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Freedom and meritocracy are the pillars of 
societal structure. Market forces are dominant 
and a ‘light government’ has the main role of 
guaranteeing the functioning of the economic 
playground.  Following the economic crisis of the 
beginning of the century, many European states 
have privatised the health-care and education 
sectors to guarantee that their public debt falls in 
line with European thresholds and have 
deregulated labour to revitalise the stagnating 
economy. These policies induced a new wave of 
economic growth but European citizens paid a 
high price in terms of equity.  Health is now just 
like many other services: potentially available 
but expensive. The more you can afford it, the 
better cure you will receive by picking from an 
incredibly rich basket of medical innovations 
including new-generation biomedical devices. 
While citizens’ health is left to individual decisions 
and financial capacity, global governments have 
agreed on protecting the environment by pricing 
it.   
 
This policy works to the extent that most of the economies are now decarbonised and climate change is 
under control. However, it confers an elitist character to global governance, with a focus on achieving 
results with no or limited concern for the level of inclusion of the solutions pursued. As a consequence, this 
system ends up reinforcing existing patterns and societal structures1, failing to give adequate representation 
and promote the interests of more marginalised, less educated and poorer groups. Even in times of economic 
growth/recovery, the demolition of welfare states has created new, unexpected challenges: the growing 
tensions among citizens make security rise in the political agenda, the number of citizens marginalised seems 
to increase and populist movements gain ever growing consensus.    

  
  

                                                
1 Khan, 2013. 

Snapshots – the rich get healthier – Angela 

 My intelligent home wakes me up with an avocado 

and goji seeds and reads news on the world markets 

to me. 

 I go to work by my self-driven electric car but I have 

to be careful because I have to pass through an 

unsafe district of my city. 

 I am a successful real estate agent. It has been a 

tough career but now I can exploit others’ work to 

ensure a very high salary.  

 Climbing the social pyramid, I have changed 

neighbourhood, friends and hobbies. Now I live in 

the posh area and I am subscribed to an exclusive 

golf resort. 

 I now can pay for a full insurance plan, to get 

treatment if I get sick. And I can finally afford 

surgery to cure my myopia! However, I also have to 

buy medicine for my mother’s diabetes, as she was 

fired from her job as a secretary after computers 

undertook her tasks, without retirement benefits. 
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Trends Evolution* Snapshot 2050 

Equity  
            

European countries have witnessed a rise in inequality following the 
privatisation waves of the beginning of the century. Wealth is now 
concentrated in the hands of a few who live in gated areas. Society is 
stratified. 

Technological change 
and economic 
innovation 

 

Digitalisation of the economy has led to high structural unemployment.  
Technology is owned/controlled by a limited number of private companies, 
pursuing profit-seeking behaviours and collecting all the productivity gains 
without sharing it with workers. With few exceptions, most workers have 
temporary jobs with severe impacts on their private life and their health. 

Innovation in medicine 
 Exclusive medical innovations. Innovation in medicine is financed by 

private companies, focusing on new health solutions for diseases affecting 
wealthy people, to ensure high monetary returns to R&D investments. 

Citizen empowerment  

Citizens are overwhelmed by commercials and information tailored by 
companies to shape their desires and expectations. Only few people have 
the knowledge and time to navigate this turbulent digital world. For 
example, citizens search and appraise via the internet new and affordable 
medical solutions as alternatives to expensive, traditional mgedicine. 
However, the lack of regulation also spurs misinformation.   

Climate change and 
decarbonisation 

 

Reformed international climate change panels and prices on 
environmental goods and services. Production is reshaped with 
technologies and solutions to lower emissions and meet agreed targets. 
Environmental goods and services are considered high priced commodities 
for which citizens need to pay. 

Demographic Change 
and migration 

 

Beyond differences between countries, today the world seems divided in 
income categories: wealthy strata of the population get very old and stay 
healthy in their ageing, while the poorest either die prematurely or 
experience severe conditions whilst incurring diseases and disabilities 
Increased global cooperation for climate and environmental issues has 
limited consequences on migratory flows that rise for economic reasons.  

