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In the WHO European Region, more and more people are 
shifting towards plant-based diets for reasons relating to 
health, as well as to ethical considerations about climate 
change and animal welfare. In some countries changes in 
dietary patterns are only just emerging, while in others this 
trend is increasing rapidly. Nevertheless, the evidence on 
the long-term health impacts of vegetarian and vegan diets 
remains incomplete. This fact sheet aims to review the 
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Plant-based diets
Plant-based diets constitute a diverse range of dietary patterns that emphasize foods derived 
from plant sources coupled with lower consumption or exclusion of animal products. Vegetarian 
diets form a subset of plant-based diets, which may exclude the consumption of some or all 
forms of animal foods (see box).

Common vegetarian diets

 ● Vegan diets omit all animal products, including meat, dairy, fish, eggs and (usually) honey.

 ● Lacto-vegetarian diets exclude meat, fish, poultry and eggs, but include dairy products 
such as milk, cheese, yoghurt and butter.

 ● Lacto-ovo vegetarian diets include eggs and dairy, but not meat or fish.

 ● Ovo-vegetarian diets exclude meat, poultry, seafood and dairy products, but allow eggs.

 ● Pesco-vegetarian (or pescatarian) diets include fish, dairy and eggs, but not meat.

 ● Semi-vegetarian (or flexitarian) diets are primarily vegetarian but include meat, dairy, 
eggs, poultry and fish on occasion, or in small quantities.

Overall, a diet that is predominantly plant-based and low in salt, saturated fats and added sugars 
is recommended as part of a healthy lifestyle.1 Such diets are widely associated with a lower risk 
of premature mortality and offer protection against noncommunicable diseases (NCDs). This 
advice complements the overall evidence indicating that limiting consumption of red meat (beef, 
pork and lamb) and processed meat (such as sausages and cured, smoked and salted meats) 
could protect against various NCDs. Nevertheless, strict plant-based diets, such as vegan diets, 
also raise concerns about micronutrient deficiencies (such as iron and vitamin B12).
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NCD prevention and 
plant-based diets
NCDs are responsible for 71% of all premature deaths (41 million deaths a year) globally.2 Of 
these, 80% are due to the four most common NCDs: cardiovascular diseases account for 17.9 
million deaths, followed by cancers (9 million), chronic respiratory diseases (3.9 million) and dia-
betes mellitus (1.6 million). Of the six WHO regions, the European Region has the greatest burden 
of NCD-related morbidity and mortality, at almost 90% of all deaths. Overweight and obesity 
are a major NCD risk factor and affect over 59% of adults and 29% of children in the European 
Region. Globally, one in every five deaths in adults is associated with unhealthy diet. 

Low fruit and vegetable consumption is linked to poor health and increased risk of NCDs. 
Recent studies have shown that high fruit and vegetable intake is associated with lower risks of 
heart disease and stroke.4,5 WHO recommends consuming at least 400 g (five portions) of fruits 
and vegetables (excluding potatoes and other starchy tubers) per day. There is large variation in 
fruit and vegetable intake across Europe. In more than half of the countries in the WHO European 
Region, consumption of fruits and vegetables is lower than 400 g per day, and in one third of the 
countries (particularly those in eastern Europe), the average intake is less than 300 g per day.6,7 

Cardiovascular disease causes more than half of all deaths across the European Region. 
Overall, evidence suggests that vegetarian and vegan diets have a protective effect against cor-
onary heart disease,8,9,10,11 but increased risk of stroke has been reported in recent analyses.10

The strongest association found so far between diet and cancer risk is for bowel cancer (also 
known as colorectal cancer). Frequent consumption (four or more portions per week) of pro-
cessed meat and unprocessed red meat has been found to increase the risk of bowel cancer.12  
However, calcium – mainly from dairy products – offers some protection against colorectal 
cancer.13,14 Vegans, vegetarians and pescatarians have been found to have a lower risk for all 
cancers compared to non-vegetarians.15 According to the World Cancer Research Fund, diets 
that reduce the risk of cancer contain no more than modest amounts of red meat and little or no 
processed meat.16

Diabetes is inextricably linked to obesity rates since a high body mass index (BMI) is the most 
critical risk factor. Various studies have found that vegetarians and vegans generally have a 
lower BMI than otherwise comparable non-vegetarians.17,18 Research suggests that low meat and 
non-meat eaters have a lower risk of diabetes, largely because of their lower BMI.19 However, it 
should be noted that non-meat eaters generally have healthier lifestyles than meat eaters.

