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EUROPEAN HEALTH21 TARGET 20

MOBILIZING PARTNERS FOR HEALTH*

By the year 2005, implementation of policies for health for all
should engage individuals, groups and organizations throughout
the public and private sectors, and civil society, in alliances and

partnerships for health.

*Adopted by the WHO Regional Committee for Europe
at its forty-eighth session, Copenhagen, September 1998.

EUROPEAN HEALTH21 TARGET 21

POLICIES AND STRATEGIES FOR HEALTH FOR ALL*

By the year 2010, all Member States should have and be imple-
menting policies for health for all at country, regional and local

levels, supported by appropriate institutional
infrastructures, managerial processes

and innovative leadership.

*Adopted by the WHO Regional Committee for Europe
at its forty-eighth session, Copenhagen, September 1998.
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REGIONS FOR HEALTH NETWORK IN EUROPE

THE HEALTH CHALLENGE TO REGIONS IN A NEW EUROPE

In the Europe that is now developing, regions inside countries –
including counties, provinces, oblasts and others – will be hugely
important as economic engines, decision-making centres and
the link between local units and national and supranational
structures. The citizens of these regions will expect the region
to help them – and their communities – to develop and prosper.

However, regions today face serious health problems:

• avoidable death, disease and disability
• deeply rooted inequalities in health affecting communities,

families and individuals
• overstrained services.

Locally and together, regions have to tackle these problems,
because very often it is they who make the decisions and run
the services that:

• provide care
• protect the environment and quality of life
• take the action on the ground to create a healthy, informed

and prosperous society.

Europe now has two new policies to improve health:

The World Health Organization’s European Region – which con-
tains 51 countries stretching from Greenland across to the Bering
Strait – published in 1999 its new policy framework HEALTH21:
the health for all policy framework for the WHO European Re-
gion.

The European Union has also been developing a stronger pub-
lic health policy which will be presented during the first half of
2000.
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Regions have to create solutions to the health challenges they
face. Sometime outside guidance can help. These new policies
should help regions, but what do they say? What do they mean?

WHO, HEALTH AND THE REGIONS

HEALTH21 is not just about health care, but looks at the social,
economic and environmental background to health. It shows
how efforts to improve health can help build stronger societies
and reduce poverty within the countries of Europe.

HEALTH21 includes two strong arguments for action by regions
to improve health:

• health and health problems differ from region to region, as
does health service coverage and quality; regions know their
problems best;

• regions can take action to improve health through;

– using the powers that exist now at regional level to fight
health problems

– planning health care on a regional basis
– adopting new approaches such as health impact assess-

ment.

Twenty-one targets have been set for the European Region, so
that progress in achieving better health can be monitored, and
regions are expected to adapt these targets in the light of their
own local circumstances. Several targets explicitly address regions:

Target 3 includes a call to regions to make women’s health a priority
Target 10 calls for action plans at regional level for a safer environment
Target 20 calls for partnerships at regional level
Target 21 calls for a health policy at regional level.
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THE EUROPEAN UNION, HEALTH AND REGIONS

The European Union has also been taking a close look at health
issues. In 1993 the Maastricht Treaty gave the European Commu-
nity the opportunity to develop a coherent public health strat-
egy:

• contributing towards ensuring a high level of human health
protection by encouraging cooperation between the mem-
ber states and, if necessary, lending support to their action

• focusing health protection on the prevention of diseases
• concentrating particularly on the major health scourges, in-

cluding drug dependence.

As a result, eight public health programmes were developed,
dealing for example with AIDS, cancer and drug dependence.
These had a limited life, and new pressures on health and health
services have prompted a review and a search for new ap-
proaches.

The 1998 Amsterdam Treaty extended the legal basis of the
Community’s public health activities,  stressing that a high level
of human health protection shall be ensured in all Community
policies and activities including actions “directed towards im-
proving public health”.

A Communication of the European Commission in April 1998
outlined a possible new Community public health policy, based
on three strands of action:

• improving information for the development of public health
• reacting rapidly to threats to health
• tackling health determinants through health promotion and

disease prevention.
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The Maastricht Treaty also gave new recognition to the role of
regions in Europe and led to the setting up of the Committee
of the Regions in 1994. The latter brings together national and
local politicians from all of the member states, and is taking an
increasing interest in health issues.

CONCRETE ISSUES FOR REGIONS

So two major international organizations are promoting health
policies. How is this likely to influence regions?

Looking at three areas where regions face real, practical prob-
lems, let’s see what regions are already doing and how these
policies might help.