Urbanisation  

 Wealthier people live in similar ways around the globe with easy access 
to education, health services and healthy food, fast transport opportunities 
and ecosystem services (food, water, green areas). Conversely, those who 
belong to less wealthy social groups struggle to access high-level education 
and good health services, live in suburbs, depend on long travel to reach 
workplaces and have limited access to ecosystem services. 

Agriculture and global 
food chains 

 
Polarised agriculture and food system. While rich people eat local healthy 
and expensive food, the rest of the population rely on junk food from global 
supply chains, which ignore nutritional balance. 

Please note: These arrows reflect the possible change of each trend in the scenario, in comparison to the status quo of 
the trends in Europe. You can click on the trend name for a quick link to the trend description in this scenario. 
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Scenario “The rich get healthier” - Storyline 

Inequality rises. European governments have implemented a series of structural reforms to relaunch 

growth. The measures managed to increase European competitiveness in the global market but ignored 

the rise of inequality. Overall, these initiatives have worsened the gap between people on low and high 

incomes and the uneven distribution of capital income. The unequal distribution of the benefits of 

technological advances exacerbate this dynamic2. As a result, disparities across Europe have increased and 

wealth and power are concentrated in the hands of a few. Polarization and social and economic 

stratification characterise society. The situation is reflected on how cities are organised and structured, 

leading to segregating neighbourhoods next to exclusive rich areas. People’s ability to access high level 

educational or health services, as well as their future jobs and lifestyles are increasingly determined by their 

place of birth. 

As a consequence, the Gini Index has increased in all EU countries but not in the world. In the health sector, 

a wave of privatisation has made healthcare only accessible under private health insurance, with different 

services available according to the plan that one can afford.  

 

Digitalisation splits the labour market and divides the society.  Competition among private firms drives 

innovative efforts. Government actions has limited to regulation and allowed structural reforms of the 

economy to re-launch of European industries that are more and more concentrated and in the hands of a 

few. Technological changes are focused towards maximising the profits of firms without paying attention 

to labour conditions. The steady introduction of machines in manufacturing and services replace workers in 

routinized tasks, while increasing the demand for workers performing non-routinized tasks, either for highly 

educated and well remunerated workers (e.g. engineers) or for unskilled underpaid workers (e.g. delivery 

agents). In general, human skills are increasingly reduced to monitoring robots, quality check, coordination 

and failure control. Firms provide on the job training for those who are employed, as skill requirements 

change so fast that even secondary and tertiary education cannot provide for these while those outside of 

the labour market are trapped in a vicious circle without any possibility for public support or trainings.  

Social dialogue is not moderated by the government and fails to deliver benefits to workers3. Digitalisation 

has brought an increase on the level of structural unemployment. The job market is flexible and most 

contracts are temporary. Collective wage agreements and lifetime employment seems like forgotten 

memories of the past. Social media and the internet are used for self-organisation of low budget solutions to 

make it to the end of the month, such as renting rooms and sharing vehicles. The worsening of working 

conditions, the lack of social support and the high competitive environment create stress, insecurity and 

frustration to the majority of population with indirect effects on people’s health. 

Innovation in medicine is led by the private sector and highly exclusive. Public investment for medical 

research has fallen and been replaced by higher investments of private firms, which are keen on offering 

new health solutions to the portion of the population that can pay to live longer and better. Overall 

investments in R&D have risen above 3% of GDP, but with very low public participation in it. Private 

universities and research centres develop partnerships and financing schemes with pharmaceutical 

companies and the chemical industry as well as with private insurance companies. These actors orient 

medical research and innovation through profit-driven logics, often ignoring the most urgent health 

priorities. Significant discoveries and developments have come in the field of biomedical science and devices, 

human robotics, genomics, stem cells and drugs. For those that can afford them, these innovations are used 

also to achieve progress in aesthetic medicine. However, these solutions are not made accessible to the 