Taken together, the beneficial effects of plant-based diets, including the protection they offer 
against premature mortality, provide strong evidence for public health guidelines recommending 
healthful plant-based diets as a means to prevent and control NCDs.20,21,22,23,24
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Macro- and micronutrient intake 
in plant-based diets
There are some concerns about the nutritional adequacy of plant-based diets, particularly vegan 
diets which exclude all forms of animal foods in their entirety. While the absorption and avail-
ability of specific micronutrients (such as iron, vitamin A and zinc) may be lower in plant than 
animal foods, obtaining recommended levels of these micronutrients can still be achieved with 
an appropriately planned vegan diet that includes a variety of different plant foods.25 As for other 
micronutrients such as vitamin D and vitamin B12, which are mostly found in animal sources, 
vegans may consider the consumption of fortified foods and – in the specific case of vitamin D – 
adequate sun exposure. Accordingly, individuals who consume a vegan diet should remain aware 
of potential micronutrient insufficiencies. Vegan diets generally meet protein intake recommen-
dations, though they are usually lower in this respect than less restrictive forms of plant-based 
diets. However, it should be noted that current research in this area is based on a small number 
of cohort studies.

According to a systematic review, vegan diets are typically associated with relatively low intakes 
of vitamins B2, B12, D, iodine, zinc, calcium and selenium.26 Intake of vitamin B12 (important for 
several bodily functions including a healthy nervous system) was found to be significantly lower 
in vegans. The review found that vegan diets are characterized by lower consumption of saturat-
ed fat and higher consumption of beneficial unsaturated fat. It also found that such diets are not 
associated with a risk of insufficient intake of vitamins A, B1, Β6, B9 (folate), C, E, iron, phospho-
rus, magnesium or copper in adult populations.



4

Ultra-processed 
plant-based foods
Notwithstanding the health benefits of a diet rich in plant-based foods, not all plant-based diets 
are healthy. While such diets are typically characterized in terms of the proportion of plant-based 
foods they contain relative to animal foods, little consideration may be given to the types and 
quality of the plant foods concerned. It is common to associate plant-based diets with health-
ful, whole and minimally processed plant foods such as whole grains, fruits and vegetables, 
legumes, nuts and seeds. However, refined grains, and sugar-sweetened beverages, snacks and 
confectionery are foods that can still be considered “plant-based” as they or their ingredients 
originate from plants and may be free from animal products.

Modern plant-based diets may also include ultra-processed foods.27 These include imitation 
processed “meats” (including products marketed as sausages, nuggets and burgers), beverages 
(for example, almond and oat “milk”), and plant-based “cheese” and “yoghurt”. Ultra-processed 
foods, as defined by the NOVA classification system, are formulations of substances derived 
from whole foods, such as starches, sugars, fats and protein isolates, with little, if any, whole 
food, and often with added flavours, colours, emulsifiers and other cosmetic additives to improve 
shelf-life, palatability and visual appeal. Consequently, there are significant knowledge gaps in 
the nutritional composition of such meat and dairy substitutes, while the extent of their contri-
bution to contemporary diets in many countries in the European Region is unclear.27 In addition, 
further research is needed to investigate the yet-unknown health impacts of the food additives 
and by-products formed during industrial processing of such plant-based “meats”.

Plant-based foods are increasingly becoming part of the growing out-of-home meal sector in the 
WHO European Region – a growing sector that includes food and beverage outlets where food 
and drink can be bought for consumption outside the home. A 2020 study found that plant-
based meals produced in the out-of-home sector can contain high amounts of salt.28 There are, 
however, significant gaps in our understanding of the links between plant-based diets, out-of-
home meals and nutritional quality.
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Additional benefits of 
plant-based diets
Plant-based diets have the potential not only to improve human health but also to reduce the 
environmental impacts associated with high consumption of animal-sourced foods such as 
meat and dairy products.1,29,30 The production of plant foods, such as fruits and vegetables, 
grains, legumes, nuts and seeds, produces lower greenhouse gas emissions than that of animal 
foods.31 Foods associated with the greatest negative environmental impacts – unprocessed and 
processed red meat – are consistently associated with the largest increases in disease risk. 
Shifting towards plant-based diets can also help prevent biodiversity loss.32 This shift in dietary 
patterns could significantly reduce global land use for agriculture, by reducing the amount of 
land required for grazing and growing crops.33 It is encouraging that reducing the consump-
tion of unprocessed and processed red meat has dual benefits for both human and planetary 
health.1,34,35 

