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ABSTRACT

The COVID-19 pandemic continues to disrupt access to, and utilization of, maternal and child health services. Chil-
dren, adolescents and mothers are not getting the care they need; for some conditions, this may have life-long and 
sometimes life-threatening consequences. The WHO Regional Office of Europe has worked intensively with five 
countries (Kazakhstan, the Netherlands, Romania, Tajikistan and the United Kingdom) to document changes in health 
service delivery and disruptions, and to find ways to mitigate these unintended consequences. This meeting provided 
an opportunity to share experiences, identify trends and establish the scale of health service disruptions due to 
COVID-19.  
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Executive summary

The COVID-19 pandemic continues to disrupt access to, and utilization of, maternal and 
child health services. Children, adolescents and mothers are not getting the care they 
need; for some conditions, this may have life-long and sometimes life-threatening 
consequences. 

The WHO Regional Office for Europe has worked intensively with five countries (Kazakh-
stan, the Netherlands, Romania, Tajikistan and the United Kingdom) to document these 
disruptions and find ways to mitigate them. The work in Kazakhstan, Romania and Tajik-
istan was supported by the Bill and Melinda Gates Foundation. 

Declines in maternal and child health services were observed in most countries, with 
some observing extreme drops in access to health services. Despite efforts to mitigate 
disruptions, health services have not caught up and are still insufficient to meet children’s, 
adolescents’ and mothers’ needs in most countries. 

Digital health has played a major role as part of mitigation solutions and has been reason-
ably successful, with many countries diverting to the use of telemedicine and digital health 
to ensure continuity of health care during the COVID-19 pandemic. Digital health can be 
part of the solution, but some services need to continue to be provided in person, even 
during pandemics. Childhood cancer diagnoses have been much delayed in some 
settings.  

Issues regarding data and health information systems were among the main challenges 
identified in quantifying the scope of disruptions to services in countries. COVID-19 
unveiled many weaknesses within health systems, with availability of data and health 
information systems being among the most common. Where data were available, interpre-
tation of data was an additional problem. All countries will benefit from documenting dis-
ruptions routinely. This will provide the basis for action to mitigate negative consequences 
for children and mothers. 

The pandemic has put health systems and their ability to deliver health services under 
additional pressure. Primary health care, which is at the centre of health service delivery 
in many health systems, experienced huge strains as COVID-19 led to severe disruption. 
Maintaining a balance between mounting an effective COVID-19 response and ensuring 
continuity of health services has been challenging for many countries. 

Overall, there is a strong need to shape resilient health systems for children, adolescents 
and mothers in preparing for, and effectively responding to, crises. 

A framework with indicative measures specific to children and adolescents is being devel-
oped to allow measurement and improvement of health system performance for children, 
adolescents and mothers both during COVID -19 and beyond, under routine circumstances 
and emergency situations.  

1
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Background

The COVID-19 pandemic has continued unabated for more than a year. It continues to 
pose difficult and unprecedented challenges to governments, health systems, communi-
ties and individuals, not only in striving to control transmission rates to prevent morbidity 
and mortality from COVID-19, but also in mitigating the indirect impacts of these control 
measures. 

Lockdowns, repurposing of health facilities for COVID-19 care, closure of primary health 
services, redeployment of health staff to COVID-19 care, fear of infection and loss of 
income have resulted in disruptions to accessing and delivering quality essential services. 
At the same time, governments face challenges in finding ways in which they can con-
tinue to provide access to all essential health services, including those for children and 
mothers. During the first wave of the pandemic, several projections were made on the 
potential impact of COVID-19 on maternal and child health services. A pulse survey con-
ducted last year by WHO suggests that essential routine services were disrupted in many 
countries, leaving mothers and children without access to the care they needed. 

