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SNAPSHOT IN FIGURES
Public Healthcare & Social Security

2000

TOTAL NUMBER OF PHYSICIANS EMPLOYED
IN LUXEMBOURG FROM 2000 TO 2015

This statistic displays the number of the healthcare physicians employed 
in the health sector in Luxembourg from 2000 to 2015. Luxembourg has 
seen a steady increase in the number of physicians employed in the heal-
thcare sector, with 1,589 employed in 2014.

Source: Statistica, 2016
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TOTAL NUMBER OF HOSPITAL BEDS IN 
LUXEMBOURG FROM 2000 TO 2015

This statistic displays the number of hospital beds in Luxembourg from 
2004 to 2015. The number of hospital beds in Luxembourg peaked at 
2,929 in 2004.

Source: Statistica, 2016
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HEALTH AND
MATERNITY INSURANCE 2010 2014 2015

Number of insured 474966 525414 538932

Number of covered persons 699539 773061 793044

Regular expenditures 
(in milllions of EUR) 2217.1 2649.2 2835.4

LONG TERM CARE 
INSURANCE

Number of covered persons 699539 773061 793044

Regular expenditures 
(in millions of EUR) 729.1 632.0 667.6

PENSION BENEFITS

Number of contributors 347887 383756 393510

Number of pensions 138483 158645 164679

Total amount paid in pensions 
(in million of EUR) 2849.5 3638.7 3782.5

SOCIAL SECURITY

COUNTRY 2015

1 United States 9451

2 Luxembourg 7765

3 Switzerland 6935

4 Norway 6567

5 Netherlands 5343

6 Germany 5267

7 Sweden 5228

8 Ireland 5131

9 Austria 5016

10 Denmark 4943

HEALTH EXPENDITURE

OECD EXPENDITURE ON HEALTH, PER CAPITA, US$ (PPP)

Source: OECD Source:  STATEC, 2016
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Minister of Social Security Romain Schneider discusses the 
successes of the Luxembourgish social security system, areas 
for improvement, and Luxembourg’s positioning within Europe.

SECURE IN THE 
KNOWLEDGE

SOCIAL SECURITY SYSTEM
Romain Schneider, Minister of Social Security

The Luxembourg social security is 115 years old, 
most likely one of the oldest in the world! Even 
France only celebrated 70 years of existence of its 
Social Security. How would you introduce in a few 
words, the Luxembourgish social security system?
ROMAIN SCHNEIDER (RS): I actually par-
ticipated in the 70th anniversary of France’s social 

security, which was a big milestone for their country and for Europeans generally speaking. We indeed have one of 
the oldest and most complete systems. It has been built on five key pillars: health and maternity insurance, accident 
insurance, pension insurance, family allowances and dependency / long-term care insurance. Financing operations 
vary for each component. Each pillar has its own administration, councils, and sub-ministry. The parliament and 
legislation guide new policy for each pillar, but management is generally conducted by a tripartite organization 
to ensure balanced governance. We have a national supervisory committee to oversee and discuss actions to take 
regarding health insurance. Today, we need to focus on social dialogue by including all social partners and this is a 
new way of functioning.

What works well and on the contrary, where is there room for improvement in the Luxembourgish social secu-
rity system?
RS: We are always probing into new ways to improve our system. Regarding health insurance we have audits 
every six months involving doctors, laboratories, representatives of various hospitals, pharmacists and civil servants of 
three ministries. We discuss the situation and new scopes of action. The government is always striving to modernize 
the social security system. We are for example preparing a reform on dependency insurance. It has been submitted 
to the parliament and the state council which will examine it before our parliament discusses it and passes the bill. 
We want to ensure access to quality services for everyone and make our system financially sustainable beyond 2040. 
A review of the dependency insurance had already been performed before 2010. In 2012, we also conducted a budget 
reform. Finally, we have developed an innovative system to offer greater flexibility for the beneficiaries and reduce the 
administrative burden. 