Alongside the benefits to human health, the adoption of plant-based diets could translate into 
savings of billions of euros across Europe in health-care costs.36 Excessive meat consumption 
places a burden on health-care systems; for example, it has been estimated that in 2020 there 
were 2.4 million deaths worldwide, and approximately €240 million in health-care costs, attribut-
able to excessive red and processed meat consumption.37
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Recommendations and 
conclusion
For consumers who are new to plant-based diets and those who currently eat animal products 
frequently, it may be helpful to focus on incremental transitions towards plant-based diets by 
adopting plant-forward eating, in which meat is not necessarily excluded but is not the central 
feature of the meal. Gradual reductions in animal products like red meat and poultry may be 
easier to adopt and adhere to than more restrictive diets which exclude animal products entirely. 
Gradual shifts and more flexible dietary patterns also allow for religious and culturally appropriate 
applications of plant-based dietary recommendations.

For individuals who prefer not to consume some or most animal foods, healthful and well-
planned plant-based meals can provide adequate levels of micronutrients. For individuals who 
prefer a more moderate approach, substantial health benefits may be gained even by incremen-
tal reductions in animal foods and substitutions with healthful plant foods. Nevertheless, for any 
plant-based diet, it is prudent to consider the types and quality of plant foods included in the 
diet. Barring food allergies and clinical contraindications, individuals should preferably choose 
minimally processed foods and drinks: whole grains over refined grains; whole fruits over fruit 
juices; unrefined non-tropical vegetable oils (rich in mono- and polyunsaturated fatty acids) such 
as olive and sunflower oil over coconut oil and partially hydrogenated oils; and unsweetened 
beverages such as water, coffee or tea over fizzy drinks and other sugar-sweetened beverages.

In conclusion, considerable evidence supports shifting populations towards healthful plant-
based diets that reduce or eliminate intake of animal products and maximize favourable “One 
Health” impacts on human, animal and environmental health.



7

WHO Regional Office for 
Europe’s activities on 
plant-based diets 
The WHO European Office for the Prevention and Control of Noncommunicable Diseases (NCD 
Office) in Moscow, Russian Federation, is currently carrying out activities in the area of plant-
based diets to gather evidence to inform the development of policy guidance in this area. Some 
of our activities include:

 ● a systematic review of the intake and adequacy of vegan diets

 ● a commentary piece on ultra-processed plant-based foods 

 ● a multicountry study on the nutritional content of vegan burgers 

 ● a study of the nutritional content and environmental impacts associated with processed 
plant-based food products from online supermarkets.

To learn more about our areas of work within healthy and sustainable diets, click here.

https://www.sciencedirect.com/science/article/pii/S0261561420306567
https://www.sciencedirect.com/science/article/pii/S2211912421000407
https://www.euro.who.int/en/media-centre/sections/fact-sheets/2021/healthy-and-sustainable-diets-key-workstreams-in-the-who-european-region-factsheet-2021


8

Acknowledgements
This fact sheet was compiled by Afton Halloran (WHO European Office for the Prevention and 
Control of Noncommunicable Diseases and Department of Nutrition, Exercise and Sports, 
University of Copenhagen) and reviewed by Holly Rippin, Kremlin Wickramasinghe and Clare 
Farrand (WHO European Office for the Prevention and Control of Noncommunicable Diseases).

The fact sheet was reviewed by: Anika Knuppel, Keren Papier, Tammy Tong, Caroline Wood 
(Nuffield Department of Population Health, University of Oxford); Alexander Mok (Singapore 
Institute for Clinical Sciences (SICS), Agency for Science, Technology and Research (A*STAR), 
Singapore); Marc Gunter, Inge Huybrechts (International Agency for Research on Cancer); Anna 
Bach-Faig (Universitat Oberta de Catalunya); Jennie Macdiarmid (Rowett Institute, University 
of Aberdeen); Elisabeth Temme, Caroline van Rossum, Ido Toxopeus, Reina Vellinga (National 
Institute for Health and the Environment, Netherlands); Jan Gojda (Centre for Research on 
Diabetes, Metabolism and Nutrition, Charles University, Prague).