The WHO Regional Office of Europe has worked intensively with five countries (Kazakh-
stan, the Netherlands, Romania, Tajikistan and the United Kingdom) to document changes 
in health service delivery and disruptions, and to find ways to mitigate these unintended 
consequences. The Bill and Melinda Gates Foundation (BMGF) has supported Kazakh-
stan, Romania and Tajikistan as part of a larger project that includes 20 countries globally. 
This meeting provided an opportunity to share experiences, identify trends and establish 
the scale of health service disruptions due to COVID-19. 

Objectives

The objectives of the meeting were to:

•• review the scale of, and trends in, health service disruptions for children and mothers 
due to the COVID-19 pandemic;  

•• review implemented health system changes concerning children and mothers in 
response to the COVID-19 pandemic, including digital health and telemedicine for 
children and mothers; and 

•• share experiences among countries and establish collaboration for building resilient 
health systems for children and mothers during future resurgences of COVID-19 and 
beyond.

A summary of country/region presentations from the meeting is provided in Annex 1. 
Annex 2 presents the meeting agenda and Annex 3 the participants. 
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Session 1.  
Scale and trends of health service disruptions 
and health system changes 

Lessons learned from the project globally

Blerta Maliqi (Technical Officer, Maternal and Child Health, WHO headquarters) sum-
marized the findings and initial observations from the BMGF project in the participating 
20 countries across all WHO regions. Response to any disruption requires close commu-
nication between the emergency team, health system team and other health areas. Coor-
dination among partners is important, but at times, some key partners are forgotten.  
A broader set of implementing partners that includes health workers and community rep-
resentatives therefore is needed, with assured access for women’s voices to be heard 
and consideration of gender issues and the needs of different disciplines. 

The designation of some facilities for COVID-19 use had negative implications, including 
impacts on the use of pregnancy, childbirth and child health services. In addition, limiting 
transportation, such as ambulances, had negative implications. 

Caring for health workers is a key issue, as they require additional support. Workloads 
should be considered and measures to ensure effective infection prevention and control, 
provision of personal protective equipment (PPE) and interventions to address long-term 
stress and mental health disorder should be in place. 

Financial incentives for health workers are unclear. On many occasions, governments 
have not been able to deliver on promised incentives, or incentivization has caused dis-
tortions between provision for COVID-19 services and that for other services. 

Digital technology provides an important communication means and has been used for 
online training. The quality of interaction in online medical consultations and the effect of 
telemedicine will require further research to establish whether messages can be con-
veyed correctly through this medium. It is important to balance the use of online technol-
ogy with more traditional methods, as some consultations and training will continue to 
require face-to-face interaction. 

Countries have also highlighted the importance of data and called for improvements in 
the collection, quality and use of data. 

It is imperative to ensure that lessons learned are taken up in plans for preparedness in 
the future.
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Country presentations

Countries presentations were delivered by: Caroline Clarinval (WHO Representative, 
WHO Country Office, Kazakhstan); Danielle Jansen (Associate Professor, University 
Medical Centre Groningen, the Netherlands); Ioana Pop (consultant, WHO Country 
Office, Romania); Zulfiya Abdusamatzoda (Deputy Minister, Tajikistan); Eileen Scott 
(Health Intelligence Principal, Public Health Scotland, United Kingdom); and Steve 
Wyatt (Head of Strategic Analytics, NHS Midlands and Lancashire Commissioning Sup-
port Unit, United Kingdom).

Most countries had experienced drops in access to health services, but extreme declines 
had been observed in some. Overall, health systems had been exposed to a shock due to 
COVID-19 leading to disruption in essential health services for children and mothers 
(Fig. 1–4 show examples from countries and regions).

Fig. 1. COVID-19 health disruptions in Romania

Number of patients 0-18 hospitalised at the paediatric ward

Source: Romania Diagnostic Related Groups 2020, Permission granted to publish.

Fig. 2. COVID-19 health disruptions in United Kingdom (Scotland)

Source: Wider Impacts Dashboard PHS Scotland 2020, Permission granted to publish.
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Fig. 3. COVID-19 health disruptions in the Netherlands
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Fig. 4. COVID-19 health disruptions in United Kingdom (England)

Source: NHS Midlands and Lancashire Commission Support Unit 2020, Permission granted to publish.
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One of the most frequent responses to health service disruptions was expansion of the 
use of digital health. There is an urgent need to develop the necessary regulatory frame-
works and explore the limits of telemedicine for children and mothers. 

