The World Health Organization was established in 1948 as the
65

specialized agency of the United Nations responsible for
125

directing and coordinating authority for international health
187

matters and public health.  One of WHO’s constitutional functions
255

is to provide objective and reliable information and advice in
318

the field of human health.  It fulfils this responsibility in
380

part through its publication programmes, seeking to help
437

countries make policies that benefit public health and address
500

their most pressing public health concerns.  The WHO Regional
565

Office for Europe is one of six regional offices throughout the
631
world, each with its own programme geared to the particular
691

health problems of the countries it serves.  The European Region
758

embraces some 880 million people living in an area stretching
820

from the Arctic Ocean in the north and the Mediterranean Sea in
888

the south and from the Atlantic Ocean in the west to the Pacific
956

Ocean in the east.  The European programme of WHO supports all
1023

countries in the Region in developing and sustaining their own
1087

health policies, systems and programmes; preventing and
1143

overcoming threats to health; preparing for future health
1201

challenges; and advocating and implementing public health
1259

activities.  To ensure the widest possible availability of
1318

authoritative information and guidance on health matters, WHO
1382

secures broad international distribution of its publications and
1447

encourages their translation and and adaptation.  By helping to
1511

promote and protect health and prevent and control disease, WHO’s
1579

books contribute to achieving the Organization’s principal
1639

objective, which is the attainment by all people of the highest
1703

possible level of health.  Ever since the WHO European Region
1769

launched its first regional Health for All strategy in 1980, it
1835

has committed itself to making periodic policy updates.  These
1898

updates entail regular monitoring, evaluating, rethinking and
1960

revising of how the Region approaches and implements its Health
2026

for All policy.  On the one hand, the present update is
2083

mandatory.  The WHO Regional Committee for Europe stipulated the
2152

next update of the Region’s Health for All policy be submitted in
2221

2005.  On the other hand, this obligation is also opportune, or a
2287

good occasion to explore how the function of health systems is
2351

related to ethics and human rights.  Moreover, this update gives
2416

us a chance to forge links between established WHO and Health for
2485

All concepts and public health policymaking at the beginning of
2550

the 21st century.  The Tenth Standing Committee of the Regional
2618

Committee has been continuously involved in revisiting the
2678
European Region’s Health for All policy framework.  It has
2741