                                                
2 EC, 2012 b. 

3 Vaughan-Whitehead, 2017. 
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majority of the population, because big pharma companies constitute an oligopoly and keep prices high to 

increase profits4. Most people rely on drugs that are not innovative, because these are provided at less 

financial cost. Often, effective treatment exists, but is not accessible to the patients who cannot afford them 

because of very high prices. Patent laws on new drugs are very strict and centred on the interests of private 

investors, so that cheaper versions of the new drugs are not available. In poorer areas, some progress is made 

in the field of organisational innovation of healthcare, involving community knowledge, ‘Traditional 

medicine’ and social resources for poor patients’ care. 

This regime ensures high monetary returns for investments in R&D. In contrast, the return to these 

investments in terms of human lives is rather low, resulting in a medical innovation pattern that is not cost-

effective in social terms. 

Digital skills divide citizen empowerment. The digital divide in Europe no longer concerns access to the 

internet but relates to the capacity to obtain the right information and navigate in a turbulent digital world. 

Since childhood, citizens are overexposed to direct - indirect - content that creates consumption desires and 

life-style expectations. Through the use of big data, companies know much about individuals that form and 

influence their behaviours and no government has the interest or the power to control the situation. To 

provide for some level of trust online, users vote on whether they believe a given website text is correct or 

wrong, and underlying algorithms, which can resort to millions of websites, calculate the probability of truth 

in a text. However, despite vast advances in computational text analyses the results cannot always be trusted. 

Charities and district organisations help citizens to deal with the frequent internet fraud and support them 

in finding the right internet references and opportunities.  

Regarding health, only well-educated people in wealthy groups of society can discern among the available 

information online, pick reliable sources and enjoy the best service and offers. These people can actually 

increase their healthy literacy rate and take care of themselves better. However, for other groups in 

societal, the digital revolution has led to more risks than opportunities regarding health: misinformation 

leads too often to untrustworthy cure. 

Environment is commodified. In Europe, environmental sustainability is pursued by putting high prices on 

the use of natural resources and negative environmental externalities, through Pigouvian taxation5. On one 

hand, reflecting the value of nature in prices of goods and services preserves the environment. On the other 

hand, it limits the affordability of green products and environmental-friendly technology. The private 

sector provides innovative, but expensive, solutions to face rich people’s demand for green products and 

services. Energy costs are raised too, to limit fuel consumption, and green energy from renewables is 

expansive because of high private investments required for it, resulting eventually in a limited access of poor 

people to energy6. Overall, the consumption pattern is polarised, with rich people that can pay for expensive 

green-washed goods and services, including sustainable transportation, and poor ones that cannot afford 

them. Indeed, people in lower income groups end up adopting lifestyles towards decarbonisation, although 

driven by economic struggles rather than full environmental awareness. For example, recycling rises among 

these groups to cut household expenditure and energy savings are ‘forced’ to cut bills. Frugal innovation 

among these groups also leads to new green technologies that concur to lower the carbon footprint of the 

European economy. Apart from some non-EU countries that are still too uncertain in their development 

process to commit to strict environmental regulation, global governance is enhanced to reinforce 

international agreements on climate change, which is kept under control. 

                                                
4 KCE, 2016. 
5 Sandmo, 1975.  

6 UKERC, 2014. 
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There are still few areas of the planet that are threatened by sporadic extreme events due to worsening of 

climate change in previous decades. However, the planet’s environment is improving overall, thus mortality 

and communicable diseases from environmental disasters decrease considerably. Global temperatures are 

kept within the set limits for human survival and heat waves do not occur in Europe, lowering the number of 

people suffering cardiovascular disorders linked to these causes7.  

