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EU Response: The Subsidiarity Principle has been 
Working, but now it is Time for Adjustments 

 

Vít Havelka 

 

Introduction 

The subsidiarity principle is an often-debated topic 

among Czech Eurosceptic politicians. They usually argue 

that the European Union does not need more responsibility 

as the EU Member States can sufficiently substitute a joint 

EU approach, or that the new competences might threaten 

the national sovereignty. Paradoxically, Eurosceptics often 

accuse the EU of incompetence once a problem emerges 

that the EU has next to no power to tackle.  

In the Czech context, it happened during the 

migration crisis when the EU was criticized for not 

protecting the EU Schengen border, and it is similarly 

being deployed now in the alleged failure of the EU in 

solving the COVID-19 pandemic. The Czech President 1 

argued that the  

EU completely failed in containing the spread of COVID-19 

in Europe, without mentioning what powers and mandate 

the Union can actually wield in terms of public health 

policy. The Czech PM Andrej Babiš further criticized the  

 

1 https://www.denik.cz/z_domova/zeman-prymula-
vyznamenani-koronavirus-20200405.html 

 

 

 

 

lack of EU response with regard to the Union´s “weak 

financial support worth 30 billion CZK” that according to 

him “consisted only of money that had already been ours 

and the EU did not give Czechs anything extra”. 2  In 

general, it seems that Czech senior politicians has resorted 

only to general statements that aimed at their short-term 

political goals without considering what implications their 

words might have in the future. It furthermore seems that 

senior Czech politicians are banking on rabid 

Euroscepticism being so entrenched in key public 

demographics that all sense of proportionality in lost when 

it comes to the EU; case in point being PM Babiš 

drumming up public discontent at the CZK 30 billion funds 

the EU provided against COVID-19 while the country 

simultaneously only provided a paltry 750.000 CZK for EU’s 

COVID-19 fundraiser, amongst the least of all EU Member 

States.  

 

2 https://www.idnes.cz/zpravy/domaci/koronavirus-

evropska-unie-pomoc-penize-narok-andrej-babis-
premier.A200327_160250_domaci_aug 

https://www.denik.cz/z_domova/zeman-prymula-vyznamenani-koronavirus-20200405.html
https://www.denik.cz/z_domova/zeman-prymula-vyznamenani-koronavirus-20200405.html
https://www.idnes.cz/zpravy/domaci/koronavirus-evropska-unie-pomoc-penize-narok-andrej-babis-premier.A200327_160250_domaci_aug
https://www.idnes.cz/zpravy/domaci/koronavirus-evropska-unie-pomoc-penize-narok-andrej-babis-premier.A200327_160250_domaci_aug
https://www.idnes.cz/zpravy/domaci/koronavirus-evropska-unie-pomoc-penize-narok-andrej-babis-premier.A200327_160250_domaci_aug
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The following article can be considered as a reaction 

to the Czech debate soaked with misinformation and false 

assumptions. It strives to inform the reader about the 

limits of EU powers in public health policy, what the Union 

could have done better, and where the Member States and 

the EU might want to consider a deeper coordination in 

the future so that Europe is better equipped for next 

health crises that will arrive sooner or later. As an 

overarching theme, the article takes advantage of 

subsidiarity principle theory that has limited the current 

extent of Union´s powers in public health policy – 

something that might change in the future. 

How the subsidiarity principle works  

The main basis for every single EU law or activity 

that is outside the Union´s exclusive powers is subject to 

the subsidiarity principle. In practice, this means that any 

regulation or Union´s action is thoroughly analysed in 

order to determine whether it is more efficient to tackle  

a problem at the EU level, nation state level, or local 

level.3 The goal is to bring the decision-making process as 

close as possible to the people and citizens while 

preserving the effectiveness of the policymaking. In this 

sense, the EU should have powers only in fields with clear 

European added value. 