1. Making health a priority

Health is already on regions’ agendas. It matters to politicians,
and administrators, because it matters to the public. But in many
places it is not a top priority; other issues are seen as more
pressing.

For both the European Union and WHO, health is a priority. The
Commission’s actions over the longer term will strengthen the
ability of countries to protect and promote public health.

WHO proposes four strategies for action:

• getting the different sectors of society together to tackle
the factors which really determine whether we are healthy
or not – not just genes and germs, but issues such as educa-
tion, housing, government policies and the strength of the
social fabric;
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• putting in place programmes and investments to strengthen
health and health care, emphasizing results;

• promoting integrated primary health care focused on the
family and the community, supported by a flexible and re-
sponsive hospital system; and

• getting together partners in every setting and at every level –
home, school, workplace, local community, region and coun-
try – to improve health and share the responsibility for
success.

The health sector obviously has a vital role in this, but it is even
better when policies for health are endorsed by the highest
political body at each level.

There a number of groups that can help with this work, includ-
ing the WHO Regions for Health Network.

2. Good health only for some?

Both the EU and WHO focus on the issue of inequalities in health,
which exist both within and between countries. The EU high-
lights the higher risk of death and disease to people in the low-
est socioeconomic classes, and the problems of the countries
of central and eastern Europe:

• poorer health status
• potentially serious problems with communicable diseases
• fewer resources
• health systems in need of significant reform.

WHO uses the term “equity” which signals that these differ-
ences are also too often unfair and morally unacceptable.
WHO’s target is that by the year 2020, the health gap within
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BOX 1. MAKING HEALTH MATTER

In the Veneto Region of northern Italy an approach called
investment for health is being tried by the city of Verona and
the provincial and regional administrations. The aim is to find
how the different interests involved in economic and social de-
velopment in the region can achieve their own prime objec-
tives in ways that also improve people’s health. Many organi-
zations there are engaged in reviewing whether they have sys-
tems in place to develop, implement, sustain and improve the
health of the population in this way.

This approach is also being tried in Wales and North West Eng-
land in the United Kingdom.

Östergötland County Council in Sweden first developed
an overall health policy in 1987. It was decided to involve
the community and the public in the task and to work with
partners across the community, setting targets for improve-
ments. The policy was designed to fit into the structure and
culture of the Council. A lot of effort was put into engaging
all the political parties in creating the policy, to ensure that
it would survive changes in political leadership. The policy
was updated in 1995 and is now being reviewed again in
the light of HEALTH21.

countries should be cut by at least a quarter in all Member States,
by substantially improving the level of health of disadvantaged
groups.

The EU rightly stresses the need to get high quality, consistent
information on what variations exist and an assessment of what
can be done to reduce them, as well as an understanding of
how health interacts with factors such as the environment or
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life on the edge of society, perhaps as a result of migration or
unemployment.

WHO is also looking for much fairer access to income, educa-
tion and the labour market, a sharp reduction in poverty, and
efforts to protect people with special needs resulting from their
health, social or economic circumstances.

Inside regions two important barriers must be overcome. One
is the lack of good information – and a clear view of the prob-
lems is essential to start and monitor improvements. The other

BOX 2. A BETTER CHANCE FOR HEALTH

Wales in the United Kingdom published in 1998 An atlas of
health inequalities, comparing the health of different local au-
thority areas. The reduction of social exclusion and inequity is a
key element in the region’s health strategy. There is a legal
requirement for the government of Wales not to discriminate
against any group in society, and the implications of this are
being assessed in the health field where clear differences do
exist.

The Kaunas region in Lithuania is working to reduce inequali-
ties using a method of collecting data developed in Lithuania.
A wide range of existing sources of data were examined and
reanalysed to generate reliable data on which sections of soci-
ety had poorer health and poorer chances of good health.
Moreover, the project was designed to present the result of
the analysis in an easily understandable way to all stakeholders
and in particular to policy-makers. This approach proved so
successful in attracting support across the political parties that
it is now being used as an example worldwide.
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is lack of political commitment – politicians have other pri-
orities, they change jobs often, there are far easier issues to
tackle.

To increase commitment requires clear presentation of the facts
to the politicians and the public and continuous open discus-
sion, drawing in as wide a group as possible from across soci-
ety. Short-term, achievable targets can give a sense of move-
ment, within the framework of a long-term plan clearly setting
out who does what.

