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1. INTRODUCTION

Health and health systems across Europe face mewychallenges. Across the Region
health has improved in recent decades — but natyehere and not for everyone equally.
Shifting patterns of disease, demography and magratffect progress in health and require
improved management and governance. The rapid grofichronic disease and mental
disorders, lack of social cohesion and environniethi@ats make improving health even
more difficult. Shrinking public service expendiguand austerity threaten the sustainability
of health and welfare systems. While noncommuneali$eases, including cardiovascular
disorders, cancer and mental health, represent 80l of the mortality and disease burden
in the European Region, there are also persistemérging, re-emerging and new
communicable diseases and threats, such as measlesibella, HIV/AIDS, tuberculosis

(TB), influenza and antimicrobial resistance. Mayntries in the Region are also facing a
triple disease burden: infectious diseases petsigether with increasing instances of
noncommunicable diseases and high levels of vielemdl injury. This disease burden exists
within a context of other underlying challenges,ichhinclude growing disparities in

population health between the 53 countries in tegidéh, and between different income,

educational, gender and age groups within them.

Attitudes to health have changed. Today healthasenprominent and influential as a global
issue, and stands at the crossroads of agendasrom: security, economic development
and social justice. The complex political, econgmitechnological, cultural and
environmental transformations resulting from glation provide a complex backdrop to
health improvement, with a cluster of trade, foa@ter, environment, finance and energy
challenges relevant to health. Diseases, new athdcah spread across the globe like never
before.

There is an increased demand for accountabilityiampfoving governance for health. It is
obvious that today’s health challenges cannot Iheedowithout intersectoral actions across
all of the determinants of health, and that whdlgavernment and whole-of-society
approaches to governance for health are requirkd.rdle of citizens and patients is also
evolving; they must be included in traditionallyoséd decision-making circles related to

health care and health system issues.



Moreover, many countries are currently experiendingncial, demographic and structural
challenges to their health systems. Although ceemtdiffer greatly, across the Region we
see lower economic growth and higher unemploym@&here is tremendous pressure to
ensure supply-side efficiency gains, rationalizevzise delivery structures, and optimize use
of medicines and technologies. While some of tredsges may be positive, it is all too
easy for pressure on public expenditure to sevexiédet the poor and vulnerable. Across the

board budget cuts are particularly pernicious.

Health 2020 is designed to help deal with thesdlasinges. When | took office as WHO
Regional Director for Europe in February 2010 mgiom was for “Better Health for
Europe”. Hence | wanted to develop the best pasdielalth policy response to all these
challenges. While the Health for All policy provitlémportant backgroufid| wanted to
make sure that this was brought fully up to daselyefor the 2T century. In particular | was
committed to fully introducing new knowledge andiniting concerning modern-day
governance for health and the social determinanteealth, as well as strengthening public

health throughout the Region.

In response to this vision in September 2010, sit6@" session, the WHO Regional
Committee for Europe — WHO'’s governing body for theropean Region — called for the
development of a new European health policy frammewdealth 2020 — and for a European
Action Plan for strengthening public health capasitind services in Europe (EAP) as a key
pillar for the implementation of Health 2020. Thds® instruments built on the progress
made in health policy through past European imvgst such as Health for All and Health 21.
The Regional Committee further requested that thdOARegional Director for Europe
should uphold the commitment to strengthen heaitesns and build public health capacity,
as well as working hand in hand with Member Stdtesupport their development of

comprehensive national health policies and plans.

Over the following three years, Health 2020 andEA® were developed through extensive
and widely participatory processes. Both were esetbrby the Regional Committee at its
62" session in Malta in September 2012.

&Successes and Failures of Health Policy in Europerfdecades of divergent trends and converginglehgés
Edited by Johan P. Mackenbach and Martin McKee WH#alth Organization Copenhagen 2013
http://www.euro.who.int/__data/assets/pdf file/0@16989/Successes-and-Failures-of-Health-Polidgtimmpe. pdf




This thesis refers specifically to Health 2020,ealth policy framework and strategy that is

value- and evidence-based, action orientated aragbtalole to different realities in the

countries in the WHO European Region.

2. AIM OF THE THESIS

The four aims of this thesis are to:

1. identify the main factors behind the need for depelg Health 2020;

2. describe and analyse the a) political and b) teahmiontent development process
behind Health 2020;

3. summarize the content of Health 2020; and

4. discuss the challenges to Health 2020 implemematamd consider what is
needed for success.

The thesis is comprised of nine main parts:

Introduction

Aim of the Thesis

Methodsoutlines the methodology used for analysing theetiggment of Health 2020
and identifies the key issues to be examined.

Backgroundexplains why Health 2020 was needed and what guewvork it is built
upon.

Health 2020 development procestescribes and examines the Health 2020
development process both from a political and arteal point of view.

The content of Health 202@esents the short version of Health 2020, indgdhe
values, principles and approaches that underpirptiiey framework, and describes
the strategic objectives and priority areas of He2020.

Implementation of Health 2020iscusses both the political and technical sides o
Health 2020 implementation, providing an overvighhhow WHO Member States in
the European Region are implementing Health 202D a@rilining the efforts of the
WHO Regional Office for Europe to support and d@gbism.

Discussionlooks back at the development process of Heal028nd discusses the
need to advance political and technical policy ttgwment processes in parallel,
presenting the prerequisites for successful impigation of Health 2020.

Conclusion and lessons learned



3. METHODS

Health 2020 is addressed to Ministries of Health dlso aims to engage presidents, prime
ministers, ministers and policy-makers across gawent and stakeholders throughout
society who can contribute to health and well-beiigom the outset the intention behind
Health 2020 was to reflect a strong commitment ¢alth as a human right as well as
universal access to health and health care. Thewam also to recognize the wide and
complex range of determinants and influences onlttheand the multisectoral and
multifaceted nature of policy responses and inteieas. New forms of governance for
health, described as “whole-of-government” and “lehaf-society”, are needed to reflect
these realities in today’s diverse and horizontaktworked, information-based societies.
Health 2020 includes a full discussion of all thdegelopments.

A determined methodology was used to develop thalthle2020 policy framework and
strategy. This involved two parallel, but interteldy processes to 1) achieve political
mobilization and consensus on values, principlestegic objectives and priority areas for
health in Europe in the coming years, and 2) devtie content by synthesizing the evidence
to inform the policy and strategy. These parallelcgpsses involved the four “classical” steps
of policy development:

3.1. Identifying the problem

This work included not only making Governments, Itieauthorities, and public

health stakeholders — including civil society — savaabout the public health

challenges in the WHO European Region, but alsdystg problems and their root
causes in detail, identifying the main actors wbald deal with the problems, and
identifying means available to accomplish solutioseveral studies have been
commissioned by the WHO Regional Office for Eurapecontribute to this step of

the policy development process (see section 4dtaild).

3.2. Formulating a policy framework to guide actions toresolve the problemThis
step involved extensive discussions and debatedaetwgovernment officials from
Member States, professional organizations, civitiedy, interest groups, and

individual citizens to identify potential obstaclés resolving health challenges,
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3.3.

3.4.

suggest alternative plausible solutions, set deals, strategic objectives and agree
on priority areas for action (see section 5). Dairihis policy development stage,
compromises were made to help shape a policy framethat would be endorsed
by Member States.

Implementing the framework — Health 2020

This third step of the process involved measurdsetp committed Governments and
other stakeholders implement Health 2020. ImplemgntHealth 2020 in Member

States requires coordinated intersectoral actiomyhale-of-government approach,
strengthened public health capacity, as well aarasmmunication and sufficient
funding. Implementation of Health 2020 at coungydl has been facilitated by the
construction of a package of services and toolsdfiar countries systematic support
in tackling the core horizontal strategic issuedHeflth 2020 as well as providing
programmatic links and entry points to more dethéspects of the policy framework

(see section 6 for details).

Estimating progress

In order to estimate progress in the implementatibHealth 2020 inspirational and
challenging, yet practical, high-level targets andicators have been developed to
assist countries in measuring progress and serve deol for strengthening
accountability and communication (see section 6 details). These targets and
indicators will be vital as countries move forwaptoviding a map for partners and a
reference point for action. This step is cruciad awill involve a study of how
effective the new policy (or action) has been imradsing the health challenges.
Policy-makers need to find ways to make sure thatdols needed for evaluation are
included in each step of the Health 2020 implenteniagrocess.

In summary, the Health 2020 policy framework waweligped through a participatory

process involving countries and a wide variety thfeo interested parties across the WHO

European Region. The content and structure wereusked at numerous events, some

specifically dedicated to Health 2020 developmert athers where more general European

health policy matters were explored and deliberatadaddition, a written consultation

process on a draft of Health 2020 took place itye2312 involving countries, international



organizations, the Healthy Cities Network, the Raegi for Health Network,

nongovernmental organizations, professional assoogmand other stakeholders.

4. BACKGROUND

The World Health Organization
After preparatory conferences the Constitutiondflihe World Health Organization (WHO)

came into force on 7 April, 1948 (the date is ced&ddl every year as World Health Day).
Famously it refers to health as “a state of congpdtysical, mental and social wellbeing and
not merely the absence of disease or infirmity”e T®onstitution establishes WHO as the
directing and coordinating authority for health hiit the United Nations system. It is
responsible for providing leadership on global treahatters, shaping the health research
agenda, setting norms and standards, articulatiittgrece-based policy options, maintaining
partnerships with governments in strengthening rtheational health policies and
programmes, providing technical support to the mamsbates, as well as monitoring and
assessing health trends.

In 1981 a comprehensive policy framework and sigateas established as the Global
Strategy for Health for All by the Year 2000 [2]Jaded fundamentally on the concept of
primary care. This vision has since guided the woirkhe Organization, and has led to
considerable achievement. Health for All was sufgebiby the Declaration of Alma-Ata,
agreed at the 1978 International Conference ondtyitdealth Care, held in Alma-Ata, in the
former Soviet Union [3], which brought equity teetinternational agenda for the first time.
The WHO European Region went further in the impletagon of the Health for All
strategy, developing targets and a system of ihalis44] to measure progress regularly, and
linking the strategy to the managerial frameworloider to ensure full accountability. At the
Millennium the European Health for All strategy weenewed as Health 21 [5]. These
strategies, and the actions that flowed from théed, to considerable progress and
achievements in the field of health across the étegi

Since its inception, WHO has been the driving fobehind many specific programmes
targeting disease prevention and health proteckenhaps the most well-known example is
the global eradication of smallpox, achieved thifoagen year intensive campaign by WHO
and its Member states in 1979. Between 1980 an8 j®8t UNICEF-WHO efforts raised

immunization coverage against deadly diseases asidetanus, measles, whooping cough,
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diphtheria and tuberculosis from 5% to 80%. Moreerg successes have included the 2005
International Health Regulations to control thebglospread of diseases and other health
risks, and the 2005 Framework Convention on Tobdcontrol to control the extent and
spread of the consumption of tobacco and tobacodugts.

Today WHO is undergoing reform to be better equipizeaddress the increasingly complex
challenges of the health of populations in the Zdesttury. The reform is focused on
improving global health outcomes around agreedailbkalth priorities where WHO has a
unique function or competitive advantage; achiewgngater coherence in global health; as
well as WHO itself becoming a more effective, respwee, transparent and accountable
organization. To date, Member States have reacheseasus on a set of distinct categories
of work for WHO (communicable diseases, noncommabie diseases, promoting health
through the life course, health systems, and peelmgss, surveillance and response) and

criteria that will guide the process of setting @ganization’s priorities.

Why we needed Health 2020

Global challenges

The 21st century health landscape is shaped byiggogiobal, regional, national and local
interdependence and an increasingly complex arfawterlinking factors that influence
health and well-being: the forces and consequeoicgkbbalization, migration, urbanization,
environmental changes and global warming in padiciemerging communicable diseases,
antibiotic resistance, and the increasing globatdén of non-communicable diseases.
Addressing these challenges at any level — persorsitutional, community, municipal or
national — requires thoughtful, strategic and cowatkd action by governments.