Many countries in the WHO European Region, as elsewhere, still have insufficient routine 
data-collection mechanisms, have problems with the quality of data or do not use the data 
for decision-making. Some countries were also reluctant to share their data. Disaggre-
gated data on adolescents’ access to health services were not available in most settings. 

When routine health service utilization data were available, problems in interpretation, 
partially due to the quality of the data, sometimes were seen. Unmet needs during the 
pandemic need to be disentangled from over-hospitalization before COVID-19 to explain 
fully the prominent drops in hospitalization rates of children.  

Independently from the pandemic, it became apparent that current health system perfor-
mance measurement approaches do not include specific indicators for child and maternal 
health beyond mortality rates. More information on disruptions and mitigation methods of 
each country can be found in Table A1.1 of Annex 1. 
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Session 2.  
Building resilient health systems for children 
and mothers for the next COVID-19 
resurgences and beyond

Panel reflections from countries

Zulfiya Abdusamatzoda (Deputy Minister, Tajikistan) expressed Tajikistan’s commitment 
to preventing maternal and childhood mortality and improving the quality of maternal and 
child health during the time of COVID-19. Experience of the pandemic means Tajikistan 
would like to develop a health-care delivery plan and strengthen the health system for 
emergency situations. The country has requested assistance from WHO to develop the 
action plan. 

Tajikistan currently has been declared COVID-19-free, but the country response team will 
continue carrying out response work, as pregnant women and children have suffered the 
impact of the pandemic. The Government has worked hard to counteract fear and is doing 
its best to minimize the negative effects of the pandemic by working closely with local 
authorities, communicating on a real-time basis through regular online video meetings. 
Health-care workers have been providing home visits to cover the whole population. Spe-
cial teams of health-care workers (obstetric/gynaecology doctors and nurses) are being 
sent to rural areas to provide additional assistance for maternal and child health. The 
Deputy Minister shared that Tajikistan is ready for political dialogues to improve services 
for mothers and children and enhance the availability, quality and use of data to support 
decision-making and bolster the delivery of health services. 

Eileen Scott (Health Intelligence Principal, Public Health Scotland, United Kingdom) 
reflected on the impact of COVID-19 on children and mothers and the need for building 
resilient health systems. She noted that all countries have shared common experiences 
during COVID-19 and realize how challenging it is to sustain and deliver health services for 
children, adolescents and mothers. Children have not experienced the direct clinical 
effects of COVID-19 to the same extent as adults, but they have been most negatively 
affected and will potentially face the greatest lifelong impact. She called for the develop-
ment of a set of core indicators that can go beyond COVID-19, as the effects will last far 
longer, and which should be reported relatively frequently to create a dataset that is 
directly comparable between countries to enable them to assess performance and under-
stand the challenges better. This is important to enabling the development of quick and 
timely emergency response systems and strategic plans for maternal, child and adoles-
cent health. 
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Marius Ungureanu (WHO National Counterpart, Ministry of Health, Romania) reflected 
on changes seen in Romania during the COVID-19 pandemic. The use of electronic medi-
cal records in Romania has been discontinued due to the pandemic, but the introduction 
of teleconsultations has helped in providing medical services. He acknowledged the 
importance of building resilient health systems further and highlighted the importance of 
supporting the health workforce as they adjust to the new reality and practice. 

The closure of specialist ambulatory care in Romania has put a strain on health systems 
and needs to be addressed. As phone consultations and telemedicine have had great 
impacts in facilitating access to health services, Romania has been working to adopt leg-
islation on the use of telemedicine and has requested further consultation on which ser-
vices can be delivered safely through this format. 

