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In September 2021, the Pan-European Commission on Health and Sustainable Development 
presented a high-level report, featuring 25 actionable policy recommendations, to the WHO 
Regional Committee for Europe at its 71st session. Subsequently, the Twenty-ninth Standing 
Committee of the Regional Committee for Europe (SCRC) agreed to set up a special 
workstream to be taken forward by a subgroup tasked with making proposals to 
operationalize the Commission’s recommendations. 
 

The following document is submitted to the Regional Committee at its 72nd session, for 
information. It provides an update on progress made, in particular on four priority areas 
selected by the SCRC subgroup for immediate action: One Health; establishing a Pan-
European Network for Disease Control; investing in health; and ensuring equitable access to 
vaccines and medical countermeasures across the WHO European Region in times of 
emergency. 
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BACKGROUND 

1. The Pan-European Commission on Health and Sustainable Development (the Commission) drew 
lessons from the ways in which authorities in countries worldwide responded to the coronavirus disease 
(COVID-19) pandemic and recommended measures to improve the resilience of health and social care 
systems in the WHO European Region. 

2. The Commission’s main output, a high-level report featuring 25 actionable policy recommendations, 
was presented to the WHO Regional Committee for Europe at its 71st session (RC71) in September 2021. 

3. The Twenty-ninth Standing Committee of the Regional Committee for Europe (SCRC), at its first 
session, agreed to set up a special workstream to be taken forward by a subgroup tasked with making 
proposals to operationalize the Commission’s recommendations at the national and regional levels. 

PROGRESS TO DATE 

4. On 17 February 2022, the SCRC subgroup met for the first time and discussed a concept note 
developed jointly by the SCRC and subgroup chairs and the Secretariat to support the subgroup’s 
deliberations as it works to prioritize and operationalize the Commission’s most pertinent 
recommendations for the work of the WHO Regional Office for Europe (WHO/Europe).  

5. The document suggested a working method and a timeline, as well categorizing the 
recommendations by national, regional and global relevance. The SCRC approved the proposal to cluster the 
recommendations into those three categories, and agreed to focus the subgroup’s work on the regional level. 

6. The subgroup also agreed on some key principles to steer the work and reach consensus on the 
recommendations to prioritize: avoiding duplication and focusing on recommendations that promote 
inclusivity, to avoid further fragmentation; selecting a few strategic priorities, so as not to overpromise 
and risk underdelivering; excluding recommendations on issues that should be addressed by individual 
Member States; and taking account of the added value brought by WHO/Europe to the ongoing 
discussion on global recommendations. 

7. In light of the above considerations, consensus was reached on four priority areas for 
operationalization:  

• One Health; 

• the Pan-European Network for Disease Control; 

• investing in health; and 

• equitable access to vaccines and medical countermeasures across the WHO European Region in 
times of emergency. 

8. The SCRC also agreed to await work on the Commission’s recommendation 7.2 (Health Threats 
Council) preferring to continue to monitor developments at global level, as well as recommendation 7.4 
(Secure necessary funding for WHO/Europe), on the basis that this was already being addressed at the 
global level.  

9. A mandate was given to the Secretariat to prepare further technical background material on these 
four priority areas to allow the SCRC to further deliberate at its subsequent meeting. 

10. On 14 March, the subgroup met in Bern, Switzerland, during the SCRC retreat, and further 
discussed the content and direction of the selected priority areas. As conclusion of the meeting, the 
Secretariat was mandated to draft a concept note for each area, building on the deliberations at the retreat 
and preparing the ground for further consultation with Member States. 
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11. The four concept notes were prepared under the leadership of the relevant technical divisions in 
WHO/Europe and are annexed to this document. 
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Annex 1. One health 

1. This concept note provides information on how the priority area “One Health” will be taken 
forward by the Regional Office for Europe (WHO/Europe) by identifying and suggesting core directions of 
the work, as well as a proposed technical focus. 