In the face of these challenges we must not b@éssimistic, for there have been real health
improvements across the WHO European Region. Meeykar increase in life expectancy
in the Region, achieved over a period of 30 years, great success. Yet there is still much
more to be done. Of the utmost importance is dgadifiectively with the persistent and
widespread inequities in health that scar the Re{#d. These inequities are substantially
socially determined, arising from differences iie Icircumstances and unequal opportunities
to lead a full and meaningful life. We have a gnogvunderstanding of the causes and effects
of these social determinants [7] as a dominantecatithe changing pattern of disease burden
in Europe, which is increasingly dominated by chepnoncommunicable diseases.
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Today, the technological capacity available to usi@dad, prevent, diagnose and treat disease
has been transformed in an almost exponential pssgn. Diagnostic, medical and surgical
interventions have expanded dramatically, as hagy-dased therapy. Interdependence,
rapidly improving connectivity, and technologicaldamedical innovation have all created
extraordinary new opportunities to improve healtid dealth care. In theory, getting our
policies and technologies right can contain the anowcurve of health care costs. Some
examples include new medical genetics, which hdwe potential to transform our
management of diseases and pathology, the transfioen effects of E-health and
telemedicine and the technological opportunitiesariotechnologies that are on the horizon.
There is also significant new knowledge about thi@ex interrelationship between health
and sustainable human development. Today’'s glazhkvorld provides a complex backdrop
to health improvement. Global health is at the smosds of agendas concerning security,
economic development and social justice. Factdextiig health occur across all aspects of
political, economic, and social development: a telusf trade, food, water, environment,
finance and energy challenges have global relevienkealth.

Moreover, health can no longer be seen merelyrasdically dominated, money-consuming
sector. Instead we perceive health as a major glmlalic good, bringing economic and
security benefits and contributing to the pursiikey social objectives. There is now a broad
consensus that the health of populations is batltadrfor social coherence and economic
growth and a vital resource for human and sociaéligment. Thus health is no longer seen
just as expenditure, but rather as an investmettt the future of our countries and
populations, inextricably interlinked with developnt.

At the same time, health is also an outcome, aacktbre a key indicator of development.
While this is not entirely new thinking — for geagons life expectancy and infant mortality
have been considered key indicators of broad huamdrsocietal development — this view of
health is now much more widely adopted. Healthng of the purposes of development.
Indeed, today some would see population health mgasure of the success of governance
and government in any society.

For governments and health and welfare systemserdufinancial pressures make it ever

harder to respond to these changes in demand gmectetion, particularly in times of

®Closing the gap in a generation: health equity thgiouaction on the social determinants of heatarmot M, Friel S,
Houweling Tanya A J, Taylor S, on behalf of the Cds®ion on Social Determinants of Health Lancet,Wiot 372, Issue
9650 8 372, Issue 9650www.sciencedirect.

http://www.sciencedirect.com/science/article/piil80673608616906
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austerity. In many countries, the health share @feghment budgets is larger than ever
before, and health care costs have grown fastargtass national product (GNP).

Another challenge is public expectation. Peopleeheame to expect protection from health
risks, such as unhealthy environments or prodastsyell as access to high-quality health
care throughout the life-course. They expect fultl rompt information, as well as the

opportunity to be involved in the services and darevhich they have access. Policies are
needed that aim to ensure decision-making powerciimens and patients, protect their

human rights, and implement legislation that fosbeiscrimination. This includes securing

the right to health and outlawing discriminationséd on disease or disability. Shared
decision-making, autonomy, independence and cootr@l one’s health and its determinants
are vital.

Communities are required to provide people, ineigdthose with chronic diseases and
disabilities, with the necessary structures andue®s to enable them to fulfil their potential

and participate fully in society. Another need ¢sess to knowledge and to health promotion
and disease prevention activities, as well as sesvbased on respectful communication
between caregivers and recipients. There is alsasdue of medicalization to consider [8],

and a proper balance to be struck between soceidl individual expectations and the

growing capacities of the health system.

All these challenges and developments exemplifyntloge towards a new paradigm, which

must reflect the ever-present pressure to usehhegitem resources more efficiently and
deliver higher quality care; the financial congttaiand the additional demands of austerity;
and the shift in the role of health professionald aitizens, with the latter now having much

higher expectations in terms of information abootl anvolvement in the services they

receive. Needed is a rethinking of health and heslstems, with a move towards universal
health coverage; more emphasis on, and a renevegsh\ior, primary health care; more

investment in public health and in health promotiand disease prevention; and the
development of coordinated and integrated caré kvels.

No country can respond to and resolve these clyieto health and well-being on its own,

nor can it harness the potential of innovation with extensive cooperation. In an

interdependent world, countries need to act togdthensure the health of their populations
and drive progress: these issues of managing eperdlence are moving higher up the
policy agenda of global policy-makers.

Some important new global agreements and instruismieave been developed to address

common health challenges, such as the Millenniuvel@pment Goals, the United Nations

12



Convention on the Rights of Persons with Disal#iti the revised International Health
Regulations and the WHO Framework Convention onatob Control [9]. These new
instruments have had profound global, regional aational influence: more, similar,
instruments framed around issues of global healthveell-being will surely follow.

Other recent developments include consideratiayiaifal health in key foreign policy arenas
such as the United Nations General Assembly, susnaiithe group of eight industrialized
countries (G8) and the World Trade Organizationwali as the involvement of heads of
state in health issues and the inclusion of haa#thes in meetings of business leaders, such
as the World Economic Forum. These developmentmditate that the political status of
global health has been elevated. In 2009, the UnNations General Assembly, in its
resolution A/RES/64/108 on global health and famepplicy [10], reinforced this major
change in perspective by urging Member States aosicler health issues in the formulation
of foreign policy”.

In summary, Health 2020 responds to the tumultymligical and social change witnessed
across the WHO European Region in the last thread#s, building on Health for All and
the importance of primary health care approachés;twhave remained key guiding values
and principles for the development of health inRegion. Health 2020 charts the way to the
new paradigm for health, which is needed todayultds on experience, detailing ways to
orchestrate priority-setting, supported by commosalth and well-being targets and
outcomes, and catalysing action not only by healtimistries but also by heads of

government, as well as other sectors and staketsolde

Building on experience
A comprehensive overview of the implementation efakh for All conducted for the WHO

Regional Committee for Europe in 2005 [11] showeak the core values of Health for All

had been broadly accepted and adopted by couriidise same time, it was clear that every
country had taken its own approach to developingyand, although many countries had
set targets aligned with those of Health for Algap remained between formulating policies
and implementing and systematically monitoring &ne-tuning them.

Recognizing this common commitment to the coreeslof Health for All, yet responding to

this implementation gap, Member States came togeth008 and adopted the Tallinn

Charter: Health Systems for Health and Wealth [T2jis aimed to build on that common

core set of values, focusing on the shared valtielaarity, equity and participation. It

13



emphasized the importance of investing in healdtesys that offer more than health care
alone, and which are also committed to preventiisgase, promoting health and making
efforts to influence other sectors to address headhcerns in their policies. In addition, it
urged health ministries to promote the inclusiorheélth interests and goals in all societal

policies.

The demographic and epidemiological situation in th European Region today

The European Health Report 2012, developed to nmféhe new Health 2020 policy
framework, contains detailed information on dempgra and epidemiological trends in the
European Region.

The population of the 53 countries in the WHO Ewap Region has reached about 900
million. Overall, health in the Region is improvings suggested by life expectancy at birth,
which reached 75 years in 2010, an increase oasyance 1980 (Figure 1).
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Source: European Health for All database. Copenhay¢HO Regional Office for Europe, 2010.

Figure 1. Life expectancy at birth by Europeanaoeg, 1980-2010

14



The lowest and highest life expectancies at bimtthe WHO European Region differ by 16
years, with differences between the life expecesof men and women. Maternal mortality
has decreased by 54% since 1990 (Figure 2).
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Figure 2. Maternal, newborn, sexual and reprosladtealth

Yet the highest national maternal mortality in Begion remains more than 40 times higher
than the lowest. Regional average under-five mitytedtes have decreased from 34 per 1000
live births in 1990 to 13 in 2011. This rep~~~atseduction of almost two ds (close to
the 2015 MDG target of 11 deaths per 11

rates decreased from 28 in 1990 to 11 per 100ilites in 2011 (Figure 3).
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Figure 3. Regional average infant mortality rates
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In spite of this progress, however, major discrepEremain within and between countries.
Noncommunicable diseases now account for the largesportion of mortality and
premature death (Figure 4). The four leading caudelost disability-adjusted life-years
(DALYSs) in the Region are unipolar depressive digrs, ischaemic heart disease, adult-

onset hearing loss, and Alzheimer’s disease arat tgpes of dementia.
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Source: Institute for Health Metrics and Evaluatid@miversity of Washington, 2013.

Figure 4. Years of Life lost due to noncommunicabseases (NCDs) (2010, all ages, both
sexes, per 100 000)

Emerging and re-emerging communicable diseasekjding HIV and TB, also remain a
priority area in many countries in the Region. @e&al concern to all countries in the
Region are global outbreaks, such as pandemic Haflllenza in 2009, and silent threats

such as growing antimicrobial resistance.

16



Health experience in the European Region: determinas of health and health
inequalities
We know much more now about the complex determsasft health, including the

biological, psychological, social and environmemtiahensions. All the determinants interact,
influencing individual exposure to advantage oradismantage and the vulnerability and
resilience of people, groups and communities, aciios life-course. The unequal distribution
of these determinants leads to the health inegugeen across the European Region: the
health divide between countries and the social igradbetween people, communities and
areas within countries.

Very importantly, many of the determinants are aafbdm to effective interventions. Action
that takes place in sectors other than health, with primary intention of addressing
outcomes relevant to these sectors, frequentlyciaffine social determinants of health and
health equity. Examples include education, trartspbousing, social welfare and the
environment.

Individuals, communities and countries may haveabdjies and assets that can enhance and
protect health, stemming from their cultural capesj social networks and natural resources.
Assets and resilience are important resources dor &nd sustainable development. In
drawing up its recommendations for action, theeevof the social determinants of health
and the health divide in the WHO European Regiotu$ed on resilience and assets to
promote empowerment, as well as achieving convem@h policy actions across sectors,
protecting against damage, reducing harm and rdfegkclusionary processes. Getting the

balance right in the future will lie at the heafriraplementing Health 2020.

Social and economic determinants
Social inequalities cause much of the disease burdethe European Region. The

distribution of health and life expectancy in thmutries in the Region shows significant,
persistent and avoidable differences in opportesito be healthy and in the risk of illness
and premature death. Many of these differencedbeaddressed through action on the social
determinants of health. Unfortunately, however, iaotnequalities in health between
countries persist and, in most cases, are incrgakirtreme health inequalities also exist
within countries. Health inequalities are also &dkto health-related behaviour, including
tobacco and alcohol use, diet and physical actiatyd mental health disorders. Through
Health 2020, countries firmly commit to addressingse unjust and unacceptable disparities

within the health sector and beyond.
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The Commission on Social Determinants of Health] [d@@cluded that social injustice is
killing people on a grand scale, demonstratingettnécal imperative of acting on these forms
of inequity. Inequities in health are of concernr@alizing the values of health as a human
right and undermine the development potential afoantry. Such inequities reflect the
degree of fairness and social justice in a giveriesp, which in turn reflects government
performance.

The magnitude and pattern of social inequities igiven country result from the social,
economic, political, environmental and cultural ttas in that society — the social
determinants of health. These inequities are infled to a considerable degree by policies
and investment decisions, and their effects cdreedccrue or be ameliorated during the life-
course of each person. They also cause significases to human, social and productive
capital.

Within social systems, interactions between the felational dimensions of power — social,
political, economic and cultural — and the uneca@less to those dimensions of power and
the resources embedded in them lead to differeexipbsure according to, for example, sex,
ethnicity, social status, education and age. Thdifferences reduce people’s capacity
(biological, social, mental and economic) to protdemselves from such circumstances,
which can result in damage to their health and restrict their access to health and other
services, as well as to the resources essent@btect and promote health. These processes
create health inequities, which feedback to in@ehsther inequities in exposure and
protective capacity and to amplify social disadeget

Participating in economic, social, political andtatal relationships has intrinsic value, and
restricted participation adversely affects peopleé&alth and well-being. Such restriction
results in other forms of deprivation, for examgieing excluded from the labour market or
included on disadvantaged terms, leading to lowonmes, which can, in turn, lead to
problems such as poor diet or housing that caritriesill-health.

There are some critical periods in the life-coussken the influence of the social
determinants is most profound. Of particular imance is early childhood development. Life
chances and, ultimately, health inequities arengisoinfluenced by the social and economic
background of children’s parents and grandparemid,their location, culture and traditions,
education and employment, income and wealth, jifestind behaviour, and genetic
disposition. Further, morbidities such as obesitgt hypertension, as well as behaviours that
put health at risk, such as smoking, recur in ssgige generations. Sustainable reduction of

health inequities requires action to prevent thatiree and absolute disadvantage of parents
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from blighting the lives of their children, grandlclhen and subsequent generations. The
strongest instruments to break such vicious ciroleslisadvantage lie at the start of life,
including, most importantly, the universal provision the early years of high quality and
affordable education and childcare.