Europeans are older, but only somewhat healthier. The old-age dependency ratio has raised, so that it is 

hard for public finances to cover the rising costs of healthcare and social security resulting from the ageing 

of the population. People are increasingly required to work longer in life although this is only an option for 

a limited number of people due to deteriorating health conditions due to ageing.  The health situation of 

older groups in society is not homogeneous. Wealthy strata of the population get very old and stay healthy 

in their later life, while the poorest either die prematurely or experience difficulties such as diseases and 

disabilities. This divide in elderly citizens’ health status is the result of different lifestyles between the rich 

and poor. Rich people act for prevention and access adequate healthcare throughout their life. By contrast, 

people with low income are not well educated and cannot afford appropriate prevention and care measures. 

Frustration is widespread among disadvantaged groups and the effects of which are particularly noticeable 

amongst elderly citizens amid a rise of alienation and cases of depression. 

Although life expectancy has risen for Europeans overall, this translates into an increase in the number of 

healthy life years for only a minority in society. For the majority of the people, especially in lagging regions, 

there is no prospect for a healthy longer life.  

Global cooperation on climate and environmental issues has limited consequences on the migration flow. 

European and international migrants move towards urban areas in the search of employment, but often end 

up being marginalised. 

A tale of two cities8. In the pursuit of economic development, local authorities attempt to attract investments 

of private corporations by dismantling social and environmental regulations. Suburban areas develop but 

with a dual pattern, which differentiates according to the level of income of residents. The same city seems 

divided in two. In one part, citizens live in eco-efficient buildings, consume renewable energies provided 

by solar panels, and move in electric cars in districts shaped by eco-friendly infrastructures, green areas 

and urban gardens. In these wealthy neighbourhoods, essential services are at walking distance and gated 

parks ensure a green space to socialize and practise physical activities. However, access is strictly reserved 

to people that can afford living there and private consortia finance and regulate these areas. In the other 

part of the city, citizens face fuel poverty and have not enough money to carry out renovation works on 

their buildings. In these areas, mobility is a challenge as public transport capacities are reduced significantly 

after the privatization process, with private cars representing an expensive alternative. In addition, the 

absence of green areas, inadequate waste disposal systems, as well as frequent traffic jams make streets an 

unpleasant and unsafe place to walk or cycle. In some cases, sharing initiatives such as car-sharing, car-

pooling, and co-working create valid opportunities although most citizens lack the necessary trust and social 

skills to be part of them. Inadequate response of public and private actors to migrants’ resettlements in these 

areas trigger competition, frustration and social tension. Due to increased frustration of people regarding 

the precarious economic conditions and increased social inequality within the city itself, there is a rise in 

crime and insecurity in general. 

Due to the lack of coherent and comprehensive approach to improve the urban environment air pollution 

levels do not decrease considerably. 

                                                
7 Whitmee et al., 2015. 

8 Quote for the website: https://www.theguardian.com/world/2013/sep/14/new-york-tale-of-two-cities  

https://www.theguardian.com/world/2013/sep/14/new-york-tale-of-two-cities
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The European food system is dual. Due to a big divide in demand and income levels, Europe relies on two 

different parallel food systems. In both systems, food is a commodity like all the others in the society, given 

a price by market forces and consumed as a status symbol. On the one hand, organic farming and local, 

seasonal food production for diversified diets is prevalent in Europe and has gained popularity among those 

that are well-informed on nutrition issues and the long-term benefits of eating well. This sector is purely 

market-driven, because the CAP has been largely dismantled and agricultural subsidies have fallen as a result. 

In addition, agricultural land is largely dedicated to the production of biofuels, which increases its price. 

Therefore, European food is more expensive than in the past, also because, to protect the environment, 

intensive agriculture is limited, avoiding chemicals and pesticides.  Therefore, organic short-chain food is 

very expensive and only few can afford it. Privileged groups engage also in self-production of food, in small 

farms in the countryside, where they go for holidays, or undertaking urban farming activities, which have 

become fashionable in wealthy neighbourhoods in cities. In these areas, urban gardening practices include 

the use of innovative technologies which are also used for green walls. On the other hand, the majority of 

the population relies on global supply chains for affordable food and drinks, because they cannot pay for 

food produced in the European countryside and they do not have access to land and green areas in cities. 