However, subsidiarity is a very fluid term – EU 

primary law stipulates only general guidelines, and it is 

largely up to the political agreement to determine when  

a problem should be addressed at the EU level – this 

usually derives from goals a policy should fulfil.4 The aims 

can obviously change in time, so do results of subsidiarity 

test. A good example might be “a sort of mutualization” of 

government debt in form of European Stability Mechanism 

during the eurozone crisis. Prior to 2010, no EU 

government was willing to bail-out its fellow European 

 

3 See: https://eur-
lex.europa.eu/summary/glossary/subsidiarity.html 

4 See: Oxana Pimenova, „Subsidiarity as a ‘regulation 

principle’ in the EU“, in Theory and Practice of Legislation, 2016 
vol 4, No. 3, 381–398. 

states, but since defaults would prove more politically and 

economically costly than bail-out, the original position of 

Eurozone member states changed, allowing the 

subsidiarity principle to be respected. 

In general, the most sensitive areas to national 

sovereignty such as taxation, social affairs, defence or 

foreign policy predominantly remain in the competence of 

EU Member States. The goal of the national governments 

is not to have an effective European solution in these 

policy areas but to retain their sovereign control, meaning 

Member States are reluctant to codify competences for the 

EU and set general rules in such areas. For instance, one 

could argue that harmonization of taxes would significantly 

improve transparency and effectiveness of the single 

market, yet all Member States block any agreement on 

this issue due to it being a cornerstone of national 

sovereignty.  

Similarly, Member States have never entrusted the 

EU with responsibility over the area of public health and 

national health care prior the COVID-19 health crisis. Their 

citizens expect their national governments to provide high-

quality health care. Furthermore, citizens of other Member 

States would in all likelihood be unwilling to significantly 

subsidize hospital care in other poorer European states.5 

The same applies to reactions to major health crisis. 

National governments were not particularly interested in 

protection of fellow Europeans, but they mainly 

concentrated on safety of their own population. A joint 

European reaction, such as lockdowns, would probably be 

not politically feasible.  

Therefore, the EU could have not acted as a major 

player organizing medical response to COVID-19 crisis as 

its institutional framework and powers were built for 

situations that had had different requirement from the 

national states and European population. The subsidiarity 

principle worked well in “peace times”, but not for fight 

against pandemic outbreaks such as the COVID-19. 

 

5 It is true that through Cohesion Policy, more developed 
member states indirectly contribute to quality of health care 
system in disadvantaged regions, but those financial transfers are 

moderate in comparison to situations when the EU had one single 
health care policy. 

https://eur-lex.europa.eu/summary/glossary/subsidiarity.html
https://eur-lex.europa.eu/summary/glossary/subsidiarity.html
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Therefore, we might witness changes in coordination of EU 

health policy in the future. 

EU uses its limited powers in public 

health policy well 

Prior to the COVID-19 pandemic, the European Union 

had very limited powers in public health, mainly 

constrained to recommendations, research funding or 

early warning systems, should a major health crisis 

become imminent. As mentioned above, the main 

responsibility for physical well-being of European citizens 

have always lied solely in the hands of Member States’ 

governments. They have been the final authority that has 

had responsibility for the spread of COVID-19 virus. The 

national leaders have also been accountable for securing 

sufficient amount of personal protective equipment for 

medical workers as well as structure of national health 

care system. The EU only has the mandate to assist the 

Member States, and only if they had formally requested 

any assistance – such as in case of organizing joint 

procurement of PPE. 

Looking back at the past month, after the initial 

shock from the spread of COVID-19 in Italy, the EU started 

using its limited powers to their maximum. Firstly, the EU 

institutions committed to invest up to 3,5 billion CZK into 

applied research aiming at development of a COVID-19 

vaccine and pharmaceutical production. 6  If the efforts 

succeed, it will mean a significant boost to permanent 

solution of the pandemic. Furthermore, since the research 

has been paid by the European Union, the Member States 

will be guaranteed to receive vaccination without any 

additional political bargaining. This is especially crucial for 

smaller states of the European Union such as the Czech 

Republic, Estonia or Slovakia, who might have otherwise 

been sentenced to obtain vaccination after major players 

saturated their demand. The common European approach 

assures that the European citizens will be treated equally.  