Equal participation of men and women is not yeteality in the European Region. The
interaction between gender inequities and otheiabaiteterminants increases women’s
vulnerability and exposure to risk of negative s#xand reproductive health outcomes. Poor
maternal health, inadequate access to contraceptiorgender-based violence are indicators
of these inequities. Women are overrepresentedriitipne work, have less pay than men for
work of equal value and perform most unpaid work2011, across the European Region
women occupied 25% of parliamentary seats, ranfyorg less than 10% in some countries
to 45% in others.

These unacceptable gaps in health experience be@veewithin countries will only increase
unless urgent action is taken to control and chgleinequities in the social determinants of
health.

Environmental determinants
The 21st century is characterized by many profopimdportant environmental changes [14].

Today the environmental burden of disease in thefgan Region has been estimated to
account for 15-20% of total deaths and 10-20% oLW¥s\lost, with a relatively higher
burden in the eastern part of the Region. This duri$ likely to increase, as changing
patterns of housing, transport, food productiorg osenergy sources and economic activity
will all have a significant disease impact and regja broader conception of the determinants
of population health.

Without drastic changes in perception, and pattefrisehaviour and activity, we face large-
scale loss of natural environmental capital, matéfe as climate change, stratospheric ozone
depletion, air pollution through its effects on ggstems (such as loss of biodiversity,
acidification of surface waters and crop effectiggradation of food-producing systems,
depleted supplies of fresh water, and the spreaavative species. These developments are
beginning to impair the biosphere’s long-term cdtyao sustain healthy human life.

Climate change will have long-term consequencethernvironment and on the interactions
between people and their surroundings. This willseaa major change in the distribution and
spread of communicable diseases, particularly wafeod- and vector-borne diseases.
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Efforts to curb greenhouse gas emissions and gqblkcies for mitigating climate change
have significant side benefits for health. Curngmitcepted models show that reducing total
carbon dioxide emissions in the European Union (Ebh 3,876 million tonnes in 2000 to
2,867 million tonnes in 2030 would effectively halthe number of years of life lost from the
health effects of air pollution.

The European Region has been leading processessdaiate environment and health for
more than 25 years, bringing health and environmenisters together in a joint governance
mechanism to address these issues and take jdion.aét the 2010 Parma Conference these
ministers, together with representatives of WHCheotUnited Nations bodies and the
European Commission, committed in the Parma Deatawran Environment and Health to
intensify efforts to act on key environment andltieahallenges, including climate change;
the health risks to children and other vulnerabteugs posed by poor environmental,
working and living conditions, especially the lamkwater and sanitation; socioeconomic and
gender inequalities in the human environment aradtifrereductions in the burden of non-
communicable diseases through adequate policiesrban development, transport, food
safety and nutrition, and living and working envinoents; concerns raised by persistent,
endocrine-disrupting and bio-accumulating harmheéricals and (nano) particles; as well as
new and emerging issues. The next ministerial cenf®e is due to take place in 2016 to

review and further the implementation of the Pabwealaration.

Lifestyle and behavioural factors
Today, health is foremost about people and howtlhézalived and created in the context of

their everyday lives. Health promotion is a proctsst enables people to improve control
over their health and its determinants. Many opputies to promote and protect health are
lost without people’s involvement. However, peoate social actors, and to support them in
adopting and sustaining healthy behaviour meansriegsthat they are in an environment
that enables them to do so. In short, a “culturbeslth” is needed as one of the supportive
and enabling factors for protecting and promotimg lhealth of individual and communities.
A conducive policy environment and regulation hejpsible people to choose the “healthy
choice as the easy choice”. The healthy settingsoagh [15], which has its roots in the
Ottawa Charter for Health Promotion [16], has b&leown to be one of the most popular and
effective ways of promoting environments supportteehealth. The approach promotes
holistic and multidisciplinary methods and puts &eis on organizational development,
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participation, empowerment and equity. A healthitisg is the place or social context in
which people engage in daily activities and wherirenmental, organizational, and
personal factors interact to affect health and Aveihg. Settings can normally be identified
as having physical boundaries, a range of peoplle @efined roles, and an organizational
structure. Examples of settings include schoolgkplaces, hospitals, markets, villages and
cities.

Societal processes also influence exposure to Hidathaging (and health-promoting)
conditions, vulnerability and resilience. Such esgge and vulnerability are generally
unequally distributed in society, according to seconomic position and/or other markers of
social situation such as ethnicity. Gender nornd \ues often determine exposure and
vulnerability. They are also significantly influeedt by a consumer society, extensive and
unregulated marketing of products and, in manyetmd, inadequate regulation of harmful
goods. In some obesogenic societies it is very hatdo become obese [17]. Against this
background the health literacy of the populatios bacome a critical factor in enabling
healthy choices and depends to a considerable@egrthe skills developed from the earliest
years of life [18].

Today a group of four diseases and their behaviolusk factors account for most
preventable disease and death in the European mRegavdiovascular diseases, cancer,
diabetes and chronic respiratory diseases. Tackfisges such as smoking, diet, alcohol
consumption and physical activity also means addrgstheir social determinants and
moving “upstream” by investing in health promotiand disease prevention to tackle the
causes of these lifestyle differences (the caus#seacauses), which reside in the social and

economic environment.

Capacity and efficiency of health systems
Finally, access to and capacity of health systeoméribute to health and well-being, as well

as to health cafeln this sense, the health system acts as a pawsstial determinant of
health. This contribution can be expected to ineestill further across the whole spectrum
of health promotion, disease prevention, diagnostid treatment technologies and

rehabilitation relevant in each disease categony entity. As technologies change and

¢ Figueras J, McKee M, Lessof S, Duran A, MenabdeHBalth and Wealth: Assessing the case for invgstinhealth
systems World Health Organization, Copenhagen, 2008
http://www.euro.who.int/__data/assets/pdf _file/0@IA30/E93699.pdf
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improve, our capacity to intervene increases expiaéy, in ways that we cannot always
predict.

The role of the health system is especially relevmtause of the issue of access, which
incorporates differences in exposure and vulnatglahd to a significant extent is socially
determined. However, differences in access to headire cannot account for the social
dimensions of health determinants needs and henlye partially explain differences in
outcomes [19]. Health systems are not the domifentor, yet these are important and can
directly address differences in exposure and valméty through advocacy, by promoting
intersectoral action to improve health status, lapteading by example in ensuring equitable
access to effective, high quality care.

Health ministers and ministries have a vital radeplay in shaping the functioning and
contribution of health systems to contribute to iaying health and well-being within
society, and in engaging other sectors to addrbes tontribution to health and its
determinants. Unfortunately, their capacity to desemetimes falls short of what is required.
Certainly the organization of health systems haskapt pace with the changes that societies
are undergoing. In particular, public health sessi@nd capacity are everywhere relatively
weak, and too little attention has been paid toeltgnung primary care, especially health
promotion and disease prevention. Further, the lusigsarchical organization of health
systems makes them less capable of respondingyapitechnological innovation and to the
demands and desire for participation of servicersusBecause of these factors, health
systems are significantly less productive in impmgvhealth and managing disease than they

could be.

5. HEALTH 2020 DEVELOPMENT PROCESS

The development of Health 2020 involved an intezise extensive consultation process at
both political and technical levels. The aim of gwditical process was to reach consensus on
the Health 2020 policy framework — its values, piptes, key strategic objectives, priorities
and recommendations. The aim of the technical poeeas to gather the best available
knowledge/evidence to inform Health 2020. This isecgives a short summary of how the

WHO Regional Office for Europe supported and feaiiéid both processes.
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Building political consensus on Health 2020
The WHO Regional Committee for Europe, advised g Standing Committee of the

Regional Committee, is the key decision-making boflWHO in the European Region. It is
a political decision-making body, representing gfo@ernments of the 53 Member States in
the Region. At the Regional Committee’s sessioSeptember 2010 the Regional Director
for Europe put forward her vision for better heattrEurope and identified several strategic
priorities for its implementation. At the same $essthe Regional Committee called for the
development of a new European health policy framkwoHealth 2020 — and for public
health capacities and services in Europe to bengitnened [20]. Since September 2010,
numerous drafts were discussed extensively at adtimgs of the Regional Committee and
the Standing Committee.

To support the policy-making role of the Regionain@nittee, as well as create greater
interaction with Member States in the developmédmhajor initiatives, the European Health
Policy Forum for High-Level Government Officials svastablished, comprising one high-
level participant from each Member State (MinisbérHealth, Secretary of State, Deputy
Minister, Director-General for Health, Chief Medi€fficer or equivalent) who is expected
to represent the views of his or her governmennhatonal and international health matters,
accompanied and supported by one or more nati@chihical experts. Partners and other
stakeholders were also engaged in this process.

This body met three times to discuss Health 2026 fitst in Andorra on 9—11 March 2011,
followed by a meeting in Israel on 27 November 20d4rid finally in Brussels on 19 and 20
April 2012. The Forum provided a positive settiry fdebating issues surrounding the
development of Health 2020, including consensusdingi on values and principles, health
priorities and policy direction, the development airafting process, consultation processes
and the validation and review of policy choiced][2

In addition, the final Health 2020 draft was subjecweb-based public consultation, when
governments, nongovernmental organizations, codiety, the private sector, science and
academia, health professionals, communities andyeweividual had the opportunity to

comment.

Building the evidence base for action
The WHO Regional Office for Europe commissionedumhber of studies and scientific

reviews to inform Health 2020’s development.
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The review of the social determinants of health andhe health divide in the WHO
European Regiof{

A major review of the social determinants of headiid the health divide in the WHO
European Region was commissioned with the aim @ividmg evidence-based policy
recommendations to reduce inequality in healthssctbe Region and a framework for future
action. [22] The review analysed the level of heatiequities between and within countries
in the European Region and reviewed policy opttonaddress them. The review was a two-
year project chaired by Michael Marmot and his teainthe Institute of Health Equity,
University College London, United Kingdom.

The review was carried out by a cross-disciplin@gsortium of over 80 leading researchers
and institutions in close collaboration with teatatiunits and programmes in the Regional
Office. Thirteen task groups were set up, eachretlddy a subject expert. The task groups
gathered, analysed and synthesized evidence abloatt i possible and what works in
addressing inequities in social determinants ofthedhe review drew on the findings and
recommendations of the global Commission on SoBlaterminants of Health: most
importantly, that health inequities arise from timnditions in which people are born, grow,
live, work and age and the inequities in power, eyoand resources that give rise to these
conditions of daily life.

Based on this evidence and analysis, the Reviewidges specific and practical
recommendations for policy interventions acrosslifeecourse and generations that have the
potential and capability to reduce health ineqigsit Recognizing that countries in the
Region are at very different starting points, teeiew identifies options for priority action
areas for low-, middle- and high-income countriesalls for a “proportionate universalistic
approach” that delivers programmes with an intgriat relates to social and health needs
across the social gradient in health [23].

At the macro-levelthe Review calls for integrating environmental, iab@and economic
policies, with the aim of prioritizing those thatprove health equity. In the context of wider
society, the Review calls for policy actions thastsin or reassert societal cohesion and
mutual responsibility by ensuring an adequate lared distribution of social protection,

according to need. It advocates for policy actitreg give priority to addressing the health

? Social determinants of health in Euro@iakab Z, Marmot MLancet379 (9811), 103-105, 2012 (see author’s
publication list, publication 3)
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effects of the economic crisis by recognizing tkalth and social consequences of economic
austerity packages.

In the area of policy actions on health systems, Review recommends ensuring that
universal health coverage provides all people wWidalth service coverage (prevention,
promotion, treatment and rehabilitation), as wellveith financial risk protection. Where
there are gaps in provision access should be megedy extended to cover all social groups
in each country. It is likely that universal heattbverage will form a key component of the
United Nations post-2015 development agenda, fatigvwon from the present Millennium
Development Goals (MDGS).

Policies should go beyond information and educatiampaigns; they should include fiscal
measures and regulatory structures to tackle alamnsumption, smoking and obesity, such
as a ban on smoking in public places. Policies Ishalgo address the conditions (“the causes
of the causes”) for optimizing health and enabloggpple to take control of their lives and
change their behaviour where needed. There has &deaecent interest in techniques of
encouragement based on behavioural economics (Bstid@4]), but more than this is
needed in many situations.

Finally, the Review calls for policy actions acradls life course, that give highest priority to
ensuring a good start to life for every child withiversal high quality and affordable early
education and child protection and care systemgciad long-term unemployment through
active labour market programmes, reducing stres®dt and addressing the causes of social
isolation, particularly in order to improve the hbaf older people.

The Review was published in September 2013. Noaddeship, political commitment and
capacity are needed to implement the Review’s recenaations.