Food trade has been largely liberalised in Europe and few Transnational Food Corporations provide a small 

variety of cheap processed junk food and industrial soft drinks. There is no government control on food and 

drinks that are commercialised by these companies and largely misleading marketing activities persuade 

most people to consume these products. Maximising profits at the expenses of quality, these processed 

foods and drinks tend to exceed the recommended limits of sugar, salt and fats, but poor people still consume 

them largely because of lack of both money and correct information.  

Within this context, the impact of diets on Europeans’ health is sharply differentiated, depending on the 

social group to which one belongs. Wealthy groups eat following healthy diets based on balanced fresh 

products. This leads to important long-term health benefits, which however remain a prerogative of rich 

people. The rest of the population consume constantly unhealthy food and drinks and thus excessive levels 

of salt and sugar, which undermine their health status9. Outside the highly liveable gated communities, life’s 

choices are limited as a result of unequal political, social, and economic structures and people resort to 

tobacco, drugs and alcohol consumption as well as unhealthy nightlife to cope with the reality.  

  

                                                
9 Stuckler, 2008. 



 

 
 

http://www.foresight-fresher.eu                                                                                                                               8  

   

  

Bibliography 
 

Baumol, W. J. (2012). The Cost Disease: Why Computers Get Cheaper and Health Care Doesn’t. Yale University Press: 

New Haven and London. 

Bock, A.-K., Maragkoudakis, P., Wollgast, J., Caldeira, S., Czimbalmos, A., Rzychon, M., Atzel, B., and Ulberth, F. (2014). 

Tomorrow’s Healthy Society. Research Priorities for Foods and Diets. JRC Foresight Study. Available online at: 

https://ec.europa.eu/jrc/sites/jrcsh/files/jrc-study-tomorrow-healthly-society.pdf  

Brynjolfsson, E. and McAfee, A. (2015). Will Humans Go the Way of Horses? Labor in the Second Machine Age. Foreign 

Affairs. July/August 2015 Issue. Available online at https://www.foreignaffairs.com/articles/2015-06-16/will-humans-

go-way-horses  

Chaytor, S. and Staiger, U. (2012). Future of Healthcare in Europe – Meeting future challenges: Key issues in context. 

UCL Policy Briefing. Available online at: https://www.ucl.ac.uk/public-policy/for-policy-professionals/research-

insights/FHE-print.pdf  

De Blasio, B. (2016). Healthier Neighbourhoods Through Healthier Parks. The Lancet, 388 (10062), pp. 2850–2851. 

EEA (2006). Urban sprawl in Europe. The ignored challenge. EEA Report no. 10/2006. 

EC (2012 a). Active Ageing. Special Eurobarometer 378. Available online at: 

http://ec.europa.eu/public_opinion/archives/ebs/ebs_378_en.pdf  

EC (2012 b). Employment and Social Developments in Europe 2011. Available online at: 

file:///C:/Users/oem/Downloads/ESDE_2011_web_4.1.2012.pdf  

EC (2014 a). Digital Skills and inclusion – Digital Agenda Scoreboard 2014. Available online at 

file:///C:/Users/oem/Downloads/DigitalinclusionandskillsintheEU2014PDF.pdf  

EC (2014 b). Measuring Digital Skills across the EU: EU wide indicators of Digital Competence. Available online at 

https://ec.europa.eu/digital-single-market/en/news/measuring-digital-skills-across-eu-eu-wide-indicators-digital-

competence  

EC (2014 c). The 2015 Ageing Report. Underlying Assumptions and Projection Methodologies. European Economy 

8|2014. Available online at: 

http://ec.europa.eu/economy_finance/publications/european_economy/2014/pdf/ee8_en.pdf  

EC (2016 a). EU Reference Scenario 2016. Energy, Transport and GHG Emissions. Trends to 2050. Brussels: European 

Commission Publications Office. 

EC (2016 b). Digital Futures. Final Report. A Journey into 2050 visions and policy challenges.  

