-
national contact between researchers and health authorities obtained
a clearer focal point through the “World Conferences on Smoking and
Health’, which were organized every four years, and which brought
together tobacco control specialists from various countries. Beginning
with the Third World Conference on Smoking and Health in 1975,
these conferences were co-sponsored by the WHO, which had gained
an interest in the health aspects of smoking (Phillip Morris 1978:
45 and 10). As a result, anti-smoking activism became firmly interna-
tionalized, with groups and regulators in one country learning from
the experiences in other countries. An industry report from 1978
listed seven WHO resolutions on smoking to that date, beginning
with a (still rather tentative) WHO Executive Committee Resolution
in 1970. Moreover, WHO had set up an expert committee on smok-
ing control, which met in 1974 and 1978 (Phillip Morris 1978). As
a result, WHO interest in the issue gradually grew during the 1970s,
even if smoking remained a low priority compared to other health
issues. During that period, WHO’s activities in this field remained
limited to gathering and disseminating information on smoking
issues and (domestic) smoking policies, and advising member gov-
ernments when they sought information or assistance. No regulatory
initiatives were taken and no budget was made available specifically
for anti-smoking policies.

Not long after WHO became involved, the issue also popped up
within the European Union. The health ministers of EU member states
met during the 1970s to exchange information on, and coordinate
policy responses towards, smoking — in particular advertisement bans,
which were the main instrument in anti-smoking policies of the day.
Further, the issue was picked up by officials within the European
Commission, who prepared a pre-draft of a directive banning tobacco
advertisements in the EU. This pre-draft became the subject of the
first serious agenda battle around anti-smoking policy in the EU, and
never made it to a ‘real’ proposal or a public Commission discussion
paper.! Industry lobbyists and their allies raised two arguments against
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EU level advertisement legislation. To begin with, they challenged
the link between advertisement and overall tobacco consumption (as
well as the link between smoking and health) in an attempt to under-
mine the substantive rationale for an advertising ban and increased
tobacco taxes. In addition, they claimed that the EU did not have the
competence to legislate on health-related matters, citing studies by
legal experts to this effect. In the end, EU health ministers decided in
their meeting of November 1979 not to pursue EU-level legislation on
smoking issues but only to seek common approaches and coordinate
activities. For the head of the industry association’s EEC Task Force,
‘[tIhese perfunctory commitments prove[d] that the main political
impact ha[d] been removed from the EC anti-smoking initiative for
the time being’ (British American Tobacco (BAT) 1979: 6). Indeed, EU
activity in this field was stalled for a number of years. However, it was
to experience a fresh start in the mid-1980s - and this time, it was
there to stay.

5.2.3 EU anti-smoking policy gains a foothold

The rise of smoking as a policy issue at EU level began with the adoption
of the Europe Against Cancer programme in 1987. The political push for
this programme was provided by two European political heavyweights
of the moment, President Francois Mitterand of France and Prime
Minister Bettino Craxi of Italy, who had been convinced to take action
by close acquaintances from the medical community (Nathanson 2004;
Gilmore and McKee 2004). In addition, the European Commission
became involved in cancer issues following the Chernobyl accident in
1986 (Gilmore and McKee 2004), while the medical consensus around
the health effects of smoking (both active and passive) had solidified
during the 1980s.

When the first action plan under the Europe Against Cancer
programme was published, smoking was included as one of the key
priorities. Building on this action plan, a wide range of policy measures
was taken between 1989 and 1992 (cf. Gilmore and McKee 2004:
226-7; Hervey 2001: 102 ff.). These included seven directives which,
among other things, banned tobacco advertising on television (as part
of the ‘Television without Frontiers Directive’), set maximum tar levels
for cigarettes, mandated product labelling and health warnings, and-
specified minimum excise duties for tobacco products. Moreover, the
Council of Ministers adopted a (non-binding) recommendation that
called upon member states to introduce restrictions on smoking in
public places (EC 1989).
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In addition to the legislation adopted during this ‘wave’ of tobacco-
related policy activity, the Commission put forward a proposal for a
complete ban on all forms of tobacco advertisements and sponsoring
in 1989. In contrast to the late 1970s, this time a formal proposal actu-
ally was published but, similar to the fate of the earlier initiative, it ran
into massive opposition from industry and some member state govern-
ments. Attempts to secure adoption failed in the late 1980s and early
1990s because a coalition of five member states (Denmark, Germany,
Greece, the Netherlands and the UK) was able to form a blocking minor-
ity in the Council of Ministers (see Duina and Kurzer 2004 for a detailed
analysis of member state positions and their underlying reasons). The
stalemate around the advertisement directive continued until the mid-
1990s, reflecting a more general slowdown in tobacco-related policy
activity in the EU. Gilmore and McKee (2004: 227) attributed this to
concerns over subsidiarity (which had been included in the Treaty of
Maastricht of 1992 as a general principle of EU law), the rise of new
health programmes on the EU’s agenda (thus ‘crowding out’ the older
cancer programme), and bureaucratic struggles within the European
Commission to gain control over the unit that dealt with anti-smoking
policy. As a result, in the years after 1992, no new anti-smoking initia-
tives were launched.

The advertising directive gained new impetus in the mid-1990s,
when three of the member state governments in the blocking minor-
ity (Denmark, the Netherlands and the UK) began to shift position.
According to Duina and Kurzer (2004), these shifts resulted from
growing scientific evidence about the costs of tobacco use, the ascend-
ancy of left-wing political parties to power in these countries and
developments in international tobacco control policies (which will
be discussed in more detail below). In 1998, the advertising directive
was finally adopted (EC 1998). Not only did it ban ‘direct’ advertise-
ments, such as advertisements in newspapers and sponsorship of
events, but it also covered ‘indirect’ advertisements, for example,
attaching brand names to objects such as parasols and ashtrays. By
including indirect advertisements, the directive stretched the limits
of the formal legal basis on which it was adopted. Because the EU did
not have the authority to legislate directly for health purposes, the
advertising directive had been adopted on the basis of the EC Treaty’s
internal market provisions, which provided for EU-level legislation in
order to assure the proper functioning of the internal market. After
an appeal by Germany, the member state which was most reluctant
to adopt restrictive measures against smoking and which had voted
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against the directive, the ECJ annulled it because it was not clear how
standards for advertising on static objects would contribute to this
objective (ECJ 2000). Subsequently, a weaker version of the direc-
tive was adopted (EC 2003) and the ban on indirect advertisements
was adopted as a recommendation rather than a binding directive
(EC 2002c).

This meant a serious setback for EU anti-smoking activists, since
potential further legislative measures (such as a ban on smoking in
public places) would be very likely to run into the same legal limita-
tions. Notwithstanding these, a number of developments in the 1990s
and early 2000s served to strengthen the position of tobacco control
policies on the EU agenda. These developments are the subject of the
final part of our story on EU tobacco policy.

5.2.4 Tobacco control as a permanent feature of the EU agenda

During the 1990s, several developments in other international organi-
zations gave new impetus to international anti-smoking policies. In
1992, the International Civil Aviation Organization (ICAO) adopted
a resolution calling upon its member states to ban smoking on all
international flights by 1 July 1996 (ICAO 1992). This became a widely
observed standard that was quickly acted upon by a range of ICAO
member states. It was picked up also by a number of major airlines
which adopted smoking bans for their flights, contributing to the crea-
tion of a generally accepted practice in international aviation (Holm
and Davis 2004: 34-5).

Although WHO had remained the focal point for anti-smoking poli-
cies on a global level, until the 1990s its activities remained limited to
providing information and highlighting the dangers of smoking (for
example, through the dedication of an annual “World No Tobacco Day’,
which was first ‘celebrated’ in 1988). This changed when, in 1995,
WHO began work on the Framework Convention on Tobacco Control
(FCTC), which was meant to lay down a set of standards and practices
to reduce smoking. This was a remarkable development, since it was the
first public health treaty to be negotiated under the auspices of WHO
since its creation in 1948. Work on the FCTC gained a boost when Gro
Harlem Brundtland, the new WHO director-general, made tobacco
control one of her two priorities (alongside malaria) on taking office in
1998 (Roemer et al. 2005: 938). In May 2003, the 192 countries in the
WHO'’s World Health Assembly unanimously adopted the FCTC (WHO
2003). As of mid-May 2008, 168 countries had signed the FCTC and 154
had ratified it (WHO 2008).
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The FCTC'’s wording left much room in terms of concrete implement-
ing measures. Nevertheless, it was seen as an important agreement in
political terms, since it signalled a consensus among a wide variety of
states. It mandated the adoption of a range of tobacco control measures,
and WHO provided practical support in implementing it through its
Tobacco Free Initiative programme. This programme contained a special
section on Europe, which was administered through WHOQO’s Regional
Office for Europe. Regular conferences of the parties to the FCTC were
to be held in order to update the Convention and adopt additional
guidelines on specific issues.

The debate on tobacco control policies also changed in favour of
anti-smoking activists because of developments in the US. The number
of local and private sector restrictions on smoking had continued
to rise in the 1990s, stimulated in part by a 1992 report on passive
smoking from the US Environmental Protection Agency (EPA) which
declared smoke fumes to be a known (‘Class A’) carcinogen (Brownson
et al. 1997: 171-2). In political terms, the debate took a dramatic turn
when tobacco firms had to release a vast amount of previously inter-
nal and confidential documents following a series of lawsuits against
them. As part of a 1998 settlement with US state governments, seven
tobacco firms and two affiliated organizations had to release some
six million documents, amounting to more than 35 million pages of
internal reports, memos, bills and the like (WHO 2004a). The docu-
ments proved to be a treasure trove for tobacco control activists. The
documents, and the trials leading to their release, showed among other
things that the tobacco industry had known for a long time about the
negative health effects of tobacco, but had sought deliberately to stir
controversy about the scientific validity of these results. Also, tobacco
firms had tried to increase the addictiveness of cigarettes and had tar-
geted teenagers specifically in an attempt to hook them into smoking
before they were adults — all in violation of their public statements at
the time. Finally, the documents revealed in detail how the tobacco
industry had sought to influence policymakers, the strategies they had
employed and the ‘tricks’ they had used (for the international level,
see e.g. Farquharson 2003; McDaniel et al. 2008; WHO 2000a; Yach
and Bettcher 2000). For an industry which had sought always to oper-
ate discreetly, this type of exposure was devastating. The industry lost
most of its credibility as a partner or even participant in policymaking,
something that was reflected in the FCTC provision that explicitly
called upon governments to exclude industry from tobacco control
policies (Article 5(3) FCTC).



Moving New Issues onto the EU Agenda 89

As a result of these developments, political support for tobacco con-
trol policies increased in Europe. In terms of policy initiatives, the most
salient efforts from the mid-2000s onwards focused on passive smok-
ing. The first European country to adopt a ban on smoking in bars and
restaurants was Ireland in March 2004. In the next two years, Ireland
was followed by Norway, Italy, Malta, Sweden and Scotland, with more
countries planning to introduce a similar ban in later years (European
Commission 2007a: 9-10; Joossens and Raw 2006: 248).

Building on this new ‘wave’ in European tobacco control initiatives, in
January 2007 the European Commission released a Green Paper, ‘A Europe
Free from Tobacco Smoke’. The initiative for the Green Paper had come
from DG Sanco’s Unit on Health Measures, which had suggested the issue
for adoption in the European Commission’s annual workplan. In doing
so, the unit was encouraged by member state governments which had
adopted smoke-free legislation already and were now pushing for initia-
tives at EU level, most prominently among them the Irish government.
The initiative was encouraged by the FCTC, which included a provision
calling for the adoption of smoking bans in indoor areas (Article 8 of the
FCTC; see the reference in European Commission 2007a: 8). The Green
Paper reviewed the available scientific evidence on the health effects of
tobacco smoke, and then presented two questions to stakeholders. First,
they were asked whether they preferred a complete smoking ban, or a ban
with exemptions. Second, they were asked to choose among five policy
options which could be pursued at EU level:

(1) initiating no new EU initiatives;

(2) stimulating the adoption of voluntary measures by stakeholders;

(3) wusing the open method of coordination to facilitate a policy
dialogue between member states;

(4) adopting a Commission or Council recommendation on smoke-
free environments; or

(5) adopting binding EU legislation.

Adopting binding legislation was a difficult endeavour, both in terms
of political support and legal basis. In order to overcome the legal
limitations on adopting health-related measures, an option would be
to adopt such a ban on the basis of the EU’s authority in the field of
occupational health and safety, premised on the idea that it would
protect workers in the hospitality industry. Because of these potential
problems, several public health groups decided on the fourth option,
adopting a recommendation rather than binding EU legislation.
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This made sense in the multi-level context of anti-smoking policy.
Anti-smoking advocates felt that there was momentum for stronger
regulations at the domestic level: an EU recommendation could push
that momentum a bit further, whereas prolonged battles around legis-
lation potentially could disrupt it.

At the time of writing, it is not yet clear which approach the
European Commission will take in regard to smoking bans. However,
all in all, anti-smoking policy has acquired a firm status on the EU
agenda. It is widely debated, with a continuing drive towards further
restrictions on tobacco products and tobacco use. At the same time,
the abilities and competences of the EU relative to its member states
and WHO have given it a specific position in the debate. Compared
to WHO, the EU is able to adopt forms of binding legislation and link
the smoking issue to other policy fields (such as agriculture, trade
and occupational health and safety). This offers greater possibilities
for anti-smoking advocates to further their cause on the international
level. At the same time, the EU is constrained by its legal remit, most
prominently the explicit prohibition to legislate on public health
grounds alone. As a result, it often works as a catalyst vis-a-vis its
member states and a ‘conduit’ through which developments in some
member states are channelled to other member states. The main focus
of legislative action and enforcement remains with the member state
governments themselves.

5.3 Alcoholism policy in the EU

5.3.1 The alcohol and tobacco issues: Similar but different

The issue of alcoholism has several parallels with that of smoking.
Both alcohol and tobacco are legal substances that have been used
and sold in Western countries for several centuries and have become
part of many people’s lifestyles. Moreover, both alcohol and tobacco
are addictive, and using them may have negative side-effects on other
people who do not. As a result, both have become subject to attempts
to discourage their use.

At the same time, there are differences which have had an impact on
agenda-setting processes. In public health terms, the negative health
effects of alcohol are more ambiguous than those of tobacco. For tobacco,
the story is straightforward: any tobacco use is bad for health and the
greater the use, the worse the health effects become. For alcohol, the neg-
ative effects appear only if people drink more than a moderate amount.
In fact, drinking moderately (one or two glasses of alcoholic drinks a day)
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can be beneficial for health, as it has been linked to a reduced risk of
heart disease. Therefore, the health message for alcohol is much less
unequivocal than it is for tobacco. Another difference which has been
referred to often concerns the vast differences in the cultural appreciation
of alcohol. Such differences also exist for tobacco, but for alcohol they
are argued to be ingrained much more deeply in cultural understandings,
consumption patterns and policy practices. In Europe, the Nordic coun-
tries are (in)famous for their restrictive policies towards alcohol, which
include high taxes and restrictive sales (sometimes through a government
monopoly, as in Sweden). In the southern countries alcoholic drinks, in
particular wine, are seen as an integral part of life, which is epitomized
in the phrase that ‘wine is not alcohol’.

Patterns of alcohol consumption in Western Europe have shown a grad-
ual convergence over the past decades (Gual and Colom 1997; Simpura
1997; Tigerstedt et al. 2006: 118-19). In the southern countries, which
traditionally have been the largest alcohol consumers in Europe, overall
consumption has decreased since 1980, while it has increased somewhat
in northern countries (Gual and Colom 2001: 1094). Also, the mix of
beer, wine and spirits has converged across Europe, with northerners
drinking more wine and southerners drinking less wine and more beer.
Furthermore, ‘binge drinking’ (consuming large quantities of alcohol in
a short time with a view to getting drunk), which traditionally was seen
as a typical ‘northern style’ of alcohol consumption, has become more
prevalent in southern countries, while issues such as underage drinking
and drink-driving have received more attention across the continent.

The fate of alcohol and alcoholism as a policy issue in the EU has
oscillated between various aspects of the issue: alcohol as a tradable
good that is subject to the EU’s free trade regime; alcohol as an estab-
lished part of lifestyles that people care about; and alcohol as a health
issue that has gained greater attention in a range of member states. As
a result, alcohol has not experienced the type of ‘attention boom’ that
smoking has at certain points in the past decades. Nevertheless, alcohol
has been subjected to sustained attempts to bring its health effects onto
the EU agenda, often using similar strategies and arguments as were
used in the case of anti-smoking policy, even if the results have been
more mixed for alcohol than for tobacco.

5.3.2 Early international initiatives in the field of alcoholism

Domestic policies to control alcohol consumption have a long histori-
cal pedigree. In his study of alcohol prohibition and the international
temperance movement, Schrad (2007a; see also Schrad 2007b) showed
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that the creation of temperance movements and measures to curb
alcohol use date back as far as the early 1800s, and even some centu-
ries before. From the mid-1800s onwards, these movements formed
international ties focused around a series of international temperance
conferences (Schrad 2007a: 114ff.).

In that sense, alcoholism is far from a ‘new’ issue on the international
agenda, although the international activities before the Second World
War centred on private groups and initiatives. The issue only began to
appear on the policy agendas of formal international organizations with
WHO'’s activities after the Second World War. These activities began in
1950, almost immediately after the organization’s creation, when an
expert committee on mental health put forward alcohol as one of the
priority areas for action. This was followed by the activities of special-
ized expert committees in the early 1950s and a number of regional
seminars to disseminate their work. In all of these activities a central
role was played by the WHO'’s regional offices, including the Regional
Office for Europe (Moser 1970).

WHO's work in this period focused on developing common defini-
tions and understandings of alcohol addiction and alcohol dependence.
From the late 1960s onwards, WHO shifted its focus to alcoholism as a
public health issue, broadening the scope from the previous focus on the
pharmacological aspects of alcohol use (Edwards 2002: 759). In terms
of its activities, WHO continued to work on developing definitions and
strengthening the scientific basis behind alcohol control policies, but it
also charted relevant policy approaches to alcoholism in WHO member
countries and sought to raise attention among policymakers for alco-
holism as a health issue (Edwards 2002; 2007). A landmark publication
in this respect was the 1975 book Alcohol Control Policies in Public Health
Perspective, which was written by a group of scientists in collaboration
with the WHO Regional Office for Europe. Widely regarded as a key
text in driving forward the international debate on alcoholism policy,
the book ‘was the first to place the public health significance of alco-
hol on the international scientific and policy agenda’ (Stockwell 2003:
1173; see also WHO 1993: 12). Its most significant conclusion was that
the problems related to alcohol were associated closely with the overall
level of alcohol consumption in a society. As a result, so the authors
concluded: ‘Alcohol control measures can be used to limit consump-
tion: thus, control of alcohol availability becomes a public health issue’
(cited in Stockwell 2003: 1173).

In drawing this conclusion, the study defined one of the two
approaches which have dominated the debate on alcoholism to this
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date. One side of the debate, supported by the alcohol industry, argues
that the problem lies not with alcohol use in general, but with alcohol
abuse. Hence, anti-alcoholism policies should focus on instances of
abuse, not on the relatively harmless consumption patterns of ‘normal’
drinkers. The other side of the debate, exemplified by the 1975 study
and dominant among anti-alcohol activists, argues that alcohol prob-
lems are related intimately to the general availability and consumption
of alcohol. Even if they do not support prohibition or complete absten-
tion, the supporters of this approach call for measures to reduce alcohol
consumption in general, not only in a (relatively) small group of heavy
drinkers.

Since the mid-1970s, WHO has supported the latter position consist-
ently. Moving forward from its activities in the 1970s, the WHO Regional
Office for Europe included a specific target for alcohol consumption in
its 1980 action plan, Health for All in Europe. According to this target,
WHO's European members should strive to reduce alcohol consump-
tion by 25 per cent between 1980 and 2000. This general objective was
specified in, and supported by, a series of more concrete initiatives,
including the 1993 and 2000 European Alcohol Action Plans (WHO
1993; 2000b) and a ‘European Charter on Alcohol’ (WHO 1995).

Therefore WHO, and in particular its Regional Office for Europe, has
played quite an active role in the international debate on alcohol and
alcoholism over the past decades, and it continues to do so at present. By
contrast, in the EU, the health aspects of alcohol and alcoholism have
had a much more difficult time coming onto the agenda. Nevertheless,
from the mid-1990s onwards, attention for the issue has increased and
some tentative steps have been taken. It is to this gradual but limited
rise of alcoholism as an agenda issue in the EU that we now turn.

5.3.3 Placing alcoholism on the EU agenda

Before the 1990s, EU policies regarding alcohol focused almost exclusively
on it as an economic and trade issue. The production of wine was subsi-
dized under the Common Agricultural Policy. Moreover, the EU and the
World Trade Organization (WTO) sought to liberalize trade in alcoholic
products by reducing national barriers to trade. These efforts affected
national policies aimed at reducing alcohol consumption for social or
health reasons, because restrictions on alcohol imports and sales often
formed an integral part of those policies. As a result, many observers from
the public health community felt that international trade liberalization
undermined domestic attempts to control alcohol use and abuse (Gould
and Schacter 2002; Hellebg 2003; Sulkunen 1981: 98-9; Tigerstedt 1990).
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Despite the focus on the trade and agricultural aspects of alcoholic
drinks, the health aspects of alcohol use received some scattered attention
at EU level during the 1980s. In 1981, alcohol was included in the EU’s
second programme for consumer protection and information, and alcohol
use was discussed as part of the Europe Against Cancer programme, which
played such an important role in the development of EU anti-smoking
policy. In neither cases did this lead to further policy initiatives. In addi-
tion, the European Parliament raised the issue of drink-driving in two reso-
lutions in 1981 and 1984 (Osterberg and Karlsson 1998: 66). The Furopean
Commission subsequently introduced a proposal for standardized alcohol
limits for drink-driving throughout the EU (European Commission 1988),
but this proposal never made it to a directive. Finally, the health aspects of
alcohol consumption appeared in a 1986 Council Resolution on alcohol
abuse, albeit in a rather tentative form (EC 1986). In addressing the issue,
the Resolution ‘invite[d] the Commission to weigh carefully the interests
involved in the production, distribution and promotion of alcoholic bev-
erages, and public health interests and to conduct a balanced policy to this
end’ — hardly a battlecry for an EU policy against alcoholism.

