
Conclusions
The SA was key to identify competences and venues required
to proceed with launching a national KT platform. The
country team – with the support of EVIPNet Europe – has
already started to produce first results such as developing
Hungary’s first evidence brief for policy, which is expected to
regroup all relevant stakeholders in the field to help find
concrete solutions to the problem of antimicrobial resistance,
and to track much visibility during the World Antibiotic
Awareness Week, thus further demonstrating the importance
of bringing research and health policy-making together.
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Background
In 2016, the Polish Government started to develop a new
legislation to improve national primary health care (PHC). This
was seen as a window of opportunity to demonstrate the
importance of a holistic approach to using evidence in the
healthcare system reform process. Two KT mechanisms,
the evidence brief for policy (EBP) and policy dialogue (PD),
were implemented to facilitate the uptake of evidence in decision-
making.
Methods
A multidisciplinary team was convened to develop an EBP on
PHC improvement. The team identified, retrieved and
appraised relevant global and local evidence, synthesised the
literature and examined it for local applicability. Related
benefits, damage, equity and costs were also taken into
account. This EBP was further discussed at a PD complement-
ing the research evidence identified in the EBP.
Results
The EBP ‘‘Optimizing the role of general practitioners to improve
PHC in Poland’’ proposed three options to address the identified
problem: (1) develop a list of indicators measuring the
effectiveness of general practitioner (GP) practice, (2) modify
how GPs are remunerated to include target-based incentives, and
(3) promote the use of PHC guidelines for prevention/
promotion/education/treatment. The PD - the very first of its
kind in Poland - mobilized all key national PHC stakeholders.
The brief and its options were deliberated and their suitability for
future policy implementation confirmed.
Conclusions
In Poland, EBP and PD were shown to beneficially comple-
ment each other. Whereas the EBP provides reliable research

evidence, the PD aims at validating the viability of the
proposed solutions by tapping into the tacit knowledge of
experienced PHC stakeholders, increasing the likelihood of
research uptake.
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Background
The increasing prevalence of overweight in Estonia, led the
Government to raise the issue of negative health impacts
related to a high consumption of sugar-sweetened beverages
(SSBs) in its Government 2015–2019 programme. To ensure
well informed health policy decision-making in relation to this
high-priority issue, an EBP was developed under the umbrella
of EVIPNet Europe. The EBP provided policy-makers with a
synthesis of the best available research evidence alongside local
evidence and country-specific implementation considerations.
Methods
A systematic search yielded 53 systematic reviews, 19 of which
were finally included, covering 442 single articles. Each review
was assessed for quality and local applicability, equity and
thematic fit.
Results
Results of the systematic reviews revealed that the consump-
tion of SSBs is mainly associated with increased energy intake
and weight gain, the development of obesity-related chronic
metabolic diseases, cardiovascular disease, certain types of
cancer and poor oral health in adolescence. We identified four
policy options for reducing the consumption of SSBs and their
negative health effects: 1) regulation of food advertising; 2)
labelling of SSBs and raising awareness about their detrimental
health effects; 3) school interventions and nutrition policies; 4)
imposing taxes on SSBs, subsidizing other food groups and/or
substituting alternative beverages.
Conclusions
The four policy options addressing the negative health impact
of SSBs complement each other and, if implemented in
combination, are more likely to lead to improved health
outcomes. The EBP served as catalyst fora tax on SSBs that will
come into force in 2018. The remaining options will be
integrated into the upcoming nutrition and physical activity
policy paper.
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At times when European citizens’ trust in the European Union
(EU) seems to be faltering under much political pressure, it is
important for public health practitioners and researchers
across Member States (the EUPHA community) to understand
EU’s role for public health, grasp the extension of the EU legal
mandate on health, and be able to qualify how EU institutions,

processes, powers and instruments can contribute to
Europeans’ citizens’ health.
The idea of a ‘‘European Union health policy’’ has always been
somewhat paradoxical. On one hand - the EU treaties give to
the Union a rather limited direct role on health, which is
mainly left to national regulation - on the other hand, the EU
sets priorities and drives policy making in a number of areas
which are directly related to health, including: the coordina-
tion of social security systems, the access to health care for
migrant workers moving between EU Member States,
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