 

6 See: 
https://ec.europa.eu/commission/presscorner/detail/en/ip_20_386 

Secondly, the European Union initiated a joint 

procurement of personal protective equipment 7  and 

ventilators that will be subsequently distributed within the 

Union according to needs. It is true that the amount of the 

requested equipment will probably not satisfy the total 

demand, yet, it is a useful lesson in how the EU can 

support its Member States in areas it has next to no power.  

Finally, the Union helps in monitoring the spread of 

the pandemic through its agency European Centre for 

Disease and Prevention Control. It can support national 

crisis committees and recommend future steps based on 

best practice. It is worth mentioning that the ECDC 

warned the Member States that pandemic is imminent 

already on the 26th January8 – long before the surge of 

deaths in Italy began. Unfortunately, the EU Member 

States did not react quickly enough, leaving the COVID-19 

enough time to spread all around Europe. 

Lesson Learned for Future Health 

Crises 

Since Europe encountered the last pandemic similar 

to COVID-19 crisis more than 100 years ago, the EU 

Member States probably did not consider it necessary to 

equip the European Union with sufficient institutional 

framework and powers to steer Europe through major 

pandemic. They were only concerned with mutual 

recognition of health care insurance or joint drug testing 

and licenses. Thus, the subsidiarity principle did not allow 

the EU to gain more oversight on how Member States are 

prepared for health crisis, nor did the EU have powers to 

keep the spread of diseases outside the European territory.  

The experience with COVID-19 showed, however, 

that dissemination of disease on European soil can 

threaten the fundamental pillars of the European Union, 

including the Single Market. The virus could enter the 

Union´s territory, which resulted in internal border checks 

 

7 See: https://ec.europa.eu/eip/ageing/news/covid-19-eu-
institutions-take-action-procure-life-saving-medical-equipment_en 

8 See: https://europeum.org/en/articles/detail/3385/brief-o-

covid-19-narodni-vlady-nikoliv-eu-zaspaly-pri-pripravach-na-
koronavirovou-krizi 

https://ec.europa.eu/commission/presscorner/detail/en/ip_20_386
https://ec.europa.eu/eip/ageing/news/covid-19-eu-institutions-take-action-procure-life-saving-medical-equipment_en
https://ec.europa.eu/eip/ageing/news/covid-19-eu-institutions-take-action-procure-life-saving-medical-equipment_en
https://europeum.org/en/articles/detail/3385/brief-o-covid-19-narodni-vlady-nikoliv-eu-zaspaly-pri-pripravach-na-koronavirovou-krizi
https://europeum.org/en/articles/detail/3385/brief-o-covid-19-narodni-vlady-nikoliv-eu-zaspaly-pri-pripravach-na-koronavirovou-krizi
https://europeum.org/en/articles/detail/3385/brief-o-covid-19-narodni-vlady-nikoliv-eu-zaspaly-pri-pripravach-na-koronavirovou-krizi
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in Schengen area including temporal closure of border 

crossings. Supply chains across Europe suffered significant 

blows, as did the European economy. If the EU and its 

Member States had had efficient measures in place – such 

as South Korea or Taiwan – the spread of the virus might 

have been contained. That, however, would have required 

deeper coordination and adherence to the ECDC’s 

warnings; the Member States proved incapable of either 

on their own.  

In this case, the Member States should be interested 

in strengthening coordination and crisis response to 

emerging health crises. The goals should be; a) not to 

allow spread of a disease in the European territory;  

b) strengthen coordination of crisis response, if the spread 

is not contained at the very beginning; and c) make sure 

that all member states have effective procedures in place 

and sufficient amount of equipment that will enable them 

to control spread of the disease and address medical 

response. One might even consider European-wide 

tracking system, obviously in accordance with GDPR and 

fundamental human rights. 

That said, it will probably not be possible to 

implement unified approach to prevention of infectious 

diseases, but certain coordination and benchmarking 

measures should be implemented so that all Member 

States can rely on each other that the disease will not 

spread from one Member State to another. Collapse of the 

single market or shutdown of entire economies is far more 

costly than uncoordinated actions of Member States, not 

mentioning the political cost paid by the national 

governments and the EU as such.  
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