Production of this fact sheet and activities reported here are funded through a grant of the 
Russian Government in the context of the WHO European Office for the Prevention and Control 
of Noncommunicable Diseases.



9

References
1. Willett W, Rockström J, Loken B, Springmann M, Lang T, Vermeulen S et al. Food in the 

Anthropocene: the EAT–Lancet Commission on healthy diets from sustainable food systems. 
Lancet. 2019;393(10170):447–92. doi:10.1016/S0140-6736(18)31788-4.

2. GBD 2013 Risk Factors Collaborators, Forouzanfar MH, Alexander L, Anderson HR, Bachman VF, 
Biryukov S et al. Global, regional, and national comparative risk assessment of 79 behavioural, 
environmental and occupational, and metabolic risks or clusters of risks in 188 countries, 
1990–2013: a systematic analysis for the Global Burden of Disease Study 2013. Lancet. 
2015;386(10010):2287–323. doi:10.1016/S0140-6736(15)00128-2.

3. GBD 2017 Diet Collaborators. Health effects of dietary risks in 195 countries, 1990–2017: a sys-
tematic analysis for the Global Burden of Disease Study 2017. Lancet. 2019;393(10184):1958–72. 
doi:10.1016/S0140-6736(19)30041-8.

4. Perez-Cornago A, Crowe FL, Appleby PN, Bradbury KE, Wood AM, Jakobsen MU et al. Plant 
foods, dietary fibre and risk of ischaemic heart disease in the European Prospective Investigation 
into Cancer and Nutrition (EPIC) cohort. Int J Epidemiol. 2021;50(1):212–22. doi:10.1093/ije/
dyaa155.

5. Tong TYN, Appleby PN, Key TJ, Dahm CC, Overvad K, Olsen A et al. The associations of major 
foods and fibre with risks of ischaemic and haemorrhagic stroke: a prospective study of 418 329 
participants in the EPIC cohort across nine European countries. Eur Heart J. 2020;41(28):2632–
40. doi:10.1093/eurheartj/ehaa007. 

6. Comparative analysis of nutrition policies in the WHO European Region. Copenhagen: WHO 
Regional Office for Europe; 2006 (https://apps.who.int/iris/handle/10665/108042, accessed 22 
September 2021).

7. Stea TH, Nordheim O, Bere E, Stornes P, Eikemo TA. Fruit and vegetable consumption in Europe 
according to gender, educational attainment and regional affiliation: a cross-sectional study in 21 
European countries. PLoS One. 2020;15(5):e0232521. doi:10.1371/journal.pone.0232521.

8. Kaiser A, van Daalen KR, Tayyil A, Cocco MT, Caputo D, Oliver-Williams C. A systematic review of 
the association between vegan diets and risk of cardiovascular disease. J Nutr. 2021;151(6):1539–
52. doi:10.1093/jn/nxab037.

9. Jabri A, Kumar A, Verghese E, Alameh A, Kumar A, Khan MS et al. Meta-analysis of effect of veg-
etarian diet on ischemic heart disease and all-cause mortality. Am J Prev Cardiol. 2021;7:100182. 
doi:10.1016/j.ajpc.2021.100182.

10. Tong TYN, Appleby PN, Bradbury KE, Perez-Cornago A, Travis RC, Clarke R et al. Risks of isch-
aemic heart disease and stroke in meat eaters, fish eaters, and vegetarians over 18 years of 
follow-up: results from the prospective EPIC-Oxford study. BMJ. 2019;366:l4897. doi:10.1136/bmj.
l4897.

11. Key TJ, Appleby PN, Bradbury KE, Sweeting M, Wood A, Johansson I et al. Consumption of meat, 
fish, dairy products, and eggs and risk of ischemic heart disease. Circulation. 2019;139(25):2835–
45. doi:10.1161/CIRCULATIONAHA.

https://apps.who.int/iris/handle/10665/108042


10

12. Gehring J, Touvier M, Baudry J, Julia C, Buscail C, Srour B et al. Consumption of ultra-processed 
foods by pesco-vegetarians, vegetarians, and vegans: associations with duration and age at diet 
initiation. J Nutr. 2021;151(1):120–31. doi:10.1093/jn/nxaa196.