Implementing the Health 2020 vision: governance fohealth in the 2£' century. Making
it happen

A new approach to integrated governance for heslthitical for addressing today’s complex
health challenges. The WHO Regional Office for Bpertherefore commissioned a study on
governance for health to help policy-makers andoadies across the 53 countries in the
Region to better understand the new policy enviremimidentify the new skills and
capacities needed to implement the Health 202@wviand provide leadership for health in
changing 21 century governance contexts.
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The main studyJmplementing the Health 2020 vision: governance Health in the 2%
Making it happen[25], was written by llona Kickbusch, Director of the G#& Health
Programme, Graduate Institute of International advelopment Studies, Geneva,
Switzerland. It was preceded by an earlier st@yyernance for Health in the 2tentury
also written by llona Kickbusch, with David Gleichf26]. This drew on seven expert
background papers and included a useful glossagoweérnance-related terms. It provides
policy-makers with examples from around the world how whole-of-government and
whole-of-society approaches have been implementeh av set of tools to manage the
complex policy process. The examples presentedatgbriority areas set by the Health 2020
policy framework.

The study highlights the ongoing diffusion of gavance to a collaborative model, in which
governance is co-produced between a wide rangetaté @ctors (ministries, parliaments,
agencies, authorities, commissions etc.), socibtisifiesses, citizens, community groups,
global media including networked social media, fations etc.), and supranational actors
(European Union, United Nations etc.).

These reviews also informed the governance aspEctbe European review of social

determinants of health and the health divide.

Review of the commitments of WHO European Member Sites and the WHO Regional
Office for Europe between 1990 and 2010

In September 2012, an analysis was issued of teseduadopted by the WHO Regional
Committee for Europe in the previous 10 years anworld Health Assembly resolutions

and declarations at ministerial conferences. [2fisTreview indicates that Health 2020
should be seen as a reframing of several of thesenutments within a coherent and
visionary approach, overcoming fragmentation amdifating implementation. Some issues,
however, need greater attention now, such as tbialsteterminants, the new approach to
governance, health of older people, the preverdioh management of noncommunicable
diseases, investment in public health and the enaninplications of health and disease. In
addition, the study suggests that the mechanismd principles underlying the

implementation of complex strategies should beebeatefined and developed. Finally, the
study proposes that new resolutions of the WHO &tedi Committee for Europe include a

brief overview of the progress made on implemengireyious commitments.
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Intersectoral governance for health in all policiesstructures, actions and experiences
A review of the experience gained in intersectavatk was published in 2012. [28] This

documented experience with health in all policessessed evidence on various governance
structures and compared their effectiveness im@ain social determinants of health and
ultimately on population health outcomes. The mation captures research showing how
intersectoral governance structures can be suctiyssétablished, used and sustained. It also
provides policy-makers with accessible and relewa@mples of the governance tools and

instruments available.

Health promotion and disease prevention: the econamcase
Finally, an examination of the economics of hegtfomotion and disease prevention

explored the strong developing evidence suppomgigter investment in health promotion
and disease prevention measures, in terms of ffestieeness and outcomes [29]. The study
looked at research, endeavouring to make the edonmase for investing upstream, that is,
prior to the onset of noncommunicable diseasesbafate health care services are required.
The study highlights actions that are supportedstnynd cost-effectiveness or cost-benefit
analyses, including those to Ilimit risky behaviosmch as tobacco use and alcohol
consumption, promote physical and mental healtbuiin diet, activity and prevention of
mental disorders, and reduce preventable injures,ffor example, road traffic accidents
and exposure to environmental hazards. To illustride potential importance of this
approach, the most cost-effective policy optiortoigncrease tobacco taxes. It is estimated
that the implementation of an alcohol tax in thateth Kingdom would cost just €0.10 per
capita. The cost for counteracting obesity in thesgtan Federation is estimated to cost just
US$4 per capita. These are very small sums foptiential health benefits to be gained. All
the above reviews and studies commissioned by ti#OWRegional Office for Europe
contributed greatly to the content of Health 20&2B8ich contains a wealth of evidence-based
guidance and recommendations. Importantly politmahmitment, leadership and capacity

building are needed in Member States to take tresemmendations forward.
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6. The CONTENT OF HEALTH 2020 [30]

Summary
Health 2020 focuses on improving health for all aaducing health inequalities through

improved leadership and governance for healttodu$es on today’s major health problems.
It identifies two strategic objectives and fourgpitly areas for policy action and is innovative
in terms of responses across all levels and seofogevernment and society. It details the
strengthened roles of public health services aach#alth system. Health 2020 was approved
in two forms: The European policy framework for supporting goweent and society for
health for politicians at all levels and in all sectors)dathe longerHealth 2020 policy
framework and strategywhich provides more operational public health adet on
interventions. Implementing Health 2020 in courstris now the fundamental top priority
challenge for the Region.

Health 2020: a European policy framework supportingaction
In endorsing Health 2020 the 53 Member States enViiHO European Region agreed on a

new common policy framework, with shared goals to:

“significantly improve the health and well-being pbpulations, reduce health inequalities,
strengthen public health and ensure people-centnedlth systems that are universal,
equitable, sustainable and of high quality.”

Health 2020 recognizes the diversity of countriess the Regiarit reaches out to many

different people, within and outside governmentptovide inspiration and direction on how
better to address the complex health challengéiseo®1st century. The framework confirms
the values of Health for All and, supported by #wdence provided in the accompanying
documents, builds on the experiences gained frenmiplementation to guide both Member

States and the WHO Regional Office for Europe.

Health is a major societal resource and asset
Good health benefits all sectors and the wholeoaiety — making it a valuable resource.

Good health is of vital concern to the lives of gveingle person, family and community,
and is essential for economic and social developnt&wor health wastes potential, causes
despair and drains resources across all sectoedbliBg people to have control over their
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health and its determinants strengthens commuraiesimproves lives. Without people’s
active involvement, many opportunities to promated arotect their health and increase their
well-being are lost.

What makes societies prosper and flourish also sgkeople healthy — policies that
recognize this have more impadthe health and well-being of the population aret bes
achieved if the whole of government works togetteeladdress the social and individual
determinants of health. Fair access to educatecert work, housing and income all support
health. Health contributes to increased produgtivet more efficient workforce, healthier
ageing, and therefore less expenditure on sickaedssocial benefits and fewer lost tax
revenues. Good health can support economic recavetylevelopment. [31]

Health performance and economic performance arerlinked — improving the health
sector’s use of its resources is esseniiie health sector is important for both its diract
indirect effects on the economy: it matters notydmcause of how it affects people’s health
and their productivity but because it is now onetlod largest economic sectors in every
medium- and high-income country. It is a major esgpl, important landowner, builder and
consumer. It is also a major driver of research emvation and a significant sector in
international competition for people, ideas anddpuats. Its importance will continue to grow
and, with it, the significance of its contributitmwider societal goals.

It is unacceptable that, despite some considerabf@ovements in health across the WHO
European Region in recent decades, inequities adtihdhave increasedvlany groups and
areas have been left behind and, in many instamsesconomies falter, health inequalities
are growing within and between countries. Ethninaniies, some migrant communities and
groups, such as Travellers and Roma, suffer digptiopately. Shifting patterns of disease,
demography and migration may affect progress ittihead require improved management
and governance. The rapid growth of chronic diseasel mental disorders, lack of social
cohesion, environmental threats and financial uaggres make improving health even more
difficult and threaten the sustainability of heal#md welfare systems. Creative and
innovative responses, to which there is real comment, are needed.

A strong value base: reaching the highest attainablstandard of health
Health 2020 is based on the values enshrined ilWhH Constitution*The enjoyment of

the highest attainable standard of health is ontheffundamental rights of every human
being.” Countries across the WHO European Regiwve lzeknowledged the right to health
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and committed themselves to universality, soligaaihd equal access as the guiding values
for organizing and funding their health systemseyrhaim for the highest attainable level of
health regardless of ethnicity, sex, age, socatustor ability to pay. These values include
fairness, sustainability, quality, transparencyocamtability, gender equality, dignity and the

right to participate in decision-making.

A strong social and economic case for improving héh
The challenge health expenditure poses to govertsmergreater than evePressures on

costs are inexorable, and there are ever-presemrtt#s for increases in resources and in the
effectiveness and economic efficiency of the sewigrovided. Yet data often show a lack of
correlation between health expenditure and heaitbome.

Many health systems fail to contain costs thatpai@arily driven by the supply side, such as
new treatments and technologies, and people’sgriskpectations of protection from health
risks and access to high-quality health care. Tisepply-side pressures make getting the
balance right for health and ensuring social ptataever harder.

As the health sector's share of GNP and economlievaace increases, so does its
responsibility towards others sectors and socistg avhole. Any health reform should give
careful consideration to deeply entrenched econanit political interests and social and
cultural opposition, which should all be weighedtlie balance before the reform is started.
Such challenges require intersectoral approacless ealth ministers cannot resolve them
on their own. Getting the balance of structuresividies and resources right for health is a
difficult task that health ministers cannot resotwe their own — particularly in the face of
economic crisis.

Real health benefits can be attained at an affolel@ost and within resource constraints if
effective strategies are adoptedl.growing body of evidence on the economics okdse
prevention shows how health costs can be contamedynly if they also address inequalities
across the social gradient and support the mosievalble people. At present, governments
spend only a small fraction of their health budges promoting health and preventing
disease — about 3% in countries members of theragzon for Economic Cooperation and
Development (OECD) [32] — and many do not systera#yi address inequalities. Social and
technological advances, if used effectively, offeal health benefits, especially in the areas

of information, social marketing and social media.
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Using resources efficiently within the health seatan contain costsEuropean health
systems are being required to improve their perémrme and respond to new challenges.
Reconfiguring services, acquiring new responsibgit introducing incentives and payment
structures can provide better value for money. tHegystems, like other sectors, need to
adapt and change. Health policy statements by sigdmizations as the EU and the OECD
have reinforced this.

In a globalized world, countries are increasingggquired to work together to solve many key
health challengesThis requires cooperation across borders. Manynat@nal agreements
underline this requirement, such as the InternatioHealth Regulations, the WHO
Framework Convention on Tobacco Control, or the @&dbeclaration on the TRIPS
Agreement and Public Health, relating to intellettproperty and drug access for poor

populations.

Strategic objectives of Health 2020: stronger equitand better governance for health
Health 2020 recognizes that successful governneamschieve real improvements in health

if they work across government to fulfil two linkstrategic objectives:
* improving health for all and reducing health inefties; and

* improving leadership and participatory governafocenealth.

Improving health for all and reducing health inequdities
Countries, regions and cities setting common ohjestand joint investment between health

and other sectors can significantly improve healtid well-being.Priority areas include:

preschool education, educational performance, gmpat and working conditions, social
protection and poverty reduction. The approachelide addressing community resilience,
promoting social inclusion and cohesion, promotasgets for well-being, mainstreaming
gender and building individual and community sttésgthat protect and promote health,
such as individual skills and a sense of belongiBgtting targets for reducing health
inequalities can help drive action and is one da frincipal ways of assessing health

development at all levels.
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Addressing social inequalities contributes sigmifity to health and well-beifigThe causes
are complex and deeply rooted across the life egursinforcing disadvantage and
vulnerability. Health 2020 highlights the increagitoncern about tackling poor health within
countries and across the Region as a whole. Thestoand highest average life expectancies
at birth in the WHO European Region differ by 1&g with differences between the life
expectancies of men and women; and maternal mgrtalies are up to 43 times higher in
some countries in the Region than in others. Sutierme health inequalities are also linked
to health-related behaviour, including tobacco alwdhol use, diet and physical activity and
mental disorders, which in turn reflect the straxsd disadvantage in people’s lives.

Taking action on the social and environmental deiaants of health can address many
inequalities effectivelyResearch [33] shows that effective interventionguire a policy
environment that overcomes sectoral boundaries ematbles integrated programmes. For
example, evidence clearly indicates that integrafggroaches to child well-being and early
childhood development produce better and fairecames in both health and education.
Urban development that considers the determindrigaith is crucial, and mayors and local
authorities play an ever more important role in npoting health and well-being.
Participation, accountability and sustainable fagdmechanisms reinforce the effects of

such local programmes.

Improving leadership and participatory governance br health
Leadership from health ministers and public healgiencies will remain vitally important to

address the disease burden across the EuropearoRRelgineeds to be strengthenddhe

health sector is responsible for: developing angl@menting national and subnational health
strategies; setting health goals and targets fproming health; assessing how the policies of
other sectors affect health; delivering high qyaéind effective health care services; and
ensuring core public health functions. Yet the tiheaéctor has wider responsibilities across
the whole of government and the whole of societyal$o has to consider how its health
policy decisions affect other sectors and stakedrsldnd work with those sectors to develop

inclusive policies and plans for improvements ialtreand wellbeing.