Romain Schneider,
MINISTER OF SOCIAL
SECURITY
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products] in January 2013, which, in the words of Luxair 
Cargo’s Jossart, “put Luxembourg on the air cargo phar-
maceutical map … the initiative certified all the key play-
ers within the industry (airlines, freight forwarders, cargo 
handling and trucking companies). This is a unique sell-
ing point for Luxembourg.” As a specific example, Jossart 
highlights that at Findel airport “the distance between 
the truck’s docks (that delivers pharmaceutical goods) in 
the warehouse and the parking of the aircraft is only 108 
meters. It is very easy with this short distance to guar-
antee the maintenance of temperature within a specific 
threshold.” Whereas there may be weak links in the cargo 
services chain in other countries, Luxembourg can boast 
an entirely regulated logistics system at every level from 
factory to patient.

Quality is a vital component of Luxembourg’s logistics 
proposition. Jossart asserts that “In recent years, cus-
tomers have started to demand a higher quality service. 
For instance, no-one within the industry thought about 
using thermal covers before customers began to demand 
them. Controlling temperature was something rare to 
encounter among a client’s expectations. However, far 
from being special requests, they are now common 
requirements within our cargo services.” Tony Wright, 
CEO of cold-chain management specialists Exelsius, 
has noted “a massive shift from traditional warehous-
ing to specialized logistics centers as they add value 

to the chain.” The 3,000m2 LuxairCargo Healthcare & 
Pharmaceuticals Center is unquestionably part of this 
trend; offering two distinct temperature zones (818m2 
for 2°C to 8°C and 1,600m2 for 15°C to 25°C, as well 
as 70 temperature controlled ULD positions: 2°C to 
25°C) with permanent temperature monitoring, fulfill-
ing all requirements of the WHO, IATA and EU GDP 
guidelines.

One issue that could scare potential investors away from 
routing their logistics operations through Luxembourg 
is cost. Exelsius’s Wright does not see the cost of 
Luxembourgish logistics as prohibitive though, stating 
that “It is impossible to ensure the best practices if price 
is the only decision factor when companies choose logis-
tics partners. Fast and cheap may not be effective, cheap 
and effective may not be fast, and fast and effective may 
not be cheap.” Due to the sensitive nature of pharmaceu-
tical products, Luxembourg’s decision to base their value 
proposition on quality rather than inexpensiveness is a 
sound one. The country’s reputation is burgeoning, as the 
APL’s Kühne confirms, “Some high ranked senior logis-
tics executives from pharma companies have comment-
ed that [the LuxairCargo Healthcare & Pharmaceuticals 
Center] is the best pharma logistics hub they have seen 
in Europe.” With this level of infrastructure and exper-
tise already in place, it seems like the sky is the limit for 
healthcare logistics in Luxembourg. 

PIONEERING PHARMA LEADER
An Emerging Global Player
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PERSONALIZED HEALTHCARE
Dr. Catherine Larue, Luxembourg

Institute of Health (LIH)

burden within the Luxembourg population and beyond. The oncology department was instrumental in the devel-
opment of the Luxembourg Plan Cancer 2014-2018.

Our second department (75 people), Population Health, is composed of six different research units, all contributing 
to the public health of the country. It is an interdisciplinary research center focusing on epidemiology and public health 
research across a wide range of areas including cardio-metabolic diseases, sport medicine, human bio-monitoring, 
health economics and clinical investigations. The national cancer register is driven by our teams.

Our third area, Infection and Immunity (70 people), is a clinical translational research center acting to understand 
the complex immune mechanisms of infectious and 
inflammatory disease processes and cancer.

All those departments host specific technological 
platforms to serve their strategy but also combine their 
talents by closely working together.

LIH strives simultaneously to become an interna-
tional thought leader in the field of biomedical and 
translational research; act as premier supplier of 
public health information nationally; promote per-
sonalized medicine; and position itself as a critical 
partner for higher education. How do you practical-
ly go about managing such objectives?
CL: While each department has its own goals and 
strategy, my goal is to set this overall vision, with the 
help of the LIH executive committee.