EEA (2014). Waste prevention in Europe — the status in 2013. EEA No 9/2014. Available online at: 

file:///C:/Users/oem/Downloads/EEA%2009%202014%20Waste%20prevention%20(1).pdf  

EEA (2015). Air Quality in Europe – 2015. EEA Report No 5/2015. Available online at 

file:///C:/Users/oem/Downloads/Air%20quality%20in%20Europe%20-%202015%20report%20(1).pdf  

EPHA (2016). Agriculture and public health Agriculture’s impacts on public health. Available online at: 

https://epha.org/wp-content/uploads/2016/05/Agriculture-and-Public-Health_EPHA_May2016-2.pdf 

ESPAS (2015). Global Trends to 2030: Can the EU meet the challenges ahead?. Available online at: 

http://ec.europa.eu/epsc/sites/epsc/files/espas-report-2015.pdf  

EXPH (2015). Disruptive Innovation. Considerations for health and health care in Europe. EC Public Opinion. Available 

online at: http://ec.europa.eu/health/expert_panel/sites/expertpanel/files/012_disruptive_innovation_en.pdf  

https://ec.europa.eu/jrc/sites/jrcsh/files/jrc-study-tomorrow-healthly-society.pdf
https://www.foreignaffairs.com/articles/2015-06-16/will-humans-go-way-horses
https://www.foreignaffairs.com/articles/2015-06-16/will-humans-go-way-horses
https://www.ucl.ac.uk/public-policy/for-policy-professionals/research-insights/FHE-print.pdf
https://www.ucl.ac.uk/public-policy/for-policy-professionals/research-insights/FHE-print.pdf
http://ec.europa.eu/public_opinion/archives/ebs/ebs_378_en.pdf
file:///C:/Users/oem/Downloads/ESDE_2011_web_4.1.2012.pdf
file:///C:/Users/oem/Downloads/DigitalinclusionandskillsintheEU2014PDF.pdf
https://ec.europa.eu/digital-single-market/en/news/measuring-digital-skills-across-eu-eu-wide-indicators-digital-competence
https://ec.europa.eu/digital-single-market/en/news/measuring-digital-skills-across-eu-eu-wide-indicators-digital-competence
http://ec.europa.eu/economy_finance/publications/european_economy/2014/pdf/ee8_en.pdf
file:///C:/Users/oem/Downloads/EEA%2009%202014%20Waste%20prevention%20(1).pdf
file:///C:/Users/oem/Downloads/Air%20quality%20in%20Europe%20-%202015%20report%20(1).pdf
http://ec.europa.eu/epsc/sites/epsc/files/espas-report-2015.pdf
http://ec.europa.eu/health/expert_panel/sites/expertpanel/files/012_disruptive_innovation_en.pdf


 

 
 

http://www.foresight-fresher.eu                                                                                                                               9  

   

  

EU SCAR (2015). Agricultural Knowledge and Innovation Systems. Towards the Future – a Foresight Paper. Available 

online at: https://ec.europa.eu/research/scar/pdf/akis-3_end_report.pdf  

Freeman, R. B. (1999). Solving the New Inequality in Cohen, J. and Rogers, J. (eds.) The New Inequality: Creating Solutions 

for Poor America. Boston: Beacon Press. 

Giles-Corti, B., Vernez-Moudon, A., Reis, R., Turrell, G., Dannenberg, A. L., Badland, H., …and Owen, N. (2016). City 

planning and population health: a global challenge. The Lancet, Vol. 388, pp. 2912–2924 

Hersent, O., Boswarthick, D. and Elloumi, O. (2011). The Internet of Things: Key Applications and Protocols. Second 

Edition. New York: Wiley. 

ISINNOVA, CEPS (2014). FLAGHSIP Policy Brief D1.3. Available online at https://ec.europa.eu/research/social-

sciences/pdf/policy_briefs/flagship-policy-brief.pdf  

Khan, J. (2013). What role for network governance in urban low carbon transitions?. Journal of Cleaner Production, 

Vol.50, pp. 133-139. 