Although the issue popped up here and there during the 1980s, it
never acquired much of an agenda status, and the various initiatives
remained detached from each other. This changed in 1995, when two
developments worked together to provide a new push to the debate on
alcohol and alcoholism in the EU. The first was the accession to the EU
of Sweden and Finland in 1995. The EU'’s rules on free trade of goods
(which applied to alcoholic drinks, as they did to other tradable prod-
ucts) made it much easier for the citizens of these countries to bring large
quantities of alcoholic drinks from abroad, and thus to exploit the large
price differentials with neighbouring countries. In response, Denmark,
Finland and Sweden cut excise duties on alcoholic drinks (Tigerstedt
et al. 2006: 116ff.). Moreover, EU rules posed a threat to the Finnish and
Swedish government monopolies on the sale of alcoholics. Although in
1997 the European Court of Justice upheld the Swedish alcohol retail
monopoly, monopolies on imports, exports and wholesale were abolished
during the 1990s (Tigerstedt et al. 2006: 114). As a result, the Finnish and
Swedish governments sought to bring alcohol onto the EU agenda as a
health issue rather than an economic or free trade issue. The Swedish
government was particularly active in this regard (cf. Government of
Sweden 2002: 13ff.). It pushed for statements on alcoholism policy in
the Council, seconded a national expert to the Commission to develop
an EU strategy on the issue, and actively used its EU presidency in the
first half of 2001 to push forward debate on the issue.
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These initiatives were aided by the second development, which began
in 1995. In that year a new type of sweet alcoholic drink, ‘alcopops’,
appeared on the European market. Since these drinks particularly
appealed to (and were aimed at) young teenagers, they elicited an
immediate response from concerned politicians. Two British Members
of European Parliament introduced an declaration calling for action
against alcopops, and the issue was raised in the Council of Ministers
(Tigerstedt et al. 2006: 122-3). As a result, the issue of youth and
drinking arose as a common worry in EU member states. Another area
of potential convergence was the issue of drink-driving, which had been
tentatively raised in the 1980s but still commanded a high death toll
on European roads. Therefore, ‘youth and alcohol’ and ‘drink driving’
offered good opportunities to push the issue of alcoholism forward
without squarely addressing alcohol consumption in general.

In June 2001, at the end of the Swedish presidency of the EU, the
Council of Ministers adopted a Recommendation ‘on the Drinking
of Alcohol by Young People, in Particular Children and Adolescents’
(EC 2001a). The recommendation called on member states to address
the issue of drinking among youths, also in relation to drink-driv-
ing by young people. Although non-binding, the recommendation
urged member states to take a number of measures to combat drinking
among youths and stimulate research. Moreover, it called upon the
Commission to facilitate the implementation of the recommendation
and to continue to work on policies to address the issue, stating in its
preamble that ‘[t|lhe present recommendation represents a first step
towards the development of a more comprehensive approach across
the Community’ (EC 2001a: recital 6). This call was restated in the
Council conclusions of that same date, which explicitly ‘invit[ed] the
Commission to put forward proposals for a comprehensive Community
strategy’ (EC 2001b: point 21).

These initiatives within the EU converged with activities within
WHO. In February 2001 WHO'’s Regional Office for Europe, together
with the Swedish government, organized a ministerial conference on
young people and alcohol in Stockholm. The resulting declaration
urged the Regional Office’s member states to take a number of actions to
prevent alcohol-related harm among youths (WHO 2001). For the advo-
cates of EU policies on alcoholism, the WHO conference offered useful
ammunition, and the conference declaration was referenced in the
Council Conclusions of June 2001 (EC 2001b: point 6). In 2002, alcohol
was included as a ‘health determinant’ in the EU action programme in
the field of health (EC 2002b). This opened the door to EU funding of
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initiatives related to alcohol — not only research but also information
campaigns and the formation of policy networks. Additionally, NGOs
working on alcoholism issues could receive funding for proposals under
the action programme.

Groups pushing for EU alcoholism policies tried to reinforce momen-
tum by gathering and disseminating information on the negative
effects of alcoholism in European countries and building networks
of policy officials dealing with the issue (EuroCare 2005). In framing
alcoholism as an issue, these groups focused not only on health effects
but also loss of productivity, crime and domestic violence as a result of
alcohol consumption. In an attempt to parallel the debate on smoking,
some introduced the term ‘passive drinking’ to denote the negative
effects of alcohol consumption on the people in the drinker’s environ-
ment (EU Reporter 2005). Citing the title of a 2003 WHO report, a dis-
tant follow-up to the influential 1975 report on alcoholism, advocates
argued that alcohol was ‘no ordinary commodity’, thus attempting to
shift the focus away from alcohol as ‘any’ tradable good to alcohol as
the potential source of health and social risks. The main focus of these
attempts to create momentum for alcoholism issues was the strategy on
alcohol and alcoholism, for which the 2001 Council Conclusions and
Council Recommendation had called. This strategy offered the poten-
tial for a more comprehensive EU approach to alcohol and alcoholism
issues. For this reason, it became the central battlefield for alcoholism
issues in the mid-2000s.

5.3.4 The struggle around an EU alcoholism strategy

Central to the debate on an EU alcoholism strategy was the definition
of the scope of the problem. Paralleling the divide which had arisen in
the 1970s, the alcohol industry argued that alcohol abuse, rather than
alcohol consumption as such, was the problem that needed to be tack-
led. However, anti-alcohol activists were afraid that this way of framing
the problem would direct attention to individual drinkers and divert
it away from the way in which alcohol production and consumption
were organized. They insisted that alcohol consumption should be the
issue, and that alcohol production needed to be dealt with in order to
tackle it.

Following the WHO Ministerial Conference and the Council
Conclusions, the European Commission established a working group
on alcohol and health with a view to developing an EU anti-alcoholism
strategy. In early 2005, the working group presented a discussion paper
that would serve as the basis for an EU strategy (European Commission
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2005a). The paper addressed the by-now familiar issues of drink-driving
and underage drinking. In addition, its coverage included the adver-
tisement of alcoholic drinks (with special reference to young people),
the availability and price of alcoholic drinks, and early interventions
in problem drinking by adults. Most of the measures proposed still
related to ‘soft instruments’ (such as information dissemination and
self-regulation) and stressed member-state initiatives. Even then, the
discussion paper pushed the scope of debate on alcoholism in the EU
one step forward by tentatively including elements of a more compre-
hensive approach to alcohol control. This was reflected in the draft
version of the Communication on Alcohol-Related Harm which was
circulated within the Commission by DG Sanco in 2006. The com-
munication incited fierce lobbying on the part of the alcohol industry,
which sought to redirect the focus to alcohol abuse and ensure industry
participation in the policymaking process. The industry did so primarily
by mobilizing other Directorates-General such as DG Enterprise, which
were more sympathetic to the economic aspects of the issue and less so
to the health effects which DG Sanco tried to bring to the fore.

The end result was a Communication that was much more modest
in its ambitions and scope (European Commission 2006d). The focus
was again on the (uncontroversial) issues of underage drinking and
drink-driving. Self-regulation and cooperation with industry were the
central elements of the proposed approach, with the EU assuming a
supportive rather than a leading role in developing policies. Moreover,
the Communication foresaw the creation of a European Alcohol and
Health Forum, which would bring together the various stakeholders
from industry and the health community with a view to developing
common approaches to combating alcohol-related problems.

Anti-alcoholism advocates offered different assessments of the con-
sequences of the Communication for their cause. Some argued that,
even though the Communication was weaker than earlier drafts, at least
‘the fact that there is an alcohol strategy at all is a victory for public
health, and it cements alcohol’s place in the EU agenda’ (Baumberg
and Anderson 2007: 1) Others saw the Communication and the crea-
tion of the Alcohol and Health Forum as a serious loss of momentum.
Although the Communication recognized the EU’s role in the field, at
the same time it restricted that role to coordination and support rather
than direct EU intervention in alcohol control. As a result, compared
to EU anti-smoking policy, the EU’s role is likely to remain limited.
Moreover, the Alcohol and Health Forum gave formal status in the
policy process to industry groups, in contrast to their formal exclusion
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from tobacco policies. This made a huge difference for future initiatives
and attempts to set the agenda.

Assessment of the agenda success of the Communication depends
crucially on the benchmark used. In a comparative perspective, it is
fair to say that the status of alcohol on the EU agenda is much weaker
than that of tobacco control and anti-smoking policy, and that it is
likely to remain so in the near future. So far, the debates preceding the
2006 Communication offered the best opportunity for anti-alcoholism
advocates to push for a more comprehensive approach to alcoholism
issues in the EU, but the opponents of such an approach have been
able to fend off this challenge, at least for now. As a result, alcohol is an
example of an issue which has secured a position on the EU agenda, but
a relatively weak position.

5.4 The dynamics of agenda expansion in
EU health policy

The two cases of anti-smoking and anti-alcoholism policy highlight
a number of important dynamics in agenda-setting processes around
new issues in the EU. As shown above, the issue of smoking has gained
a much firmer position on the EU agenda than alcoholism. In terms
of the distinction introduced by John Kingdon (see Chapter 2), both
smoking and alcoholism issues have come onto the EU’s governmen-
tal agenda: that is, the set of broader issues that are discussed among
policymakers. However, alcoholism issues have hardly appeared on the
EU’s decision agenda (the set of issues that are up for active decision-
making), while smoking issues have established themselves firmly on
that agenda. Therefore, the cases offer an opportunity to study both the
way in which issues come onto the EU’s governmental agenda, and the
reasons why some issues ‘move on’ to the decision agenda.

In both cases, the key role in moving issues onto the EU’s governmental
agenda has been the creation of cross-border debates on those issues
among policy experts in different countries. Issues only came onto the
EU agenda after a convergence had taken place in the perspectives (and
often policies) in a range of EU member states. In the case of smoking,
much of this convergence had taken place already during the 1970s and
1980s, fuelled by developments not only within Europe but also beyond,
particularly in the US. Additionally, for specific issues within smoking
policy, developments in member states preceded those at EU level. The
same is true of alcoholism policy, where shared concerns about drinking
among youths led to the entry of alcoholism issues onto the EU agenda.
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Although to an extent these developments in the member states and
among policy experts took place independently from political actors
within the EU, they have been stimulated actively by those actors
themselves. For example, the Swedish government and WHO have
sought actively to create transnational networks of alcoholism policy
experts in order to create shared understandings of the issue and policy
approaches to tackle it. From an agenda-setting perspective, these activi-
ties have been crucial preconditions for the entry of the issue onto the
EU’s (governmental) agenda, as they cleared the way for joint initiatives
at EU level. The dynamics behind this rise of issues to the EU level are
captured well by a Commission official who worked in the unit respon-
sible for the Green Paper on a smoke-free Europe. When asked how
and why the unit decided to put forward this specific issue, the official
explained:

It’s in the air. [...] At that time, we had got the tobacco file from
another unit, so we didn’t yet know what to do with it. [...] The first
member states had also started to put in place smoke-free legislation.
Ireland had already done it. Then we thought: we might push it at
EU level to get more member states on board. Often, these ideas
don’t drop from heaven, but they are somewhere here. They are
like a flower that grows and that gets a new blossom. It is organic,
it develops from something that is in the air, that has been on the
ground.

The ‘something’ that is in the air or on the ground consists of policy
debates in professional networks of policy experts. People who are
working on an issue in national governments, NGOs and international
organizations read the same (professional) publications and meet regu-
larly, exchanging information on the ‘state of the art’ in their field — not
just in terms of technical knowledge and expertise, but also in terms of
what is politically ‘hot’ and which new policy developments are taking
place. In this environment, Commission officials develop a feeling for
the issues that will be received favourably by member-state govern-
ments and interest groups, and the issues that will not go anywhere. In
terms of ‘who started the process’, this makes it difficult to single out a
clear initial source or driver of the process.

However, no matter whether the initiatives are taken by the
Commission (as in the example above), by member-state governments
(as in the example of Sweden and alcoholism policy) or by members of
the European Parliament, in each case the preconditions for successfully
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placing the issue onto the EU’s governmental agenda are the same: a
convergence in policy perspectives among policy experts within the
EU, and the existence of transnational professional networks that bring
these experts together. Therefore, agenda-setting processes in the EU are
seldom a matter of a member state (or other actor) simply using the EU
for its own purposes, or the Commission squarely placing an issue on the
agenda. Typically, agenda-setting is the outcome of an interplay between
various actors in different venues who (happen to) strive for similar poli-
cies. Thus, alcoholism came onto the EU agenda through a combination
of activism by the Swedish and Finnish governments, concerns about
alcopops in the European Parliament and among public health groups
in the EU, sustained advocacy by the WHO Regional Office for Europe,
and the Commission’s willingness to pursue the issue.

What, then, explains why smoking issues have come so much further
on the EU’s political agenda, moving to its decision agenda on a number
of occasions, than alcoholism issues? The crucial determinant here is
formed by the scope of participation in policy debates at EU level. In
Chapter 2, it was noted that moving an issue from the domestic to EU
level involves elements of both conflict expansion (more actors become
involved) and conflict contraction (some actors are excluded from the
debate). Both cases show attempts to control the struggle around these
two dynamics. Conflict on both issues was expanded because actors
from several countries became involved in debates that formerly were
predominantly domestic in scope. At the same time, the actors in each
case sought to contract (i.e. limit) conflict by excluding opponents from
the EU policy process. In the anti-smoking case, tobacco control activists
were most successful in this regard, since they were able to move the
tobacco industry to the periphery of the policymaking process. In
this way, they were able to build up a strong monopoly on the defini-
tion of the issues involved and the potential policies to be adopted.
In the alcoholism case, anti-alcohol activists were unable to establish
exclusive participation in the policymaking process, most importantly
because the alcohol industry enjoyed much more credibility among
policymakers than the tobacco industry. For the alcohol control com-
munity in Nordic EU member states, this meant being confronted at EU
level with actors who effectively had been marginalized in the domestic
policymaking process. As a result, they lost (part of their) grip on the
policy agenda in their field, contrary to the fate of the tobacco control
community in the other case.

As also argued in Chapter 2, agenda struggles in the EU involve a sub-
stantive component (what the issue is about) as well as a scale element
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(why the EU rather than the member states should be dealing with the
issue). Opponents of EU activity in both cases have been able to use
scale arguments to undermine attempts to place the issue on the EU
agenda. In the tobacco case, this was done eventually through a legal
challenge to the tobacco advertisement directive before the European
Court of Justice. In the case of alcoholism, both issues of legal com-
petence and the (broader) lack of an established basis for dealing with
these issues at EU level have troubled the advocates of EU initiatives.
In each of these cases, the opposition was based on problems with the
substance of the policy initiatives. Arguments of subsidiarity and legal
basis were invoked subsequently to defeat the proposals.

At the same time, the case of anti-smoking shows that at least part
of this type of opposition can be overcome. After the creation of the
Europe Against Cancer programme, and the prominent place accorded
in it to tobacco, the European Commission was able to build up a body
of law quickly as well as sufficient expertise in the area. This helped
to cement the place of tobacco control on the EU’s agenda, and made
it much more self-evident that smoking-related issues would be dealt
with at EU level. In the case of alcoholism, the Commission, advocacy
groups and Nordic governments have aimed to develop a similar basis
for EU debates and intervention, but so far they have not succeeded in
doing so. As a result, debates on alcoholism policy in the EU have been
affected to a much larger extent by the question of whether the EU
should be involved in the issue at all, and if so, whether the EU’s role
should be more than a mere facilitator.

What we find, then, is a twofold dynamic that determines the fate
of new issues on the EU agenda. On the one hand, issues that are ‘hot’
among (domestic) policy experts and are discussed in transnational
professional networks tend to ‘trickle up’ to EU level. On the other
hand, for issues to move onto the EU’s decision agenda, a number
of institutional and political barriers need to be overcome. The next
chapter will turn to another issue area which has received attention at
EU level recently, but which has had a difficult time moving from the
governmental to the decision agenda: the organization and financing
of health care. The (largely failed) attempts to move it onto the decision
agenda offer valuable additional insights into what determines agenda
access in the EU.
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A Bridge Too Far? The Limits of
EU Agenda Expansion

6.1 Health care issues on the EU agenda

The previous chapter analysed how public health issues may come
onto the EU agenda. In terms of the broader long-term development
of the EU’s public health agenda, it was argued that a shift has taken
place from a focus on issues related to the internal market to a focus
that is informed more by health concerns per se (even if the EU’s legal
competence often required framing those concerns in terms of market
integration).

However, the EU agenda has been much less open to issues that relate
to health care, such as the regulation of health care facilities and profes-
sionals and the organization and financing of health care systems (see
the figures in Chapter 4). Within the field of health care, most attention
has been given to issues relating to the free movement of workers. For
workers in medical professions, the key issue has been to establish sys-
tems of (mutual) recognition of qualifications that allow health profes-
sionals who are trained in one member state to practise in another. To
that effect, the EU adopted a range of ‘sectoral’ directives on the mutual
recognition of specific categories of health professionals in the second
half of the 1970s and the first half of the 1980s. The directives covered
doctors, nurses, dentists, midwives and pharmacists (cf. Hervey and
McHale 2004: 204-5). In 1989 and 1992, these specific directives were
complemented by two general directives on mutual recognition, which
also applied to health professions not covered by the sectoral directives
(Hervey and McHale 2004: 215-16).! As Hervey and McHale (2004: 215)
observed, the directives on mutual recognition were ‘limited by refer-
ence to Community competence, which is essentially confined to what
is necessary for creating a “single market” in persons’. As a result, the
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training, regulation and organization of health professionals remained
firmly in the hands of member states. Issues of facilities construction
and regulation even remained completely outside of the EU’s ambit,
apart from occasional project subsidies for facilities in border regions
that served more than one member state.

The link to the single market is even clearer for the health-related
aspects of the free movement of workers in other sectors. The background
to these initiatives is formed by the coordination problems (potentially)
caused by people living in one member state and working, living or
simply holidaying in another member state. The core issue here is: who
will pay if that person makes use of health facilities in one member state,
but is covered for health expenses in another? A coordination scheme
for cross-border workers was created as early as 1971, when Regulation
1408/71 stipulated which national social security scheme would apply to
workers and their families who moved through the EU (EC 1971).

Until the late 1990s, this was the only issue related to health care
organization and financing that received any serious attention at EU
level. The organization of health care systems and the way in which
they were financed were issues that remained firmly off-limits for EU
policymakers. Since the late 1990s, this situation has changed some-
what, with debates on health care systems arising on at least two fronts
within the EU institutions. Yet, these debates have remained limited
in scope, and attempts by the European Commission to give the EU a
broader role have met consistently with fairly hostile responses from
the member states and European Parliament.

The organization and financing of health care (or debates about
‘health systems’) offer a good opportunity to study the limits of agenda
expansion in the EU. Why is it that these issues have had such a diffi-
cult time coming onto the EU agenda, and what does this tell us about
agenda processes in the EU? These are the central questions in this
chapter. The next section will sketch the complex policy arrangements
governing health systems in the EU member states. Also, it will discuss the
reforms which have taken place in them over the past decades, and the
roles played in policy debates over the reforms by a number of inter-
national organizations. Section 6.3 will analyse the rise of issues related
to health systems on the EU agenda, focusing in on two developments
which have offered opportunities for the European Commission to push
these debates. Both attempts have led to policy activity, but at the same
time they have run up against clear limits in terms of agenda access.
Finally, section 6.4 discusses the implications of the analysis for our
understanding of processes of agenda expansion in the EU.
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6.2 Health care systems and the reform debate in Europe

6.2.1 The complexity of European health care systems

Health care is a massive industry in almost all industrialized countries.
The median member state of the OECD spent 8.5 per cent of GDP on
health care in 2002. Among the (then 15) member states of the EU, this
figure varied between 6.2 per cent for Luxembourg and 10.9 per cent for
Germany, with seven member states spending more than 9 per cent of
their GDP (Anderson et al. 2005: 905).

In terms of organization and financing, European health care systems
can be divided into two distinct types (Freeman 1998: 395-6; Sieveking
2007: 29-30). The first type is exemplified by the British National
Health Service (NHS): the ‘NHS’ or ‘NHS-type’ system. In NHS systems,
health care is the exclusive responsibility of the state. It is financed pri-
marily from tax revenue, while the provision of health care (in hospitals
and by medical doctors) is organized and operated by the government.
In principle, every citizen has access to health services without paying.
Apart from the UK, this type of system is also in place in Ireland, the
Nordic EU member states (Denmark, Finland and Sweden), and the EU’s
southernmost member states (Greece, Italy, Portugal and Spain).

The second type is the ‘social insurance’ system. Health care is
financed from health insurance funds that rely on contributions from
employers and employees. Coverage of the population by these insur-
ance funds is (almost) universal and compulsory, and the minimum
range of services to be covered by the insurance is stipulated by law.
Health care services are delivered by providers that are paid according
to service. This type of system is predominant in continental Western
Europe (Austria, Belgium, France, Germany, Luxembourg and the
Netherlands).

Within these broad categories, many differences exist between coun-
tries. For example, some social insurance systems operate on the basis
of benefits in kind, where patients can go to health care providers that
are paid directly by their insurance fund, whereas other systems rely on
reimbursement of the costs incurred by patients. Similarly, the choice
of insurance fund is free in some countries, but compulsory in others
(according to region or occupation). All combinations are possible.
Thus, Austrians are required to take insurance with a local sickness
fund, which offers benefits in kind. In France, the choice of insurance
fund is prescribed also, but these funds operate under a cost reimburse-
ment system. Belgium shares the latter characteristic with France, but
Belgians have a free choice of insurer. To complete the circle, Germany
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allows free choice of insurer, but these insurers operate according to
benefits in kind (Sieveking 2007: 30).

In some countries, patients need a referral from a general practitioner
to access specialist services (Denmark, the Netherlands), while in others
they do not (France, Germany; Freeman 1998: 396). In almost all
countries patients have to pay a direct contribution when they use cer-
tain services, but the extent and height of these co-payments vary, with
elaborate exemptions for certain types of patients and/or treatments
(Abel-Smith and Mossialos 1994: 127-9; Freeman and Moran 2000:
39-40). Also, countries differ as to which treatments and medicines
are provided by their NHS or are covered by health insurance. Further,
many countries have systems of reference prices for treatments and
medicines according to which providers and/or patients are reimbursed,
but these reference prices vary between countries (cf. Abel-Smith and
Mossialos 1994: 132).

Allin all, then, the development of European health systems has led to
highly complex and country-specific arrangements in which the differ-
ent elements are closely interlinked. In many ways, health care systems
are closely tied to the states in which they developed. This is reinforced
by the fact that European health care systems have been organized on
a territorial basis (Martinsen and Vrangbaek 2008: 169; Sieveking 2007:
31-2; Vollaard 2004: 267). This means that all people in the territory of
a certain country are covered by that country’s health care system and
obliged to participate in it (i.e. pay taxes or be insured). Moreover, in
order to keep control over health care provision, in principle the health
care system will pay only for providers that operate in that territory. As a
result, the movement of patients across borders may occur incidentally
or as a result of emergencies, but is ruled out generally.