Digital health

Digital health was a major theme throughout the meeting, as many countries have turned 
towards the use of telemedicine and digital health to ensure continuity of health care dur-
ing the COVID-19 pandemic. Although telemedicine and digital health are not new con-
cepts, COVID-19 has accelerated implementation and recognition of their benefits. 

Clayton Hamilton (Technical Officer, Digital Health, WHO Regional Office for Europe) 
provided further explanations on the pros and cons of telemedicine and digital health. He 
pointed to the importance of supporting countries to facilitate proper transition to tele-
medicine when adopting digital health in their health systems. Digital systems and inter-
ventions have been well used during the pandemic for antenatal and postnatal care, and 
for child presentations. Digital health facilitates online booking and prescription systems, 
but digital solutions are not equitably available to all, leading to marginalization of people 
without the necessary equipment to access digital health services. 

Many countries have implemented a range of digital solutions without having had the time 
to recalibrate and reorganize their health systems accordingly. The benefits of digital 
health may have outweighed these deficits during the COVID-19 pandemic, but the long-
term impacts of digital health, particularly for children and mothers, are still to be assessed, 
and more studies will be needed. Beyond the pandemic, if taken gradually and in a struc-
tured way, it should be possible to leverage the very best value from digital technologies. 
Collaborative work will be required within the WHO European Region to build a frame-
work around maternal and child health to facilitate the use of digital health and clearly 
delineate its limitations.   

Data and health information systems

COVID-19 has unveiled many weaknesses within health systems. Issues regarding data 
and health information systems are among the main challenges that have become appar-
ent during the pandemic. 
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Theresa Diaz (Coordinator, Epidemiology Monitoring and Evaluation, Maternal and 
Child Health, WHO headquarters) and Liz Katwan (Data Manager, Epidemiology Moni-
toring and Evaluation, Maternal and Child Health, WHO headquarters) further explained 
the challenges countries face in the process of collecting data. A guidance document with 
a set of routine indicators to monitor the effects of COVID-19 on essential services has 
been developed by WHO headquarters to support the monitoring of routine data. Some 
countries have been able to compile data based on the routine indicators. WHO head-
quarters has helped countries develop dashboards to look at performance-monitoring 
while others have developed their own systems. 

There were difficulties in collecting data in countries where routine indicators were not 
available, and none of the countries participating in the global BMGF-funded project were 
able to collect data related to adolescent health. Problems with completeness and quality 
of data were also encountered.  Data need to be better used to enable understanding of 
the true disruption to services through more in-depth analysis, and joint working between 
countries and WHO at country and regional levels to identify important lead indicators for 
measuring maternal and child health systems’ performance is vital. Indicators may need to 
be constructed differently to reflect individual health management systems. It neverthe-
less is crucial to increase the speed of routine data collection and analysis. 

Karapet Davtyan (Technical Officer, Data Metrics and Analysis, WHO Regional Office 
for Europe) elaborated further on the critical need to strengthen health data and informa-
tion systems. COVID-19 has brought unexpected data demand to support national health 
responses. Health information systems in many countries are either absent or not designed 
to provide real-time information for decision-making. The inability effectively to generate 
and manage the volume and different types of data from routine health information sys-
tems highlights existing problems, such as lack of data standardization, delays in receiv-
ing data and lack of integration between different health information systems. Too few 
people trained in managing and using data has impacted almost all areas of health care 
throughout the pandemic. 

The pandemic has forced health systems to use innovative digital technologies to 
strengthen the ability to generate case information and open new possibilities for public 
health surveillance and dissemination. Capacity-building and human resources to work on 
big and newly generated data, situation analysis and a framework for aligned data man-
agement in the European Region is needed. 