¢ Ursula von Rueden, Angela Gosch, Luis Rajmil, CainBisegger, and Ulrike Raveseberer, the European
KIDSCREEN grougSocioeconomic determinants of health related gualitlife in childhood and adolescence: resultsrfro
a European study Epidemiol Community Health. Feb 2006; 60 (2)04B35.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566139
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Health ministries and public health agencies arer@asingly engaged in initiating
intersectoral approaches for health and acting aslth brokers and advocateghe health
sector also has a partnership role towards othetorse when strengthening health can
contribute to achieving their goals. At the Unitéthtions High-level Meeting on the
Prevention and Control of Non-communicable Diseamss the World Health Assembly,
countries endorsed such collaborative, whole-ofegoment and whole-of-society
approaches. These include highlighting the econosacial and political benefits of good
health and the adverse effects of ill health ardjiralities on every sector. Exercising such a
leadership role requires diplomacy, evidence, aepuirand persuasion.

Governments at all levels are considering estabigtiormal structures and processes that
support coherence and intersectoral problem-solvifige strategic benefits of adopting a
health in all policies approach are increasinglingeecognized. This approach advocates
moving health up the policy agenda, strengtheniofjcy dialogue on health and its
determinants, and building accountability for heattutcomes. Formal structures and
processes can strengthen coordination and addoess pmbalances between sectors. Health
impact assessment and economic evaluation are blaltaols in assessing the potential
effects of policies and can also be used to assmsspolicies affect equity. Qualitative and
guantitative health data can be gathered and vatida assess impact on health. Research in
describing and measuring well-being is continuiag,conducted in organizations such as
WHO and the OECD.

Governments are also committed to establishingctires and processes that enable
increased involvement of a wider range of stakedrsldThis is especially important for
citizens, civil society organizations and otherup®, such as migrants, that make up civil
society. Active and committed groups are incredgingming together to advance health and
well-being at all levels of governance. Examplasyeafrom global to local levels and include
United Nations summits deliberating health, theedRarliamentary Union, the WHO
Healthy Cities and Communities movement, global ements to fight poverty, disease-
specific advocacy for diseases such as HIV, natimnizatives to define health targets, and
the regional health strategies of entities suckhasEU. These all play a significant role in
promoting health and advancing the health agenda.

Effective leadership throughout society can suppetter results for healtiResearch shows
strong correlations between responsible governamm@y forms of leadership and
participation. In the 21 century, many individuals, sectors and organizatioan provide

leadership for health. This can take many forms eeglires creativity and new skills,
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especially in managing conflicts of interest andding new ways of tackling intractable
complex problems. Together with Member States, WhH3 a special responsibility to
exercise such leadership and to support healthstrigs in achieving their goals.
Empowering people, citizens, consumers and patigntsritical for improving health
outcomes, health system performance and patiemdfaetion. The voice of civil society,
including individuals and patient organizationsugo organizations and senior citizens is
essential to draw attention to health-damaging renments, lifestyles or products, and to
gaps in the quality and provision of health carés &lso critical for generating new ideas.

Working together on common policy priorities for health
The Health 2020 policy framework is based on fauorgty areas for policy action:

* investing in health through a life-course apploand empowering people;

* tackling the Region’s major health challenges@icommunicable and

communicable diseases;

* strengthening people-centred health systemsjgbbhlth capacity and emergency

preparedness, surveillance and response; and

* creating resilient communities and supportiveigmments.
To promote coherence and consistency, the fourityriareas build on the “categories for
priority-setting and programmes in WHOwhich were agreed by Member States at the
global level and have been aligned to addresspbeia requirements and experiences of the
European Region. They also build on relevant WH@tesgies and action plans at regional
and global levels.
The four priority areas are interlinked, interdeemt and mutually supportivEor example,
action on the life course and empowerment of peeplehelp contain the epidemic of
noncommunicable diseases, as will stronger puldalth capacity. These, in turn, will also
help to contain communicable disease outbreaksef@awents achieve higher health impact
when they link policies, investments and servigedfacus on reducing inequalities.
Addressing the four priorities requires a combioati of governance approaches that
promote health, equity and well-beingpproaches to governance will include governing
through public policy and regulation as well as fewns of collaboration with civil society
organizations, independent agencies and expertebodmart governance will anticipate
change, foster innovation and be oriented towardsesting in promoting health and
preventing disease. There is an increasing neetpply evidence to policy and practice,
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observe ethical boundaries, expand transparendystaengthen accountability in such fields
as privacy, risk assessment and health impactsaeses.

Health 2020 recognizes that countries engage frafferdnt starting points and have
different contexts and capacityhe determinants an@ctors underpinning health, and the
societal and health system responses, constituextaamely complex system [34], in which
many health policy decisions have to be taken uwdaditions of uncertain and imperfect
knowledge. The wider system effects of many aspettseforming health systems also
cannot be fully predicted. In this context, tacglicomplex problems such as obesity, multi-
morbidity and neurodegenerative diseases is cliaignStudies note the value of promoting
smaller-scale yet comprehensive interventions @& fitcal and community levels, to
encourage learning and adaptation. Drawing on kedgé from the social, behavioural and
policy sciences, including social marketing, bebaval economics and neuroscience, is
proving increasingly important. Cooperation acrtiss European Region can accelerate the

development of expertise: every country and sesdarboth learn andontribute.

Priority area 1. Investing in health through a lifecourse approach and empowering
people
Supporting good health throughout the life-coliteads to increasing healthy life expectancy

and a longevity dividend, both of which can yieldportant economic, societal and
individual benefits. The demographic transformation underway in coastriequires an
effective life-course strategy that prioritizes neypproaches to promoting health and
preventing disease. Improving health and healthitgdegins with pregnancy and early
childhood development. Healthy children learn bettealthy adults are more productive,
and healthy older people can continue to contrilaatévely to society. Healthy and active
ageing is both a policy and major research priority

Health promotion programmes based on principlegmjagement and empowerment offer
real benefit¥These include creating better conditions for heaitiproving health literacy,
supporting independent living and making the heéalthchoice the easier choice.
Furthermore, such programmes make pregnancies, sgfer people a healthy start in life,
promote safety and well-being and give protectionirdy childhood and for young people,

promote healthy workplaces, and support healthyinggeProviding healthy food and

f Ben-Shlomo Y, Kuh DA life course approach to chronic disease epidengipl conceptual models, empirical challenges
and interdisciplinary perspectivésternational Journal of Epidemiology 2002; 3152893

& Jakab Z, Galea Gnduring principles in a fast-changing wortealth Promot. Int. 26 (Suppl.2). ii 161-ii 162,
2011. IF:1.942. (See author’s publication list, 2)
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nutrition throughout the lifespan is a priority givthe obesity epidemic that is spreading
across Europ®.

Strong evidence indicates that cost-effective pglathways can directly enhance population
health and well-beirlgPractical experience and evidence on health pramgttogrammes
and national strategies for key disease groupsch as cardiovascular disease or diabetes —
have grown throughout the European Region. Theyodstrate that combining government
leadership, supportive environments and approattegspromote a sense of control and
empowerment, can lead to success. Strengtheningl $ahavioural research can provide a
growing evidence base to underpin such developments

Strengthening mental health promotion programmesighly relevant.Globally, mental
health problems represent one of the greatesthhbalidens [35]. In the European Region
onein four people experience some type of mental hepfoblem during their lives. A
particular challenge is to promote the early diaymof depression and prevent suicide by
initiating community-based intervention programmé¥esearch is leading to a better
understanding of the damaging association betweentah health problems and social
marginalization, unemployment, debt, homelessnesks acohol and other substance use
disorders. New forms of addiction related to onkiréual worlds must also be addressed.

A strategic focus on healthy living for both youargd older people is particularly valuable.
A broad range of stakeholders can contribute tagqammes that support their health,
including intergenerational activities. For youngople, these can include peer-to-peer
education, involvement of youth organizations acitbsl-based health literacy programmes.
Integrating work on mental and sexual health igigalarly important. For older people,

active and healthy ageing initiatives can benedfdlth and quality of life.

Priority area 2. Tackling Europe’s major health chdlenges: noncommunicable and
communicable diseases

Health 2020 focuses on a set of effective integrateategies and interventions to address
major health challenges across the Regidimese are related to noncommunicable and

communicable diseases alike, requiring determinebdlip health action and health care

" Jakab ZEuropean Public Health News: Message from the WHigidhal Director for Europe- Vienna
Declaration — a milestone in the fight against mmmmunicalbe diseasdsuropean Journal of Public Health
23 (5), 899-901, 2013. (See author’s publicatist) B)

' A Public Health Action Plan to Prevent Heart Diseaand Stroke United States Center for Disease Control
www.cdc.gov/dhdsp/action_plan/pdfs/action_plan_.fulf-accessed 17 December 2013
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system interventions. The effectiveness of thessderpinned by actions on equity, social
determinants of health, empowerment and suppoetive@onments.
A combination of approaches is required to succdlysfaddress the high burden of
noncommunicable diseases in the Regidloncommunicable diseases are unequally
distributed within and between countries and aosadly linked to action on the social and
environmental determinants of health. Health 20&fpsrts the implementation of integrated
whole-of-government and whole-of-society approackiest have been agreed in other
regional and global strategies, since it is indregg recognized that action to influence
individual behaviour has limited impact.
Health 2020 supports intensifying efforts to impainglobal and regional mandates in
relation to noncommunicable diseasBsiority action areas for the Region are set @lbw.
. Existing declarations and strategieBhese include the 2011 United Nations
political declaration on noncommunicable diseagesWHO Framework Convention
on Tobacco Contrdlthe Global Strategy on Diet, Physical Activity aHéalth, the
global strategy to reduce the harmful use of alt@imol the Regional action plan to
reduce the harmful use of alcohol, the action glanthe implementation of the
European Strategy for the Prevention and ControNohcommunicable Diseases
2012-2016and the WHO Mental Health Action PlanBuarope.
. Health promotionAs defined in the Ottawa Charter for Health Promotithis
is at the core of these declarations and strategiegh encourage governments to
develop intersectoral national strategies with gaahd targets on key challenges
related to noncommunicable diseases.
Health 2020 supports continued efforts to combahmoinicable diseaseBlo country can
afford to relax its vigilance, and each has to cwally strive to maintain the highest
standards. The priority action areas for the Eusopgeegion are listed below.
. Building information and surveillance capacity implement the International
Health Regulations, improve information exchanged,amwhere appropriate,
implement joint surveillance and disease controtiveies by public health,
veterinary, food and agriculture authorities totéretontrol infectious diseases that
can be transmitted from animals to humans, incly@imerging infectious diseases,

drug resistant organisms and waterborne and fooéhafections.

' Jakab ZSmoking and pregnancyActa Obstet. Gynecol. Scand. 89 (4), 416-417, 2q8&e author's
publications list,5)
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. Tackling serious viral and bacterial threatsimplement regional policies and
action plans, combat antimicrobial resistance, @ionthe emergence and spread of
drug-resistant organisms and infections through pgh&lent use of antibiotics and
infection control, ensure safe basic commoditiehsas water and food; to reach and
maintain recommended immunization coverage to priewaccine-preventable
diseases, reach regional and global eradication elimination goals for polio,
measles, rubella and malaria, and fully control anajdiseases such as
tuberculosis(6) HIV and influenza by ensuring that the whole dafian, including
vulnerable groups, has access to the health catemsyand evidence informed

interventions.

Priority area 3. Strengthening people-centred healt systems, public health capacity
and emergency preparedness, surveillance and respmn

Achieving high-quality care and improved healthammes requires health systems that are
financially viable, fit for purpose, people-centradd evidence-informedll countries have

to adapt to changing demography and patterns ehdes especially mental health challenges,
chronic diseases and conditions related to ageligs requires reorienting health care
systems to give priority to disease preventiontefidisg continuous quality improvement and
integrating service delivery, ensuring continuifycare, supporting self-care by patients, and
relocating care as close to home as is safe arteeffestive. The potential of personalized
medicine needs to be assessed.

Health 2020 reconfirms the commitment of WHO asdiember States to ensure universal
coverage, including access to high-quality and rafdble care and medicinedviany
countries have achieved universal coverage but medds to be done to eliminate
catastrophic and impoverishing payments in the &tedt is important to ensure long-term
sustainability and resilience to economic cyclemtain supply-driven cost increases and
eliminate wasteful spending while providing readdedevels of financial protection. Health
technology assessment and quality assurance meatgare especially important for health

system transparency and accountability, and armetagral part of a patient safety culture.