The territoriality principle serves a dual purpose: on the one hand, it
has been used to enforce a degree of equity or solidarity in European
health systems; on the other, it has allowed governments to exert con-
trol over health care spending and quality. The principle of solidarity
means that good-quality health care should be open to all citizens,
regardless of income or health status. In practice, this implies that each
person’s contribution to health care revenues (through taxes or insur-
ance premiums) is not related, or only within tight bands, to the use
that a person makes of health care services. Moreover, taxes and health
insurance premiums often are related to income, so the more affluent
pay more for essentially the same services. In order to enforce this type
of solidarity and prevent the healthy and rich from opting out of the
system, territorial restrictions have been put in place.
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In addition to enforcing solidarity, the territoriality principle allows
governments to exert control over health care providers, and thereby
over the costs and quality of health care provision. Cost containment
in particular has been a central concern in debates on health care policy
since the 1970s. In the decades after the Second World War, when
European welfare states were being built up, the health care sector grew
enormously both in absolute terms and relative to total GDP. Between
1960 and 1975, health care spending as a proportion of GDP doubled
in France, Germany and Sweden, while it increased by two-thirds in
the UK and 50 per cent in Italy (Freeman and Moran 2000: 37; see
also Abel-Smith and Mossialos 1994: 90). Health costs continued to
rise in most EU member states during the 1990s (Anderson et al. 2005:
905). Attempts to curb health costs have included elaborate regulation
of health care providers, such as setting annual budgets, measures to
discourage health care professionals from authorizing expensive treat-
ments, and limits on the supply of health care facilities through a
reduction in the numbers of medical professionals and hospital beds
(Abel-Smith and Mossialos 1994: 125-30). These types of measures
would be much more difficult to implement or enforce, if patients
could move freely between countries in search of health care services for
which their ‘home country’ subsequently would have to pay.

Despite the national variety in organizing and financing health care,
common reform trends and a degree of convergence among European
health systems can be observed over the past decades. These reforms,
and the resulting convergence, were driven partly by a transnational
policy debate that formed an important background to, and context for,
later debates on health care systems in the EU.

6.2.2 The international health care reform debate

The degree of convergence that can be witnessed over the past 20 to
30 years is the result of shared attempts to introduce elements of com-
petition into health care systems (Defever 1995: 3; Freeman 1998: 395;
Freeman and Morgan 2000: 42; McPake 2002: 120; OECD 1994: 45ff.;
Van de Ven 1996: 655-7). Competition in health systems can take
two forms (Freeman 1998: 399). First, it can take place between insur-
ers or providers for consumers and patients. Traditionally, the choice
of insurance fund (in social insurance systems) and health providers
(in NHS and social insurance systems) was heavily restricted in many
countries. People had to be insured with a particular insurance fund
(e.g. the fund for the region where they lived) and could go to only
one or a limited number of providers (e.g. the hospital nearest to their
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place of residence). Increasingly, however, citizens have been given a
greater choice among different insurers and providers, which now have
to compete for customers. Second, it can take place among health care
providers for contracts from those paying for health care. When insur-
ers and health authorities have the choice to contract selectively with
providers, they only need to pay for the services of those providers with
whom they have contracts, so their customers will go only to those
providers. In this approach to introducing competition in health care, a
purchaser of health services (an insurer or health authority) is supposed
to operate as ‘a prudent buyer on behalf of its members’ (Van de Ven
1996: 656). As a result, providers are forced to compete for customers by
competing for contracts.

The idea behind these reforms was that competition would stimulate
efficiency in health care. In most cases, greater efficiency was seen as
a way to curb (the growth in) health care spending. In addition, the
introduction of competition was a response to the perceived (and
desired) greater role for consumers or patients in the health care system.
Competition was thought to move power away from medical profes-
sionals, who traditionally have played a central role in decisions on
health care, towards consumers and their representatives. These objec-
tives were interlinked by the fact that the shift from medical profession-
als towards consumers could help to achieve greater cost-consciousness
in health care delivery (Trappenburg 2008: 78ff.).

In terms of putting the issue on the agenda, the spread of ideas on
competition in health care is a good example of an international ‘epis-
temic community’ that formed around a set of shared ideas among
policy experts in different countries (Lee and Goodman 2002). Its roots
can be traced to the US, where health economics developed as a branch
of economics during the 1970s and 1980s. The economic analysis of
health care issues, in particular in regard to the ever-increasing costs
of health care in the US, led to the elaboration of a set of proposals to
introduce elements of competition into the health care system. A key
feature of these proposals was the separation of health care provision
(i.e. the actual delivery of services by hospitals and medical profession-
als) from the purchase of health care (i.e. the decisions to spend money
on various health care services). These ideas spread from the US to other
parts of the world, beginning with the UK. In an influential book, US
health economist Alain Enthoven (1985) applied the new thinking on
competition in health care to the British NHS. This led to the introduc-
tion of ‘internal markets’ in the NHS in 1991, in which health care
providers had to compete for contracts from regional health authorities.
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These reforms were helped in no small part by the fact that competition
and liberalization were the political orthodoxies of the time, and of the
Thatcher government in particular (cf. Abel-Smith and Mossialos 1994:
132; Freeman 1998: 398).

Additionally, the idea of competition in health care was picked up
by several international organizations. A key role in this regard was
played by the OECD, whose work on health care reform reflected the
new thinking in health economics (Freeman 1998: 398). Through
analysis of health care issues and specific health care systems, as well
as the formation of international networks of experts, the OECD
became an important proponent of competition-oriented health care
reform. Furthermore, ideas about competition in health care became
an important part of World Bank policies towards developing countries
(Lee and Goodman 2002: 100 and 104ff.), and of World Bank projects
aimed at reforming health care in the former communist countries of
Central and Eastern Europe (Moon 1999: 155-7). As a result of these
reforms, health care systems across the Western world have converged
on what the OECD has called the ‘public contract model’ of health
care. This model is characterized by the public financing of health
care (either through taxation or mandatory health insurance), coupled
with contracts between health care providers and insurers or health
authorities (Freeman and Moran 2000: 42; McPake 2002: 121; OECD
1994: 50; Van de Ven 1996: 656).

As some authors have pointed out, the observed trend towards
more competition in health systems obscures important differences
in national reform policies and their effects on health systems. Alan
Jacobs (1998) has argued that convergence has taken place in the policy
instruments that are used, but that these instruments serve different
purposes in different countries. Moreover, he has pointed at the differ-
ence between the rhetoric of competition and market liberalization and
the sometimes much less radical policy practice. These caveats are war-
ranted. As shown in the previous section, vast differences remain in the
way in which health care financing and service delivery are organized
across Europe. Yet in terms of understanding agenda-setting processes,
the rhetoric of policymaking is highly significant. It is precisely the
fact that the international discourse on competition and liberalization
offered a common rhetoric to introduce and justify different types of
health care reform which has made it an important element of agenda-
setting. For national supporters of reform, the international debate
has offered both a set of new ideas that they could use and a welcome
source of political support for their cause.
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At the same time, opponents of competition and liberalization in
health care have been able to draw on the work of other international
organizations. In response to the wave of health care reform during the
1980s and 1990s, the WHO and the Council of Europe adopted state-
ments that stressed the importance of quality and equity in health care
systems. In the 1996 Ljubljana Charter on Reforming Health Care, the
health ministers of WHO'’s European member states stated that ‘health
care should first and foremost lead to better health and quality of life for
people’, and declared as their first principle that ‘[h]ealth care reforms
must be governed by principles of human dignity, equity, solidarity and
professional ethics’ (WHO 1996). Building on the Ljubljana Charter, the
Council of Europe’s Parliamentary Assembly adopted a recommenda-
tion in 2003 in which it declared that ‘the main criterion for judging
the success of health system reforms should be effective access to health
care for all without discrimination, [which is] a basic human right’
(Council of Europe 2003: point 4). These declarations clearly show the
different approaches to health care which have come to characterize
policy debates in this field: the economic angle taken by the OECD
and World Bank, versus the public health or human rights approach
espoused by WHO and the Council of Europe.

In this light, it is remarkable that the EU has not played a greater role
in the debate. From a venue shopping perspective, the EU would seem
to be a potentially attractive venue for supporters of health care reform,
given its receptiveness to principles of market liberalization, and for those
seeking a more balanced approach to health care issues at the interna-
tional level, given the EU’s wide remit compared to other international
organizations. The European Commission has been ready to take up a
role in debates on health care systems since the first half of the 1990s.
As Ed Randall (2001: 159) noted about that period, ‘[tthe Commission
[was] undoubtedly attracted by the idea of becoming an important player
and a partner for member-state health-care systems [...] even if it [was]
expressly forbidden, by Treaty, from seeking a direct role in managing or
harmonizing health services’, and it was supported in that ambition by a
range of academic health policy experts. In his foreword to a 1995 study on
health policy commissioned by the European Commission, Padraig Flynn,
Commissioner for Employment and Social Affairs, stated his ambition for
the EU to play a greater role in the coordination of health care systems
(Abel-Smith et al. 1995: xi—xii). The study put forward a range of proposals
for a more active role for the EU, and the European Commission in par-
ticular, in the field of health policy (Ibid.: 128ff.). Some of these proposals
related to public health issues, but several others were related directly to
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the organization and delivery of health facilities and services. The study
already identified five Directorates-General in the European Commission
which were involved in projects related to ‘health economics/systems
research’ in 1993 (Ibid.: 127).

However, member state governments did not share the Commission'’s
enthusiasm about a greater role for the EU in this area (Randall 2001:
159-60). For the Commission to become an active participant in debates
on health care systems, it had to wait for a suitable occasion to which
it could link its ambitions in this field. Around the turn of the century,
two such occasions presented themselves.

6.3 The EU and the reform of health systems

6.3.1 Health services and free movement

The first occasion arose when, in 1998, the ECJ challenged the territori-
ality principle inherent in European health care systems. In the decades
before this ruling, the issue of health care financing had come onto the
EU agenda exclusively in relation to the free movement of workers. The
reasoning had been straightforward: if the free movement of workers
across borders was to be facilitated, something had to be arranged for
social security benefits such as old age and health benefits. Otherwise,
workers coming from one member state to work in another would
risk losing the benefits that they had built up in their state of origin,
while not being entitled to similar benefits in the state in which they
currently worked. This, in turn, would imply a serious discouragement
of cross-border work and effectively undermine the concept of free
movement of workers.

Therefore, in 1971, the EU adopted Regulation 1408/71 on the
Coordination of Social Security Schemes, which covered, among other
things, ‘sickness and maternity benefits’ (EC 1971: Article 4(1)(a)).
Regulation 1408/71 established for member state nationals working in
another member state, and their families, the right to receive health
care in the country where they lived (EC 1971: Article 19): so, for exam-
ple, a German working in the UK would have a right to NHS services,
just as a British national would.? Apart from this, Regulation 1408/71
took care not to facilitate overly the cross-border movement of patients
beyond their country of residence. To that end, it made a distinction
between emergency treatment in another member state (for instance,
a Dutchman falling ill during a holiday in France) and planned visits
to another member state in order to receive treatment (for example, a
Belgian citizen going to a hospital in France for surgery). In the case of
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emergency treatments, the Regulation provided that the patient had a
right to treatment in the country they were staying in ‘as though he
were insured with it’ (EC 1972: Article 22(1)(a)). For planned treatment,
by contrast, prior authorization was required from the insurer or com-
petent health authority in the country of residence (EC 1972: Article
22(1)(c)). Hence, the provisions in Regulation 1408/71 were drafted so
as to facilitate the free movement of workers and cover emergency treat-
ments abroad, but they were not meant to provide for the free move-
ment of patients. In this way, the principle of territoriality upon which
European health care systems were built remained intact.

After its adoption, Regulation 1408/71 was amended regularly to
specify certain provisions and its scope was increased gradually over
time. The initial Regulation had applied to workers, civil servants and
refugees, and to those were subsequently added self-employed people,
students, pensioners, and citizens of non-EU member states legally
residing within the EU. These amendments and extensions were quite
uncontroversial, and therefore did not lead to heated debate. The only
challenge to the substance of the Regulation came with two cases
before the ECJ in the late 1970s. Both cases dealt with a Dutch national,
Mrs. Pierik, who had been refused authorization to go to Germany to
receive hydrotherapy treatment for rheumatic ailments. This refusal was
challenged on the basis of Article 22(2) of Regulation 1408/71, which
stipulated that authorization should be granted ‘where the treatment in
question cannot be provided for the person concerned within the terri-
tory of the Member State in which he resides’. According to the Court,
this implied that national authorities were obliged to grant authoriza-
tion if the treatment provided abroad either was unavailable in their
own country, or if it was more effective than treatments available in
their own country (ECJ 1978; 1979).

In response, member states decided to specify Article 22(2) further,
so as to make it clear that patients could not claim a right to treatment
abroad. After the amendment, Article 22(2) provided that authorization
should be granted only if the treatment was available in the patient’s
home country, if it was covered by that country’s health system, and
if it was not available within the time ‘normally necessary’ in that
country (a formulation meant to exclude treatment abroad as a way to
avoid waiting lists; Hervey and McHale 2004: 116). Therefore, in the
end the closed regime of Regulation 1408/71 was salvaged. In practice,
authorizations for planned treatments abroad were scarce, so that cross-
border movements of patients remained limited (Martinsen 2005: 1047;
Mossialos and Palm 2003: 6).
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A more serious legal challenge to the regime of Regulation 1408/71
was launched in the late 1990s, when the ECJ began a series of rulings
that effectively undermined the territorial restrictions sanctioned by
the Regulation (cf. Hervey and McHale 2004: 124ff.; Martinsen 2005;
Mossialos and Palm 2003; Rich and Merrick 2006; Sieveking 2007).
The first two cases, which set the stage for the subsequent case law,
concerned Luxembourg citizens. Raymond Kohll claimed reimburse-
ment for dental treatment that his daughter had received in Germany,
even though he had been refused authorization by his insurance fund
in Luxembourg. Nicolas Decker had not even asked for authorization,
but nonetheless claimed reimbursement for the pair of glasses that he
had bought in Belgium on prescription from his Luxembourg doctor.
On the basis of Regulation 1408/71, his insurance fund also had refused
to pay. In the Kohll and Decker cases, which were decided on the same
day in April 1998, the ECJ took a crucial step in comparison to the ear-
lier Pierik cases. Rather than interpreting the provisions of Regulation
1408/71, the Court looked at the issue from the point of view of the
free movement of goods and services. After all, glasses were a good that
could be traded across borders, just as other goods such as cars or mobile
phones. Similarly, dental treatment was a service that could be offered
to compatriots and foreigners alike: therefore, the provisions in the EC
Treaty guaranteeing the free movement of goods and services among EU
member states also applied to glasses and dental treatment. From this
perspective, the prior authorization requirement that was enshrined in
Regulation 1408/71 constituted a barrier to trade that could be justified
legally only if it served a legitimate objective, and if that objective could
not be achieved through less trade-restrictive means.

In both cases, the ECJ ruled that such a justification could not be
provided. The Luxembourg government, and with it eight other mem-
ber state governments that submitted opinions in the cases, had argued
that the authorization requirement was needed in order to safeguard
the financial status of the health care system, ensure the quality of the
goods and services provided, and (in the Kohll case) ensure the main-
tenance of balanced medical services available to all. Although the ECJ
acknowledged that these were valid objectives, it denied that authori-
zation for buying glasses or receiving dental treatment was required to
achieve them. To begin with, the Luxembourg health insurance funds
were obliged only to pay the rates that they had set themselves, so in
financial terms it made no difference whether glasses and treatment
were provided abroad or in Luxembourg itself (ECJ] 1998a: paragraphs
37-40; 1998b: paragraphs 37-42). Moreover, so the Court stated, the
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framework for mutual recognition of qualifications between EU mem-
ber states ensured a basic quality level in health care provision (EC]
1998a: paragraphs 41-5; 1998b: paragraphs 43-9). Finally, the Court
held that prior authorization for dental treatment was not ‘indispen-
sable for the maintenance of an essential treatment facility or medical
service on national territory’, thus dismissing the third line of defence
brought up by the member states (ECJ 1998b: paragraphs 50-2).

The Kohll and Decker rulings presented much more serious challenges
to the system of Regulation 1408/71 because they relied directly on Treaty
provisions on the free movement of goods and services. As a result, the
rulings could not be rectified by amending Regulation 1408/71 itself,
as had been the response after the Pierik cases. Moreover, the ECJ intro-
duced an important change in perspective regarding cross-border health
issues. Whereas previously they had been treated as an appendix to the
free movement of workers and other persons, the Court now presented
them in terms of free movement of goods and services. At issue was
no longer how to facilitate the free movement of persons, but how to
facilitate the cross-border provision of medical products and services in
their own right. The rulings were met in the member state governments
by a combination of panic and denial. Panic stemmed from a fear of los-
ing control over the cross-border movement of patients and the direct
threat that the rulings presented to the territoriality principle. Denial
was reflected in a tendency to interpret the rulings in a very narrow way,
as pertaining only to the specific cases at hand: cases of non-hospital
treatment in the context of Luxembourg’s social insurance system with
cost reimbursement. In this line of argument, systems in which insurers
rather than patients paid health providers, and systems in which health
care was offered by an NHS, would not fall under the Treaty provisions
on the free movement of services (European Commission 2003c: §;
Greer 2008: 222; Martinsen and Vrangbak 2008: 170).

This narrow interpretation became untenable after subsequent EC]
rulings. In the Geraets-Smits/Peerbooms and Miiller-Fauré/Van Riet cases
(ECJ 2001; 2003), the Court extended its argument from the Kohll and
Decker cases to the Dutch social insurance system with benefits in kind.
Moreover, it ruled that the Treaty provision on the free movement
of services applied to both hospital and non-hospital treatment (ECJ
2001: paragraph 53). Similarly, in the Watts case (ECJ 2006), the ECJ
concluded that health care in NHS systems also constituted a ‘service’
in terms of the EC Treaty, thus shattering any hope on the part of
governments in charge of NHS-type systems that they would not be
affected by the emerging case law. However, at the same time the Court
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did acknowledge that, in contrast to treatment outside of hospitals,
prior authorization for hospital treatment could be justified in order to
control costs and maintain a balanced provision of health care services
in a country. It circumscribed room for manoeuvre in this regard by
outlining a range of criteria to which systems of prior authorization had
to conform. The aim of these criteria was to ensure that prior authori-
zation would not be used to privilege national health providers over
foreign health providers. Therefore, the Court laid down a number of
procedural criteria for authorization systems that were meant to ensure
impartial and objective treatment of authorization requests (ECJ 2001:
paragraph 90). Also, the ECJ stressed that decisions should be based on
international medical science and not just on what happened to be con-
sidered normal practice in a country (ECJ 2001: paragraph 94 and 108).
Finally, it stated that authorization could be refused only ‘if the same
or equally effective treatment can be obtained without undue delay at
an establishment having a contractual arrangement with the insured
person’s sickness insurance fund’ (ECJ 2001: paragraph 108; see also
ECJ 2003: paragraph 90). Hence, although the Court took care to bal-
ance the various interests involved in cross-border health care provi-
sion, it unequivocally ruled against the restrictive, territorially based
approaches to cross-border treatments that dominated in almost all EU
member states.

From the case proceedings, it was clear that the Court had taken on
a cause which was not supported by member state governments. In
the Kohll and Decker cases together, nine governments had submitted
opinions, all to the effect that health care should not be covered by
the Treaty’s free movement provisions. In the Geraets-Smits/Peerbooms
case, ten (out of the 15) EU member states submitted opinions. They
were joined by the governments of Norway and Iceland, which would
be affected by the ECJ ruling through the Agreement on the European
Economic Area. Again, the governments were unified in their opposi-
tion to further extension of the Court’s case law. At the same time, the
ECJ rulings presented health policy communities in the member states
with a fait accompli that they would have to deal with in one way or
another.

In that same period, issues of health care organization and financing
were taken up by member state governments out of free will. However,
this was not an initiative of health policymakers, but of policymakers in
the fields of economic and social policy, who had gained an interest in
health care systems. This presented the second occasion for health care
issues to come onto the EU agenda.
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6.3.2 Health care and the Lisbon Strategy

Almost simultaneous with, but substantively completely apart from, the
ECJ rulings on patient mobility, issues of health care organization and
financing appeared at EU level in the context of the ‘Lisbon Strategy’.
Named after the city where it was adopted by the European Council,
the Lisbon Strategy involved an ambitious plan to make the EU ‘the
most competitive and dynamic knowledge-based economy in the
world, capable of sustainable economic growth with more and better
jobs and greater social cohesion’ within the next ten years (European
Council 2000: point 5). The definition of this objective stemmed from
observations that European economies were lagging behind in terms of
economic growth and employment, and that processes of population
ageing would place greater stress on European economies and social
protection systems. To achieve the objective of becoming competitive
and dynamic, the European Council stated that it would be necessary ‘to
undertake both economic and social reforms as part of a positive strategy
which combines competitiveness and social cohesion’ (Ibid.: point 4).
European cooperation was thought to be indispensable to achieve those
reforms; however, it was not to take place through binding EU legisla-
tion such as directives or regulations. Rather, it would be organized on
the basis of mutual learning and best practice. To that end, the Strategy
created the Open Method of Coordination (OMC), a framework within
which member state representatives would define common objectives
and indicators to measure them, submit country reports on the progress
towards those objectives, and then formulate recommendations on the
basis of a benchmarking exercise between countries.

Social protection schemes, such as pensions and health care systems,
were integral to the ambitions of the Lisbon Strategy for two rea-
sons. First, social protection schemes played an important part in the
European economies, accounting for substantial proportions of GDP.
Second, the process of ageing was particularly likely to impact on these
schemes: disbursement of pension benefits would increase with a grow-
ing elderly population, while demand for health care and long-term
care services was likely to rise. Therefore, the reform of social protection
schemes was an important part of the Strategy. At the same time, the
Strategy sought to combat poverty and social exclusion. This led to the
establishment of an OMC for social protection and inclusion through
the creation of a Social Protection Committee, consisting of member
state representatives (EC 2000; European Council 2000: point 32).

Initially, most attention focused on pension schemes because they
were most directly relevant to, and affected by, the issue of ageing.
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In 2002, an additional OMC process was created for pensions, but a sep-
arate OMC for health care would be initiated only in 2005. Nonetheless,
the reform of health care systems had been an issue in the early discus-
sions following the adoption of the Strategy. The ‘common challenges’
to health care systems and the need to reform those systems were men-
tioned repeatedly in European Council meetings following Lisbon (e.g.
European Council 2001a: points 7, 32 and 47; 2001b: point 43; 2001c:
point 30). The issue was elaborated further in a 2001 Communication
of the European Commission on ‘the Future of Health Care and Care
for the Elderly’ (European Commission 2001c). Apart from identifying
common threats to European health care systems, which formed the
rationale for addressing the issue of health care reform at EU level, the
Communication formulated three long-term objectives for European
health care systems: accessibility, quality and financial viability. These
objectives were endorsed subsequently by the Barcelona European
Council (European Council 2002: point 25) and became the basis for
further work on health systems and health reform.

The three objectives were neither new nor unique to the EU. In his
classic study of agenda-setting in the US, based on interviews conducted
in the late 1970s, John Kingdon (2003 [1984]: 120) had noted that as he
‘asked people in health what the major problems were, respondent after
respondent referred to what one of them called “the big three”: cost,
access, and quality’. Apparently, the ‘magic triumvirate’, as Kingdon
called them, has formed a common frame of reference for health policy
experts across the Atlantic and over the decades. However, what was
specific about their use in the Communication was the balance sought
between them. Apart from the (probably quite universal) ambitions
that health care should be of good quality and financially sustainable,
the Communication stated that ‘access to health care is a fundamental
right and an essential element of human dignity; it must therefore be
guaranteed for all’ (European Commission 2001c: 9).