13. Keum N, Aune D, Greenwood DC, Ju W, Giovannucci EL. Calcium intake and colorectal 
cancer risk: dose-response meta-analysis of prospective observational studies. Int J Cancer. 
2014;135(8):1940–8. doi:10.1002/ijc.28840.

14. Aune D, Lau R, Chan DSM, Vieira R, Greenwood DC, Kampman E et al. Dairy products and 
colorectal cancer risk: a systematic review and meta-analysis of cohort studies. Ann Oncol. 
2012;23(1):37–45. doi:10.1093/annonc/mdr269.

15. Segovia-Siapco G, Sabaté J. Health and sustainability outcomes of vegetarian dietary pat-
terns: a revisit of the EPIC-Oxford and the Adventist Health Study-2 cohorts. Eur J Clin Nutr. 
2019;72(Suppl 1):60–70. doi:10.1038/s41430-018-0310-z.

16. Diet, nutrition, physical activity and cancer: a global perspective. Continuous Update Project 
Expert Report 2018. London: World Cancer Research Fund International; 2018 (https://www.
wcrf.org/wp-content/uploads/2021/02/Summary-of-Third-Expert-Report-2018.pdf, accessed 22 
September 2021).

17. Jardine MA, Kahleova H, Levin SM, Ali Z, Trapp CB, Barnard ND. Perspective: plant-based eating 
pattern for type 2 diabetes prevention and treatment: efficacy, mechanisms, and practical con-
siderations. Adv Nutr. 2021:nmab063. doi:10.1093/advances/nmab063.

18. Qian F, Liu G, Hu FB, Bhupathiraju SN, Sun Q. Association between plant-based dietary pat-
terns and risk of type 2 diabetes: a systematic review and meta-analysis. JAMA Intern Med. 
2019;179(10):1335–44. doi:10.1001/jamainternmed.2019.2195.

19. Papier K, Appleby PN, Fensom GK, Knuppel A, Perez-Cornago A, Schmidt JA et al. Vegetarian 
diets and risk of hospitalisation or death with diabetes in British adults: results from the EPIC-
Oxford study. Nutr Diabetes. 2019;9(1):7. doi:10.1038/s41387-019-0074-0.

20. Jafari S, Hezaveh E, Jalilpiran Y, Jayedi A, Wong A, Safaiyan A et al. Plant-based diets and risk 
of disease mortality: a systematic review and meta-analysis of cohort studies. Crit Rev Food Sci 
Nutr. 2021:1–13. doi:10.1080/10408398.2021.1918628.

21. Satija A, Hu FB. Plant-based diets and cardiovascular health. Trends Cardiovasc Med. 
2018;28(7):437–41. doi:10.1016/j.tcm.2018.02.004.

22. Chen Z, Drouin-Chartier JP, Li Y, Baden MY, Manson JE, Willett WC et al. Changes in plant-based 
diet indices and subsequent risk of type 2 diabetes in women and men: three US prospective 
cohorts. Diabetes Care. 2021;44(3):663–71. doi:10.2337/dc20-1636.

23. Baden MY, Shan Z, Wang F, Li Y, Manson JE, Rimm EB et al. Quality of plant-based diet and risk 
of total, ischemic, and hemorrhagic stroke. Neurology. 2021;96(15):e1940–e1953. doi:10.1212/
WNL.0000000000011713.

24. Romanos-Nanclares A, Willett WC, Rosner BA, Collins LC, Hu FB, Toledo E et al. Healthful 
and unhealthful plant-based diets and risk of breast cancer in US women: results from the 
Nurses’ Health Studies. Cancer Epidemiol Biomarkers Prev. 2021 Jul 21. doi:10.1158/1055-9965.
EPI-21-0352.

https://www.wcrf.org/wp-content/uploads/2021/02/Summary-of-Third-Expert-Report-2018.pdf
https://www.wcrf.org/wp-content/uploads/2021/02/Summary-of-Third-Expert-Report-2018.pdf


11

25. Melina V, Craig W, Levin S. Position of the Academy of Nutrition and Dietetics: vegetarian diets. J 
Acad Nutr Diet. 2016;116(12):1970–80. doi:10.1016/j.jand.2016.09.025.