2. Health issues at the human–animal–environment interface cannot be addressed effectively by one 
sector or one discipline alone. Collaboration across all sectors and disciplines is required to address 
zoonotic diseases and other shared health threats. One Health is an integrated, unifying approach that aims 
to sustainably balance and optimize the health of people, animals and ecosystems. It recognizes that the 
health of humans, domestic and wild animals, plants, and the wider environment are closely linked and 
interdependent. One Health mobilizes multiple sectors, disciplines, and communities at all levels of society 
to work together to foster well-being and tackle threats to health and ecosystems, while addressing the 
collective need for clean water, energy and air, safe and nutritious food, addressing climate change, and 
contributing to sustainable development. 

3. Acknowledging that many of today’s health issues require multisectoral and coordinated responses, 
the One Health approach is gaining recognition as the way to address health issues originating at the 
animal–human–environment interface. The One Health approach has gained renewed traction and high 
political attention in the wake of the COVID-19 pandemic, and the significantly increased understanding of 
the importance of the environmental dimension of zoonotic disease transmission to humans, with risks 
greatly increased by climate change, loss of biodiversity, land use change, and environmental pollution. 

4. One Health now features prominently among the priorities of the G7, G20, the European Green 
Deal, and in the work of multiple United Nations agencies, with two new resolutions adopted by the United 
Nations Environment Assembly in March 2022 and a new “Nature for Health Trust Fund for Pandemic 
Prevention” just launched. 

5. In September 2021, the Pan-European Commission on Health and Sustainable Development called 
for operationalization of One Health in all settings where health and well-being policies are developed, and 
to step up investment in and reform of health and social care systems. Less than a year on, WHO/Europe is 
now taking stock of the progress made in implementing those recommendations and putting forward a 
proposal on how to build on previous achievements in implementing the One Health approach and further 
strengthen the operationalization of One Health in the WHO European Region. 

6. A whole-of-office engagement in the delivery of One Health by WHO/Europe is underway through the 
One Health Working Group, established in October 2020 and comprising technical programmes including 
antimicrobial resistance, food safety, control of zoonotic diseases, neglected tropical diseases, environment 
and health, and emergency preparedness and application of the International Health Regulations (2005). 
Moreover, a regional One Health Coordination Mechanism was established in April 2021, which sets the path 
for coordination and collaboration between WHO, the Food and Agriculture Organization of the United 
Nations, the World Organization for Animal Health and the United Nations Environment Programme in 
Europe and Central Asia. The mechanism, with a rotating secretariat between the organizations currently 
hosted by WHO/Europe, envisions strategic leadership and serves to identify common priorities, coordinating 
efforts, planning joint activities, and monitoring progress to address health threats. 

7. To further strengthen the operationalization of One Health, a roadmap has been developed, 
structured around the following main elements: 

(a) identify and document good practices on One Health, economic aspects, and governance at country 
level and capture these accordingly;  

(b) develop a Regional operational plan of action on One Health by 2024; 



EUR/RC72/INF./1  page 6 

 

(c) establish a One Health technical advisory group to provide overall strategic guidance and technical 
advice on operationalization of One Health in the WHO European Region; 

(d) promote research and capacity building on One Health using an “innovation lens”; 

(e) generate further awareness of One Health within and beyond the health sector; and 

(f) continue to strengthen institutional capacity on One Health. 

8. As a next step, the One Health Road Map will be implemented by the WHO/Europe Secretariat, in 
close collaboration and coordination with international partners and stakeholders. An integral part of 
implementing the plan will be to identify and engage “champion countries” to further advance the One 
Health agenda and mobilize the resources required to further operationalize One Health. 
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Annex 2. Pan-European network for disease control 

Background 

1. The Pan-European Commission recommends the establishment of a Pan-European Network for 
Disease Control (hereafter referred to as “the Network”). The rationale for this includes the need to avoid 
duplication of effort.  

2. The Commission calls for the Network to complement existing structures, such as the European 
Centre for Disease Prevention and Control (ECDC), to strengthen early warning systems, epidemiological 
and laboratory capacity, and create interoperable data systems. 