Based on this early work, the scope for future cooperation in the
field of health care (reform) was tested further in a questionnaire sent
to all member state governments (Council 2003). The resulting report
identified the challenges facing member state governments in relation
to access to, and the quality and financial sustainability of, health care
systems, and proposed to continue the ‘process of mutual learning and
co-operative exchange’ which had developed gradually. In 2004, this
led to the formal creation of an OMC for health care and long-term care
(European Commission 2004b: 26; 2004d), which became operational
in 2005.3
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In terms of placing the organization and financing of health care on
the EU agenda, the results of the Lisbon Strategy and the OMC have
been mixed. On the one hand, the issue now is on the agenda in the
sense that member state representatives and the Commission discuss it
regularly and have accepted it as part of the ongoing debates at EU level:
thereby, health care reform has become an issue at EU level. For exam-
ple, this is demonstrated by the fact that the Commission stressed the
need for health care reform in seven member states in its 2007 Proposal
for a Council Recommendation on Employment Policies (European
Commission 2007d). Also, the formulation of common objectives
implies a step towards formulating a common, shared understanding of
that to which health systems within the EU should aspire.

Significant as this move towards a common understanding may be,
the high-pitched rhetoric of common principles, as well as the recom-
mendations for reform, do not detract from the fact that the principal
locus of health care debates remains in the member states. First, the
common principles are sufficiently general and vague to allow for a wide
range of health systems and types of reform. In themselves, they do not
imply specific types of reform, not to mention the fact that often, the
three objectives may lead to quite contradictory recommendations. As a
result, the need for ‘reform’ has been repeated often in EU documents,
but mostly what these reforms should entail is not specified. Second,
the instrument through which policy coordination is to take place, the
OMC, was set up deliberately to maximize member states’s room for
manoeuvre. Not only was the OMC based on self-reporting by member
state governments, but also in the end the recommendations flowing
from the process were for member state governments themselves to take
up (or ignore, as the case may be).

Therefore, the Lisbon Strategy and OMC have led to an institutionalized
‘talking-shop’ around health care issues. This is not insignificant — after
all, all agenda processes begin with talk, and the OMC has yielded a
set of principles, objectives and problem definitions that will be dif-
ficult to ignore in any future debate on health care systems in Europe.
Nevertheless, the OMC has been limited in the sense that there is little
realistic chance of the issues ‘expanding’ from it to other, more binding
venues. Given the political sensitivity and high stakes involved in the
issues under debate, this is unlikely to change in the near future.

However, in parallel to the Lisbon Strategy and the OMC, issues of
health care organization and financing were taken up in the second pol-
icy stream that appeared around health care in the EU after 2000. This
stream was a direct response to the ECJ rulings on patient mobility and,
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because of its connection to the internal market, here the prospect of
measures that went further than mere talk was much greater. Therefore,
we need to return to the internal market debate if we are to understand
more fully the role that health care systems have played — and currently
play - on the EU agenda.

6.3.3 Health care and the internal market

The ECJ rulings produced quite an uproar in health policy circles,
although the immediate impact of cross-border treatments on health
systems was limited. Apart from possible legal restrictions, cultural
and linguistic barriers prevented large flows of patients across borders;
moreover, most patients preferred to be treated close to their home. As a
result, cross-border treatments remained a rather small part of all health
expenses — estimated at around 0.5 per cent of total health spending in
the late 1990s (DG Sanco 2001: 13). In practice, cross-border patient
mobility remained confined to certain border regions and to a very
limited number of highly specialized treatments on offer in only a few
European hospitals. Regular ‘medical tourism’, as it became somewhat
pejoratively known, in which patients would go abroad to circumvent
waiting lists, was an exception and is likely to remain so in the near
future.

Still, the ECJ rulings opened the door to possible increases in patient
flows in the future. In addition, the rulings had a number of more fun-
damental implications. First, by defining health care as a ‘service’ in
terms of the EC Treaty, the ECJ made it clear that health care systems
were not isolated from the general economic norms enshrined in EU
law — not even when those systems were financed from taxes, as in NHS
systems. Therefore, in principle they were subject to the same regime
as commercial services, even if the Court had acknowledged a number
of objectives that could justify restrictive policies. This opened the door
to the application of a broad range of Treaty provisions that related to
services, such as those for competition policy (the control of cartels and
mergers), state aid to enterprises and public procurement. This could
lead to considerable uncertainty and a loss of control over health care
on the part of member state governments.

Second, the rulings touched upon the internal organization and financ-
ing arrangements for health care in the member states. Although the ECJ
had begun its examination of the cases routinely with the assurance
that ‘Community law does not detract from the powers of the Member
States to organise their social security systems’ (e.g. ECJ] 1998a: paragraph
21; 2001: paragraph 44), it had formulated subsequently a number of
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requirements flowing from EU law which had clear implications for the
internal organization of those systems. So, even apart from the potential
rise in cross-border treatments, the ECJ cases walked a fine line between
the things that the EU had been tasked to do (i.e. create a common
European market), and the things that it had been ordered explicitly to
keep out of (i.e. determining the shape of health care systems).

Member state governments were all but unified in their dismissal
of the rulings, as was shown in their submissions to the various ECJ
cases. As a former German civil servant told Scott Greer (2008: 222),
the German health minister Horst Seehofer ‘instructed his officials to
“destroy those decisions”’ (for other hostile reactions by Seehofer, see
Martinsen 2005: 1052-3).

By contrast, for the European Commission, the rulings offered an
excellent opportunity to play a greater role in health care issues. In
its June 2002 meeting, the Council of Health Ministers agreed to a
Commission proposal to start a ‘high-level process of reflection’ with
a view to ‘developing timely conclusions for possible further action’
(Council 2002). The high-level reflection group consisted of health min-
isters from 14 member states (all but Luxembourg), plus representatives
from the European Parliament and a number of EU-level interest groups
(DG Sanco 2003: 3). To some extent, the creation of the high-level
group was a response to the ongoing work under the Lisbon Strategy,
which had taken off by that time. As Scott Greer (2008: 224) noted on
the basis of interviews with member state health care officials, health
ministers had become aware of (and irritated by) the fact that ‘the
Court and colleagues in industry and trade ministries were “reshaping
their systems while their health ministers discussed cancer research”’.
As a result, health ministers were forced to act in order to reclaim some
of the initiative. This was reflected in the June 2002 Council conclu-
sions, where they stated that ‘there would be value in the Commission
pursuing in close cooperation with the Council and all the Member
States — particularly health ministers and other key stakeholders — a high
level process of reflection’ (Ibid.: point 7 at page 11; emphasis added).

The substantive remit of the high-level group was slightly ambiguous.
On the one hand, the Council conclusions took a defensive approach,
noting the ‘common principles of solidarity, equity and universality’
underlying European health care systems, as well as ‘the responsibili-
ties of the Member States for the organisation and delivery of health
services and medical care’, and stressing that ‘other developments, such
as those relating to the single market [...] should be consistent with the
Member States” health policy objectives’. These words clearly indicated
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health care ministers’ desire to minimize the impact of EU policies on
their national systems. On the other hand, the conclusions considered
that ‘there is a need to strengthen cooperation in order to promote
the greatest opportunities for access to health care of high quality
while maintaining the financial sustainability of healthcare systems in
the European Union’, and it mentioned a number of concrete issues
for cooperation, including the ‘need to exchange clinical and other
information’ and the establishment of European ‘reference centres’ for
highly specialized treatments.

It was the message of stronger cooperation that would come to occupy
a central place in subsequent Commission documents. In its 2004
Communication on the follow-up to the high-level reflection process,
the Commission sought to broaden the agenda by stating that, apart
from the issue of patient mobility, ‘health systems across Europe also
already face common challenges’ and ‘cooperation at European level
has great potential to bring benefits both to individual patients and to
health systems overall’ (European Commission 2004c: 2). In addition
to recommendations on patient mobility, the Communication set out
‘arange of ways in which European collaboration can bring concrete
benefits to the effectiveness and efficiency of health services across
Europe’ (Ibid.: 3). Moreover, the Commission established a high-level
group on health services and medical care to continue the work of the
high-level reflection process (European Commission 2004e).

Around the same time, the debate on health care and the internal
market gained a boost, albeit a ‘negative’ one, when the Commission,
through its DG Internal Market, presented a proposal for a Services
Directive. The Services Directive was meant to clarify the legal frame-
work for service provision across borders, and thereby give new impetus
to the creation of European markets in a range of services. As part of
this endeavour, the proposed directive sought to codify ECJ case law
on patient mobility (European Commission 2004a: 14). Included in
the proposal’s definition of ‘service’ was health care (see e.g. recital
14); Article 23 of the proposal outlined the framework for the ‘assump-
tion of health care costs’ made abroad, including the conditions under
which authorization could be required. The proposed text closely fol-
lowed, and basically did little more than to codify, the ECJ’s case law
in this field. Still, it incited a fierce response from national health care
communities around the EU, who feared that the directive would be
the first step towards the further liberalization of health care systems.
The health care sector was joined in its criticism by numerous other
interests that were opposed to greater cross-border competition in
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their sector. The opposition as a whole was led by trade unions, which
mainly opposed the principle that service providers would be allowed
to operate abroad under the rules of their home country. After massive
protests, culminating in large-scale protest marches (an almost unique
case of public mobilization around an EU policy issue), the European
Parliament made a number of fundamental changes to the proposal.
Among other things, it excluded health care from the scope of the
directive and deleted the proposed Article 23 on cross-border treatments
(European Parliament 2006).

The proponents of a greater EU role in health care policies received
another blow when the proposed Constitutional Treaty was rejected
in referenda in France and the Netherlands in 2005. Opposition to the
EU’s liberalizing policies (in France) or its increasing remit in general
(in the Netherlands) had fuelled a substantial part of the ‘no’ vote. In
the mandate for an alternative ‘Reform Treaty’, which was concluded
at the June 2007 European Council, the Dutch government insisted on
including an interpretive provision on ‘services of general interest’, such
as health care. The provision, which was annexed as a protocol to the
new Lisbon Treaty, underlined the role of national and local govern-
ments in providing and organizing those services, and the legitimacy
of diversity among member states in the way that they organized these
services. Moreover, it stressed that ‘[tjhe provisions of the Treaties do
not affect in any way the competence of Member States to provide,
commission and organise noneconomic services of general interest’
(European Council 2007: 21, footnote 12). This protocol certainly was
not the final legal word on the EU’s role in relation to health care
systems, but it signalled once again the political sensitivity of taking up
health care issues and the strong feelings of (at least part of) the member
state governments in this regard.

Recognizing the vast political resistance to including health care in
the Services Directive (not only in the European Parliament but also
among member states), the Commission proposed to begin a separate
legislative initiative on cross-border health care (European Commission
2006a: 3). In a broad consultation process among member states and
stakeholders organized by DG Sanco, it invited answers to a set of quite
general questions on what the role of the EU in the field of health
care should be, again stressing the issue of patient mobility and ‘the
wider challenges facing health systems, beyond the specific case of
cross-border health itself’, such as rising costs and ageing populations
(European Commission 2006c¢: 5). Later that year, the Council of Health
Ministers adopted a Statement on ‘Common Values and Principles in EU
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Health Systems’ (Council 2006: 33-7), which it urged the Commission
to respect when drafting any proposals. The statement identified
four common principles underlying European health care systems —
universality, access to good quality care, equity and solidarity — but also
emphasized the great diversity among member state systems and the
primacy of member states in putting these principles into practice. As
the statement said:

In particular, decisions about the basket of healthcare to which citi-
zens are entitled and the mechanisms used to finance and deliver
that healthcare, such as the extent to which it is appropriate to rely
on market mechanisms and competitive pressures to manage health
systems must be taken in the national context (Ibid.: 34).

It acknowledged that ‘there is immense value in work at a European
level on health care’, but apart from clarifying the legal rights and obli-
gations of citizens when they receive treatment abroad, this work would
have to be limited to information exchange and mutual learning.

A similar message had been given by the European Parliament in a
2005 report and resolution, in which it stated that ‘further cooperation
between the Member States, coordinated by the Commission where
appropriate, should concentrate on the specific issues related to cross-
border health care’ (European Parliament 2005a; 200Sb: point 3),
although it expressed the hope that ‘the free movement of patients
constitutes an incentive also for national healthcare services to meet
the highest possible standards’ (Ibid.: point 26). This position was
repeated in the European Parliament’s response to the Commission’s
consultation (European Parliament 2007).

In summer 2008, the Commission published its proposal for a Directive
on the Application of Patients’ Rights in Cross-Border Healthcare, which
was based on the outcomes of the consultation (European Commission
2008a; 2008b). Compared to earlier Commission documents, its lan-
guage on mutual cooperation had been toned down considerably. The
main part of the proposal focused on clarifying the rules and procedures
to be followed in cases of cross-border patient mobility. In addition, it
included a number of specific initiatives for cooperation, such as the
establishment of European ‘reference networks of health care providers’
to bring together expertise on highly specialized treatments (rather than
the designation of a limited number of centres of reference which had
been under debate before), the development of joint standards in order
to connect national health information systems, the establishment of
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an EU network for medical health technology assessments, and the
joint collection of statistical data. These were significant initiatives in
terms of stimulating cooperation between member states. At the same
time, they tied in with the existing focus of the EU on cross-border
health issues and its specific focus on public health rather than health
care issues. However, they fell far short of a strategy to address the ‘com-
mon challenges’ of rising costs and ageing, or to give the EU a role in
comprehensive health care debates.

6.4 The limits of agenda expansion in EU health policy

The above analysis has shown that the status of health care issues on
the EU agenda is mixed. Until the late 1990s, it was warranted to claim
that health care hardly occupied any position on the EU agenda. Since
then, several developments have led to greater attention for health care
issues. As Scott Greer (2008: 220) noted, ‘there are legal debates, policy
debates, specialized publications (such as Eurohealth), interest groups,
and all the other activities that come with a recognized policy issue’. In
a way, then, even issues of health care organization and financing have
made their entrance onto the EU agenda and are likely to remain there
for the foreseeable future.

At the same time, agenda attention for health care issues remains
limited in a number of ways. First, much of the debates on the
organization and financing of health care take place in relatively incon-
sequential venues. If we apply John Kingdon’s distinction between
‘governmental agendas’ and ‘decision agendas’, the debate on health
care systems has been confined mainly to the (broader but less conse-
quential) ‘governmental agenda’ of the EU. Only seldom has the issue
come onto the EU’s decision agenda, and when it has, generally it has
met with fierce resistance from national politicians and the European
Parliament.

Second, the debate on health systems has focused on a limited number
of specific issues. In the tobacco case of Chapter 5, as in the fisheries
case that will be discussed in the next chapter, the EU has been involved
in all aspects of the issue, and EU policy debates have included the full
range of policy options available at national level. By contrast, in the
case of health systems, whole issue areas have been practically ignored
in the debate. In all fairness, the area of health care organization and
financing is much broader and more complex than tobacco control, and
perhaps fisheries policy, but in terms of understanding the limits on
agenda expansion in the EU, it is important to note which health care
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issues have and have not made it onto the EU’s political agenda. What is
striking about the agenda process sketched above is that the debate has
concentrated on the cross-border aspects of health care provision and
financing. Attempts to broaden the agenda to a more general consid-
eration of the effectiveness and efficiency of health systems, which the
Commission has consistently pushed for, have failed so far.

In terms of agenda status, then, the organization and financing of
health care is comparable to the alcoholism policy discussed in the
previous chapter. That issue also has reached the EU governmental
agenda. As a consequence, the debate around it shows many of the
same features that Greer identified for health care policy, such as
specialized publications, ongoing legal and policy debates and active
interest groups. Yet, both alcoholism and health care systems issues
have found it more difficult to enter the EU’s decision agenda. Hence,
relative to other issues on the EU agenda and to domestic agendas, the
agenda status of both alcoholism policy and health care systems policy
has remained weak.

How then can we explain both the rise of issues of health care systems
on the EU agenda and the limits on their agenda status? Over the past
15 years, the European Commission has been the most active proponent
of a greater EU role in debates on health care systems. Starting with
commissioner Padraig Flynn in the mid-1990s and continuing with the
activities of several Directorates-General (Employment, Sanco, Internal
Market) in the past few years, the Commission has sought to expand
the reach of the EU in this field. In doing so, it has been helped by
two factors. The first is the gradual rise of common debates on, and
understandings of, health care problems in European states which led
to the identification of shared challenges and approaches to tackling
those problems. The main challenge, as health policymakers in most
European countries have identified it, has been to contain the costs of
health care systems while maintaining a fair degree of equal access for all
citizens. In the last decade, this issue has gained an additional twist with
the increased attention for the consequences of ageing populations. The
common approach consists of the OECD’s ‘public contract’ model: the
introduction of elements of competition in health systems coupled with
public funding of and universal access to health services. Even if actual
health policies are still very different between European countries, these
commonalities in policy debate have allowed the Commission to frame
European debates in terms of ‘common’ challenges which, because they
are common to all or most EU member states, may benefit from joint
initiatives at EU level.
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The second has been ECJ case law, which has defined health care
service delivery firmly in terms of the EU internal market. This case
law required some kind of response on the part of member state health
ministers. Moreover, as internal market issues are central to the EU’s
tasks and remit, it gave the Commission a perfectly legitimate (and
legal) basis to deal with health care systems issues.

These developments, coupled with Commission activism, have led
to openings on the EU’s political agenda in the sense that issues of
health care systems have become topics of discussion and an exchange
of views. However, the Commission has not been able to move issues
of health care organization and financing from the EU’s governmental
to the decision agenda, except for a much narrower set of health care
issues directly linked to cross-border service delivery. Any attempts to
bring broader issues of health care systems and reform to the fore have
run into the reluctance of member state governments to allow the EU,
and the Commission in particular, to play an active role in this field.
Because of this reluctance, subsidiarity issues have played a central
role in EU debates on health care systems. The success of this agenda-
limiting strategy has rested on two crucial factors. First, EU member
states have been unanimous on the role of the EU in the field of health
care systems. As a result, the Commission has not been able to exploit
the differences between member states to push the issue further. This
has been different in the alcoholism case, where some member state
governments have pushed actively for the issue at EU level, while others
have opposed it. Therefore, the key political struggle in the alcoholism
debate was between different policy approaches to the issue, even if sub-
sidiarity arguments were used often by opponents of EU activity in that
field. By contrast, the debate on health systems has been dominated to
a far greater extent by the question of whether the EU should play a role
in it and, if so, how far that role should extend — quite apart from the
substantive policy preferences of member state governments. Second,
the position of member state governments has been strengthened by
the unanimity, at least on this point, between their different units.
Although issues of health care systems have been discussed in different
venues within the EU - related to economic and financial policy, social
policy and health policy - member state government representatives in
each of these venues have shared reluctance to allow the EU to play a
more active role. Among themselves, governmental departments have
differed considerably on the course to take with regard to health care
organization and financing, but at least they have shared an under-
standing that the role of the EU in this field should not go beyond
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facilitating the exchange of views and regulating some specific cross-
border aspects of health care delivery. This, too, has made it difficult for
the Commission (to be more precise, its various Directorates-General)
to tap into differences between various parts of government in order to
move the issue forward.

The result of all this is a fascinating agenda struggle at the European
level in which the two sides have employed different strategies. On
the one hand, the European Commission has sought to break up the
issue area into small, specific pieces in the hope of building up the
kind of impetus that may lay the ground for further initiatives. By
creating specific groups dealing with issues such as quality standards
for hospital treatment, or common formats for information exchange,
the Commission has tried to keep the debate away from the larger and
more principled arguments on subsidiarity and the role of the EU in
health care. Instead, it has sought to appeal to the shared problems and
understandings of issue specialists. On the other hand, member state
governments have sought to reinforce the broad, formal limits on EU
competence in the field of health care by adopting general statements
of principle. These include, for example, the Statement on Services of
General Interest which was included in the Treaty of Lisbon (2007)
and the Statement on Common Values and Principles adopted by the
Council of Health Ministers.

The fascinating thing about this clash of strategies is that the final
result is unclear. As long as member state governments remain united in
their opposition to a greater EU role in the field of health care systems,
Commission attempts to keep the issue alive will lead only to limited
agenda successes. At the same time, broad statements of principle can-
not prevent the Commission from taking up specific health care issues
that are related to other aspects of its remit. Eventually, this may lead
to a greater EU role through a process of piecemeal agenda expansion.
Therefore, the long-term fate of the issue of health care systems is still
uncertain. However, the agenda process around this issue does show
what the limits are in bringing a novel issue onto the EU (decision)
agenda.
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Changing the Tune:
Agenda-Setting Dynamics
around Recurring Policy Issues

7.1 EU fisheries policy as a recurring issue

The previous two chapters examined cases in which political actors
sought to bring a new issue onto the EU agenda. This chapter will focus
on agenda-setting processes around issues that are well-established
already at EU level, and fisheries is such an issue. The EU has been
engaged in fisheries issues since the early 1970s, and it adopted a fully
fledged Common Fisheries Policy (CFP) in 1983. Since then, fisheries
issues have become a recurring item on the EU agenda.

The recurring character of fisheries issues has been institutionalized
in various ways. First, every year the Council of Fisheries Ministers sets
total allowable catches (TACs) and quotas for fishermen. TACs specify
how much of a specific fish stock can be caught in a certain year, and
quotas divide up the TAC among the EU member states. Similarly,
technical measures for fisheries, such as the minimum mesh sizes
that fishermen are allowed to use, are updated regularly and therefore
have appeared on the EU agenda repeatedly. Second, from the 1980s
onwards, the European fishing industry was subjected to Multi-Annual
Guidance Programmes, which contained detailed plans for the develop-
ment and restructuring of fishing fleets in the EU.

In addition to these ‘routine’ recurring decision-making processes, the
Regulation that established the CFP’s fisheries conservation and manage-
ment system in 1983 foresaw reviews of the existing policy in 1992 and
2002 (EC 1983). Although formally these reviews only pertained to some
specific elements of the policy, in practice they were occasions to debate
the future of EU fisheries policy in a more comprehensive manner. In
a sense, then, the return of the issue to the political agenda has been
built into the policy itself. This is brought out clearly by the numbers of
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Figure 7.1 COM documents on fisheries as a percentage of all COM documents
from 1975 to 2005

Commission documents about fisheries issues over time. Figure 7.1 shows
the number of fisheries documents as a percentage of all COM documents
in a given year. Apart from a few peaks and lows between 1975 and 1985,
fisheries have appeared and reappeared consistently in Commission docu-
ments, reflecting the exclusive right of initiative that the Commission has
in relation to fisheries policies and decisions taken under the CFP.

Given the recurring character of fisheries issues, the challenge for
political actors is not to get the issue on the agenda: firm agenda status
is virtually guaranteed by the way in which the policy is organized.
However, within the broad field of fisheries, a further struggle takes place
about the elements of fisheries policy that should receive attention.