KCE (2016). Future Scenarios about Drug Development and Drug Pricing. KCE Report 271. Available online at: 

https://kce.fgov.be/sites/default/files/page_documents/KCE_271_Drug__Pricing_Report.pdf 

Kleinert, S. and Horton, R. (2016). Urban design: an important future force for health and wellbeing. The Lancet, 388 

(10062), pp. 2848–2850. 

Martel, S. (2012). Magnetic microrobots to fight cancer. IEEE Spectrum, September 25. 

McKinsey&Company (2016). Being Patient-Centric in a Digitizing World. McKinsey Quarterly. December 2016. Available 

online at: http://www.mckinsey.com/industries/pharmaceuticals-and-medical-products/our-insights/being-patient-

centric-in-a-digitizing-world  

NHS (2009). Fit for the Future. Scenarios for low-carbon healthcare 2030. Available online at:  

file:///C:/Users/oem/Downloads/1260355467_LNhx_fit_for_the_future%20(1).pdf 

OECD (2016). The economic consequences of outdoor air pollution. Policy Highlights. Available online at: 

https://www.oecd.org/environment/indicators-modelling-outlooks/Policy-Highlights-Economic-consequences-of-

outdoor-air-pollution-web.pdf  

PASHMINA (2010). Pashmina Qualitative Scenarios. D1.1.  

Piketty, T. (2014). Capital in the 21st Century. Cambridge: Harvard University Press. 

Pollan, M. (2008). In Defence of Food: An Eater’s Manifesto. New York: Penguin. 

RIVM (2014). A healthier Netherlands: Key findings from the Dutch 2014 Public Health Status and Foresight Report. 

Available online at: 

http://eurohealthnet.eu/sites/eurohealthnet.eu/files/A%20healthier%20Netherlands%2C%20PHSF-2014.pdf  

Sandmo, A. (1975). Optimal taxation in the presence of externalities. The Swedish Journal of Economics, 77(1), pp. 86-

98. 

SPREAD Sustainable Lifestyles (2012). Scenarios for Sustainable Lifestyles 2050: From Global Champions to Local Loops. 

Available online at: https://www.sustainable-lifestyles.eu/fileadmin/images/content/D4.1_FourFutureScenarios.pdf  

Stuckler, D. (2008) Population causes and consequences of leading chronic diseases: a comparative analysis of prevailing 

explanations. Milbank Quarterly, 86(2), pp. 273-326. 

The Academy of Medical Science (2016).  Improving the health of the public by 2040. Available online at: 

https://acmedsci.ac.uk/file-download/41399-5807581429f81.pdf  

The Economist Intelligence Unit (2011). The future of healthcare in Europe. A report from the Economist Intelligence 

Unit sponsored by Janssen. London: The Economist Intelligence Unit Limited. 

https://ec.europa.eu/research/scar/pdf/akis-3_end_report.pdf
https://ec.europa.eu/research/social-sciences/pdf/policy_briefs/flagship-policy-brief.pdf
https://ec.europa.eu/research/social-sciences/pdf/policy_briefs/flagship-policy-brief.pdf
http://www.mckinsey.com/industries/pharmaceuticals-and-medical-products/our-insights/being-patient-centric-in-a-digitizing-world
http://www.mckinsey.com/industries/pharmaceuticals-and-medical-products/our-insights/being-patient-centric-in-a-digitizing-world
https://www.oecd.org/environment/indicators-modelling-outlooks/Policy-Highlights-Economic-consequences-of-outdoor-air-pollution-web.pdf
https://www.oecd.org/environment/indicators-modelling-outlooks/Policy-Highlights-Economic-consequences-of-outdoor-air-pollution-web.pdf
http://eurohealthnet.eu/sites/eurohealthnet.eu/files/A%20healthier%20Netherlands%2C%20PHSF-2014.pdf
https://www.sustainable-lifestyles.eu/fileadmin/images/content/D4.1_FourFutureScenarios.pdf
https://acmedsci.ac.uk/file-download/41399-5807581429f81.pdf