3. The Commission proposes that the WHO Regional Office for Europe’s (WHO/Europe) Health 
Emergencies Programme could serve as a secretariat and convene technical counterparts in Member States 
and supranational specialist health emergency and surveillance agencies in the Region, including ECDC, the 
European Food Safety Authority’s Zoonoses Monitoring Data Network, the South-eastern Europe Health 
Network, and institutions in the Commonwealth of Independent States and the Northern Dimension 
Partnership in Public Health and Social Well-being.  

Planned implementation 

4. The recommendation to establish a Pan-European Network for Disease Control has been identified 
as a priority for accelerated implementation. The establishment of the Network will be one of several 
specific actions, taken as swiftly as possible, to strengthen the European architecture for health emergency 
preparedness, response and resilience in the post-COVID-19 pandemic era. 

5. The purpose of this Network of networks, driven by a consortium of partners, will be to strengthen 
interoperable early warning and response systems, including threat detection and forecasting, 
epidemiological surveillance, laboratory and genomic surveillance capacity and data systems based on the 
rights and obligations under the International Health Regulations (2005) to make the WHO European 
Region better prepared and ready to identify and mitigate risks before they become a cross-border, 
regional or global threat. 

6. The Network will draw from a rich experience of pan-European collaboration, on which extensive 
work is already ongoing. It will build on this diversity to offer a convening mechanism and platform for 
networks, thereby deepening connections, building knowledge, and generating public health innovation by 
bringing public health institutions and experts together with academia and science-based organizations to 
collaborate around broadly defined streams of work. 

7. The Network will bolster trusted community building, learning and collaboration across the Region. 
To do so, it will build on, strengthen, and extend existing networks across the Region. Its value-added draws 
from a rich experience of pan-European collaboration with extensive ongoing work that will benefit from 
being further extended, strengthened, and recognized across the entire WHO European Region. 

8. The Network will function through a regular calendar of activities and events, bringing together 
participants around defined workstreams and culminating in a regular conference with ample time for 
informal networking between participants. Its scope will be all-hazard, with an initial focus on pandemic- and 
epidemic-prone infectious diseases. 

9. The Network’s workstreams, activities and events will be designed by a steering group with 
representation from WHO, regional institutions (including European Union institutions), WHO Collaborating 
Centres and academic groups. 
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Steps taken to date and planned future actions 

10. Despite the new demands and priorities brought about by the ongoing war in Ukraine and its 
massive implications for public health in the Region, WHO/Europe has undertaken or planned several 
actions to accelerate the implementation of this recommendation since March 2022, as outlined below. 

• The WHO Regional Director for Europe has undertaken informal consultations with standing 
advisory groups and individuals to ascertain the potential scope and purpose of the Network. 

• A rapid review has been conducted of the current disease control landscape to map and identify 
existing collaborations across public health entities that will form the core of the network of networks. 

• An internal SWOT analysis is underway to inform the form and functioning of the network, as well 
as to determine critical steps in the process to establish the Network. 

• Engagement of key partners and members is being promoted, bringing together existing strong 
partners, notably ECDC, together with several new health initiatives and agencies created during 
the COVID-19 pandemic, including those established by the European Union, notably the European 
Health Emergency Preparedness and Response Authority, as well as WHO (through WHO/Europe 
and the Global WHO Hub for Pandemic and Epidemic Intelligence in Berlin), and core academic and 
scientific partners, such as the Institute for Health Metrics and Evaluation will be brought in. 

• A steering group will be established, comprising key WHO and regional institutions and science-based 
organizations to jointly develop a vision, timeline and implementation strategy for the creation of the 
Network. This will be based on the following four steps: 

(i) agreement on vision, scope of work, participation and governance; 
(ii) identification of core workstreams, activities and a calendar of events; 
(iii) prioritization of activities to be established under each workstream; and 
(iv) high-level launch of the Network.  