Primary health care 

Primary health care (PHC), which is at the centre of health service delivery in many health 
systems, is experiencing huge pressure during the pandemic. Pulse surveys conducted 
repeatedly throughout the pandemic show that COVID-19 has led to severe disruption in 
PHC. Maintaining a balance between making the COVID-19 response and ensuring the 
continuity of health services has been challenging for many countries. 
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Zulfiya Pirova (Technical Officer, Primary Health Care, WHO European Centre for Pri-
mary Health Care) addressed the need to strike a balance between COVID-19 and non-
COVID-19 health service deliveries within PHC. Health systems need to adopt a dual-track 
dynamic approach that allows health systems simultaneously to manage COVID-19 
responses and deliver essential health services in one parallel system, with one track pro-
viding a full range of services needed to prevent, diagnose and treat COVID-19 patients 
and the other ensuring essential health services remain available. 

Reports of low uptake of services due to disrupted services, difficulties in accessing new 
service-delivery platforms and fear of the infection are increasing. It is very likely that most 
health systems eventually will see an increase in demand for health services from delayed 
care-seeking behaviour for acute conditions, preventive services or chronic disease man-
agement. PHC needs to play a critical role in maintaining this dual focus on COVID-19 and 
essential health services to minimize negative health impacts. It requires additional 
resources to respond to existing and new demands, enhance and optimize platforms for 
service delivery through telemedicine, and restore confidence in the safety of health-care-
seeking behaviour. 

To prepare for the anticipated increased demand for primary care services in the near 
future, demand needs to be matched with an increase in resources, workforce and sup-
plies. The pandemic has revealed long-standing weaknesses in health systems, but some 
countries have taken the opportunity of the crisis to accelerate long-term reforms and 
build resilient health systems. 

Framework for measuring and improving health system resilience 
for children and adolescents 

Ingrid Wolfe (Director, Institute for Women’s and Children’s Health, London, United 
Kingdom) and Marina Karanikolos (consultant, European Health Systems Observatory) 
led participants through the proposed health systems performance assessment (HSPA) 
framework in detail. The overall framework is not focused specifically on maternal and 
child services, but could be adapted to the context of maternal and child health. Disrup-
tions in child and maternal health services seen during the pandemic include those to 
immunization programmes, preventive check-ups, primary care visits, antenatal consulta-
tions and non-emergency specialist care, while the general population, including mothers 
and children, have experienced disruptions to mental health and dental care, and rehabili-
tation services. 

Assessing resilience in response to COVID-19 was used as an example to demonstrate 
how the HPSA framework can be used to measure health system performance for chil-
dren and mothers. The framework considers, among other things, governance, coordina-
tion, communication, financial resources and service delivery. Governance helps to indi-
cate if there is a culture of learning, ability to act fast, effective and transparent 
communication and international collaboration. Coordination assesses if strategies are 
clear and widely understood and whether coordination exists across different levels, such 
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as between government sectors, administrative tiers and organizations, and among inter-
national partners. The functioning of communication channels and surveillance are also 
assessed. The framework further assesses whether there are sufficient resources – human 
and financial – and that the distribution of resources allows for the maintenance of 
services. 

Service delivery is assessed to see whether health systems are able to provide flexible 
approaches to delivering care. Using the HSPA framework makes it possible to highlight 
weaknesses in health system performance and identify how to address them. 

Josep Figueras Marimont (Head of Office, European Health Systems Observatory) 
reflected on the country presentations, the panel discussion and the presentation of the 
health systems performance framework. 

He proposed that a set of indicative measures specific for children and mothers should be 
developed to allow for interpretation and comparison of health systems’ performance for 
children and mothers both within larger health system performance assessments and 
through standalone approaches.
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Way forward and next steps

Natasha Azzopardi-Muscat (Director, Country Health Policies and Systems, WHO 
Regional Office for Europe) closed by providing the important takeaways of the 
meeting. 

The meeting highlighted that the whole Region is experiencing difficulties and similar criti-
cal core issues are surfacing across countries. COVID-19 has unmasked and magnified 
many health system problems that were lying beneath the surface. It is vital to look closely 
at country and regional levels at how WHO can support scaling-up of service utilization 
and close the gaps in service provision. A focus on children and adolescents in health 
systems’ performance assessments will be crucial to leaving no one behind. It is impera-
tive for all to join forces going forward to provide health services for children, adolescents 
and mothers. 