From its inception, the CFP has sought to balance three distinct
objectives: developing the fisheries industry as an economic and food-
producing sector, supporting communities in coastal regions that are
heavily dependent on fisheries, and protecting and conserving fish
stocks and the broader marine environment. Related to these objectives
is a range of specific issues which, at one time or another, have played
an important role in the debates on fisheries, such as the access of fish-
ing vessels to foreign waters, trade in fish and fish products, subsidies
to the fishing industry, approaches to conserving fish stocks and the
closure of certain sea areas to fisheries. Attention can vary between each
of these issues and between the three broad objectives that underlie
the CFP. Therefore, the agenda struggle around fisheries policy revolves
around attempts to place certain issues or perspectives higher on the
agenda, and to prevent others from reaching high agenda status.
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The analysis in this chapter is structured as follows. Section 7.2
outlines the development of the EU’s CFP. It shows which issues have
played a role historically in international fisheries debates and high-
lights the extent to which certain issues are entrenched in the way that
the fisheries policy community deals with fisheries. Furthermore, the
historical development of the CFP shows how the EU relates to other
international venues in terms of fisheries policy, how this has affected
EU fisheries policy, and what specific angle the EU has taken in its
approach to fisheries management.

Next, section 7.3 analyses the debate around the CFP in the past
20 years. In doing so, it focuses in on the struggle which arguably
has been at the core of fisheries policy developments in the EU: the
attempts to shift the CFP towards a more environmentally oriented
approach, or the attempts to ‘green the CFP’. It will show how politi-
cal actors have succeeded in reframing fisheries issues and involving a
different set of policy venues, and how this has affected the debate on
fisheries in the EU. Finally, section 7.4 draws some more general con-
clusions about agenda-setting in EU fisheries policy, and discusses the
relevance of this particular case study for understanding other issues of
recurring agenda-setting.

7.2 The creation of a CFP

7.2.1 The internationalization of fisheries issues:
Between access and conservation

Nowadays, fish are considered to be a textbook example of a com-
mon pool resource that requires international cooperation to prevent
its depletion (literally so, in e.g. Eggertsson 1990: 84ff.; Molle 2003:
68-9). This is caused by the fact that, on the one hand, seas and oceans
are open in principle to fishermen from various countries, and on the
other, fish migrate, crossing the borders of state jurisdictions on the
seas. In this situation of open access to a renewable resource, fishermen
will tend to take more fish than are sustainable to maintain a viable
stock. This results in the depletion of stock (i.e. the extinction of certain
fish stocks), and the demise of the industry itself.

The interaction between fishery activities in different countries did
not become apparent until the late 1800s. Before that time, the limited
operating range of fishing vessels, combined with the relative abun-
dance of the seas, had made fisheries a local activity carried out by
vessels from different countries in their ‘own’ coastal waters. However,
in the late 19th century, technological innovation led to substantial
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increases in the amount of fish that could be caught, as well as in the
distances that vessels could travel and the area that they could work in
(Farnell and Elles 1984: 2-3; Pauly et al. 2002: 689). Steam engines made
it easier to travel to distant fishing areas, while on-board facilities made
it possible to store fish for longer periods of time. As a result, fishermen
began to operate in waters that traditionally had been the working
grounds of fishermen from other countries. Within Europe, this led to
a move towards the northwestern seas adjacent to Norway and Iceland,
which were (and still are) the richest fishing areas in Europe (Wise 1984:
20ft.). In response to this move, and in order to protect both fish stocks
and domestic fishing industries, governments began to claim certain
coastal waters for the exclusive use of their own fishermen. The extent
of these coastal waters was calculated from the coastline of a country.
However, in some cases, such as the heavily indented Norwegian coast,
what constituted ‘the coastline’ was defined quite liberally, thus enclos-
ing vast areas of sea as ‘inland waters’ from which the territorial waters
were subsequently determined (Wise 1984: 69).

The first attempt to regulate access to fishing grounds was made
in 1882, when eight countries from north-west Europe agreed on the
North Sea Fisheries Convention. This limited the area over which states
could claim jurisdiction to three nautical miles from the coastline, and
specified rules for defining the coastline (Wise 1984: 69). Even though
Norway and Sweden refused to sign the convention, this signified the
starting-point for international agreements on fisheries in Europe.
The issue of access to fishing grounds which lay behind the 1882
Convention was by far the most important one in that period. However,
issues of fisheries conservation also made an appearance, as scientists
became aware of the interdependence of fish stocks in different waters.
During the 1882 conference, the German delegation had sought to
put the conservation of small fish on the agenda, but this attempt had
failed. However, by the end of the century, it had become increasingly
clear that overfishing represented a threat to fish stocks. In response to
this, the International Council for the Exploration of the Sea (ICES) was
set up in 1902. Rather than regulating fishing activities, its mandate
was to collect information and to do scientific research with a view
to increasing the knowledge base about fish stocks in the north-east
Atlantic (Farnell and Elles 1984: 4; Wise 1984: 78-9).

Therefore, in the first half of the 20th century, access and conserva-
tion issues developed along different tracks, with formal authority over
conservation issues left firmly in the hands of individual states. Issues
of access remained controversial, with expanding fishing fleets and
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catch capacities intensifying the competition for fishing grounds. In
the 1930s and 1950s, this led to a series of disputes between the UK
and its northern neighbours (Norway and Iceland), after the latter had
expanded unilaterally the coastal waters over which they claimed juris-
diction. In the case of UK v. Norway, the International Court of Justice
ruled in favour of Norway, which subsequently declared a 12-mile fish-
ing zone around its coastline. The UK-Icelandic conflict developed in
a more dramatic way. During the three ‘cod wars’ from 1958 onwards,
UK fishing vessels were escorted by marine ships to protect them from
being arrested by the Icelandic coastguard, and shots were exchanged
between British and Icelandic marine vessels (Leigh 1983: 64-7). In
addition, attempts failed to arrive at uniform international norms for
the determination of territorial waters at the first and second United
Nations Conferences on the Law of the Sea (UNCLOS I and II) in 1958
and 1960 respectively (Wang 1992: 25-6).

Debates on conservation issues were revitalized after the Second
World War when the International Conference on Overfishing was held
in London, in which 12 Western European states participated. It led to
a convention that laid down minimum mesh sizes for fishing nets (an
often-used method to protect small, immature fish) and size limits for
a number of species. However, the participants were unable to agree
on limits to the quantity of fish caught, even though this was seen as
essential to ensure the conservation of fish stocks (Nature 1946; Wise
1984: 79-80).

Around the same time, the UN began to set up international fisher-
ies organizations, which brought together states in order to manage
fish stocks in the sea areas where their fishermen were active. The first
such organization was the International Convention for the North
West Atlantic Fisheries (ICNAF), which was created in 1949 (Farnell
and Elles 1984: 4). ICNAF had a permanent commission advised by a
scientific committee. The commission could make recommendations
for the regulation of fishing activities, including technical requirements
(such as mesh sizes) and catch limitations. However, these recom-
mendations had to be accepted by the government of a state in order
to become binding on that state. As a result, ICNAF provided a frame-
work for cooperation on fisheries management issues but could not
impose any regulations on its members. Notwithstanding the variety
in institutional specifics, this became the general model for regional
fisheries management organizations (RFMOs), which currently cover a
wide range of fisheries areas in the world (FAO 2008; McDorman 2005;
Sydnes 2001).! Most directly relevant for European countries were the
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creation of the General Fisheries Council (since 2004, General Fisheries
Commission) for the Mediterranean (GFCM) in 1952, and the North
East Atlantic Fisheries Convention (NEAFC) in 1963. All these RFMOs
operate under the auspices of the Food and Agriculture Organization
(FAO), a specialized agency of the UN.

As a result, there was a web of international institutions and agree-
ments in Europe in the field of fisheries already before the EEC was
created, and before it began to work on a fisheries policy. At the same
time, a number of issues remained unresolved. These included the
access rights of fishing vessels to foreign waters and the effectiveness of
conservation regimes. For some actors, the EU offered new opportuni-
ties to address these issues. Yet within the specific institutional context
of the EU, they acquired some additional twists.

7.2.2 Towards an EU fisheries policy

The first attempt to place fisheries on the EU agenda was made when
the UK began talks on becoming an EU member in the early 1960s.
During those talks, the UK government indicated ‘their interest in
the settlement of common fishery problems on a European basis’ (UK
negotiator Edward Heath, as quoted in Wise 1984: 74). When French
President Charles de Gaulle vetoed British entry into the EU, the UK
government convened a separate fisheries conference in 1964 with a
view to establishing European-wide norms for access of fishing ves-
sels. The European Commission was present at this conference as an
observer. The resulting convention provided for a six-mile zone within
which the coastal state had exclusive rights, and a 6-to-12-mile zone
in which fishermen from other countries could fish, if they had done
so traditionally. The convention did not address the issue of conserva-
tion, thus falling short of a comprehensive approach to fisheries issues.
Moreover, as in 1882, a number of Nordic states with rich fishing waters
refused to sign the convention, so this still did not resolve the issue of
access (Wise 1984: 75-7).

In the end, a CFP was created on a different basis: that of agricultural
policy. An EU policy on fisheries had been foreseen in the Treaty of Rome,
which established the European Economic Community in 1957. Article
38(1) of the Treaty stipulated that ‘[tlhe common market shall extend
to agriculture and trade in agricultural products’, whereby ‘agriculture’
was defined to include fisheries. Moreover, Article 38(4) mandated the
creation of a ‘Common Agricultural Policy’ for agricultural products,
the broad objectives and outlines of which were specified in subse-
quent Treaty articles. Despite the inclusion of fisheries in agriculture,
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the EU’s Common Agricultural Policy (CAP) focused exclusively on the
products of soil and stock farming, which most people would consider
to be ‘agriculture’ in a strict sense. The construction of the CAP took
up so much effort that fisheries was left aside for the moment (Holden
1994: 17). As a result, by the mid-1960s trade in fish products was still
a matter for the member states, with each state levying its own import
tariffs both towards other member states and towards those outside the
EU (Leigh 1983: 23).

The construction of a CFP was taken up finally as a result of efforts
to liberalize the trade of fisheries products in global organizations.
Activities under the General Agreement on Tariffs and Trade (GATT, the
predecessor of the WTO) and the OECD had led to a lowering of tariffs
on fisheries products in Europe, thus intensifying competition between
fisheries industries both within and outside of the EU. In addition,
tariffs on trade in fisheries products between EU member states were
abolished gradually during the 1960s (Holden 1994: 18; Leigh 1983:
24; Wise 1984: 87). This posed a particular threat to French and Italian
fishermen, who had been protected by high trade barriers and had dif-
ficulties competing with more efficient fisheries industries in other EU
member states and the rest of the world. In response, in the early 1960s
the French government began to push for a CFP along the lines of the
Common Agricultural Policy. This implied that the liberalization of trade
in fisheries products would be accompanied by EU policies to support
the fisheries industry through subsidies and price guarantees (Holden
1994: 18; Lequesne 2004: 19; Leigh 1983: 24-6; Wise 1984: 87).

For the European Commission, this offered the opportunity to settle a
number of fisheries issues at the same time. The Commission plans, which
were presented first in 1966, included a number of elements that were to
become central to the CFP. First, the plans sought to settle issues of access
by introducing the principle of ‘equal access’, whereby fishermen from
across the EU would have access to the fishing grounds of all member
states. This was the fisheries equivalent of the free movement principles
in the EEC Treaty, which governed trade in products and services, the
activities of workers and the establishment of firms. Second, the CFP
proposals provided for free trade in fisheries products among EU member
states, an issue which had been discussed between European countries
before but always had been given much less attention than access rights.
As under the CAP, free trade under the CFP was to be accompanied by
a system of price support that guaranteed minimum prices to EU fisher-
men, combined with protection from cheaper imports from outside the
EU. Third, the CFP instituted subsidies for modernizing fishing fleets and
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aimed to harmonize national fisheries policies (e.g. regarding state aid to
fishermen) with a view to creating equal competition conditions between
all member states (Leigh 1983: 25ff.; Wise 1984: 88ft.).

In contrast to these three elements, the fourth potential element,
conservation, received little attention in the original CFP. It hardly
played a role in the Commission proposals and subsequent discussions
among member states (Holden 1994: 18; Wise 1984: 106). The regula-
tions that established the CFP in 1970 did provide for EU conservation
measures in the 12-mile territorial waters of the member states, but it
excluded any role of EU institutions outside that area. Since most fish
stocks dwelled on the high seas, this provision had little practical effect,
although it did establish the kernel of a more extensive future EU role
in this area (Leigh 1983: 31).

The CFP was established finally in 1970 after prolonged debates
between member states on the specifics of the access and common
market provisions. The final boost to consensus was given by the
impending talks with the UK, Ireland, Denmark and Norway about their
accession to the EU. These were all important fisheries nations with,
even more importantly, some rich fishing grounds. It was in the interest
of the existing six members to codify the principle of equal access before
the accession talks started, so that it could be presented as part of the
EU package (the acquis communautaire) that the new member states had
to adopt in order to become members. To that end, the two regulations
that founded the CFP were hammered through on the very day that
talks with the four applicants would begin.

7.2.3 Developing a conservation policy within the CFP

Understandably, the four aspiring members were not too happy about
the fait accompli with which they had been presented. As a concession,
the Accession Treaty of 1972 contained two provisions that modified
the original CFP package. First, as a modification to the equal access
principle, the access regime of the 1964 Convention was adopted as
a transitional regime until the end of 1982 (EC 1972: Article 100(1)).
Second, the Accession Treaty stipulated that the EU would have to
come up with a conservation policy within six years after the accession
of the new member states (EC 1972: Article 102). For Norwegian fisher-
men, these concessions still fell short of what they found acceptable,
and fisheries issues were decisive for the defeat of EU membership in
the Norwegian referendum on accession (Leigh 1983: 6). The other
three countries did join the EU, thus integrating the provisions of the
Accession Treaty into the future operation of the CFP.
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Quite apart from these intra-European debates, global developments in
the field of fisheries policy had been on the move as well. The most impor-
tant development in this regard was the declaration of 200-mile Exclusive
Economic Zones (EEZs) by a number of states, beginning in Latin America.
In these EEZs, states claimed the exclusive right to regulate economic
activity, including fisheries. Although controversial at first, this state prac-
tice attracted growing consensus during the third UN Conference on the
Law of the Sea (UNCLOS III), which had begun in 1973. UNCLOS would
lead to a formal agreement only in 1982, but around the mid-1970s the
principle of EEZs had been established as a matter of unwritten but gener-
ally accepted international law. The advent of EEZs changed the context
of fisheries policy dramatically because vast areas of what was formerly
the ‘high seas’ would come under the jurisdiction of a particular state.
For the European Commission, this provided an additional argument
to move to an EU conservation regime and to argue for a common EU
presence in RFMOs. Because of its close link with the external relations
of the EU, the issue was taken up first by the Commissioner for External
Relations, Sir Christopher Soames, whose Directorate-General prepared a
Communication to the Council on the implications of the establishment
of EEZs in February 1976 (European Commission 1976a; Farnell and Elles
1984: 16-17). In April of that year, a separate Directorate-General for
fisheries was created, building on the group of officials that had worked
within DG Agriculture thus far (Wise 1984: 157).

In September 1976, the Commission presented its proposals for a
revamped CFP (Wise 1984: 1491f.). The three elements of the 1970 CFP
were to be maintained; in addition, the Commission proposed to intro-
duce an EU-wide conservation policy. In order to do so effectively, so the
Commission argued, it would be necessary to establish a ‘Community
Zone' for fisheries that would cover all the EEZs to be established by
the member states. Moreover, the Commission proposed to transfer
the conduct of external fisheries relations (i.e. agreements with other
states and participation in RFMOs) to EU level (European Commission
1976b). The external elements of the proposal were quickly agreed.
In a meeting in October 1976, the member states agreed to establish
collectively EEZs on 1 January 1977 and to allow the Commission to
represent the entire EU in its dealings with states outside the EU (Wise
1984: 157-8). However, EEZs were not established in the Mediterranean;
as a result it was decided later that the new conservation regime would
not cover that area (Holden 1994: 40; Lequesne 2004: 59).

By contrast, the internal aspects of the proposed policy gave rise to pro-
longed debate and stalemate. To begin with, the perennial issue of access
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became a bone of contention again, particularly in view of the end of the
temporary arrangements contained in the Accession Treaty. In the end,
this was settled by retaining the 1972 arrangement, albeit with more op-
portunities for member states to restrict fishing access to their 12-mile
territorial waters and by establishing a special zone off the northern coast
of Great Britain where Scottish fishermen had preferential access, the
‘Shetland Box’ (EC 1983: Articles 6 and 7; Wise 1984: 228-30).

The conservation measures led to long debates. In keeping with
the consensus on fisheries management which had developed within
UNCLOS, the Commission proposed to introduce a system of limited
catches. To that end, for each species every year a TAC would be calcu-
lated: this TAC would be divided between the EU and third countries
which had access to those fishing areas. Subsequently, the EU part of
the TAC would be divided among its member states in quotas. The fish-
ermen from a given member state would be allowed to catch no more
than their country’s quota for that year. In order to avoid recurring
debates about the division of quotas, the shares of each member state in
a particular TAC would be fixed once and for all (the principle of ‘rela-
tive stability’). This meant that the definition of relative shares became
crucial for future fishing opportunities in each member state, necessitat-
ing long negotiations to arrive at an outcome to which all member state
governments could agree. Eventually, this occurred on 25 January 1983,
when the EU member states adopted a Regulation on the Conservation
and Management of Fisheries Resources (EC 1983).

The CFP was finally complete and included a fully fledged fisheries
management policy, the central elements of which are still in place today.
However, this was by no means the end of debates on the CFP. On the
contrary: the debate about fisheries conservation would become more
intense as the results of the CFP’s conservation system became apparent.
The 1983 Regulation foresaw evaluations of, and revisions to, the access
arrangements within 10 and 20 years after its adoption. However, even
apart from those formalized feedback points, fisheries management issues
were to come back onto the EU agenda in the 1990s and 2000s.

7.3 ‘Greening’ the CFP

7.3.1 The mixed blessings of the CFP

Assessing the first ten years of the CFP’s conservation policy, the former
head of the DG Fisheries’ Conservation Unit, Mike Holden, noted
that: ‘On the basis of whether the conservation policy has achieved its
political objectives, the conservation policy can only be adjudged a total
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success. [...] In contrast, it has been an almost total practical failure’
(Holden 1994: 167). This judgement, in particular in regard to the CFP’s
conservation objectives, is mirrored in almost all assessments of the CFP
(see e.g. Daw and Gray 2005: 190; Karagiannakos 1996; Payne 2000: 306;
Symes 1997: 139).

Politically, the CFP has been a success in the sense that many of the
thorniest political issues have been pacified. The issue of access, which
had led to sustained controversy among European countries from the late
19th century onwards, has been effectively settled under the CFP. Also,
decision-making on TACs and quotas has become a routine political proc-
ess. The setting of TACs and quotas has been subject to recurring bickering
over their size, but in the end consensus has been reached every year,
and the principle of relative stability has been maintained, even after the
accession to the EU of the major fishing nations, Portugal and Spain.

However, in terms of conservation the results have been more mixed.
Although the state of fish stocks has not deteriorated uniformly for all
species (Holden 1994: 156ff.), experts generally agree that the state of
European fisheries has worsened over the years. Several reasons have
been cited for the apparent ineffectiveness of the CFP in conserving
fish stocks. First, the EU’s decision-making process has led routinely to
higher TACs and quotas than those recommended by scientists (Daw
and Gray 2005: 190; Holden 1994: 56ff. and 106ff.; Karagiannakos
1996; Symes 1997: 147). In the Council of Ministers, which ultimately
sets TACs and quotas, the balancing act between conservation con-
cerns, the economic interests of the fisheries industry and the social
needs of fisheries-dependent regions has led fisheries ministers to
increase the sizes of TACs and quotas compared to those proposed by
the Commission on the basis of ICES recommendations. Similarly, the
setting of more stringent technical measures, such as larger mesh sizes
to protect small fish, has been held up for years due to controversies in
the Council (Daw and Gray 2005: 190; Holden 1994: 91ff.; Symes 1997:
148), while efforts to reduce the capacity of the EU’s fishing fleet have
been both limited and ineffective (Hatcher 2000).

Second, enforcement of the adopted policies is notoriously difficult
and compliance has been low. The activities of fishermen at sea are diffi-
cult to monitor and intensive inspections are often prohibitively expen-
sive. Hence, the fisheries sector has been haunted by what is generally
known as ‘IUU’ (illegal, unreported and unregulated) fishing (Bray
2000). As a result, the difference between officially registered catches of
fish and actual catches has been estimated to be as large as 60 per cent
(Karagiannakos 1996: 245).
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Third, a related problem is that of by-catch and associated discards.
TACs and quotas are set for individual species, but as different fish
stocks do not swim in isolation from each other, fishermen tend to
catch fish from several species at the same time. This means that,
apart from the species that they are authorized to fish for, the catch
also includes species that they are not, or for which they have already
exhausted their quotas. Since fishermen are not allowed to sell this by-
catch, they throw it back into the sea (‘discards’), even though most of
the fish are dead by then. These discards can amount to up to 60 per
cent of a vessel’s total catch (Gray 1997: 154; Todd and Ritchie 2000:
142). Thus by-catch contributes to stock depletion, even though it does
not fall under official TACs and quotas.

These conservation problems are not unique to Europe or the EU.
Similar problems of stock depletion have occurred in other parts of the
world (Carr and Scheiber 2004; Daw and Gray 2005: 189; Pauly et al.
2002). On some occasions this has led even to stock collapses and the
complete disappearance of stocks. In the 1990s, such stock collapses
led to the closure of formerly rich fishing grounds off the coast of
New England in the US, and on the Grand Banks off Newfoundland in
Canada (Government of Canada 2008; Pauly et al. 2002: 690). These
collapses and the subsequent closures of complete sea areas for fisheries
generated much publicity, sending shockwaves through fisheries policy
communities worldwide. In addition, they helped to fuel rising con-
sumer awareness of fisheries conservation problems as well as greater
involvement of environmental groups in fisheries issues. Until the
1990s, such issues were discussed in a relatively closed circle of fisheries
management experts and representatives of the industry. During the
1990s this began to change, as environmental NGOs took an increasing
interest in fisheries issues and established campaigns against fishing
practices that threatened fish stocks and the marine environment more
generally (Gray et al. 1999; Richards and Heard 2005; Todd and Ritchie
2000). In response to these NGO activities and the general rise of public
concern over fish depletion, in 1997 Unilever (the world’s largest buyer
of fish) and the WWEF initiated the Marine Stewardship Council(MSC),
a certification scheme for fish caught in a sustainable way. Fish that was
caught in compliance with the MSC criteria was awarded a label similar
to the label for sustainable wood products established by the Forest
Stewardship Council (FSC).

It is against this background that the conservation of fish stocks has
risen on the agenda again during the 1990s and 2000s. Much of this
agenda struggle, in the EU and beyond, has focused on efforts to give
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environmental concerns a more central role in fisheries policies. As a
result, it has pitted so-called ecosystems approaches against traditional
fisheries management approaches.