11. WHO/Europe will report on implementation of the four steps above at the next scheduled meeting 
of the Standing Committee of the Regional Committee for Europe, as well as to the Regional Committee. 
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Annex 3. Investing in health 

Background 

1. This Concept Note is a technical document developed by the WHO Regional Office for Europe 
(WHO/Europe) under the leadership of Professor Martin McKee, Chair of the Scientific Advisory Board of 
the Pan-European Commission on Health and Sustainable Development, and in collaboration with the 
European Observatory on Health Systems and Policies, the WHO European Office for Investment for Health 
and Development (Venice Office) and the WHO Barcelona Office for Health Systems Financing.  

2. The document seeks to provide information on how WHO/Europe will take forward the 
“Investment in health” priority area identifying and suggesting the core directions and proposed technical 
focus of the work. 

3. WHO/Europe has been working on this topic for several years. Investing in health was one of the 
core themes of the WHO European Ministerial Conference on Health Systems, held in Tallinn in 2008 as 
well as of the 2018 WHO High-level Meeting on Health Systems for Prosperity and Solidarity: Leaving no 
one behind. 

4. WHO/Europe is committed to further developing and operationalizing this technical area by 
building on and synergizing with relevant ongoing work by the European Observatory on Health Systems 
and Policies and the WHO Venice and Barcelona offices. 

Investing in health 

5. This package of work addresses three complementary health investment goals: (i) financing for 
health care and universal health coverage; (ii) investment in health systems (such as workforce, 
digitalization, medicines, infrastructure); and (iii) shifting to economies of well-being by influencing 
economic goals and governance to deliver better health and co-benefits for fiscal stability, inclusive growth 
and societal well-being. 

6. This package of work will collate and summarize the evidence underpinning the case for investing 
in health, as well as strengthening the communication of such evidence to key political and finance actors 
outside the health sector, in a way that is relevant to and resonates with their objectives. This has two 
elements: setting out the case for sustained additional investment to improve health and reduce financial 
hardship for people, thereby contributing to fair and sustainable economic and social progress; and 
marshalling the evidence against health sector cuts that, prior to the pandemic, undermined preparedness 
for major threats and contributed to the societal fractures that the pandemic was able to exploit, thereby 
threatening national resilience. 

7. A series of technical products will be prepared to support advocacy by “ambassadors” at the 
highest level of government and in international fora, to engage ministers, high-level policy advisors, 
financial and economic analysts, as well as donors, in persuasive evidence-informed policy dialogue and 
informing the delivery of technical assistance to countries in the European Region. 

8. In summary, the principles underpinning the work are: (i) better health is essential for a sustainable 
economic growth and prosperity; (ii) good health is key for security in the face of present and future 
threats; and (iii) deteriorating health and widening inequities in affordable access to health services and 
public health goods create fractures that weaken societal resilience and cohesion.  

9. The work will be structured around three main elements. 

• The case for investments in health and their co-benefits for other sectors, including: (i) identifying 
priorities for health investments using the Sustainable Development Goal lens as entry point; (ii) 
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explaining how investments that underpin the universal health coverage agenda are key for social 
cohesion and security; and (iii) developing arguments that resonate with those outside the health 
sector, in particular in finance and economic development ministries and corresponding 
international bodies; 

• Application of an economy of well-being lens to enable the health sector to influence economic 
goals and practices that: (i) mobilize investment in public health goods; (ii) establish effective 
public, business, and third sector partnerships to increase investment in healthy and prosperous 
communities, employment practices, and environments; and (iii) minimize negative impacts on 
well-being, trust and security in the context of immediate and longer-term recovery decisions. 

• Safeguarding the health budget. With inflation, rising interest rates, and European economies 
facing recession or “stagflation”, health budgets are once again under threat. This work will address 
this post-pandemic reality and provide arguments to help health decision-makers to make a strong 
case against cuts to health budgets and show that health is also an important economic sector.  

10. Priority will be given to ways of mobilizing different constituencies that are essential for impact, 
such as development banks and other financial sector organizations, capitalizing on the evidence that many 
are now increasingly accepting the case that health contributes to the economy. This would be facilitated 
by WHO/Europe convening an advisory group to the Regional Director to co-create and facilitate dialogue 
with the finance sector. 

