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Around the Baltic Sea 
Mori Hakkala 

T
he creation of a network of cities 
under the umbrella of WHO's 
Healthy Cities Programme in 

1991 coincided with significant 
political changes in the Baltic Sea 
region. The network came to be 
called Baltic Cities, Environment and 
Health Multi-City Action Plan 
(MCAP). Initially, strong emphasis 
was placed on environmental issues 
but today other health issues are 
coming to the fore. 

The city of Turku in Finland has 
acted as coordinator for the network, 
which includes the cities of 
Stockholm (Sweden), Copenhagen 
(Denmark), Greifswald and Rostock 
(Germany), Kaunas (Lithuania), 
Riga (Latvia), Tallinn (Estonia) and 
St Petersburg (Russian Federation). 
The Baltic MCAP usually meets 

Cities from the states bordering the Baltic Sea 
have now been collaborating for nearly five years 
on a series of health-related bilateral and 
multilateral projects which build on existing 
geographical and historical/inks. 

One thrust of the Baltic Sea Healthy Cities 
Proiect in 1992 was to ioin forces in the fight 
against drugs. 

once a year but individual cities also 
arrange meetings on specific bilat
eral agreements. Representatives of 
Gdansk in Poland and Gothenburg in 
Sweden have attended some meet
ings as observers. 

Kaunas, Copenhagen and Vilnius 
have had discussions on air pollu
tion, for instance, while Gothenburg, 
with Turku and Stockholm, has had 
contacts with Tallinn on the subject 
of waste management; a symposium 
was held, with related booklets 
aimed especially at elected members 
in the city's decision-making bodies. 
The idea of arranging a seminar and 
preparing written material before
hand to be delivered during the 
seminar to the participants came 
from the Ecological Health Planning 
Unit at the WHO Regional Office 

for Europe in Copenhagen, which 
also provided a focal point for the 
Baltic MCAP. 

One of the main features of the 
Baltic MCAP is direct collaboration 
between cities, like that between 
Turku and St Petersburg. They have 
been twin cities for more than 40 
years, so it was natural for them to 
welcome the new framework of 
connections. 

Many and varied needs 
At first, it was no easy matter to 
introduce the methods central to the 
Healthy Cities Programme, namely 
health promotion by creating healthy 
public policies, improving the envi
ronment, initiating and sustaining 
intersectoral work, and involving the 
community. The circumstances were 
not altogether favourable for a radi
cal change of old patterns in cities of 
several million inhabitants with 
many and varied needs. Even a city 
with a population of only 160 000, 
like Turku, felt a certain anxiety in 
confronting the immense challenges. 

With support from the WHO 
Regional Office in Copenhagen, St 
Petersburg organized a big 
Consensus Conference for people 
involved with the care of mothers 
and babies, reproductive health and 
family planning. The city published 
a specific programme to introduce 
new concepts of maternal care. This 
provided a good opportunity for 



World Health • 49th Year, No. l, Jonuory-februory 1996 

cannot be underestimated. 
Recently an agreement was 

drawn up between Turku and 
Tallinn, whereby Turku committed 
itself to making its experience and 
expertise available to the Tallinn 
Healthy Cities Project in Estonia. 
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A young mother cuddles her newborn baby of Maternity Hospital No. 11 in St Petersburg. 

So far, experiences have been ex
changed on alarm systems and crisis 
centres. Turku has been involved in 
evaluating Tallinn 's waste manage
ment plan and continues to have 
frequent contacts on environmental 
issues. Interaction with Tallinn is 
made easier for the Finns by the fact 
that the Estonian and Finnish lan
guages belong to the same family. 
This contributes to a feeling of 
familiarity which facilitates all kinds 
of communication. 

Turku to share its expertise, since it 
boasts the lowest infant mortality 
rates in Finland and indeed in the 
whole world. Another happy coinci
dence was that Turku had a nursing 
manager who could speak Russian 
and who was in a position to partici
pate in an exchange of experts for 
some weeks with the Maternity 
Hospital No. 11 in St Petersburg. 

Maternity Hospital No. 11, with 
its 125 beds, is not a big institution. 
With the full support of the hospi
tal's Chief Doctor, it looked as if 
change was possible. The visiting 
nursing manager from Turku pro
vided a questionnaire to the staff, 
and the replies showed that the 
majority of informants had been 
working in this hospital for five 
years or more. Almost all the infor
mants (94%) considered their work 
stressful and physically strenuous, 
though most of them thought it was 
on the whole satisfactory, and they 
were prepared to review and develop 
their work methods. 

Within a very short time, be
tween 1993 and 1995, Hospital 
No. 11 adopted the principles of a 
Baby-Friendly Hospital, and a visi
tor to this institution cannot help 
being impressed with the changes. 
Only three years ago, the Russian 
tradition was that fathers were not 
allowed inside the building; the 
mothers had to talk with the rest of 
the family by leaning out of second
floor windows. The babies spent all 

the time between feeds in baby
rooms and there were perhaps six or 
more mothers in the big rooms. 
Now there are family rooms where 
families can visit, and- contrary to 
old beliefs - nobody is the worse for 
it. The atmosphere is one of cheer
fulness, or even elation. 

The report written after the 
exchange suggested that it was a 
good principle to start where the 
action is, where the work is being 
done; at the same time, changes need 
to obtain support from the city 
government, and a specific health 
policy needs to be established if 
permanent structural change is the 
aim. Moreover, the value of support 
from the worldwide organizations 

At a time of structural and eco
nomic change, a network based on 
geographical and historical links 
seems to be an effective means of 
finding new ways of steering to
wards a better future. Languages 
may differ but the language of those 
with responsibilities at city level has 
very many common traits- includ
ing smiles, approving nods, flashes 
of intuition and inspiration- when
ever common ground is touched. • 
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Delegates from the Baltic cities meet regularly to collaborate on bilateral and multilateral pro;ecfs. 