26. Bakaloudi DR, Halloran A, Rippin HL, Oikonomidou AC, Dardavesis TI, Williams J et al. Intake and 
adequacy of the vegan diet: a systematic review of the evidence. Clin Nutr. 2021;40(5):3503–21. 
doi:10.1016/j.clnu.2020.11.035.

27. Wickramasinghe K, Breda J, Berdzuli N, Rippin H, Farrand C, Halloran A. The shift to plant-based 
diets: are we missing the point? Glob Food Secur. 2021;29:1–4. doi:10.1016/j.gfs.2021.100530.

28. Salt content of vegan and plant-based food in the out of home sector. London: Action on Salt; 
2020 (http://www.actiononsalt.org.uk/media/action-on-salt/news/surveys/2020/Action-on-Salt-
Report---Salt-Content-of-Vegan-&-Plant-Based-Food.pdf, accessed 22 September 2021).

29. Springmann M, Godfray HC, Rayner M, Scarborough P. Analysis and valuation of the health and 
climate change cobenefits of dietary change. Proc Natl Acad Sci USA. 2016;113(15):4146–51. 
doi:10.1073/pnas.1523119113.

30. Godfray HCJ, Aveyard P, Garnett T, Hall JW, Key TJ, Lorimer J et al. Meat consumption, health, 
and the environment. Science. 2018;361(6399):eaam5324. doi:10.1126/science.aam5324.

31. Springmann M, Clark M, Mason-D’Croz D, Wiebe K, Bodirsky BL, Lassaletta L et al. Options for 
keeping the food system within environmental limits. Nature. 2018;562(7728):519–25. doi:10.1038/
s41586-018-0594-0.

32. Tilman D, Clark M, Williams DR, Kimmel K, Polasky S, Packer C. Future threats to biodiversity and 
pathways to their prevention. Nature. 2017;546(7656):73–81. doi:10.1038/nature22900.

33. Poore J, Nemecek T. Reducing food’s environmental impacts through producers and consum-
ers. Science. 2018;360(6392):987–92. doi:10.1126/science.aaq0216.Springmann M, Wiebe K, 
Mason-D’Croz D, Sulser TB, Rayner M, Scarborough P. Health and nutritional aspects of sus-
tainable diet strategies and their association with environmental impacts: a global modelling 
analysis with country-level detail. Lancet Planet Health. 2018;2(10):e451–e461. doi:10.1016/
S2542-5196(18)30206-7.

34. Clark MA, Springmann M, Hill J, Tilman D. Multiple health and environmental impacts of foods. 
Proc Natl Acad Sci USA. 2019;116(46):23357–62. doi:10.1073/pnas.1906908116.

35. Schepers J, Annemans L. The potential health and economic effects of plant-based food patterns 
in Belgium and the United Kingdom. Nutrition. 2018;48:24–32. doi:10.1016/j.nut.2017.11.028.

36. Springmann M, Mason-D’Croz D, Robinson S, Wiebe K, Godfray HCJ, Rayner M et al. Health-
motivated taxes on red and processed meat: a modelling study on optimal tax levels and associ-
ated health impacts. PLoS One. 2018;13(11):e0204139. doi:10.1371/journal.pone.0204139.

http://www.actiononsalt.org.uk/media/action-on-salt/news/surveys/2020/Action-on-Salt-Report---Salt-Content-of-Vegan-&-Plant-Based-Food.pdf
http://www.actiononsalt.org.uk/media/action-on-salt/news/surveys/2020/Action-on-Salt-Report---Salt-Content-of-Vegan-&-Plant-Based-Food.pdf


World Health Organization 
Regional Office for Europe
UN City, Marmorvej 51,
DK-2100 Copenhagen Ø, Denmark
Tel: +45 45 33 70 00
Fax: +45 45 33 70 01
Email: eurocontact@who.int
Website: www.euro.who.int

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.

Member States
Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium
Bosnia and Herzegovina
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Israel
Italy
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Malta
Monaco
Montenegro
Netherlands
North Macedonia
Norway
Poland
Portugal
Republic of Moldova
Romania
Russian Federation
San Marino
Serbia
Slovakia
Slovenia
Spain
Sweden
Switzerland
Tajikistan
Turkey
Turkmenistan
Ukraine
United Kingdom
Uzbekistan