Next steps 

Meeting participants agreed that building resilient health systems is imperative to enabling 
health systems to respond better to shocks in future crises. A framework for measuring 
and improving health system resilience to deliver health services to children and mothers 
during COVID-19 and beyond needs to be developed. The WHO Regional Office for Europe 
is requested to support this development, given the need to address the current crisis and 
prepare for future crises. 

Participants called for further collaboration between countries and contributions to devel-
oping a set of indicative measures specific for children and mothers to allow for interpreta-
tion and comparison of health system performance for children and mothers both within 
larger health systems’ performance assessments and as standalone approaches. 
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Annex 2
Agenda

Mitigating the impacts of COVID-19 on maternal and child health 
services

The COVID-19 pandemic is posing unprecedented challenges to governments and health 
systems and efforts to mitigate the direct impacts of the COVID-19 pandemic are impera-
tive. At the same time, COVID-19 and the efforts to respond to the pandemic continue to 
impact access and utilization of health services for children and mothers. Evidence sug-
gest that strengthening the capacity of health actors, institutes and populations, thereby 
shaping resilient health systems, is fundamental to preparing and effectively responding 
to this and future crises. 

Countries1 are invited to a regional meeting to present the scale of disruptions in health 
services as well as efforts implemented to respond to the challenges health systems have 
faced during the COVID-19 pandemic. A particular focus will be placed on efforts to bridge 
data collection to policy development. The meeting will further review lessons learned 
from the pandemic and establish collaboration among countries in the WHO European 
Region for building resilient health systems for children and mothers during the next 
resurgences of COVID-19 and beyond. 

The meeting will be held through Zoom and Russian/English translation will be made 
available. 

Draft agenda

Objectives of the meeting:

1.	 to review the scale and trends of health service disruptions for children and moth-
ers due to the COVID-19 pandemic;  

2.	 to review implemented health system changes concerning children and mothers 
in response to the COVID-19 pandemic, including digital health and telemedicine for chil-
dren and mothers; and

3.	 to share experiences among countries and establish collaboration for building 
resilient health systems for children and mothers during the next resurgences of COVID-19 
and beyond.  

1	 In three of the participating countries – Kazakhstan, Romania and Tajikistan – this work was funded by the 
Bill and Melinda Gates Foundation
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Opening session

10:00–10:15 Opening and welcome Natasha Azzopardi Muscat 

Objectives, expected outcomes and review of 
agenda

Martin Weber 

Session 1. Scale and trends of health service disruptions and health system changes

Objectives 1 To review the scale and trends of health service disruptions for children and mothers 
due to the COVID-19 pandemic

Objectives 2 To review implemented health system changes concerning children and mothers in 
response to the COVID-19 pandemic, including digital health and telemedicine

10:15–11.30 Scale and trends of health service disruptions for 
children and mothers and health system changes

Global perspective: findings from across all 
regions – Annie Portela

••United Kingdom (England) – Steve Wyatt

••Kazakhstan – Caroline Clarinval

••Netherlands – Danielle Jansen 

••Romania – Ioana Pop

••United Kingdom (Scotland) –Eileen Scott

••Tajikistan – Zulfiya Abdusamatzoda

Discussion of and reflections on the findings of 
the reviews

Moderator:
Ingrid Wolfe

Session 2. Building resilient health systems for children and mothers for the next COVID-19 
resurgences and beyond

Objective 3 To share experiences among countries and establish collaboration for building 
resilient health systems for children and mothers during the next resurgences of 
COVID-19 and beyond

11:45–12:15 PANEL DISCUSSION

Health systems changes concerning children and 
mothers because of COVID-19:

•• changes to be continued during the current 
crisis but discontinued thereafter;

•• changes to be institutionalized and to be 
continued in the long run;

•• changes to be discontinued as they did not 
have the desired effect and/or had unintended 
consequences; and