7.3.2 The rise of ecosystem approaches to fisheries management

Traditional fisheries management focuses on single stocks. For each
individual stock, a maximum allowable catch is calculated based on an
assessment of the state of the stock and projections of its future devel-
opment. This approach is used widely and can rely on well-established
methodologies for assessing fish stocks and establishing ‘reference
points’ for setting TACs (Holden 1994: 176ff.; Link 2002). However,
what this fails to do is to take into account the interactions that exist
in the marine environment. For example, larger fish eat smaller fish,
therefore fishing for a certain stock not only affects that particular stock
but also predator stocks (which lose part of their food base), and spe-
cies that are eaten by the stock that is being fished. This web of inter-
actions extends beyond fish species to other living organisms in the
marine environment, which are part of that environment’s food web
(Morishita 2008: 22; Parsons 2005: 383 and 384). In addition, fishing
activities (such as the use of certain types of fishing nets) may affect the
marine environment apart from catching fish, for example, when they
damage coral reefs. Therefore, it can be argued that fisheries manage-
ment should focus not on single species, as is the common practice,
but on the entire ecosystems to which those fish belong. By taking
into account the complex interactions between elements of the marine
ecosystem, a much more comprehensive assessment can be made of the
effects of fishing activities and hence of the proper management meas-
ures to be taken. This can lead to substantially different outcomes. Just
taking into account the interrelations among fish stocks may lead to
vastly different levels of optimal catches for each single species — often,
levels which may seem counterintuitive.

In fisheries circles, this alternative approach to fisheries management
has become known as the ‘ecosystem approach’ (Barnes and McFadden
2008; Link 2002; Morishita 2008; Parsons 2005). Although appealing
in theory, its main drawback is that it is much more difficult to opera-
tionalize into concrete proposals for fisheries management, because it
is newer and because of the complexities raised by assessing dynamic
interlinkages within ecosystems. Among fisheries scientists, attempts
have been made to develop methods and concrete management tools
that would fit an ecosystem approach. However, in policy circles, the
term has been used as a shorthand for a more holistic approach to
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fisheries management that seeks to integrate the effects of fisheries
on other aspects of the marine environment, as well as the effects of
other human activities on fish stocks. As a result, as US fisheries experts
Cassandra Barnes and Katherine McFadden (2008: 387) noted: ‘The
practical applications of this strategy are not yet completely defined,
but the philosophical shift towards EAM [“Ecosystem Approaches to
Management”] has begun.’ It is this philosophical shift which has been
at the forefront of political debates on fisheries in the recent decade.

The term ‘ecosystem management’ already existed when the CFP’s
conservation policy was adopted in 1983. A contemporary observer,
Michael Leigh, mentioned the ecosystem approach as an alternative
to the CFP’s focus on single species management in his 1983 book
on the CFP (Leigh 1983: 89). However, his passing reference testifies
to the rather ephemeral status of the concept at the time. This was
also reflected in the UN Conference on the Law of the Sea (UNCLOS
III), which finally led to the Convention on the Law of the Sea of
1982 (LOS Convention; UN 1982). The LOS Convention stipulated
the obligation of coastal states to maintain living resources in their
EEZs by fixing TACs and quotas (Articles 61-2). In addition, it required
cooperation between states and the creation of RFMOs to protect spe-
cies migrating between EEZs or roaming the high seas (Articles 63—4
and 117-18). However, the ecosystem approach was not implied in the
UNCLOS regime. Although reference was made to ‘effects on species
associated with or dependent upon harvested species’ (Articles 61(4)
and 119(1)(b)), the instruments foreseen by the LOS Convention con-
formed to traditional fisheries management approaches (cf. Morishita
2008: 20). These approaches were enshrined also in the CFP’s conserva-
tion policy, which had borrowed much from the general principles on
fisheries management developed during the talks leading up to the LOS
Convention (Leigh 1983: 8).

The credentials of ecosystem approaches received an important boost
with the 1992 UN Conference on Environment and Development in
Rio de Janeiro (Rio Summit). One of the results of the Rio Summit
was the UN Convention on Biological Diversity (CBD) of 1992 (UN
1992b), which had as its objective the promotion of the maintenance
of biodiversity, defined as ‘the variability among living organisms from
all sources’ (Article 2). Inherent in the concept of biodiversity and the
Convention’s approach to safeguarding it was a focus on ecosystems,
defined as the ‘dynamic complex of plant, animal and micro-organism
communities and their non-living environment interacting as a
functional unit’ (Article 2).
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On the basis of the CBD, its secretariat began to develop a specific
Programme of Work on Marine and Coastal Biological Diversity, which
was adopted at the 1998 meeting of the Conference of the Parties to the
CBD (CBD 1998). Under its basic principles, the Programme squarely
stated that ‘[t]he ecosystem approach should be promoted at global,
regional, national and local levels’, signifying a move towards a more
comprehensive and environmentally oriented approach to managing
the seas.

The Rio Summit also had produced a commitment to establish a sepa-
rate agreement to implement the UNCLOS provisions on the protec-
tion of fish stocks on the high seas (see Agenda 21, paragraph 17.49(e);
UN 1992a). This led to the adoption of the UN Agreement on the
Conservation and Management of Straddling Fish Stocks and Highly
Migratory Fish Stocks (UN Fish Stocks Agreement; UNFSA; UN 1995).
Although formally an implementing agreement to the LOS Convention,
its wording and approach were influenced heavily by the biodiver-
sity focus of the Rio Summit and the CBD. Among the Agreement’s
general principles, the protection of biodiversity was accorded a
separate provision (Article 5(g)), while reference to ecosystems and/or
interdependencies of species was made in four additional principles
(Article 5(b), (d), (e) and (f)). Moreover, Article 5(c) and Article 6 of
the Agreement laid down the precautionary principle, which requires
action to be taken even in the absence of full scientific evidence. As
a result, the concept and ‘philosophy’ of the ecosystem approach had
gained a firm foothold in the Agreement.

The Agreement was not the only international instrument to promote
a more ecosystem-based approach in fisheries management. Parallel to
the Agreement, the FAO developed a Code of Conduct for Responsible
Fisheries (FAO 1995; cf. De Fontaubert 1995). This Code also included
ample references to ecosystem approaches: as its first general principle,
it stipulates that ‘[s]tates and users of living aquatic resources should
conserve aquatic ecosystems’ (FAO 1995: Article 6.1). The text of the
Code refers to ‘biodiversity’ five times and to ‘ecosystem(s)’ no fewer than
24 times. Although non-binding, the Code became a standard document
for ‘best practice’ in fisheries management, thereby contributing to the
legitimacy of biodiversity and ecosystem arguments in fisheries manage-
ment debates. This was made even more explicit in 2001, when the FAO
organized a Conference on Responsible Fisheries in the Marine Ecosystem.
In the declaration coming out of that conference, the participating states
included, as their principal objective, that ‘in an effort to reinforce
responsible and sustainable fisheries in the marine ecosystem, we will
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individually and collectively work on incorporating ecosystem considera-
tions into that management to that aim’ (FAO 2001).

Moving to ecosystem approaches is easier said than done, and the
adoption of principles to this effect does not mean that practical policies
will follow. However, the move to ecosystem-based language had two
important effects on fisheries policymaking: it legitimated the use of
biodiversity arguments in fisheries policy debates, and led to the partici-
pation of environmental policymakers in fisheries policymaking.

7.3.3 ‘Greening’ international and EU fisheries policies

Within the EU, DG Environment became more active in fisheries issues
from the mid-1990s onwards. This interest was fuelled by the depletion of
stocks (tying in with the EU’s role in species protection) and the effects of
fishing on ecosystems and biodiversity. In its efforts to become involved
in fisheries issues, DG Environment could draw on a body of established
principles and policy programmes. First, integrating environmental
protection in other policy areas had become a general principle in the
EC Treaty following the Amsterdam Treaty of 1997 (Article 6 of the EC
Treaty). This commitment was confirmed at the highest political level in
the European Councils of Luxembourg in December 1997 and Cardiff in
May 1998 (European Council 1997; 1998; see also European Commission
1998b). Based on the Treaty’s integration provision, DG Environment
could promote actively an environmental angle to hitherto separate
policy fields such as fisheries (see European Commission 2002b).

On a more concrete level, the protection of biodiversity was part of
the EU’s environmental policy through the Birds Directive (EC 1979)
and the Habitats Directive (EC 1992a). Both directives foresaw the
establishment of nature areas that would receive special protection
because of their significance for sustaining certain species. Under the
Birds Directive these are called Special Protection Areas (SPAs), and
under the Habitats Directive, Special Areas of Conservation (SACs) or
Sites of Community Importance (SCIs). Together, they form the ‘Natura
2000" network of protected nature areas. As of June 2008, this network
included more than 5,000 SPAs totalling some 518,000 square kilometres
(DG Environment 2008a), and more than 21,000 SACs/SCIs accounting
for almost 656,000 square kilometres (DG Environment 2008b).

Under the Birds and the Habitats Directives, nature protection
sites could be established not only on land but also in the seas. This
opened the door to protecting particularly sensitive and ecologically
significant parts of the sea. Since fishing is one (although by no means
the only) human activity that affects those areas, creating this type of
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Marine Protected Areas (MPAs) could interfere directly with fisheries
management measures. Depending on the status of the Area, fisher-
ies could be restricted to certain periods or stocks, certain types of
fishing equipment could be banned, or fishing could be prohibited
altogether. At the global level, the creation of MPAs as an instrument
of comprehensive environmental control of sea areas was promoted
by the Conference of the Parties to the CBD in 2004, which set the
objective to establish effective networks of MPAs by 2012 (CBD 2004a;
2004b). Following the adoption of the Convention itself, the EU devel-
oped a Biodiversity Strategy in 1998 (European Commission 1998a).
Building on this strategy, a number of more concrete biodiversity action
plans were adopted, including a Biodiversity Action Plan for fisheries
(European Commission 2001b). Commitments to integrate environ-
mental concerns into fisheries policy and to promote the wider estab-
lishment of Natura 2000 sites in marine environments were confirmed
in a series of subsequent documents (EC 2002a; European Commission
1999; 2002a; 2002b; 2004f; 2006b; DG Environment 2007).

The attention given to biodiversity and habitat protection did not
translate automatically into more restrictive fishing policies. After
all, these policies had to be decided by the EU’s fisheries policy commu-
nity, therefore any potential conflict between the imperatives of habitat
protection and fisheries policy would not necessarily be decided in favour
of the former (see also European Commission 2008c). However, what all
the activity did do was to involve a different set of policymakers in fish-
eries debates that were receptive to different issues and arguments than
the ones traditionally dominant in fisheries policy circles. A concrete
example of an issue where this made a difference is the debate on ‘bot-
tom trawling’. Bottom trawling is a fishing technique whereby fishing
nets are towed on, or very close to, the sea floor in order to ‘scrape’ the
fish out. According to environmental NGOs, bottom trawling represents
a particularly unsustainable technique because it leads to increasingly
rapid depletion of fish stocks, and the sea floor may be damaged in the
process. As a result, a coalition of NGOs, the Deep Sea Conservation
Coalition (DSCC), started a campaign for a moratorium on bottom
trawling (DSCC 2004; 2007). Rather than directly targeting organiza-
tions that were responsible for fisheries management, the coalition
sought to include a ban on bottom trawling in a UN General Assembly
Resolution, similar to the earlier resolutions banning the use of large-
sized driftnets (Lequesne 2004: 113ff.; Todd and Ritchie 2000: 142-3).
In so doing, they could tie in with the issue of biodiversity which had
become an accepted part of the international environmental agenda.
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As a result, in 2004 the Conference of the Parties to the CBD called on
the General Assembly to eliminate ‘destructive practices’ in fisheries
(CBD 2004a: point 61). In an interview, a Greenpeace representative
explained the strategy:

The technical bottom trawling moratorium [...] was presented by
NGOs as a biodiversity issue. The problem is that it damages highly
sensitive habitats in the deep seas. It is also a problem of fisheries man-
agement, because a lot of these fisheries stocks [...] are under threat.
It is an important point, but it is a secondary point if you see what
biodiversity damage is caused. So there the environmental ministries
woke up and realized they needed to take part in the discussion.

The issue of bottom trawling was included in a 2004 General Assembly
Resolution, urging for interim bans in anticipation of more comprehen-
sive decisions in the future (UN 2004: point 66). In the end, the General
Assembly did not adopt such a full ban (UN 2006: point 83); however,
by that time, the debate had had repercussions elsewhere. In the EU,
it resulted in proposals to limit the use of bottom trawling in sensitive
areas (European Commission 2007c¢). The campaign on bottom trawl-
ing, and the positive reception that it had received from many political
actors, also served to alert parts of the fisheries policy community to
the fact that their playing field had changed. In an interview, a WWF
representative pointed to the effects that the campaign had on NEAFC,
the RFMO which covers the north-east Atlantic:

They have changed the way they are working a lot, mainly due to the
lobby on bottom trawling. Because, we were saying that high-seas fish-
eries is not managed, RFMOs are not doing their job, things need to be
changed and we need a UN resolution to do that. Then NEAFC [North
East Atlantic Fisheries Convention] said: OK, we are going to step up to
the plate and we are going to do more than we are doing now.

All in all, the biodiversity or ecosystem angle has opened up new
opportunities for political actors to influence fisheries policy. In addi-
tion, the greater recognition of interactions in the marine environment
has led a number of countries to formulate oceans policies that seek
to integrate the various activities on and in the seas within one policy
framework. Based on the examples set by Australia, Canada and the US,
the European Commission launched its own initiative for a ‘maritime
policy’ in 2007. Led by DG Fisheries (renamed DG Maritime Affairs
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and Fisheries to mark the occasion), the maritime policy attempted to
formulate a framework for comprehensive policymaking in coastal and
sea areas (European Commission 2007b). So far, the maritime policy has
remained a rather abstract concept, and although most of the interview-
ees shared the idea that the initiative is useful to highlight the broader
context of fisheries issues, they were all quite sceptical about its practical
implications for fisheries policy. Greater importance was attached to the
marine strategy, an initiative by DG Environment that is to become the
environmental ‘pillar’ of the maritime policy (European Commission
2005b). In contrast with the maritime policy, the marine strategy has
resulted in an actual directive that lays down a framework for develop-
ing integrated marine policies in different European sea areas (EC 2008).
Even if this has not led to concrete changes in fisheries management for
now, it has institutionalized further the role of environmental concerns
and environmental policymakers in EU fisheries policies.

Against the background of these broader changes in the context of
fisheries policy, the CFP itself underwent reforms in the 1990s, and par-
ticularly in 2002. It is with the debates on the CFP in a strict sense that we
complete the analysis of the agenda struggles around fisheries policy.

7.3.4 Reforming the CFP, 1992-2002

When the CFP’s conservation policy was adopted in 1983, it provided
for reviews of the Regulation’s access provisions after 10 and 20 years
(EC 1983: Article 8). These provisions concerned the limited access of
foreign vessels to the 6-to-12-mile zone and restricted access to the
Shetland Box. However, in practice, these reviews became the occasion
for much more comprehensive debates on the CFP.

The 1992 review remained limited in scope (EC 1992b; see also Symes
1997: 144-5). Although the new Regulation briefly referred to the
implications of fisheries for the marine ecosystem, essentially the mix
of objectives and instruments remained the same. The greatest political
challenge to the CFP in that period was the accession of Portugal and
Spain to the EU in 1986. The total fishing capacity of the two entrants
amounted to some 75 per cent of that of all the old ten member states
combined. Applying the principle of equal access to this modern-day
armada was not an attractive prospect to the other member states, but
in the end the issue was resolved with a ten-year transition period, in
which vessels from the two new member states had restricted access to
other fishing grounds in the EU (Symes 1997: 144). Portugal and Spain
challenged the existing division of quotas under the principle of relative
stability, but this system was not altered.



146 Agenda-Setting in the European Union

During the 1990s, pressure to reform the CFP began to mount. For the
Commission, the planned review of the CFP in 2002 offered the perfect
occasion to take up that endeavour, even though in formal terms the
review only concerned access provisions. As the Commission said in the
Green Paper launching the 2002 reforms: “Today’s situation calls for a thor-
ough and urgent reform of the CFP independent from the legal require-
ments linked to the 2002 deadline’ (European Commission 2001a: 5). The
irony of the matter is that in the end, almost every element of the CFP
was brought up for reform except the access arrangements. These were
maintained exactly as they had been in the 1983 Regulation, and the
Commission had had no interest in changing them in the first place.

Thinking about the reforms had begun several years before the review
deadline. The 2002 reform was already on the EU’s fisheries agenda in
the mid-1990s (see e.g. Gray 1997: 151), and the Commission began
to consult NGOs about reforming the CFP in 1998 (Gray et al. 1999:
137). Elements of what was later to become the 2002 reform package
were pioneered in discussion documents published in 2000 (European
Commission 2000a; 2000b). The 2001 Green Paper that officially set off
the reform process painted a bleak picture of the CFP’s achievements.
It pointed out the failure to protect fish stocks effectively, warned of
the imminent collapse of fish stocks, and attributed this situation to
the multiple objectives that the policy was supposed to achieve: envi-
ronmental, economic and social. Instead, the Commission urged for
clearer priorities aimed foremost at conserving fish stocks, integrating
environmental concerns into the CFP, involving stakeholders more
closely, strengthening supervision and enforcement, and reducing the
(over-)capacity in the European fisheries industry.

For the purpose of this chapter, five proposals are most relevant.?
First, the Commission sought to introduce longer-term plans. Rather
than having annual TACs and quotas (which tended to be inflated in
the Council), the Commission wanted to move towards decisions for
multiple years. Moreover, these plans would have to be based on an
‘ecosystem-oriented management’ approach (European Commission
2001a: 21). Second, stakeholders would be involved more closely by
creating Regional Advisory Councils (RACs). These councils would be
composed of stakeholders from the fisheries industry and NGOs, with a
view to giving advice on issues pertaining to a specific region in the EU,
such as the Mediterranean, North Sea and Baltic Sea. Third, subsidies
for the construction of new vessels would be phased out completely
in an attempt to reduce the size of the EU’s fisheries fleet. Fourth, the
Commission proposed the creation of a ‘Community Joint Inspection
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Structure’ (European Commission 2001a: 30), which would help to
achieve greater harmonization of, and coordination between, enforce-
ment agencies in the member states. Finally, the Commission sought
to integrate the Mediterranean fully into the CFP, ending the region'’s
exemption from the CFP’s conservation policy.

In the end, the adoption of multi-annual recovery and management
plans, the creation of RACs, and the phasing out of construction sub-
sidies were included in the new CFP adopted in December 2002 (EC
2002d; European Commission 2002e). Separate initiatives were launched
to apply the CFP’s conservation regime to the Mediterranean (European
Commission 2002c¢), reduce discards (European Commission 2002d),
and establish a joint inspection structure (European Commission
2003a). The latter included the creation of the Community Fisheries
Control Agency, which was set up in 200S5.

Admittedly, the reform of the CFP is more radical on paper than in
reality. TACs remain set at higher levels than those recommended by
scientific advisers (Daw and Gray 2005: 190), and several elements
(such as the strengthened enforcement system) still need to be devel-
oped further. As a result, almost all the interviewees for this study
expressed their dissatisfaction with the speed and extent of the changes
in the CFP. Nonetheless, as was acknowledged by the interviewees,
some changes have been made. Most importantly perhaps in terms of
studying agenda-setting processes, the CFP has been set on a course
towards the greater inclusion of environmental concerns and greater
participation of environmental NGOs and policymakers. Insofar as the
CFP has changed and is likely to change, it has been in the direction
of stricter controls on fishing activity, reduced fishing capacity and a
more comprehensive approach to protecting the marine environment.
By contrast, there is no longer a move towards expanding the other two
traditional concerns of the CFP (economic development of the fisheries
sector and support for fisheries-dependent coastal communities). The
actors advocating these causes are effectively fighting a rearguard battle:
they may slow down or soften impending reforms, but they no longer
set the agenda for EU fisheries policy.

7.4 Agenda change in EU fisheries policy

Agenda-setting around fisheries issues has taken place in two different
types of policy venues. The first type includes the ‘traditional’ fisheries
management venues such as DG Fisheries and the Fisheries Council
of Ministers, as well as the FAO and the RFMOs that operate under
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its aegis. Agenda processes in these venues have focused on refining
existing approaches to fisheries management: strengthening enforce-
ment and control of regulations, improving decision-making on single-
stock TACs and quotas and reducing the negative side-effects of fisheries
policies, such as by-catch and discards.

The second type involves venues that, until the early 1990s, were
hardly involved (and not very much interested) in fisheries issues.
Within the EU, they include DG Environment and the Environmental
Council of Ministers, while on a global level they are exemplified by the
CBD and the UN General Assembly. The agenda debates in these venues
have revolved around much more fundamental challenges to existing
fisheries management approaches, aimed at the introduction of more
comprehensive ecosystem management approaches and connecting
fisheries issues to other environmental issues.

The debates in these two types of venues have not evolved in isolation
from each other, neither do they exclude each other. For example, initia-
tives to combat illegal, unreported and unregulated (IUU) fishing, which
have been developed mainly in ‘traditional’ fisheries management ven-
ues, are important for the proponents of ecosystem approaches. After all,
what is the use of protecting habitats and working with multi-species
TACs if enforcement is lacking? Conversely, initiatives in the newer,
environmentally oriented venues have trickled through to traditional
fisheries management venues, as exemplified by the FAO Code of
Conduct on Responsible Fisheries, or NEAFC's response to the debate on
bottom trawling. Therefore, the greater involvement of environmentally
oriented venues represents a classic venue shopping strategy: by framing
fisheries issues in environmental (in this case, biodiversity) terms,
environmental NGOs have been able to raise attention on the part of
environmental policymakers, who subsequently have sought to gain a
foothold in fisheries policy debates. This type of venue shopping has
included both horizontal and vertical elements. The horizontal element
consists of the inclusion within the EU of DG Environment as a par-
ticipant in fisheries policies alongside DG Fisheries. The vertical element
can be found in attempts to involve UN agencies and the UN General
Assembly in global debates on fisheries policy.

Apart from the substantive positions taken, the debates in the two
types of venue have developed at markedly different degrees of abstrac-
tion. Within traditional fisheries venues, the focus has been on building
up technical expertise and consensus around specific policy options.
In the new venues, the debate has been much more abstract, trying to
define general principles and approaches whose practical implications
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often have remained vague. As a consequence, the dynamics of the
policy debates and the requirements for successful participation have
differed considerably between the two types of venue. The partici-
pants in traditional fisheries venues have had to rely more on specific
technical expertise, while the newer venues have required greater skill
in appealing to broader principles and politicizing the issue. This has
meant that fishermen have ignored largely the policy debates in the
newer venues and tended to downplay their relevance to fisheries
management issues, while some environmental groups consciously
have decided to focus their energies on venues outside the traditional
fisheries policy community.