The implementation of personalized healthcare is 
not merely a focus area for LIH, but is a hallmark of 
the country. The key for the patient is to receive the 
right drug, at the right moment, and at the correct 
dosage: this is Personalized Medicine. Since 2008, 
Luxembourg has made personalized healthcare a pri-
ority area, particularly for cancer patients, as recog-
nized by the European Commission. To ensure that 
a more personalized healthcare system becomes a 
reality, we must be visible at the European level by 
being part of H2020 or IMI consortia for instance, or 
by acting as advisor or evaluator within the European 
Commission. Our research through all departments is 
combined with a vision of translational research and 
personalized healthcare as clinicians are deeply con-
sulted and involved.

Then indeed you need to make it a reality for the 
patients themselves (through Plan cancer for instance). 
While LIH might appear as a small organization, by 
uniting all the actors around the biomedical research 
landscape in Luxembourg, we can together make a 
much bigger contribution to personalized medicine. We 
are already setting up the standards for next generation 
healthcare. 

THE LIH’S MISSION IS TO TRANSLATE 
RESEARCH KNOWLEDGE INTO 
CLINICAL APPLICATIONS. WE HAVE 
TWO KEY GOALS IN THIS REGARD: 
FIRST, IMPROVING HEALTHCARE, 
ENSURING THAT OUR CITIZENS 
RECEIVE BETTER TREATMENT 
IN THE FUTURE THAN THEY DO 
TODAY; AND SECOND, TO BUILD 
ON THE COUNTRY’S VISION OF 
PERSONALIZED HEALTHCARE.

CATHERINE LARUE   LIH

“
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BIOBANKING
Marc Vandelaer, Integrated BioBank
of Luxembourg (IBBL)

CEO ad interim Marc Vandelaer reveals why the Luxembourg biobank IBBL is more than a traditional biobank 
and how, despite the short time since its inception in 2010, it has begun to receive recognition as a leader 
within the biobanking industry and a valued bioservice provider.

MORE THAN A BIOBANK

IBBL (Integrated BioBank of Luxembourg) has been described as ‘more than a traditional biobank’ – with that in 
mind, could you please introduce IBBL?
MARC VANDELAER (MV): Many biobanks do not simply store biological samples. They also take care of the 
collection and processing of these samples, by, for example extracting white blood cells or DNA. Very few biobanks 
also carry out detailed analysis and quality control on the samples, to support their clients’ needs. IBBL is one of 
them. As an integrated research infrastructure, we provide all of these bioservices: collection, processing, analysis 
and storage of biological samples and associated data.

By combining these services and focusing on quality, IBBL is able to offer a complete package to researchers from 
industry or academia that are running clinical trials, multi-center research projects, or validation studies. Our com-
mitment to quality is reflected in the fact that IBBL is ISO 9001 and NF S96-900 certified and, on top of that, one of 
only a handful of biobanks in the world to be accredited according to ISO 17025, the norm that specifies the general 
requirements for the competence of testing and calibra-
tion laboratories.
Our main differentiating factor is that on top of being 
an operational biobank, we also carry out our own 
internal biospecimen research. It allows us to optimize, 
validate and standardize the way these samples are han-
dled from collection to redistribution. This benefits not 
only our clients, who can rest assured that the samples 
and services we provide are of consistent and the high-
est possible quality. It also benefits the biobanking and 
biomedical research community as a whole, because 
we publish our results, offer training and proficiency 
testing and help elaborate new international guidelines 
and norms. As such, IBBL is being increasingly rec-
ognized as a leader or reference institution within the 
biobanking industry.

This is quite amazing, because IBBL only began op-
erations in 2010 – how did you build this position of 
recognition and leadership so quickly?
MV: The key factor in this rapid growth was the set-up 
at the beginning, both in terms of staff and in terms of 
focus areas. We brought in several well-known experts 
from abroad to build IBBL up. Importantly, the 10 to 
20 years of experience that each of these people bring, 
cover different aspects that are crucial in biobanking, 
including operations, research and quality. The excel-

Marc Vandelaer,
IBBL

IBBL LABORATORY TECHNICIAN ISOLATING
MONONUCLEAR CELLS FROM BLOOD. 
Courtesy of:  ©IBBL
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COVER STORY
Time to be Taken Seriously!