¥ Jakab ZTuberculosis in the European Union: Ongoing committneeded to control the diseaBaro

Surveill. 14(11) 2p., 2009. (See author’s publmatiist 6).
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Health 2020 remains committed to a primary healinecapproach as the cornerstone of
health systems in the 21st centrin November 2013, the 35anniversary of the Primary
Health Care Conference gave a good opportunitgriew the primary health care concept in
line with the noncommunicable disease burden ckeniaed by growing co- and multi-
morbidities. This conference also gave a uniqysdpnity to emphasize the importance of
primary health care and promote its implementaitiolklember States so that the opportunity
is not missed like it was after the adoption of Beclaration of Alma-Ata in many parts of
the world.

Primary health care remains the cornerstone ofogapies to achieve universal coverage, and
efforts to prioritize health promotion and diseg@sevention. It can respond to today’s needs
by encouraging people to participate in new waytheair treatment and take better care of
their own health, as well as fostering an enabkngironment for partnerships to thrive.
Making full use of 21 ccentury tools and innovations, such as communitsatechnology —
digital records, telemedicine and e-health — andlatanedia, can contribute to better and
more cost-effective care. Recognizing patients agsaurce and as partners, and being
accountable for patient outcome are important golas.

Achieving better health outcomes requires subsdaiyntstrengthening public health functions
and capacityln 2012, theRegional Committee adopted the EAP, as a key stipgqpillar

of Health 2020.Although public health capacity and resources vacyoss the Region,
prioritizing investment in public health institutial arrangements and capacity-building, and
efforts to strengthen health protection, healthnption and disease prevention can have
important cost-effective benefits. Reviewing andgtahg public health laws and instruments
to modernize and strengthen public health functicas also help. Cooperation on global
health and health challenges of a cross-borderraati increasingly important, as is
coordination within countries that have devolvedd adecentralized public health
responsibilities.

Revitalizing public health and transforming servitdivery requires reforming the education
and training of health professional® more flexible, multi-skilled and team-oriented
workforce is at the heart of a health system fitthe 21st century. This includes team-based
delivery of care, new forms of service deliveryc{uding home care and long-term care),
skills in supporting patient empowerment and sate¢ and enhanced strategic planning,
management, working across sectors and leadersigpcity. It implies a new working

' Jakab ZPublic health, primary care and the “cluster” modetropean Journal of Public Health 23(4), 528 p.,
2013. (See author’s publication list, 1)
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culture that fosters new forms of cooperation betw@rofessionals in public health and
health care, as well as between health and samiaices professionals and health and other
sectors. The global health workforce crisis requiteat the WHO Global Code of Practice
for the International Recruitment of Health Persarbe implemented.

Developing adaptive policies, resilient structuasd the foresight to effectively anticipate
and deal with public health emergencies are crudtak important for policies to reflect the
complexities of causal pathways and respond quiekig innovatively to unpredictable
events, such as communicable disease outbreaks.Inf@mational Health Regulations
require countries to implement a multi-hazard, regetoral and cross-border approach to
public health emergencies and be prepared to sfé¢gtmanage health-related aspects of

emergencies and humanitarian disasters.

Priority area 4. Creating resilient communities andsupportive environments”
Building resilience is a key factor in protectingdapromoting health and well-being at both

the individual and community level®eople’s health chances are closely linked to the
conditions in which they are born, grow, work amgk.aResilient communities respond
proactively to new or adverse situations, prepareeiconomic, social and environmental
change and deal better with crisis and hardshigteByatically assessing the health effects of
a rapidly changing environment — especially witlgam@ to technology, work, energy
production and urbanization — is essential and rbadbllowed by action to ensure positive
benefits to health. The WHO Healthy Cities and Camities movement provides extensive
examples of how to build such resilience, partidulaby involving local people and
generating community ownership of health issuehieOsettings-based networks provide
similar experiences, such as health-promoting delmoworkplaces.

Collaboration between the environment and healtiiass is crucial to protect human health
from the risks of a hazardous or contaminated emritent and to create health-promoting
social and physical settingslazards in the environment are a major determinaihiealth.
Many health conditions are linked to the environtnench as exposure to air pollution and
the impact of climate change, and interact withgbeial determinants of health. The benefits
to health of a low carbon economy and health ceetisnof environmental policies are being

considered in the context of Rio +20, the Unitedtibdi® Conference on Sustainable

m Morgan A, Davies M, Ziglio EHealth assets in the global contelkbndon, Springer, 2010.
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Development. Countries have begun to develop malithat benefit both the health of the
planet and the health of people, and recognizecthitboration between sectors is crucial to
protect human health from the risks of a hazardow®ntaminated environment.

Expanding interdisciplinary and intersectoral cddlaration between human, environmental
and animal health enhances public health effeceégenSuch collaboration can include

working to fully implement multilateral environmet agreements as well as the
recommendations of the European environment anldhhgeocess, expeditiously expanding
the scientific knowledge base; assessing the sffecthealth of policies in various sectors,
especially those affecting both health and the renwment, ensuring the continual

development and adaptation of services for enviemtnand health, and encouraging the

health sector to act in an environmentally mor@easible manner.

Working together: adding value through partnerships
The aims of Health 2020 will be achieved througtombination of individual and collective

efforts. Success requires common purpose and broad coltalmefforts by people and
organizations across society in every country: gavents, nongovernmental organizations,
civil society, the private sector, science and agad, health professionals, communities, and
every individual.

The WHO Regional Office for Europe will fulfil genstitutional role to act as the directing
and coordinating authority on international healthork in the European Regiomhe
Regional Office will establish and maintain eff@eticollaboration with many partners, and
will work to engage widely, increase policy coharencontribute to shared policy platforms,
share health data sets, join forces for surveidaand support the development of new types
of network- and web-based cooperation. It will supgountries, stepping up its role as a
resource for developing evidence-based policy aiatheles of integrated approaches. It will
act as the European Region’s repository of aduwzkevidence on what does work and will
work with countries through new types of countrypgeration strategies. Regional headline
targets will support the monitoring of Health 202@rogress [36].

Key to the success of Health 2020 will be MembateStand WHO working closely together
and reaching out to engage other partnet$ose cooperation between the WHO Regional
Office for Europe, WHO headquarters and other mgjilles at the heart of Health 2020’s
success. Countries across the Region contributeartd, benefit from, cooperation with
international organizations, and this representslaable resource to support the common

41



aims of Health 2020 and those of other sectorsagédnizations. For this reason existing
cooperation between WHO and international orgaminatactive in the European Region is
being strengthened his is supported by building wider engagement ssidnited Nations
agencies, EU, OECD, Council of Europe, developmagencies and funds and major
nongovernmental organizations. Also important agganal networks and entities such as the
Commonwealth of Independent States, the Eurasiandftic Community, and the countries
in south-eastern Europe which work together in Sloeith-eastern Europe Health Network
(SEEHN).

Working with the EU provides a strong foundatioigngicant opportunities and additional
benefitsThe 28 EU member countries that comprise part®@MiHO European Region have
an integration and cooperation process in healfedan the EU health strategy as well as
policy frameworks and legal and financial mechasigmimplement them. In addition, EU
candidate, potential candidate and European Neighibod and Partnership Instrument
countries are also working to progressively aligeirt legislation and practices with EU
policies. This can contribute substantially to iempkenting Health 2020. The joint declaration
of the European Commission and WHO, which includgs roadmaps for greater
collaboration, is an important tool for strengthrenthis partnership.

Linking with new and evolving types of partnershigs health, active at various levels of
governance across the Region, will provide impdrsupport.Substantial contributions are
made by innovative cooperation mechanisms suchhas SEEHN and the Northern
Dimension policy; networks such as the WHO EuropEaalthy Cities Network, national
health cities networks and Regions for Health; madienal networks within the
Commonwealth of Independent States and WHO healdmg@tion settings networks,
including schools, workplaces, hospitals and pssitimoughout the Region.

Working with civil society will strengthen advocaimy implementing Health 2020any
voluntary and self-help organizations have ideadifihealth as a significant part of their
remit, and many health services continue to beveldd as part of family and community
care and self-care. These organizations act froenlabal to the global levels and have
significantly shaped the agendas for health andsdtsial determinants. Supporting their
contribution is therefore valuable for implemerdatat all levels.

Looking for ways to appropriately and ethically egg with the private business sector
Attitudes towards the private sector in health agyween and within countries. Businesses
are, however, increasingly involved in every aspecpeople’s lives. Their influence can

help to either enhance health or undermine it. Gega stronger commitment to health from
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private sector actors and encouraging and rewairtthieig social responsibility are important

goals.

Health 2020 — a common purpose and shared responity
Health 2020 is an adaptable and practical policgrfrework.It provides a unique platform

for joint learning and sharing of expertise and exignce between countries. It recognizes
that every country is unique and will pursue thes@mon goals through different pathways.
Countries will use different entry points and agmiees, but will remain united in purpose.
Political commitment to this process is absoluedgential, and countries have set regional
targets to express this.

In an interdependent world, the need for countriesact together becomes ever more
important. Today, a complex array of global and regional fercballenges people’s health
and its determinants. Although more people tham beére have the chance to attain better
health, no country in isolation can harness theema@l of innovation and change, or
overcome the challenges to health and well-being.

Health 2020 supports and encourages health messtini bring key stakeholders together in a
shared effort for a healthier European Region. flitgre prosperity of individual countries
and the Region as a whole will depend on the wgiigss and ability to seize new

opportunities to enhance the health and well-beingresent and future generations.

7. IMPLEMENTATION OF HEALTH 2020 [37]

Health 2020 implementation is complex and challeggilt is recognized that, in tackling
health development, countries will engage with HeaD20 from different contexts and with
different capabilities. At the same time, the pplimmework is intended to be coherent and
practical despite these different starting-poirSpecific aims include achieving strong
political commitment to health and moving healthtle policy agenda, adopting a whole-of-
government approach, strengthening the policy disdoon health and its determinants, and
building accountability for health outcomes. Anathén is providing technical assistance to
Member States that embark on Health 2020 implertienta
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Achieving strong political commitment to implementdion of Health 2020
Implementation of Health 2020 now needs to be tdkemard by governments at all levels,

establishing formal and informal structures and cpsses supporting coherence and
intersectoral problem-solving. The WHO Regionali€¥ffor Europe is making strong efforts
to strengthen the political commitment for the iempkentation of Health 2020. For example,
The WHO European Regional Office has been usingyeopportunity to raise awareness
about Health 2020 across Europe, highlighting teesively at ministerial conferences and
all other events [38]. Every opportunity is usadthe Regional Director and senior staff to
raise it with high-level leaders (presidents andnpr ministers) and other sectors and
stakeholders.

There is a clear and increasing interest in and embam for implementing Health 2020 in
the WHO European Region. There are already sevetaitries across the Region that have
embarked on Health 2020 initiativelseland recently launched “Healthy Ireland”, a new
national framework for action to improve health amell-being. It draws on the Health 2020
policy framework and is a good example of a whdlgavernment approach, with the entire
Irish Government launching the strategy togetAestria recently launched national health
targets developed through a cross-sectoral andyhpginticipatory endeavour over two years.
Health 2020 has been used as one of the main fgadwouments in the country cooperation
strategy betweeBwitzerlandand WHO; moreover Switzerland has developed its biwalth
2020 strategy launched in January 2013. Thereses @tfong political commitment inatvia
and Lithuania to implementing Health 2020Estonia is continuing to implement its
intersectoral national health plan 2009-2020, whishconsistent with the vision and
principles of Health 2020rurkeyhas aligned its national strategic plan 2013-20if the
values and principles of Health 2020. TRessian Federations promoting Health 2020
implementation in the European Region by providungds to multi-country strategic events
for health policy developmenNorway is in the final phase of developing a new national
strategy based on health in all policiesldrael, the Healthy Israel 2020 initiative is a whole-
of-government process for defining Israeli policy the areas of disease prevention and
health promotion. Intersectoral targets have bestab#shed to improve the health of the
population and to reduce health disparities, drgwin Health 2020 objectives and priorities.
Bulgaria, Croatia, the Czech Republic, Hungary, &ml, Slovakia, Slovenia and the Ukraine
are all working on the strategic objectives of He&020, in particular addressing the social

determinants of health and equity in health. MareentlyKyrgyzstanstarted a process to
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develop a national strategy and set up a permanahisectoral mechanism chaired by the
Prime Minister.

San Marino has entered into a specific agreement with the WRigional Office on
implementing Health 2020 in small Member Statedhwitpopulation of less than 1 million.
Andorra, Cyprus, Iceland, Luxembourg, Malta, Monamad Montenegrdhave also been
invited to become partners in this collaboration.