•• changes to be introduced to build resilient 
health systems 

Moderator: 
Martin Weber 

Members of panel: 
Marius I. Ungureanu (Ministry of 
Health of Romania);
Zulfiya Abdusamatzoda /
Aminov Obidjon (Ministry of 
Health of Tajikistan);
Eileen Scott, Public Health 
Scotland; and Karapet Davtyan, 
Clayton Hamilton, Zulfiya Pirova, 
Theresa Diaz/Liz Katwan and 
Ardita Tahirukaj (WHO)

12:15–12:45 Proposed framework for measuring and improv-
ing health system resilience to deliver health 
services to children and mothers during COVID-19 
and beyond 

Questions and answers 

Marina Karanikolos/Ingrid Wolfe 

Josep Figueras Marimont

Next steps and closing

12:45–13:00 Conclusion Natasha Azzopardi Muscat
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Annex 3
Participants

Member States

Romania	 Marius Ungureanu, WHO National Counterpart, Ministry of Health
		  Irina Mateescu, Honorary Adviser to the Minister of Health
		  Petronela Stoian, Maternal and Child Health, Ministry of Health

Tajikistan	 Zulfiya Abdusamatzoda, Deputy Minister of Health
		�  Obijon Aminov, Head of Children and Adolescent Health and Parenting Skills 

Improvement Unit, Maternal, Newborn, Child and Adolescent Health and Family 
Planning Department, Ministry of Health

Temporary advisers

Danielle Jansen
Associate Professor
University Medical Centre Groningen
Netherlands

Ingrid Wolfe
Institute for Women’s and Children’s Health
United Kingdom

Eileen Scott
Health Intelligence Principal 
Public Health Scotland
United Kingdom

Steve Wyatt
Head of Strategic Analytics
NHS Midlands and Lancashire Commissioning 
Support Unit
United Kingdom

Peter Spilsbury
Director
The Strategy Unit
NHS Midlands and Lancashire  
Commissioning Support Unit
United Kingdom

World Health Organization

Headquarters

Theresa Diaz
Coordinator
Epidemiology Monitoring and Evaluation UHL

Blerta Maliqi
Technical Officer 
Maternal and Child Health

Elizabeth Katwan
Data Manager
Epidemiology Monitoring and Evaluation UHL

Annie Portela
Technical Officer 
Maternal and Child Health

Heather Jue-Wong
Consultant
Maternal and Child Health

Aboubaker Samira
Medical Officer
Maternal and Child Health
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WHO Regional Office for Europe

WHO European Centre  
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Zulfiya Pirova, Technical Officer, Primary Health Care

European Health  
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Josep Figueras Marimont, Head of Office

WHO Country Office  
in Kazakhstan

Caroline Clarinval, WHO Representative
Marina Karanikilos, consultant
Laura Utemissova, consultant
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in Romania

Cassandra Butu, National Professional Officer
Miljana Grbic, WHO Representative
Ioana Pop, Consultant

WHO Country office  
in Tajikistan
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Viktor Olsavsky, WHO Representative 
Shoira Yusupova, National Professional Officer

WHO Regional Office  
for Europe

Natasha Azzopardi Muscat, Director
Division of Country Health Policies and Systems

Caroline Brown, Programme Area Manager,
Infectious Hazard Management, Health Emergencies Programme 

Susanne Carai, consultant, Child and Adolescent Health and Development
Karapet Davtyan, Technical Officer, Data, Metrics and Analytics
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Olga Pettersson, Programme Assistant

Child and Adolescent Health and Development
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Ardita Tahirukaj, Technical Officer, Emergency Operations, Health 

Emergencies Programme
Martin Weber, Programme Manager, Child and Adolescent Health and

Development

Interpreters

Ion Ciobanu, Romania Tatinaa Polunina, Russian Federation
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The WHO Regional Office for Europe

The World Health Organization (WHO) 
is a specialized agency of the United 
Nations created in 1948 with the primary 
responsibility for international health 
matters and public health. The WHO 
Regional Office for Europe is one of six 
regional offices throughout the world, 
each with its own programme geared to 
the particular health conditions of the 
countries it serves.
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