How, then, do the agenda processes studied in this chapter relate
to those on health policy analysed in Chapters 5 and 6? As explained
above, the fisheries issue differs from health issues in the sense that
it involves agenda-setting around a recurring policy issue rather than
an issue that is new to the EU agenda. Nevertheless, clear similarities
in agenda dynamics can be observed between agenda-setting around
new issues, and processes of agenda-setting around recurring issues that
are aimed at introducing a new approach to those issues. Both cases
involve attempts to involve a new set of policymakers in an issue and
thereby shift policy debates on that issue away from an existing venue
towards a new venue. Also, the strategies employed are similar in both
cases. For example, both types of venue shift involve the building up
of political impetus around a new approach, attempts to circumvent
established policy venues and, more generally, the development of
sufficient credibility for the new venues to take initiatives in relation
to the issue. For issues that are new to the EU agenda, these attempts
focus on the involvement of EU policymakers vis-a-vis national poli-
cymakers, while for issues that are already on the EU agenda, they are
meant to legitimate a role for a different set of EU policymakers than
formerly had been involved. In that sense, a considerable overlap can
be observed between the agenda processes described in Chapters 5 and
6, and the processes analysed in this chapter. The most important dif-
ference between the two types of processes is that, for recurring policy
issues, it is no longer necessary to justify a role for the EU as such.
This was already settled before, when the issue first came onto the EU
agenda, and now it is taken for granted.

This also implies that agenda processes around recurring issues
resemble the type of agenda processes which have been described in
domestic political systems. Of course, the specific actors, venues and
some of the arguments will differ, as they will when we compare two
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different countries. However, the dynamic of the process, with its
attempts to change issue frames and the associated policy venues, is
almost identical. The main difference between the debates around EU
fisheries policy and, for example, the cases in the US that Baumgartner
and Jones (1993) describe, is that in EU fisheries policy vertical venue
shopping (towards other international organizations) has played a
greater role. Partly, this may be a result of the issue at stake: after all,
fisheries issues involve all kinds of international interdependencies that
necessitate international cooperation. However, on closer examination,
often the instances of vertical venue shopping in fisheries policy are not
related to international interdependencies, but to the development of
shared understandings which can be ‘imported back’ subsequently into
domestic (including EU) policy debates. Therefore, overcoming domes-
tic political constraints is an equally important consideration, even in
fisheries policy. It may well be that it is the EU’s peculiar characteristics
as a polity — being more developed than other international organiza-
tions, yet competing with those other international organizations for
policy niches - that make it more amenable to vertical venue shopping
strategies.
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Reflections on EU Agenda-Setting

8.1 Understanding the rise of issues on the EU agenda

Having analysed the quantitative data in Chapter 4 and the case studies
in Chapters 5 to 7, we can make a more general analysis of what drives
the formation of policy agendas in the EU. In so doing, we need to make
a distinction between the EU’s ‘governmental agenda’ and its ‘decision
agenda’ (cf. Kingdon 2003 [1984]: 4). The governmental agenda consists
of issues that are discussed by policymakers in a given period, while the
decision agenda concerns issues that are up for active decision-making.
As we saw in the previous chapters, issues that come onto the govern-
mental agenda do not necessarily move on to the decision agenda, and
the factors that drive the two types of agenda are not identical.

Drawing together the findings of the previous chapters, we can
discern three steps in the formation of EU policy agendas, with issues
proceeding through each of these steps before they reach the EU’s deci-
sion agenda. The first step consists of the development of transnational
European policy debates. At this stage, an issue is not yet on the agenda
of the EU proper, but it can be said to be on the agenda of a transna-
tional policy network. The second step occurs when EU policymakers
pick up the issue and develop a debate on it within EU institutions;
then the issue enters the EU’s governmental agenda. In the third step,
the issue moves on to the EU’s decision agenda if supportive EU policy-
makers are able to overcome (potential) blockades by adversaries, either
within the EU institutions themselves or among member states. Let us
take a look at each step in greater detail.

At its origin, the rise of issues on the EU’s governmental agenda is a
consequence of their rise in transnational policy networks. These net-
works consist of policy experts in a given domain who read the same
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publications, go to the same conferences and meetings, and in these
ways develop shared understandings of policy problems and the avail-
able policy options to deal with them. The members of these networks
may include not only politicians and civil servants operating in a given
policy area, but also representatives of interest groups, academics and
(specialized) journalists. Often they are rooted in domestic policy net-
works, but they also include policy experts from international organiza-
tions and international interest groups. For transnational policy debates
to develop, there has to be a relatively broad consensus among policy
experts in that network on what the important issues are in their field.
This in turn implies that first, there has to be a degree of convergence
among the perspectives of policy experts across EU member states; sec-
ond, that these experts need to be connected through a transnational
network. These two factors mutually reinforce each other, since the con-
vergence of perspectives may give rise to the formation of transnational
networks to exchange ideas, while the existence of a transnational
network may foster a convergence of perspectives on policy issues.

This type of transnational policy debate can be seen in each of the cases
discussed in Chapters 5 to 7. In the tobacco, alcoholism and fisheries
cases, international debates on the issues (or in the fisheries case the
ecological approach to the issue) had been going on among (domestic)
policy experts for quite some time before the EU became active. In the
health systems case, a transnational policy debate had developed among
health policy experts about the key problems in organizing health care
(mainly cost containment, fuelled further by an ageing population) and
the most useful approaches to deal with them (reform of health systems
to introduce greater elements of competition). In the 1980s, this debate
was centred on the OECD, and formed an important prerequisite to the
subsequent access of the issue to the EU agenda.

Although at this stage the transnational policy debate may be a
European debate, it is not yet an EU debate. For this to happen, poli-
cymakers within the EU need not only to be receptive to the issue,
but also willing and able to pick it up. As members of a transnational
policy network, EU policymakers may contribute to the transnational
policy debate that developed in the first stage. However, they may
also use the EU itself as a venue for discussing the issue, sponsoring
research, exchanging views and developing shared ideas. Then, the
issue enters the EU’s governmental agenda. The flow of issues from
transnational policy debates to the EU governmental agenda can take
place through three pathways, which may operate in conjunction with
each other. The first pathway occurs when domestic groups, officials or
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politicians take an issue to EU level. This happened, for example, when
the Swedish government tried to bring alcoholism onto the EU agenda.
This pathway is the clearest example of a direct link between domestic
agendas and the EU agenda.

A second pathway is for one of the EU institutions to take up an
issue. In most cases this is the European Commission, which is par-
ticularly well placed to take initiatives in relation to the EU agenda.
Among the cases discussed in this book, an example of the Commission
placing an issue onto the EU agenda is the Green Book on smoke-free
environments, which was initiated by the competent unit within DG
Sanco. Although this pathway seems to be initiated exclusively at the
EU level, nevertheless the rise of issues remains closely tied to develop-
ments at the domestic level. Because the Commission tends to take up
issues that it believes have a chance of succeeding, it will push them if
it sees sufficient support among the policy experts that subsequently
have to decide on them. Thus, the Commission came up with the issue
of smoke-free environments after observing the rise of smoking bans
in the member states, and published its Green Paper after consulting
NGOs and member state officials. Here too, the EU agenda reflects the
(broader) agendas of policy experts in an issue area.

The third pathway goes via international organizations. Here, the
issue first rises in an international organization, then comes onto the
EU agenda. For example, this happened in the fisheries case, where
the CBD played an important front-running role among international
organizations, and in the alcoholism case, where the WHO Regional
Office for Europe became active on the issue before the EU.

More often than not, these pathways will combine in a specific
agenda process. For example, certain issues or policy options may be
developed by policy experts in domestic contexts, they discuss it among
each other, attention is given to them in other international organiza-
tions, the Commission picks up what is ‘in the air’, and tries to place it
onto the EU agenda. In fact, many of the cases of agenda-setting in this
book more or less conform to this model, albeit with differences in the
specific sequence and timing.

The move from international policy debates to the EU governmental
agenda implies a first filter of issues, because EU institutions are not
equally receptive to all issues. Thus, as we saw in Chapter 4, the EU
agenda in the field of environmental policy is much more compre-
hensive than that in the field of health policy, where the EU tends to
focus more on issues of public health than on issues of health care. An
important reason for this is that environmental and public health issues
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tie in much more easily with the EU’s remit, and the EU institutions
have built up a much greater capacity (in terms of both manpower and
expertise) to deal with them. Even then, the EU governmental agenda
includes a wider range of issues than its decision agenda. For an issue to
move from the governmental to the decision agenda, a number of addi-
tional hurdles need to overcome. This was brought out, among other
things, in the quantitative data of Chapter 4, which showed that writ-
ten questions in the European Parliament tend to cover a wider variety
of issues than the Commission’s preparatory (COM) documents. When
no concrete decision is at stake (as in European Parliament written
questions), it is relatively easy to take up and discuss issues, but when
preparations are being made for actual decision-making (as in COM
documents), this becomes increasingly difficult.

The same can be seen in the qualitative case studies. In each of the
four cases (smoking, alcoholism, health systems and fisheries) the
issues came onto the EU’s governmental agenda. Of these four issues,
only smoking and fisheries made it through to the EU decision agenda,
whereas the debates on alcoholism and health systems remained con-
fined largely to the governmental agenda. In each case, the key lay
in the dynamics of participation in debates on the issue. The issue of
alcoholism had come onto the EU’s governmental agenda through the
activities of public health experts in the member states, DG Sanco and
WHO. However, the passage from this agenda to the EU decision agenda
was blocked by the opponents of taking up the issue (primarily in the
alcoholic drinks industry), who were able to mobilize other Directorates-
General within the European Commission which had a greater interest
in the economic and trade aspects of alcoholic beverages. This we can
call a ‘horizontal blockade’ of access to the decision agenda, because it
relies on the mobilization of actors that favour a substantively different
approach to an issue than the proponents of agenda access. The health
systems case shows a different type of dynamic, which we can describe
as a ‘vertical blockade’ to entry onto the EU’s decision agenda. Here,
the opposition was not primarily to the substance of policy initiatives,
but to the fact that the FEuropean Commission was assuming a more
active role in the first place. Access to the decision agenda was blocked
because (nearly) all of the member state governments were reluctant to
allow the EU to play a role in this area beyond that of a platform for
exchanging views.

The difference between horizontal and vertical blockades has
important implications for the conditions under which issues may
come onto the EU’s decision agenda, and the strategy to be followed
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by prospective agenda-setters. Horizontal blockades can be overcome
by limiting the scope of participation to policymakers that favour
entry onto the decision agenda. Anti-smoking policy is a case in point.
Because of its loss of credibility during the 1980s and 1990s, the tobacco
industry and its potential allies within the European Commission
effectively could be excluded from the policymaking process on anti-
smoking policy. As a result, public health policymakers found it much
easier to translate general policy debates into concrete policy proposals,
thus carrying the issue over from the governmental agenda to the deci-
sion agenda. Therefore, the key to overcoming horizontal blockades is
to exclude those actors and policymaking venues that oppose policy
initiatives on the issue.

In the case of vertical blockades, this will not make a difference. After
all, as we saw in the health systems case, despite their differences in the
substantive approach to the organization and financing of health care,
economic, financial, social and health policymakers from the EU mem-
ber states shared the view that the EU’s role in the field should remain
limited. This was reinforced by the near-unanimity among the different
member states in this respect. Hence, limiting the scope of participation
would still leave the opposition intact. If this type of blockade is to be
overcome, the only chance for the proponents of agenda access is to
widen the scope of participation, in the hope of including policymak-
ers that are willing to consider a greater role for the EU in this field. To
take a hypothetical example, if for some reason financial policymakers
should be more receptive to a greater EU role than health policymakers,
then shifting the debate to financial policymakers would be a way to
bypass the blockade put up by health policymakers. In the case of health
systems, this has not yet happened, but some of the initiatives taken by
the Commission can be interpreted as attempts to find the venue most
receptive to issues of health care organization and financing.

Horizontal and vertical blockades are particularly relevant when an
issue first comes onto the EU agenda (as in the novel issues of Chapters
5 and 6). When an issue is already on the agenda (as was the case with
fisheries in Chapter 7), agenda dynamics follow a much more ‘classic’
pattern of venue shopping that closely resembles Baumgartner and
Jones’ (1993) analysis of venue shopping among parts of the US federal
government, and which was found by Sheingate (2000) in his analysis
of the reform of EU agricultural policy. By constructing a different image
of an issue (in this case, fisheries conservation as an issue of biodiver-
sity rather than stock management), the proponents of policy change
have been able to mobilize a new set of policymakers (environmental
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policymakers) that have a different type of interest in the issue than
traditional policymakers (in this case, fisheries management experts).
This, in turn, has led to the rise of new approaches to the issue in policy
debates and eventually policy proposals.

The three steps discussed above are summarized schematically in
Figure 8.1.

The analysis presented here has a number of implications for our
understanding of the EU. In Chapter 1, three debates were discerned to
which this study may contribute: our understanding of policymaking
in the EU; debates on European integration; and normative debates
on the EU as a polity. The remainder of this chapter will discuss the
implications of this study for each of these debates.

8.2 Agenda-setting and policymaking in the EU

Studying agenda-setting teaches us something about policymaking in
the EU. In a narrow sense, it helps us to understand how issues come
to the attention of EU policymakers and why some issues and policy
options are taken into consideration, while others are ignored. In addi-
tion, the analysis in this book contains at least three more general
lessons for our understanding of policymaking in the EU.

The first lesson is that EU policymaking processes can be understood
properly only by analysing them within the context of policymaking
processes at the domestic level and in other international organiza-
tions. In each of the cases studied in this book, institutions at several
levels (national, European and global) were working on the same issues
simultaneously. Moreover, many of the same actors were active at
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different levels at the same time. Therefore, the case studies show that
policymaking at EU level can be understood properly only if one takes
the developments at other levels into account. The rise of smoking bans
in order to prevent passive smoking is a perfect example of these multi-
level policy dynamics. As we saw in Chapter 5, the issue arose in parallel
in several EU member states, WHO’s FCTC and the EU itself. Often, the
key players at each of these levels were the same. For example, the Irish
government was the first in Europe to adopt a comprehensive ban on
indoor smoking, was one of the strongest supporters of EU initiatives in
this area, and acted as the ‘key facilitator’ for the working group which
developed guidelines for implementing the Convention’s provisions
on passive smoking. At a meeting of that working group, the European
Commission was represented alongside a number of countries that were
party to the Convention and representatives of health NGOs (WHO
2007: points 5 and 6).

Policymaking processes do not always follow such a clear multi-level
pattern, and the relative importance of each level may vary between
issues. For example, issues of health care financing are rooted much
more strongly in domestic debates and much weaker at the global level,
while the global level is much more important in fisheries issues. Still,
the cases in which only the EU level is involved in an issue are rare, so
this kind of multi-level policymaking dynamics is likely to be a feature
of most EU policy processes.

The second lesson is that these multi-level dynamics make it difficult
to distinguish clearly between developments at different levels and to
determine in a general sense which level or institution plays the leading
role. Rather, debates take place on different levels simultaneously and
mutually reinforce (or at least affect) each other. This implies that the
crucial political dividing line in these processes is not between institu-
tions at different levels, but between the supporters and opponents of
a given policy approach. These supporters and opponents (which could
be termed ‘advocacy coalitions’ following Sabatier (Sabatier and Weible
2007), or ‘advocacy networks’ following Keck and Sikkink (1998)) are
active on all levels, seeking to exploit the institutional differences
between the various venues in order to push forward or slow down
policy initiatives around an issue. Therefore, rather than asking how dif-
ferent venues or levels of government relate to each other, we are better
advised to ask how advocates of different issues and approaches use the
available venues to achieve their objectives.

The third lesson is that EU policymaking processes are not confined
to EU member states or the international organizations of which the EU
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is a member. In several of the cases discussed in this book, influential
developments took place in countries outside the EU. For example, the
US has been a front-runner in the debate on smoking policy; Australia,
Canada and the US provided important models of integrated maritime
policies; and Norway may be a small country, but in fisheries policy
circles it has been both an important player and a source of policy
ideas. As mentioned previously, the debates in these various countries
are linked together through professional networks in which policy
experts exchange and discuss developments and policy ideas, either in
person on conferences or through professional publications read within
a policy network. Therefore, for an understanding of EU policymaking
it is necessary to look beyond the policy networks and policy debates
within the EU proper, to include the wider policy networks of which
policymakers in the EU are members.

In addition to these lessons on EU policymaking, the analysis pre-
sented in this book contains lessons for students of agenda-setting and
policymaking in other contexts than the EU. The first lesson mirrors
the arguments about EU policymaking made above. These arguments
work not only for the EU, but also the other way around: if we want to
understand domestic policy dynamics, we need to look at the policy-
making processes that take place at the international level and at the
developments in policy networks that extend beyond national borders.
Often, these processes will contain at least one important key to under-
standing why and how issues rise on domestic agendas. The second
lesson may lead to a different appreciation of the role of venues in
agenda-setting. In essence, the concept of venue shopping as developed
by Baumgartner and Jones reflects a pluralist perspective on politics in
which societal interests use and seek out government venues in order
to advance their cause. Certainly, in Baumgartner and Jones’ account,
venues are in active competition with each other, which heightens their
receptiveness to potentially attractive new issues. However, they still
react to issues that are brought to their attention, rather than actively
developing issues themselves.

In the fisheries case of Chapter 7, there is considerable merit in this
type of explanation. Yet in the cases of Chapters 5 and 6, concerning
issues that were new to the EU agenda, international policymakers
played much more active roles. Rather than merely being ‘sought out’
by interest groups and national policymakers, organizations and actors
such as WHO and the FEuropean Commission actively tried to bring
together the people working on the same issues, thus to create transna-
tional policy networks which could form the basis for further debates at
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the international level. In the health systems case, the Commission was
even the single most active proponent of a higher status for the issue on
the EU agenda, despite member state government reluctance. In each
of these cases, the Commission acted as the active ‘image-venue entre-
preneur’ that Wendon (1998) described in the field of social policy. It
actively sought to frame issues in ways that would make them amenable
to EU action, and to develop institutions that could operate as recep-
tive venues for these issues. Therefore, putting new issues onto the EU
agenda involves a two-way relationship between ‘venues’ and ‘venue
shoppers’, with venue shoppers seeking venues, and venues seeking
venue shoppers.

8.3 Agenda-setting and European integration

A key concern among scholars of the EU has been to explain the proc-
ess of European integration. The central question in this endeavour has
been why EU member states have chosen to cooperate, and why they
have done so in the policy areas covered by the EU and in the specific
form taken by the EU’s institutional set-up. A related issue, particularly
during the 1960s, was what the process of European integration implied
for (the future of) national states in Europe: would they be transcended
by the developing European project, or were member state governments
still firmly in the driving seat in the process of European cooperation?

The central ambitions of this book are quite different. Rather than
reflecting on the issue of European integration as such and its implica-
tions for the role of national states, it has sought to analyse the ongo-
ing daily policymaking processes that take place within the EU. In that
regard, this study ties in with branches of the literature that seek to
understand the EU as a governance system, quite apart from the ques-
tion of how this governance system has developed and what it is bound
to lead to (cf. Rosamond 2000: 105ff.).

Nevertheless, the insights gained in studying the EU as a governance
system may aid our understanding of the process of European integra-
tion. As seen in Chapter 1, the extent of European integration can be
equated with the EU’s political agenda: that is, the range of issues that
the EU deals with, and the ways in which it deals with them. Hence, if we
understand how the EU’s political agenda is formed, we should be able to
understand better what determines the extent of European integration.

The ‘grand debate’ on European integration has been dominated
by two approaches: the intergovernmentalist approach and the neo-
functionalist approach. The two approaches differ in terms of the
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actors and factors that are thought to determine the integration proc-
ess. Intergovernmentalists argue that the EU is a cooperation scheme
between member state governments (cf. Magnette 2005; Moravcsik
1998), hence those governments determine whether or not to cooperate
on a given area or issue. Cooperation will take place only if they agree
to cooperate. This decision is based on a cost-benefit calculation, which
may be based either on the economic costs and benefits of cooperating,
or broader political objectives.

By contrast, neo-functionalists claim a greater role for supranational
actors such as the European Commission, the European Court of Justice
and European interest groups. By actively seeking new areas of coopera-
tion and strategically exploiting the room that they have to take initia-
tives, they are able to ‘lure’ member state governments into cooperating
on issues that they had not intended to originally. An important role
in this process is played by ‘spill-overs’ and shifts in loyalty. Spill-overs
occur when cooperation in one area makes it logical or beneficial to
cooperate in another (Haas 1968: 283ff.; Lindberg 1963: 10-11). In
addition, national interest groups may begin to shift their activities
and loyalties to the EU in response to the newly created political struc-
tures at European level (Haas 1968: 13-14; Lindberg 1963: 9-10). In
neo-functionalism'’s original formulation, these two processes reinforce
themselves and each other, leading to a consistent push for further
European integration. In later accounts, this deterministic argument has
been nuanced considerably in order to account for periods of stagnation
in European integration (Rosamond 2000: 62ff.).

As a result, the key debate on European integration has come to
revolve around the relative importance of supranational actors and
member state governments in that process. Whereas several authors
have claimed that supranational actors have been able to move
European integration in directions not foreseen or explicitly wanted
by member state governments (Burley and Mattli 1993; Sandholtz and
Zysman 1989), intergovernmentalists have maintained that ultimately,
the process of Furopean integration and the activities of the EU's
institutions rest on decisions by member state governments to cooper-
ate in areas where they see mutual benefits (Garrett 1992; Moravcsik
1991; 1998). Others have sought to specify the conditions under which
member state governments will delegate tasks and competencies to EU
institutions (Pollack 2003).

The empirical material in the previous chapters does not point to a
central role for either supranational actors or member state governments.
EU-level actors have played important roles in bringing issues to the EU
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agenda. At the same time, member state governments have been quite
capable of drawing the line as to what the EU should be engaged in and
what it should not. In addition, the relative importance of different
(types) of stakeholders has differed between cases, with a member state
government sometimes taking the initiative to place an issue onto the
EU agenda, or sometimes the Commission or the European Parliament,
or interest groups.

Therefore, the main added value of an agenda-setting approach is not
that it yields any decisive ‘evidence’ for or against one of the existing
integration theories. What it does do is to shift the debate away from
a number of assumptions that are shared by intergovernmentalists and
supranationalists, which may not be the most productive way of looking
at European integration processes. This shift in focus is the most valu-
able contribution to be made by applying an agenda-setting perspective.
Two such shifts can be identified. First, much of the debate on European
integration has revolved around the question of who is ‘in the driv-
ing seat’: member state governments or supranational actors. From an
agenda-setting perspective, this is not a very useful question. Even if we
can identify an actor who has taken the initiative to bring an issue onto
the EU agenda, the type of actor taking the initiative differs between
cases. Moreover, and more importantly, in the vast majority of cases the
agenda success of an issue does not depend on a single (type of) actor
pushing the issue forward. Rather, it is the combination of actors, some
domestic, some European, that determines whether or not an issue will
gain sufficient impetus to move forward on the EU agenda. In terms
of actual agenda struggles, normally the decisive dividing line is not
drawn between EU-level actors and national governments, but between
coalitions of actors at different levels of government that share a certain
perspective on an issue. These coalitions may include member state and
Commission officials, Members of European Parliament, national parlia-
mentarians, domestic and European interest groups as well as academics
and journalists, and the dividing lines between coalitions may run across
each of these different categories. Therefore, more productive than the
question of who is determining the EU agenda, is the question: under
what conditions are actors able to place an issue onto the EU agenda? In
some circumstances, the proponents of an issue will be able to place that
issue onto the EU agenda, while under other circumstances they are not.
Specifying those circumstances may prove a better key to understanding
integration processes than identifying specific (types of) actors (cf. Stone
Sweet and Sandholtz 1997, with whose approach to European integra-
tion the account in this book shows clear affinities).
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Second, it is necessary to take a broader view of European integra-
tion, placing it within the context of policy debates at domestic level
and in other international organizations. Most theories of European
integration have tended to explain European integration with exclu-
sive reference to processes within the EU (including the processes
that define the position of member state governments in EU decision-
making processes). The global level has played a role in these accounts
in one of two ways. First, ‘globalization’ as a process of increased glo-
bal interdependencies may lead to pressures for European integration,
when European firms press for EU initiatives in order to withstand
greater global competition (Stone Sweet and Sandholtz 1997: 309).
Second, the process of European integration has been placed in the
context of the global balance of power, for example in the argument
that the creation of the EU should be explained as a response to the
bipolar world centred on the US and Soviet Union after the Second
World War (Mearsheimer 1990; Waltz 1979: 70-1). In both accounts,
developments at the global level are considerations in the calculus of
(domestic) European actors, be they economic interests or geopoliti-
cally minded governments.