11. As a first step, an update of the policy brief developed as a background document for the 2018 
WHO High-level Meeting in Tallinn Leaving no one behind: Invest, Include, Innovate will be prepared, 
entitled “Making the economic case for investing in health systems What is the evidence that health 
systems advance economic and fiscal objectives?” 

12. Additional steps to implement these goals include the WHO/Europe Universal Well-being Economy 
Initiative – Solution Forum December 2022, and the launch of the WHO/Europe New Economics Expert 
Group, which generates evidence, investment tools and guidance for public, private and third sectors to 
shift their policies and practices to secure economic social and human well-being. 
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Annex 4. Equitable access to vaccines and medical countermeasures 

across the WHO European Region in times of emergencies 

Background 

1. In its recommendations, the Pan-European Commission called for a Global Pandemic Vaccine Policy, 
in line with the WHO Global Vaccine Action Plan 2030, to set out the rights and responsibilities of all 
concerned, including those funding and undertaking the research needed to develop and evaluate vaccines, 
those who approve the products, those concerned with intellectual property, and those who must ensure 
that vaccines are distributed to those in need and administered by frontline health workers.1 

2. The Commission underscored that:  

• Vaccine policies in pandemic circumstances should consider the public goods involved including the 
knowledge generated from vaccine research and development and the potential for population 
immunity or disease eradication via vaccines.  

• The availability of COVID-19 vaccines must be scaled up for some years to come to enable 
economies to stay open and prevent the emergence of new, more dangerous strains of the virus.  

• The emergence of key issues, such as: waiving intellectual property rights so that manufacturers all 
over the world could produce vaccines themselves; supporting mechanisms to scale up 
manufacturing and ensure global access to vaccines; and ensuring vaccine-sharing policies that are 
appropriate in emergencies. 

Equitable access to vaccines and medical countermeasures in the WHO 

European Region 

3. While acknowledging that this recommendation is global in nature, owing to the strategic 
mechanisms around vaccine research and development, production and sharing of pandemic vaccine(s) as 
a global public good, and considering the relevance of this topic for the WHO European Region, the 
Standing Committee of the Regional Committee for Europe expressed a willingness to see that work on 
implementing this recommendation by the Pan-European Commission is initiated in the WHO European 
Region to devise pragmatic vision towards equitable solutions for access to relevant vaccines and medical 
countermeasures in the context of a pandemic.  

4. The work will:  

• focus on instituting a relevant governance mechanism on access to vaccines and medical 
countermeasures relevant to emergencies, with the potential to expand this work to non-pandemic 
or emergency contexts; 

• collaborate and define roles and responsibilities with WHO headquarters and relevant global and 
regional stakeholders, including the European Commission and its agencies, and the European 
Health Emergency preparedness and Response Authority; 

• build on ongoing and planned work by WHO headquarters and WHO Regional Office for Europe 
(WHO/Europe), such as affordability and transparency in pricing, shaping the research priority 
agenda, vaccine manufacturing capacity development in the WHO European Region, setting up a 
regional network on overarching theme of vaccine demand and supply under the European 
Immunization Agenda 20302 the Oslo Medicines Initiative, particularly on issues linked to addressing 
existing and evolving unmet needs in the Region, within the scope of a global architecture; 

 
1 European Immunization Agenda 2030, available at: https://apps.who.int/iris/handle/10665/348002. 

https://apps.who.int/iris/handle/10665/348002
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• address key issues, such as the fair share of risks and returns between public and private 
investment and the legal status of companies that invest in research and development (public or 
private); and 

strengthen WHO/Europe’s role as a convener, through innovative mechanisms and platforms to engage, as 
appropriate, experts and industry, in a spirit of solidarity, on particular issues, such as the need to identify 
mechanisms for fair and transparent pricing of vaccines and medical countermeasures in general and 
particularly in times of crisis and for pandemic response. 

=   =   = 
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