RESEARCH PEDIGREE & THE MELTING POT OF IDEAS

A cosmopolitan crossroads right in the heart of Europe, Luxembourg also represents a true melting 
pot and confluence of nationalities, cultures and languages and has proved highly adept at attract-
ing in outside talent. According to Eurostat’s most recent figures, foreign nationals now make up 
a full 44.5 per cent of the country’s population. Moreover the country is deeply integrated into 
an international patchwork of universities. The so-called ‘Greater Region’ comprising the Grand 
Duchy, the Belgian region of Wallonia, the French Lorraine region and the German federal states of 
Rhineland-Palatinate and Saarland totals no fewer that 15 universities with an overall membership 
base of some 250,000 students of which 25,000 constitute researchers. “Cultural diversity is one of 
the great gifts of Luxembourg in the sense that the make-up of the talent pool lends itself natural-
ly to fresh thinking and new ideas. This is especially useful when we are endeavoring to foster an 
outward-looking, interdisciplinary and collaborative approach to the critical medical issues of our 
time,” reflects Balling.

Catherine Larue of the Luxembourg Institute of Health (LIH) very much concurs. “Our local 
scientific space is today blessed with many good people of immense ability,” she notes, “and we 
should not be shy in expressing our desire to strive for excellence, and in acknowledging that 
this will require ever closer interac-
tion with external stakeholders.” “The 
LIH recently advertised 18 PhD posi-
tions in our Department of Oncology, 
and a further 16 doctoral places in 
our Department of Infection and 
Immunity, and we received in excess 
of 800 applications which tells you 
pretty much all you need to know 
about the prevailing attractiveness of 
Luxembourg’s life sciences sector and the sheer willingness of foreign talent to migrate here,” she elaborates. “Today, 
Luxembourg boasts some 7.6 researchers for every 1,000 workers in comparison with an EU average of just six, and 
frankly some 82 per cent of these researchers are actually expatriates.”

Perhaps what stokes this willingness to relocate most of all is the unprecedented flexibility and interdisciplinary bent of 
the country’s research apparatus. “Luxembourg’s university and public research institutions are uncommonly open to the 
idea of researchers transitioning from one area to another, which very much runs contrary to the culture at established 
academic institutions in the US or UK for example where, for the most part, students are expected to pursue topics 
narrowly related to their past experience so that a virologist likely to be corralled into pursuing virology and so on,” 
explains Thomas Dentzer, head of life sciences sector development at Luxinnovation and BioHealth Cluster manager. 

RUDI BALLING 

Director, LCSB

LUXEMBOURG PERFORMS VERY HIGHLY IN TERMS OF 
CONNECTION SPEED, DATA STORAGE, AND SEQUENCING 
CENTERS. TO POWER STOCK MARKETS, IT IS ESSENTIAL TO HAVE 
FAST RELIABLE COMMUNICATIONS SYSTEMS AND SECURE DATA 
STORAGE MECHANISMS AND THE INCREASINGLY DIGITALIZED 
LOCAL LIFE SCIENCES INDUSTRY IS ABLE TO HITCH A RIDE ON THE 
COATTAILS ON ALL OF THESE FINE ASSETS.

RUDI BALLING   DIRECTOR, LCSB

“

CATHERINE 
LARUE  

CEO, Luxembourg 
Institute of Health 
(LIH)

THOMAS 
DENTZER

Head of Life Sciences 
Development, 
Luxinnovation; 
Manager, BioHealth 
Cluster

TODAY, LUXEMBOURG BOASTS SOME 
7.6 RESEARCHERS FOR EVERY 1,000 
WORKERS IN COMPARISON WITH 
AN EU AVERAGE OF JUST SIX, AND 
FRANKLY SOME 82 PERCENT OF 
THESE RESEARCHERS ARE ACTUALLY 
EXPATRIATES. CATHERINE LARUE   LIH

“