Denmarklaunched Health 2020 in October 2012, organizedheyDanish Healthy cities
Network and Copenhagen City Council. 3wedenthe Region of Skane has launched Health
2020 together with the Swedish Healthy Cities NekwoSpain discussed Health 2020 at
regional level (in Andalusia) and several regionsltaly have expressed an interest in
working with WHO on implementing Health 2020.

In the South-eastern Europe Health Netwakkbénia, Bosnia and Herzegovina, Bulgaria,
Croatia, Israel, Montenegro, Republic of Moldovapnkania and the former Yugoslav
Republic of Macedon)goint work on implementation of the 2011 Banja Lukigdge [39] is
progressing in line with the Health 2020 strategjijectives. In the development plan of the
SEEHN, health plays a prominent role and HealtrD28& upies centre stage.

Finally, both WHO networks — the WHO Regions foraHk Network and the WHO
Regional Healthy Cities Network — are fully commdtto implementing Health 2020 at

regional and local levels, respectively.

Providing technical assistance to countriesfor Het 2020 implementation
To facilitate its work with countries and suppomtaith 2020, the WHO Regional Office for

Europe is constructing a package of services aal$ tihat will offer countries systematic
support in tackling the core horizontal strategsues of Health 2020 (Fig. 1 shows the nine
package components) as well as programmatic linflseatry points to more detailed aspects
of the policy framework. For each of the packageponents, a limited menu of priority and
high-net-gain services, guidance and tools willpbevided. The package will be regularly
updated to reflect learning from progress in caaatand make available promising practices
and expertise (Figure 5).
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Introducing Health 2020 to
different stakeholders
across sectors

Addressing social
determinants of health,

equity, gender and human
rights

Strengthening monitoring
and evaluation

Applying the Health 2020
lens to country situation
EREWSS

Developing Health 2020—
based national and
subnational health policies
strategies and plans

Operationalizing new
concepts and evidence

Implementing whole-of-
government and whole-of-
society approaches

Strengthening public
health capacity and
services

Integrated approaches to
implementing the four
priority policy areas of

Health 2020

Figure 5. The nine package componenkseaiith 2020

The package has three main purposes: 1) to proavedeeness and learning about Health
2020; 2) to support the development and implememtatf national and subnational policies,
strategies and plans addressing Health 2020 sitatdxgectives and priorities; and 3) to
support capacity-building for leadership, wholegoirernment and whole-of-society
approaches, social determinants of health, healél ipolicies, partnership development and
monitoring of progress across the Region.

The package is designed to provide WHO support émbker States or groups of Member
States in implementing Health 2020, in the contéxheir particular circumstances, priorities
and intentions. It is intended for people in podti technical, professional and lay roles who
can support and accelerate the implementation dilthile2020. It focuses on the core
horizontal strategic and policy issues of HealtR®0as well as on programmatic links and
entry points to the more detailed aspects of thieyp&ramework.

The starting-point for countries must be developmgnational health policy, with its
supporting strategies and plans based on a sadidsressessment: what is the country hoping
to achieve in terms of equitable health improvernewhat multisectoral policies and
strategies will it use, for example for noncommabie diseases? In terms of public health,
analysing the EAP and its associated self-assesso@nwill also give clear guidance. The
Health 2020 package of tools and instruments enohed to help here. Health 2020 is not for

academic study and dusty shelves; it is a guiderfactical implementation.
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Accountability and estimating the progress
The WHO Regional Office for Europe has also workad developing inspirational,

challenging, yet practical, targets that are irdaégg into the policy, and indicators to provide
us with a vision for action, to assist countrieshwneasuring progress and to serve as a tool
for strengthening accountability and communicatidhese targets and indicators will be
vital as countries move forward, providing a map partners and a reference point for
action. Suggested headline targets prepared fosidemtion by the WHO Regional
Committee for Europe in 2013 include the follow]dg]:

1. reduce premature mortality in Europe by 2020

2. increase life expectancy in Europe

3. reduce inequities in Europe (social determinahtsealth target)

4. enhance the well-being of the European populatio

5. ensure universal coverage and the “right tothéal

6. national targets or goals set by Member States.

8. DISCUSSION

Leadership for health and well-beind
Implementing Health 2020 will be challenging. Théection discusses the policy and

managerial demands to achieve Health 2020. Printrése fall on countries, although a
significant contribution must be expected from WH®.main message emphasizes the
importance of working with countries at both thdifmal and technical levels at the same
time: these two levels are mutually reinforcing.oftrer main message is that success of
implementation depends very much on the abilitgdoure high-level political support and
mobilize collaboration with other policy sectors.

While most countries state that improving the Heafttheir populations is a key political and
societal objective, with human rights, equity amdtrfess being core values guiding their
decision-making, evidence shows that achievingehgasals is difficult. Strong political
commitment, good epidemiological and technical ysial supporting health and health
system planning, effective and equity-oriented thmeatystems, strong public health

programmes and infrastructure, and coherence agogsrnment policies involving all

" Heifetz R, Grashow A, Linksy M | (2009) The Practice of Adaptive Leadership. Boston: Harvard Business Press.
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sectors, are all required. At all stages and ircatitexts of public policy development, the
advancement of health equity must be explicitlysidered.

If progress is to be made, strong political comnetinis an absolute requirement. Other core
requirements are leadership, strategic intent ésgmd through national and sub-national
health policies, strategies and plans), whole-afety and whole-of-government
responsibility for health, effective partnershigsonitoring, evaluation and public health
research, and a strong role for WHO.

Leadership for health in the 2entury will not only be individual but also irstiional,
collective, community-centred and collaborative.wiil require new skills, often using
influence rather than direct control, to achiev&utts. Much of the authority of health leaders
in the future will reside not only in their postion the health system but also in their ability
to convince others that health and well-being agbli relevant in all sectots

The leadership of health ministers and ministireagtions necessary to advance health will
remain vital. They have the responsibility to deyeland implement national and sub-
national health strategies focused on improvingltheand well-being, advocate for and
achieve effective intersectoral working for healdngage the active participation of all
stakeholders, deliver high-quality and effectiveecpublic health functions and health care
services, and define and monitoring standards ofopeance within a framework of
transparent accountability. These are substanti@ashds, and capacity building of ministries
and staff will be essential.

Health services are a powerful social determindiritealth, in terms of socially distributed
inequalities in access and usage. Policy prioriies an effective and integrated health
system serving public health needs and giving esiphto primary health care, health
promotion and disease prevention. Again the paioy managerial demands to achieve these

goals are considerable.

The role of national health policies and plans
The starting point is a comprehensive nationalgyolind plan for developing health and

well-being, addressing the broad agenda of impgWealth and the social determinants of

health by strengthening intersectoral approached, developing and strengthening health

° Hannaway, C, Plsek, P, Hunter DJ (20@@veloping leadership and management for health: Hunter DJ (ed.)
Managing for HealthLondon: Routledge.
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services. These instruments should be informed dgngprehensive health needs assessment
that is sensitive to age, gendsocial position and condition.

Such comprehensive development of health strategy inherently highly political process,
and this has to be acknowledged at every stagdticBbland legal commitments are of
crucial importance for ensuring long-term sustailitgb The whole-of-government and
whole-of-society approaches to improving health amdl-being, which are at the core of
Health 2020, are grounded in strategies that premoined-up government, improve
coordination, integration and diffusion of respdmigy for health throughout government
and society, and aim to empower people at localkcantmunity levels.

Research and other intelligence shows that manigigeland services, despite having an
established evidence base (such as reducing shfiadiarated fat in diets, increasing taxes on
tobacco, detecting and managing hypertension, nragatyoke by multidisciplinary teams,
and actively managing the third stage of labour)ndt reach populations in need. This is not
simply because of thoughtlessness or a commitroecadriservatism. We must recognize that
in complex systems evidence is rarely the onlyv@anethe principal factor governing how
decisions are made. Values and other influencesalse@ important. Nevertheless, there
remains substantial scope to scale up the delieérgvidence-based and cost-effective
services and free up resources.

Achieving efficiency gains is vital if arguments fiesources and investment are to receive a
fair hearing. However, these need to be a cenéndlgé health plans and strategies rather than
a short-term response to budget cuts. The goalashieve sustainable efficiency gains, such
as improving energy efficiency, shifting more capeoutpatient settings, allocating more
resources to primary health care and cost-effeqtivielic health programmes, cutting the
least cost-effective services, and improving thgonal use of medicines. Strengthening
health systems and health system governance imkfoicmeeting these expectations.
Involving and supporting civil society strengtheadvocacy for health and equity. Civil
society can often address complex, sensitive gmstiized issues in a way that official
bodies and authorities cannot, particularly byrgjteening engagement with marginalized
groups, who may have been poorly reached previpaslg by harnessing business sector
engagement in an appropriate and ethical manneuntésy organizations and self-help
groups can also contribute important perspectives aifer practical assistance to those in
need. There is a new and expanding role for thaalsauedia in articulating and

communicating health messages and perceptions.
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Today people expect greater participation, empowatmfairness and respect for human
rights in health system delivery. The expectati®rior increased domestic expenditure on
health, but resources are always limited. A commrtinto address the inefficient use of
resources in the health sector is vital to secwpujar and political support for more

spending.

Creating whole-of-society and whole-of-governmentasponsibility for health work
The aim of a whole-of-society approach is to exparble-of-government thinking by

emphasizing the roles of the private sector and society and a wide range of political
decision-makers, such as parliamentarians. Achienemwill be driven by a high degree of
political commitment, enlightened public administwa and societal support. The whole-of-
society approach implies additional capacity formoaunication and collaboration in
complex, networked settings and highlights the rofethe media and new forms of
communication.
The policy networks for health that have emergethiwigovernment increasingly extend
beyond their boundaries to include other sociadractintersectoral government structures are
required that can facilitate the requisite actwith the aim of including, where appropriate,
health in all policie’§y sectors and settings. Each party must investiress and competence.
Nevertheless, governments must retain the ultimesponsibility for and commitment to
protecting and promoting the health and well-behthe people they serve and the societies
they reflect.
Achieving whole-of-government governance for healhd the reduction of health
inequalities is difficult and challenging. A simpteandate is not enough. Improved systems
of governance and delivery are required. Researghests several main reasons for failure,
including:

» failure to conceptualize and act on the full caysathway leading to the desired

outcome (conceptual failure);
» failure to construct an effective delivery chainpable of delivering improved
outcomes (delivery chain failure); and

P Leppo K, Ollilia E, Perfia S, Wismar M, Cook S (gthealth in All Policies: Seizing opportunities, irepienting policies
European Observatory on Health Systems and Pql@g4s3 www.euro.who.int/__data/assets/pdf file/0088809/Health-
in-All-Policies-final.pdf.
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» failure to develop a control strategy that oversdes overall delivery process

(government control strategy failure).

The following innovative practices and tools caiphe

* Government structuresProviding a legal mandate reflects high-level suppo
Ministers can develop joint policies at the cabitatle, or through cabinet sub-
committees, supported by institutional platformeslsas a jointly staffed health policy
unit, or joint interdepartmental committees or wogk groups. A small, dedicated
resource unit may be able to create and promotdaedialogue and platforms for
debate.

* Mega-ministries and ministerial mergefBhese have been introduced to enhance the
efficiency and coherence of political and admimiie work in government,
although in practice there is little evidence toege effects.

* Public health ministersThese may have an explicit intersectoral manttagipport
whole-of-government action for health, and be sujgabby a high-level national
steering committee composed of representativesepfrational, regional and local
authorities and agencies.

* Ministerial links and strategic alliancesThese bring together policy fields at top
decision-making level. Cross-government alliancesorag policy sectors can be
incentivized through mechanisms such as cabinetstans each owning a limited
number of targets in a joint policy, aligning swagets with each other so that policy
goals do not conflict; or commissioning policy freaworks from the finance ministry
for each ministry. Supporting mechanisms may ineljmint targets and common
shared goals, backed up by statements of mutyabmssility.

» Shared and pooled budgetShared and pooled budgets among policy sectars ca
promote the development of new accounting methadstlae creation of new funds,
and integrate financial incentives and reward sysiethereby fostering vertical and
horizontal integration.

* Joint review of policies and intervention¥hese tools are increasingly used to
promote intersectoral action and cooperation.

» Evidence supporEvidence support helps people develop a commdearstanding of

facts, figures, analysis and interpretations, @angatommon ground for dialogue,
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shared learning, and evaluation of joined-up peficiprogrammes and projects,
thereby sustaining commitment and sustainabilitgrdime.