 

 
 

http://www.foresight-fresher.eu                                                                                                                               10  

   

  

UK Government Office for Science – Foresight (2016). Future of an Ageing Population. Available online at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/535187/gs-16-10-future-of-an-

ageing-population.pdf  

UKERC (2014). Scenarios for the development of smart grids in the UK. Available online at: 

https://orca.cf.ac.uk/57649/1/Scenarios_for_the_Development_of_Smart_Grids_in_the_UK_Synthesis_Report%5B1%

5D.pdf  

Vaughan-Whitehead, D. (2017). Curbing Inequalities in Europe – How Can Social Dialogue and Industrial Relations Help 

to Close the Gap?. Geneva: ILO. Available Online at: http://www.ilo.org/wcmsp5/groups/public/---ed_protect/---

protrav/---travail/documents/meetingdocument/wcms_544236.pdf  

Vella, S. and Wilson, D. (2017). Access to Medicine: Lessons from the HIV response. The Lancet, 4(4), pp. e147-e149. 

Walls, H. W., Cornelsen, L., Lock, K., Smith, R. D. (2016). How much priority is given to nutrition and health in the EU 

Common Agriculture Policy?. Food Policy, Vol. 59, pp. 12-23. 

Watts, N., Adger, W. N., Ayeb-Karlsson, S., Bai, Y., Byass, P., Campbell-Lendrum, D., … and Costello, A. (2016). The Lancet 

Countdown: tracking progress on health and climate change. The Lancet, November 2016. 

Whitmee, S., Haines, A., Beyer, C., Boltz, F., Capon, A.G., Ferreira de Souza Dias, B., Ezeh, A., Frumkin, H., Gong, P., Head, 

P., Horton, R., Mace, G. M., Marten, R., Myers, S. S., Nishtar, S., Osofsky, S. A., Pattanayak, S. K., Pongsiri, M. J., Romanelli, 

C., Soucat, A., Vega, J. and Yach, D. (2015). Safeguarding human health in the Anthropocene epoch: report of The 

Rockefeller Foundation–Lancet Commission on planetary health. The Lancet, 386(10007), 1973-2028. 

WHO (2010 a). A conceptual framework for action on the social determinants of health. Social determinants of health 

Discussion Paper 2. Available online at: http://apps.who.int/iris/bitstream/10665/44489/1/9789241500852_eng.pdf  

WHO (2010 b). Mental health and well-being at the workplace – protection and inclusion in challenging times. Available 

online at: http://www.euro.who.int/__data/assets/pdf_file/0018/124047/e94345.pdf  

WHO (2012). The European health report 2012 – Charting the way to well-being. Available at: 

http://www.euro.who.int/__data/assets/pdf_file/0004/197113/EHR2012-Eng.pdf  

WHO (2013). Health Literacy. The Solid Facts. Available online at 

http://www.euro.who.int/__data/assets/pdf_file/0008/190655/e96854.pdf  

 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/535187/gs-16-10-future-of-an-ageing-population.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/535187/gs-16-10-future-of-an-ageing-population.pdf
https://orca.cf.ac.uk/57649/1/Scenarios_for_the_Development_of_Smart_Grids_in_the_UK_Synthesis_Report%5B1%5D.pdf
https://orca.cf.ac.uk/57649/1/Scenarios_for_the_Development_of_Smart_Grids_in_the_UK_Synthesis_Report%5B1%5D.pdf
http://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---travail/documents/meetingdocument/wcms_544236.pdf
http://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---travail/documents/meetingdocument/wcms_544236.pdf
http://apps.who.int/iris/bitstream/10665/44489/1/9789241500852_eng.pdf
http://www.euro.who.int/__data/assets/pdf_file/0018/124047/e94345.pdf
http://www.euro.who.int/__data/assets/pdf_file/0004/197113/EHR2012-Eng.pdf
http://www.euro.who.int/__data/assets/pdf_file/0008/190655/e96854.pdf