3. Effective services and the citizen

Of course, health is not just an issue for the authorities and
trained professionals. In the new Europe the public will want
more influence over the causes of good or poor health. Citi-
zens will also want good quality services, and in judging quality
it will be their view that matters.

The EU and WHO started from different historical positions –
the one from a desire to reduce trade barriers, the other from a
commitment to human rights – but their positions are now com-
ing together, and perhaps a new model of citizen involvement
is emerging.

The European Commission thinks that its new policy must
show convincingly that effective arrangements exist at Com-
munity level to attain a high level of health protection. WHO
strongly advocates public participation in efforts to improve
health and health care and other services. Both organiza-
tions underline the importance of information as a basis for
better health, for example to young people facing new
choices and to all of us choosing what food to eat. These
three – participation, information and protection – often
interlock.
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There are a number of ways in which a new citizen-oriented
approach could influence the quality of care, for instance
through:

• making services respond to user views
• giving patients a more active role in management of their

treatment
• bringing the public into decision-making and policy discus-

sions.

However, important issues mean that in the short term at least
there cannot be a single common approach across Europe.
Firstly, it is a fact that efficiency and effectiveness are not well
understood even by professionals, and monitoring is far from
uniform. Moreover, the citizen’s position is not the same every-
where in Europe, since countries’ very different social and his-
torical backgrounds have resulted in pronounced differences in
culture, personal attitude and legal status.

Attempts to increase patient and public empowerment must
be handled carefully as they can cause unexpected problems,
such as:

• inappropriate demand, where people want what is unnec-
essary

• demoralization of professionals, whose skills and advice are
pushed aside

• a demand for rights replacing a sense of personal responsi-
bility

• cases where what is freely decided by one group adversely
affects others.

These issues arise in all parts of Europe. The big difference is
likely to be the resources available in the system in different
countries.
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BOX 3. CITIZEN-ORIENTED HEALTH

In Ticino since 1984 concerted efforts have been made to give
consumers more information, so that they are more in control
of their health and know how best to use services – when to
look for treatment, when surgery is advisable, what hospitals
are best, and so on. Consumers are now being given the evi-
dence for the effectiveness of diagnostic services and screen-
ing practices, so that they can decide what to do on the basis
of both complete and honest technical information and their
personal expectations and values.

In North Rhine Westphalia in Germany the regional govern-
ment has chosen to strengthen the situation of the citizens
and patients in the health system, through improving informa-
tion, transparency, quality of care, health protection and par-
ticipation and strengthening the rights of patients. In 1998 the
state health conference – which brings together all the impor-
tant players in the pluralistic local health system – passed a
resolution for this purpose, which is now being implemented
by all partners. It is planned with the other German regions to
develop a charter of patients’ rights and to hold a conference
of professionals and the public.

CREATING A “HEALTHY REGION”

The policies of the WHO and the EU aim to protect and im-
prove the health of the people of Europe for the future. Work
has already started in many parts of Europe to develop coher-
ent health strategies at regional level. The Regions for Health
Network includes many of the regions which have started on
this work – regions in 15 different countries from Madeira out
in the Atlantic Ocean across to Vologda in the Russian Federation.
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There have been discussions within the Network on the ele-
ments which might form part of a policy framework reflecting
at regional level the ideas presented in this paper. The checklist
that follows is based on those discussions and can hopefully
inspire others to take this important agenda forward.
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TEN QUESTIONS FOR YOUR REGION

Think about what the responsible authorities are doing in your
region. Is health really a priority?

1. In your region is there a health policy in place with measur-
able, time-limited targets, supported by all the major politi-
cal parties?

2. Do important elements of society such as trade unions, em-
ployers, professional associations, non-state organizations
meet formally to discuss health improvement issues?

3. Is there is an independent source of advice, information
and practical help for the public on public health matters?

4. Does the public receive clear information on decisions and
progress on health strategy?

5. Is there training for policy-makers at all levels on the mean-
ing and implications of social and health inequities?

6. Are the inequalities in health that affect communities, fami-
lies and individuals in your region monitored, and are there
policies in place now to reduce them?

7. In your region, when investment decisions are taken, is
health just as important a factor as economic and social
criteria?

8. In your region, is it clear exactly how the health sector is
expected to contribute to overall health improvement, and
is this monitored?

9. Are there regional and local action plans in place for pre-
venting and reducing environmental health risks, with le-
gal and economic measures used to reduce consumption,
waste and pollution?

10. Is your region trying to build and protect “social capital” –
the links and processes that tie us into our community and
which can help us in the face of threats to health?
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