» Reaching outGovernments need to reach out when trying to emgagple, patients
and societal stakeholders, including the privatetage Public consultations, State
health conferences and thematic platforms haveedettvis purpose. Such advocacy
can relate to government policies, laws and reguiatto modify health-related issues
such as taxation, marketing and advertising arnaegés.

The successful use of such tools depends upon &eruoh factors, including political will
and commitment, leadership, the political importan€ the specific health issues identified,
the immediacy of the problem, context, availablsortgces; and the practicalities of

implementation.

The role of partnerships
Partnerships are a core concept of Health 202@cadedging the fact that the global health

architecture has changed considerably in recerad#escand that there are many important
players at global, regional and country levels. tAltse partnerships were needed to ensure
ownership of Health 2020, which is particularly ion@ant now in the implementation phase.
Accordingly the process of policy development foeaHh 2020 was fully participatory,
involving Member States and many other vital pagnéhe United Nations family has been
involved since the beginning and now contributetsvaly to the implementation through a
Task Force and by integrating health into Unitedtiddes Development Assistance
Frameworks. The European Commission has publiahekiite paper proposing fundamental
principles and strategic objectives for its actmmhealth, linked to Article 168 of the Treaty
on the Functioning of the European Union, as amemgethe Lisbon Treaty, which requires
that “a high level of human health protection shiadi ensured in the definition and
implementation of all Union policies and activitiesAccordingly the Commission was
consulted on the various drafts throughout, leatinidne full endorsement of Health 2020 by
the Health Commissioner. Other main partnershipigsothvited to the consultations and
conferences include UNICEF, the World Bank andaegi development banks, OECD, the
Council of Europe, the Global Fund to Fight AIDSybErculosis and Malaria, development
agencies and funds, and major nongovernmental izagéons. The various documents and
agreements of these organizations were also rediewkhe role of civil society was

also considered crucial throughout the process.
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New and evolving types of partnerships for healihttare active at various levels of
governance across the Region include the Eurassandiic Community; the SEEHN and
the Northern Dimension; policy networks such as We&lO European Healthy Cities
Network and Regions for Health; sub-regional neksowithin the Commonwealth of
Independent States; and WHO’s health promotioningsttnetworks, including schools,
workplaces, hospitals and prisons throughout theid®e Academic and professional
institutions, including medical and other healthrecarofessional organizations, WHO
collaborating centres and public health network®gitonal and country levels, also represent
important potential partners.

Lastly it is important to consider the private secWhile attitudes vary, it is important to
look for ways to cooperate appropriately and ethjoaith the private sector, including the
pharmaceutical industry, especially since its imeatent is increasing across the European
Region. Businesses (from the very local to the glplre increasingly involved in every
aspect of people’s lives, and their knowledge andetstanding of local communities
represents an often-untapped resource and assgt ithappropriately harnessed, can
contribute significantly to health and well-being.

Capacity for tackling the social determinants of halth and the health divide — applying
the equity lens

Inequities in health cannot be reduced without @sking inequities in the causes of ill
health: social divisions and unequal exposure tonhand differential levels of resilience.

Delivering improved and equitable health outcomesams that multiple levels, systems and
sectors must collaborate to address the socialrmdetents of health and reduce health
inequities.

There are some specific requirements. Data is meeddehe magnitude and trends of health
inequities in the country, their variations natilyaand sub-nationally, and their main

determinants. A realistic assessment of possdsliind constraints is required, with special
attention paid to external unhealthy policies thety generate or exacerbate inequities in
health.

A monitoring framework is needed, with explicit éytoriented objectives and targets

directly linked to the policies, action and finascresources required for implementation.
This includes monitoring the social distribution efposures (risk factors), outcomes and

health system responses, as well as the impadfigtion-based interventions.
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There needs to be adequate management capacitgdi@mentation, including efficient and
effective mechanisms for applying health equitglinpolicies, intersectoral collaboration, as
well as coordination and consistency of actionagitomal and subnational levels.

Appropriate accountability mechanisms need to keldped. Hard instruments such as laws
and regulations combined with softer mechanismdudhng joint reviews, offer the most
promise for sustaining the intersectoral implemeomaof policies to address the social
determinants of health. However, such mechanismgf&n most effective when backed up
by other instruments that hold other sectors toaectand incentivize joint action.

Monitoring, evaluation and priorities for public health research
All policies and actions to improve health needra kknowledge base. Health information is

a policy resource that is vital to health plannimgplementation and evaluation. Policy-
makers need trustworthy, up-to-date informationhealth and well-being status, on health
needs and on health system goals and outcomes.

Health information systems and services need taddeeloped significantly across the
countries in the Region. These include epidemialaigiystems to support needs assessment,
systems to provide outcome information on care ggses, and disease-specific systems such
as cancer registries.

The databases of the WHO Regional Office for Eurape the main repository of health
statistics in the European Region. This key resmprovides authoritative health data on the
53 countries in the Region, enabling comparati\edyeis of the health situation and trends in
the Region and surveillance of disease and mondaf trends in policy areas, including key
determinants of health such as alcohol, tobacconattion. Other organizations interested
in health in the Region (such as the EU and OEQDYyige similar repositories of health
data, partially drawing on the WHO databases. WBEl@I$o working to provide a platform
for the monitoring of the Health 2020 targets amdidators agreed by the Regional
Committee in 2013.

In addition, good health-related research is or@ofety’s most valuable and important tools
for laying the foundations of better strategiesingorove health and health care. The
European Region can draw on the work of many ofnbdd’s leading research institutions,
but more anticipatory analysis is required. Which the most cost-effective strategies to
preserve health and ensure a sustainable heal#nsydVhat effects will new technologies
have? What are the best strategies to address#ith lof very old people? What could the
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health systems of the future look like? What eHestll climate change have? What effects
will the new communication technologies for heditdwve? Will there be enough physicians
and other health care practitioners? What sorkiis and competencies will they need? Will
new types of hospitals be needed? What is the pakef home care and community-based

care? In short, what are the best ways to prepar@ifuncertain future in health?

Health at the crossroads of challenges for the 21séntury
The need for countries to act together becomes evae important in an interdependent

world. Today, a complex array of global and regldoaces can undermine people’s health

and its determinants. More people than ever bdfave the chance to attain better health, but
no country acting alone can harness the full pakat innovation and change or resolve the

challenges to health and well-being that can pretreir attainment in some countries and

among some social groups. The future prosperitthef European Region depends on
countries’ willingness and ability to take up theallenges and seize new opportunities for
the health and well-being of the whole populatibpresent and future generations.

Health 2020 will be achieved through political coitment, good governance for healthand

new types of partnership, combining individual aadlective efforts. Success will require a

common purpose and broad consultative efforts hgraacross society in every country:

governments, nongovernmental organizations, ciediety, science and academia, health

professionals, communities, and every individual.

The WHO response to demands for technical assistamérom countries
WHO will continue its directing and coordinatingtlority on international health work in

the European Region, establishing and maintainifigcteve collaboration with many
partners and providing technical assistance to tcesn The role of WHO and its
interrelationship with these organizations will treet only on its pursuit of technical
excellence, evidence-informed practice and reddtsed management, but also on its
commitment to work with others to help Member Stdtdly realize their health potential.

In practice, it is possible to approach the advarerg of health and well-being in a country,
and the development of national health policy,teg@s and plans, through a variety of
perspectives and entry points, including Health®@ad the EAP, yet also including the
promotion of health equity by addressing the sod&erminants of health and health system

strengthening. Their choice will depend upon tHeirel of development, the structure of
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health policy-making, the level of centralizationd®centralization of management of health
systems, including public health infrastructure amrventions, and other country-context
factors.

As expected in any complex system in which contextfluential, implementation of the
various concepts and strategies of Health 2002thedEAP must be flexible to support
different entry points depending on context. Thecime balance of action will necessarily

reflect the country context and priorities.

Looking forward
The world envisaged by WHO is one in which gapshealth outcomes are narrowed,

universal access to health care is achieved, desrttave resilient health systems based on
primary health care, which can meet the expectatiand needs of their peoples,
internationally agreed health goals are reachedcarmmunicable diseases are controlled,
and countries cope with disease outbreaks andalatisasters. Never before in history have
the knowledge and means to reach such goals bedalade.

Health 2020 is designed to help overcome some ipahbarriers to progress. It provides a
vision, a strategic path, a set of priorities andchrage of suggestions to show what works,
based on research and experience in many counttiedoes not imply that health is
everything or the only aspect of life to be valdeslocieties and individuals have many goals
that they wish to achieve. Nevertheless, it em@easthat health is a resource that enables
every person to realize his or her potential andawtribute to the overall development of
society.

In an interdependent world, the need for counttesact together becomes ever more
important. Today, complex arrays of global andaagl forces challenge people’s health and
our commitment to equitable health improvement.gdslthis is achieved there is a real risk
that the health status of some groups may becomsewban that of their forebears. We can

and must do better.

9. CONCLUSION AND LESSONS LEARNED

Health improvement in today’'s world must reflecte tvide and complex range of
determinants and influences on health, and theiseatoral and multifaceted nature of policy

responses and interventions. Health 2020 reflduts reality, seeking a step-change in
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priority and investment to be given to social deli@ants of health and to health promotion
and disease prevention. Whole-of-government andlembiesociety policies need to be
developed to reflect the complexity of determinaofs health in today's diverse and
horizontally networked, information-based societi®sir knowledge today [41] is sufficient
to improve health and reduce inequities, and thass be tackled.

Health 2020 can help achieve all these objectiltes a powerful vehicle for collective
action across the whole of the WHO European Reggigeize new opportunities to enhance
the health and well-being of present and futureegeions. As the Director-General of WHO
said in the foreword to the Health 2020 publicatipt?] “The World Health Organization
exists to help its Member States fully realize ithaalth potential, equitably on behalf of all
of their citizens. My vision is of an organizati@neating impact, working with Member
States through a coordinated effort of our counffices, regional offices and headquarters.
It is for these reasons that | greatly welcome riber European health policy framework,
Health 2020.”

57



SUMMARY

Today’s health challenges need radically differsslutions. It cannot be business as usual.
These challenges arise from the increasing burdemmmcommunicable diseases, the ever-
present threat of communicable diseases, as wealhtsiotic resistance, and high levels of
injury and violence in some countries. Everywheespurces for health and health services
are limited, with demands for existing expendituce be used more effectively and
efficiently. Moreover, people and patients want muaore involvement in their health and
health care.

Yet there are tremendous opportunities for imprgwealth. We know so much more about
what makes people healthy and unhealthy — therdetants of health. We understand much
better the impact of the social determinants ofithedhe technologies available to us to
intervene at both population and individual leVietsve been transformed over recent years.
Now we need the political, social, professional addinistrative will to move forward.

All this is the background to Health 2020 — the nelue- and evidence-based health policy
framework for the WHO European Region. Health 2@&tes these challenges and makes
use of the opportunities. Its wholehearted impletatgm will both improve health overall,
and reduce the present serious inequities in hela#thexist among the some 900 million
people living in the 53 Member States in the WHQ@dpean Region.

Health 2020 was developed using a fully participatpproach and does not prescribe, but
rather allows for flexible implementation country bountry. It is supported by extensive
new evidence. Its core objectives are to improathequitably though better leadership and
participatory governance for health, focusing oficyopriorities around health investment
over the life course, tackling the burden of nonoamicable and communicable diseases,
strengthening health systems which are people ednémd creating resilient communities
and supportive environments.

The whole-of-government and whole-of-society apphes, based around collaborative
intersectoral working, lie at the heart of Heal@2@. Achievement depends on governments
linking policies, investments and services. In igatar the new European Action Plan for
Strengthening Public Health Capacities and Servigascore implementing pillar for Health
2020 — we need better public health across thedregi

Making Health 2020 happen is now the European Regitop priority, and there is great
enthusiasm and commitment from Member States. TROW uropean Regional Office will

help countries, and is constructing a package rvicss and tools to offer systematic support.
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It will work with interested agencies and instituts across Europe to achieve success. The
Regional Office has also been working on developnspirational yet practical targets and
indicators for Health 2020.

Implementing Health 2020 can be done. Political wotment and leadership from the
highest levels are vital. Such leadership will bstitutional, collective, community-centred
and collaborative. Strong strategic policy develepimand implementation are also needed.
This will require new skills, often using influencather than direct control. At the core will
be the commitment and determination of Ministersl &finistries of Health, who must
develop and implement national health policiesatstries, and plans around the social
determinants of health, universal health accesengthened and resilient health systems
based around primary health care and with muclmgéoinvestment in health promotion and
disease prevention. Health 2020 provides a unidatéopm to bring all of these approaches

together in an integrated and coherent way. Togetfemust now make it happen.
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Equity, human rights, gender
Public health

Primary health care

Disease prevention
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Social determinants of health
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