In the agenda-setting approach developed in this book, the global
level is important as a set of policymaking venues that form potential
alternatives to the EU as well as a source of input into EU policymaking
processes. For example, the creation of the Common Fisheries Policy
can be understood, both in terms of timing and substance, only in the
context of other international cooperation schemes which had been set
up at the time that the EU was created (such as RFMOs and a number
of separate international agreements) — and the gaps they had left in
solving a number of issues. The same is true for the debates on tobacco
and alcoholism, which have been embedded in debates in other inter-
national venues (such as WHO) and in countries beyond the EU (such
as the US).

An agenda-setting approach offers the tools to analyse the inter-
action between venues at the EU and global levels. After all, when
agenda-setting is determined by the receptiveness of venues to certain
issues and arguments, political actors face a strategic choice as to
where to push for an issue. Whether or not the EU is the most suit-
able venue for the purposes of an actor depends completely on what
that actor wants to achieve, what the EU can offer and whether EU
policymakers are likely to take up the actor’s claims, relative to what
other venues are receptive to and what they can offer. This can be seen
not only in the policy areas that were studied in this book but also in
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entirely different policy areas such as defence policy, where the EU has
had to compete with NATO and, on some issues, the Organization for
Security and Co-operation in Europe (OCSE). Depending on the types
of cooperation that they valued most, member state governments
have opted for different mixes of roles for the three organizations,
trying to bring some issues onto the EU agenda while preferring other
issues to be debated within NATO or the OSCE.

8.4 Bias and responsiveness in EU policy agendas

The final set of debates to which an analysis of agenda processes can
contribute relates to possible biases in EU policymaking and democracy
in the EU. These debates involve two related points of critique. The first
concerns the existence of biases in EU policymaking in the sense that
the EU tends to focus on issues of market liberalization. In one of the
most thorough and nuanced analyses of these biases, Fritz Scharpf has
argued that because of the EU’s commitment to breaking down barri-
ers to trade (‘negative integration’), it is particularly strong in policies
that involve market liberalization. However, because of the difficulties
of reaching agreement on decisions to adopt regulatory standards at
EU level (‘positive integration’), it is much weaker when it comes to
policies that protect workers, consumers or the environment. The lat-
ter type of policies, so Scharpf argues, are adopted only if they concern
issues that do not attract large-scale opposition from member state
governments. Generally speaking, this excludes some of the central
issues of European welfare states, such as taxation and social insurance
policies (Scharpf 1997: 531-3; 1999: 24). As a result, ‘European public
policy is, in principle, only able to deal with a narrower range of prob-
lems, and is able to employ only a narrower range of policy choices
for their solution, than is generally true for national policies’ (Scharpf
1999: 23). Several observers have made similar observations within the
specific fields of EU health policy (e.g Clergeau 2005: 114; Guignier
2004: 99; Moon 1999: 148; Permanand and Mossialos 2005: 51) and,
in its early years, EU environmental policy (e.g. Hildebrand 2002: 22;
Weale et al. 2000: 42).

The second relates to the ‘democratic deficit’ in the EU and concerns
the limited opportunities for popular representation in EU politics, as
well as EU policymakers’ weak political accountability regarding citizens
and their elected representatives. As a result, EU policymaking occurs in
relative isolation from public demands and opinion (e.g. Follesdal and
Hix 2006; Mair 2005; Scharpf 1999; Stein 2001).
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These two debates are related because (structural) biases in the EU
agenda prevent the EU from responding to public demands that fall
outside of the limits of its agenda. If, to take a hypothetical example,
issues of poverty are banned from the EU agenda, then EU policymakers
will not (and cannot) respond to public demands for poverty reduc-
tion policies. Therefore, for both debates it is important to understand
agenda processes in the EU.

As to biases in the EU agenda, the analysis in this book confirms
Scharpf’s distinction between types of policies and policy areas. The
comparison of EU and US data in Chapter 4 showed that the EU is
involved relatively heavily in regulatory issues (covering environmen-
tal policy and public health policy), but much less so in health care
issues that are related to welfare state arrangements and which have
important redistributive implications. On the basis of the case study on
health systems, this was explained by the existence of ‘vertical block-
ades’ that prevented the issue from reaching the EU’s decision agenda.
This in itself can be seen as a ‘victory’ of public opinion, because
opinion polls have shown a majority of Europeans to be opposed to
an EU role in this area. At the same time, it does lead to a bias on the
EU agenda because other EU policies (most notably those relating to
the internal market) affect national health systems, but these effects
themselves can not be confronted squarely in EU policy debates. This,
then, puts clear limits on the extent to which certain popular demands
can be addressed.

At the same time, the analysis offers a number of nuances which
highlight dynamic developments in the EU’s political agenda. As the
further analysis of public health documents in Chapter 4 and the case
studies of Chapters 5 and 7 showed, the range of aspects and perspec-
tives covered in EU agenda processes tends to broaden over time. This
broadening takes place on two levels: individual agenda processes, and
the EU agenda as a whole. At the level of individual agenda processes,
issues often come onto the EU agenda in terms of market liberalization,
but once they become established at EU level, other aspects are added
to this. This has been the case for both smoking and alcoholism issues,
which in the late 1970s were discussed predominantly in terms of trade
barriers (e.g. harmonizing excise duties), but which now are the subject
of comprehensive debates. Similarly, fisheries came onto the EU agenda
as an issue of economic development and access to foreign waters, but
now includes the full range of economic and ecological concerns. This
suggests that issues often need to be framed in economic and market
integration terms in order to enter the EU agenda, but then political
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actors succeed in gradually expanding the debate once those issues have
gained a foothold on that agenda.

In addition, there are indications that the EU agenda as a whole has
become more receptive to non-economic issues and concerns. Again,
the analysis of documents in Chapter 4 showed that both among and
within the public health subtopics a shift has taken place to more purely
health-related issues. A similar shift can be observed in EU environmen-
tal policy during the 1980s (cf. Hildebrand 2002: 18-27; Jordan 1999:
10; McCormick 2001: 45-55). These shifts were accompanied by institu-
tional developments within the EU. The creation of DG Environment in
1981 and DG Sanco in 1999 led to the establishment of venues within
the European Commission that are receptive to issues related directly
to environment and health concerns. As a result, besides the dynamics
in individual agenda processes, it has become easier for ‘non-economic’
issues to gain direct access to the EU agenda.

As to the critique about the responsiveness of EU policymaking to
popular preferences, the data on EU policy agendas as well as the case
studies suggest that public opinion plays a greater role in EU policymak-
ing processes than might be expected on the basis of the EU’s insti-
tutional set-up. In fact, in many ways EU policymaking is remarkably
responsive to public opinion. For example, the tobacco and alcoholism
issues came onto the EU agenda because they were on the member state
agendas, which in turn reflected changes in public attitudes towards
smoking. In the fisheries case, societal changes in perspective on how
to deal with fisheries management found their way onto the EU agenda.
More generally, the data in Chapter 4 showed that, in the field of envi-
ronmental policy, the EU agenda has come to resemble the agenda of the
US federal government in terms of which issues receive most attention,
and the same is true for public health issues. This is remarkable because
EU policymakers are relatively shielded from the direct impact of public
opinion. This implies that public opinion can affect EU agendas through
other channels and mechanisms than direct popular demands at EU
level. One such alternative channel is formed by the mechanism through
which domestic policies tend to ‘trickle up to’ the EU agenda. Issues that
rise on the agendas of a sufficient number of member states are likely to
appear on the EU agenda over time because domestic policymakers will
bring them to EU level. Another mechanism is formed by the European
Commission’s propensity to take up issues that it believes are ‘popular’
among the member states and European Parliament. It does so because
their chance of success is greater and because it allows the Commission
to prove its added value vis-a-vis member state governments.
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In terms of direct effects, the EU agenda responds not to popular
demands but to policy elites at the national and European levels.
However, because these policy elites are embedded within a political
context that responds more directly to public opinion, EU agendas are
affected indirectly by public opinion. This conclusion ties in with recent
studies which show that the position of member state political elites on
European integration tends to reflect the preferences among their citi-
zens (Carrubba 2001; Steenbergen et al. 2007). Carrubba explained this
by pointing out that even if citizens are not actively involved in political
debates on European integration, they do have clear preferences on the
issue, and politicians are careful to stay within the range of acceptable
policies for fear of electoral punishment. Steenbergen et al. showed that
the relationship between political elites and their supporters runs both
ways, with elites responding to their supporters’ preferences and seek-
ing to shape those preferences. All in all, then, the picture presented by
these studies is not fundamentally different from what we may observe
in domestic politics. Although Carrubba and Steenbergen et al. focused
on support for European integration as such, similar mechanisms may
be at work in individual policy processes, thus forging a link between
public preferences and EU policy agendas.

This analysis has important implications for the debate on democracy
in the EU. It suggests that the key issue in democratic reform does not
lie with the EU’s institutional set-up. Imperfect though this may be,
a priori it is not an impediment to responsive policymaking. Rather,
if one seeks to ‘politicize’ the EU further, the road to take would be to
remove some of the formal restrictions on the EU’s competence and
allow it to take up a wider range of issues.

This argument about the responsiveness of the EU may invite a
number of potential critiques. First, this type of indirect response will
occur inevitably with a delay, and therefore EU agendas are less respon-
sive to (changes in) public opinion than domestic agendas. A full test of
this point would require a further analysis of the ‘stickiness’ of EU agen-
das: that is, the extent to and speed with which EU agendas change in
response to changes in public opinion. Such an analysis is likely to find
considerable time lags and stickiness. However, the EU is not unique in
this regard. Studies of domestic agendas consistently have shown a pat-
tern in which agendas do not respond smoothly to outside influences,
but rather change in fits and starts. Long periods of relative stability are
punctuated with short outbursts of attention and policymaking activity
(Baumgartner, Foucault and Francois 2006; John and Margetts 2003;
Jones et al. 2003; Mortensen 2005). This pattern has been explained
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through the friction inherent in any political system. It takes time for
outside impulses, such as changes in public opinion, to filter through
to policymaking venues and, importantly, these impulses need to reach
a certain threshold before they are noticed at all. Thus small changes in
public opinion are unlikely to cause even a ripple among policymakers,
but dramatic changes may lead to a complete overhaul of the policy
area (Jones and Baumgartner 2005: 17-21).

The question to be answered about the EU in this regard is whether it
shows more friction than other political systems. If so, it would be less
responsive to outside impulses, such as changes in public opinion, than
domestic polities. Whether this is the case cannot be answered defini-
tively by the data gathered for this study. However, on the basis of the
case studies it is not self-evident that the EU shows greater friction than
other political systems. In the fisheries case, for example, arguably the
EU has been very slow to respond to signs of stock depletion. This also
has been the case in domestic polities, as is exemplified by the stock col-
lapses on Canada’s Grand Banks. Apparently, this is something that other
political systems have found difficult to respond to, and it is something
to which public opinion has been slow to respond. Similarly, tobacco
control issues have come onto the EU agenda long after they came onto
domestic agendas. Yet, in the US, as well, the most far-reaching anti-
smoking initiatives have been taken at the local level. Although far from
definitive proof of anything, these examples show the need to look at
the EU in comparative perspective, and to set its performance against the
imperfections that are inherent in any complex, large-scale political sys-
tem. In addition, the EU is not a static institution. Over the past decades,
it has shown an enormous evolution in terms of both the issues that it
has taken up and the diversity of policy approaches that it has brought
to bear on those issues. Arguably, the responsiveness of EU policymakers
to public opinion has become greater over the years, so an analysis of
policy processes in the 1980s will lead to different conclusions than an
analysis of policy processes in later periods.

Second, a more fundamental critique is that this type of responsive-
ness does not represent real democracy. It may well be that the EU is not
deaf to public opinion and that the ‘fits and starts’ pattern is character-
istic of many democratic political systems, but this still falls short of our
normative ideals of democracy. For example, one may argue that for the
EU to be democratic, it is not sufficient to respond to public opinion:
its main policy choices should be based on open deliberation among
citizens or their representatives. Of course, this is a legitimate position
to take. Indeed, the argument here is not a call for complacency about
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the shortcomings of the EU’s political institutions. At the same time, we
should be careful not to fall into what Laura Cram called the ‘Nirvana
Fallacy’: ‘the fallacy of comparing the real world to an ideal world, and
thus concluding that the real world is in some way wanting’ (Cram
2002: 323). Therefore, this type of critique says little about the EU, or
about how it is performing in comparison to other political systems.
In addition to normative reflections on democracy, we are well
advised to engage in systematic empirical analysis and comparison of
policymaking processes, with a view to determining where the most
pressing problems lie in the way that the EU works. This will lead to
a more fine-grained and nuanced understanding both of the perform-
ance of the EU and the processes and mechanisms that underlie that
performance. If anything, this is what this study has sought to show.



Annex 1

List of Interviews

Smoking and alcoholism

21 March 2005
13 June 2005

5 July 2005

5 July 2005
3 May 2006

2 August 2006
2 August 2006

12 February 2007
25 September 2007

25 September 2007

Member of European Parliament

Official of the Dutch Permanent
Representation to the EU

Representative of the European Public
Health Alliance (EPHA)

Representative of EuroCare

Member of the European Commission’s
Alcohol Working Group

Representative of the European Forum for
Responsible Drinking (EFRD)
Representative of the European Cancer
Leagues (ECL)

Two representatives of the Brewers of Europe
Official at DG Health and Consumer
Protection (DG Sanco)

Representative of the European Respiratory
Society (ERS)

Organization and financing of health care

13 April 2006
12 February 2007

13 February 2007

Representative of the International Alliance
of Patients’ Organizations (IAPO)
Representative of the Association
International de la Mutualité (AIM)
Representative of the European Social
Insurance Platform (ESIP)
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20 February 2007

16 October 2007
17 October 2007

Fisheries policy

14 February 2007
14 February 2007
14 February 2007

25 September 2007
25 September 2007
26 September 2007
26 September 2007
17 October 2007

Representative of the Standing Committee of
European Doctors (CPME)

Official at DG Employment and Social Affairs
Official at DG Internal Market

Representative of Europeche

Representative of Greenpeace — European Unit
Official at the Spanish Permanent
Representation to the EU

Representative of Europeche

Official at DG Fisheries

Official at DG Environment

Representative of WWF Europe
Representative of the European Bureau for
Conservation and Development (EBCD)



Annex 2

Policy Agendas Topics
Coding Scheme

Subtopics for health policy

Subtopics on organization and financing:

e comprehensive health care reform - includes issues relating to the
reform of broader health care systems;

e insurance reform, availability and cost — includes the regulation and
availability of health insurance;

e provider and insurer payment and regulation - includes issues
relating to the reimbursement and payment of medical providers;

e prescription drug coverage and costs — includes issues relating to the
inclusion and exclusion of prescription drugs under statutory health
reimbursement schemes.

Subtopics on facilities and professionals:

e facilities construction, regulation and payments — includes issues
relating to hospital, laboratory, health centre and nursing home
construction, regulation and payment;

e medical liability, fraud and abuse - includes issues relating to
malpractice and fraudulent behaviour;

e health manpower and training — includes issues relating to the
qualifications, training and supply of health personnel;

e Jong-term care, home health, terminally ill and rehabilitation
services — includes issues relating to nursing homes and other long-
term care arrangements.
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Subtopics on diseases and medicines:

e regulation of drug industry, medical devices and clinical labs —includes
issues relating to the safety of medical and medicinal products and
procedures;

e prevention, diagnosis and treatment of specific diseases — includes
issues relating to the monitoring, prevention and treatment of
specific diseases;

e mental illness and mental disability — includes issues relating to the
mentally ill and mental health services;

e other or multiple benefits and procedures — includes miscellaneous
medical services, such as dental and vision services;

e research and development - includes issues relating to health
research.

Subtopics relating to addictive substances:

e tobacco abuse, treatment and education - includes issues relating to
tobacco (including specific taxes);

e alcohol abuse and treatment — includes issues relating to alcoholics
(including specific taxes);

e illegal drug abuse, treatment and education - includes issues relating
to the prevention and treatment of drug abuse;

e drug and alcohol or substance abuse treatment — includes combina-
tions of both alcohol and drug abuse issues.

‘General’ subtopics:

e other - includes issues that do not fit any other specific subtopic;

e infants and children - includes issues relating to the health of infants
and children;

e general — includes issues that span multiple subtopics.

Subtopics for environmental policy

e drinking water safety — includes issues relating to water pollution in
relation to drinking water;

e waste disposal — includes issues relating to solid waste treatment and
disposal and sewage treatment;

e hazardous waste and toxic chemicals regulation, treatment and
disposal — includes issues relating to the regulation of toxic chemicals
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(including pesticides) and hazardous waste (including nuclear
waste);

air pollution, global warming and noise pollution — includes issues
relating to air and noise pollution;

recycling — includes issues relating to the reuse and recycling of
materials;

indoor environmental hazards — includes issues relating to indoor
environments;

species and forest protection - includes issues relating to the
conservation of species and habitats, animal welfare and fisheries
conservation;

coastal water pollution and conservation — includes issues relating to
the pollution and protection of coastal seas and rivers;

land and water conservation — includes issues relating to soil erosion
and the conservation of water supplies;

research and development — includes issues relating to environmental
research and development;

other - includes issues that do not fit any other specific subtopic;
general — includes issues that span multiple subtopics.



Notes

1

1

Studying Policy Agendas in the EU

. The term ‘European Union’ (EU) was only introduced in the Maastricht Treaty

of 1992; so strictly speaking one cannot speak of the ‘European Union’ before
that time. Moreover, many decisions within the EU are formally taken by the
European Community (EC), one of its constituent ‘pillars’. For the sake of
consistency and to avoid the confusion of using different terms for what is
essentially one (albeit continuously evolving) organization, the term ‘EU’ will
be used throughout this book to refer to the EU’s predecessors (such as the
European Economic Community (EEC) and the European Communities) and
to European Community (EC) per se, unless there is a specific reason to refer
to ‘the EEC’ or ‘the EC'.

. After George Tsebelis’ pioneering work (Tsebelis 1994), a literature has devel-

oped around the notion of ‘conditional agenda-setting’ in the EU (Hix 2002;
Konig and Poter 2001; Moser 1996; Tsebelis and Kreppel 1998). This literature
analyses the ability of EU institutions (Commission, Council and Parliament)
to structure the alternatives in formal decision-making procedures. In Mark
Pollack’s terms, these studies deal with ‘formal agenda-setting’: that is, the
ability of the Commission and the European Parliament to ‘structur[e] the
choices of the member states in the Council’ (Pollack 1997: 121). At that stage,
the decision to deal with a certain issue has been made already. By contrast,
this book and the literature on agenda-setting on which it builds focus on
the processes that precede the introduction of a proposal into the EU’s for-
mal decision-making procedures, and that determine the choice of issues for
decision-making (which Pollack refers to as ‘informal agenda-setting’).

The Evolution of EU Policy Agendas in Comparative Perspective

. Bills introduced in the US Congress have a very small chance of making it

into law. On average, only around 5 or 6 per cent of all bills that are intro-
duced eventually become law, while more than half never even make it to the
floor of Congress. The introduction of a bill serves symbolic purposes for its
sponsors in Congress and is a way of communicating policy positions and/or
showing off for constituencies. This stands in sharp contrast with Commission
proposals in the EU, which almost always become law (even if they undergo
substantial modifications along the way). Hence, congressional bills are much
closer to European Parliament questions than to COM documents.

. Entropy is calculated as ) P,(In P,), where P, is the proportion of documents

under subtopic i. As logs of zero do not exist, the convention has been adopted
that 0*In 0=0 for those subtopics that contained no documents. The maximum
possible entropy score for i subtopics is equal to In i; the normalized entropy
score is therefore obtained by dividing the entropy score by In i.
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. US statutes contain a high proportion of ‘symbolic’ legislation aimed at raising
awareness of certain issues, such as the designation of ‘National Alzheimer’s
Disease Week’, ‘Ostomy Awareness Week’ or ‘National Home Care Week'.
Over the whole period, this type of legislation makes up 40.7 per cent of all
US statutes on health. Most lawmaking activity in this area occurred in the
1980s (from the 97th to 101st Congress), when this symbolic legislation made
up around 50 per cent of all health-related legislation, reaching a peak of
more than 63 per cent of all health-related legislation in the 99th Congress
(1985-6). Because inclusion of these statutes would render a comparison more
difficult (and arguably less meaningful), they have been excluded from the
analysis, both in Table 4.2 and the remainder of the text.

. In the policy agendas topics coding scheme, there is a separate subtopic for
‘illegal drug production, trafficking and control’ under the ‘law, crime and
family issues’ major topic category. Since that major topic is not included in
this study, the documents that were coded as part of health policy under the
‘illegal drug abuse, treatment and education’ subtopic exclusively reflect the
health aspects of illegal drug issues.

Starting from Scratch: Moving New Issues onto the EU Agenda

. Documentary evidence of the existence of the pre-draft is provided by two
European Parliament questions asked on the subject in 1978 (Questions
249/78 and 798/78) and industry documents that discuss lobbying efforts
against it (BAT 1979; Phillip Morris 1979: 7; cf. McDaniel et al., 2008).

A Bridge Too Far? The Limits of EU Agenda Expansion

. In 2005, a new general directive on mutual recognition was adopted, which also
included the professions covered by the general directives of 1989 and 1992.
However, the five professions covered by the sectoral directives remain outside
of this general directive, and remain covered by their own specific directives.

. This specific example, of course, only applied after the UK had joined the EU
in 1973.

. In the meantime, the OMCs for social protection, pensions and health care
have become subject to a process of streamlining that seeks to integrate them
into one process (European Commission 2003b). However, this is not directly
relevant for the analysis of the agenda processes around health care systems.

Changing the Tune: Agenda-Setting Dynamics
around Recurring Policy Issues

.In 1979, ICNAF itself was replaced by the Northwest Atlantic Fisheries
Organization (NAFO), which exists to date.

. In addition, the Green Paper included proposals on animal and public health,
sectoral economic policies, the external fisheries relations of the EU and efforts
to improve research.
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