provided direction on the concept, process and methodology of the
2807

update.  It suggested the ethics of the health system be at the
2871

heart of this update and endorsed the core values that underpin
2935

Health for All and Health21, which is the Health for All policy
3004

framework for the WHO European Region, the 1998 update.  The
3069

Standing Committee also called for the current update to
3128

acknowledge changing political and economic circumstances and the
3194

growing need to translate values into guidelines and practical
3257

tools, despite the high complexity of such an endeavor.  And it
3321

urged elaboration of the concept of ethical governance as a novel
3387

way of linking values to implementation.  The Regional Committee
3454

discussed this policy update at two sessions, before and during
3518

its preparation.  At the fifty-third session, Member States
3580

agreed the update should ensure continuity with Health21 while
3644

reflecting new knowledge and recent developments, and the core of
3710

the update should emphasize knowledge-based public health
3768

policies and the ethics of health systems.  The Regional
3826

Committee also approved the methodology and approach to be taken
3892

by the Regional Office in preparing the update.  Member States
3958

were then given a progress report at the fifty-fourth session.
4021

The Regional Office has also regarded the present update as an
4087

opportunity.  It initiated the process early to allow ample
4147

collaboration and consultation with Member States.  In 2003, when
4215

work began, the Regional Office decided it made sense to develop
4282

the document along three analytical axes.  They comprise the
4343

three main pillars of the update, each answering one core
4401

question.  The European Observatory on Health Systems and
4463

Policies Responded to this question by conducting a comprehensive
4531

overview of how the Health for All policy has been used in the
4596

European Region.  To do so, the Observatory initiated two studies
4665

in 2003.  The first study provides a synopsis of the de facto
4727

adoption and use of Health for All concepts in Member States.
4793

The second study, still under way at the time of publication of
4858

this update, assesses countries’ experiences with health target
4922

programmes and describes the design and implementation of
4980

national health targets.  To assist with the policy-making
5039

decisions, an international think-tank was assembled, consisting
5104

of experts with broad knowledge and experience in formulating,
5167

assessing and implementing health policies internationally,
5227

nationally and sub-nationally.  Putting Health for All into
5289

practice offers many challenges.  To achieve this goal a review
5353

was conducted of available tools that might enable decision-
5414

makers to construct national Health for All policies and
5473

programmes.  A wide range of such tools already exists in many
5536

countries.  While they have not been explicitly developed to
5597

implement or assess values, they can be used to do so.  From the
5662

tools reviewed, ten main types were chosen to exemplify the
5722

possibilities.  The selection was based on whether a given type
5786

had proven useful at a national level, was holistic and
5842

adaptable, had been tested, was undergoing further improvement
5905

and was available.  The methodology and the suggested tools are
5969

presented in this report.  In addition, they offer policymakers
6033

some guidelines for determining how well their own national
6093

health policies promote Health for All.  This update of the
6155

European Health for All policy framework has been developed to be
6224

inspiring rather than prescriptive.  It does not provide a model
6589

for Member States to adopt or emulate, but merely offers a
6350

possible architecture for health policy; that is, one based on a
6415

particular vision and values.  In developing their own policies,
6480

countries are invited to use this framework in whatever way seems
6546

most useful, adapting it to their specific health, economic,
6607

cultural and historical needs.  Ultimately, the true determinant
6672

of success is how an individual country approaches such a
6730

process, and policymakers must decide for themselves which Health
6797

for All elements their national health policy will incorporate.
6862

In other words, the present update is meant to be a framework
6925

that encourages choice.  For example, each country must decide
6988

itself whether to allocate specific funds for implementing the
7051

Health for All vision.  Where financial resources are limited,
7116

such allocation might be used as a tool to ensure the Health for
7182

All values are respected within the health sector.  However, the
7248

adoption of such a financial tool must be country-specific, and a
7314

recommendation cannot be made at the regional level.  Another
7376

national choice to make is whether to adopt one single domestic
7440

Health for All policy, or to integrate Health for All into every
7509

existing national policy that has an impact on health, to ensure
7574

that it respects the Health for All values and conforms to the
7639

concept of ethical governance.  It is important to emphasize the
7704

present document is only an update of the European Health for All
7773

policy framework, not a new policy.  Only seven years have passed
7839

since the adoption of Health21.  The Standing Committee of the
7905

Regional Committee felt that, given the relatively short time
7969

that has elapsed, it was premature to develop and propose an
8030

entirely new policy for the Region.  Certainly, target-setting
8094

has been a traditional approach in the European Region’s Health
8161

for All policy formulation.  Recently, however, there has been a
8227

consensus that establishing common targets for all countries in
8291

the Region can often be artificial, unfair or simply uninspiring.
8358

It does not take into account significant differences in Member
8424

States’ public health and economic development.  Nonetheless,
8487

setting targets can be an important exercise at national and
8548

sometimes sub-national levels.  National targets can be an
8607

excellent implementation and guidance tool, as well as a means
8670

for a country to articulate its degree of ambition.  And when all
8736

stakeholders are involved, the formulation of national health
8798

targets can help ensure their joint ownership of health policy.
8862

The recommendations included in this update are not exhaustive,
8927

nor do they cover every field of public health.  Instead, the
8989

focus is on fields and methods that are either new or have
9048

evolved significantly since 2000.  Even though Health21 was
9109

adopted a short time ago, the intervening period has seen many
9172

significant changes in the health systems of Member States.  Some
9240

of the experience and knowledge they have acquired is presented
9304

here.  In other words, rather than attempting to produce an
9364

authoritative document that finalizes the Region’s Health for All
9433

policy, this update aims to encourage an open- ended Health for
9498

All process.  The Health for All policy framework can then be
9563

continuously enriched by the broad range of Health for All
9624

activities that individual countries themselves choose to carry
9688

out.  Some countries may decide to develop and analyse national
9752

case studies.  Other Member States may regard this update as an
9818

invitation to re-examine and revisit their health policies.
9878

Still others might devote special attention to the communications
9945

challenge that involves how best to communicate the Health for
10 009

All values, the concept of health and human rights, and the model
10 076

of ethical governance to different audiences and stakeholders.
10 139

There may also be countries that elect to develop concrete
10 199

benchmarks against which to measure the implementation of Health
10 265

for All policies.  Meanwhile, a given country might focus on the
10 331

local level because it sees decentralization and the meeting of
10 395

local health needs as essential in successfully implementing
10 456

Health for All.  In this way, a group of countries could invest
10 522

effort in developing national and sub-national health targets and
10 588

linking them to the United National Millennium Development Goals.
10 659

Most of these ideas were suggested by individual countries during
10 726

consultation on the present update.  They are only a few among
10 789

many possible national activities and developments that could
10 851

help give the European Health for All process a new, open-ended
10 918

dynamic.  The process could serve as a forum for exchanging
10 978

up-to-date health policy information, experiences and ideas.
11 039

National and sub-national updates could in turn contribute
11 099

elements and ideas to the continuing evolution of the regional
11 162

Health for All policy, in a permanent process of renewal and
11 225

improvement.  Such a development would be the best testament to
11 289

this document’s relevance and usefulness.  It is also hoped the
11 353

present update will serve as a valuable tool for promoting the
11 416

ethical development of health policies.  The Health for All
11 478

movement in the WHO European Region has been marked by
11 537

continuity, and the present update is the latest step in a
11 596

cumulative development.  Since its adoption in 1998, Health21 has
11 663

met with wide acceptance throughout the Region.  That framework
11 728

update conveyed a broad vision of public health, underpinned by
11 792

the core values of the global Health for All movement, and it
11 856

outlined the general approach and direction individual countries
11 921

might take.  It remains valid, and the present update reaffirms
11 985

Health21 as the broad policy framework that guides the work of
12 049

the Regional Office in its support for Member States.  In
12 111

particular, the update addresses Health21’s call to "provide
12 174

up-to-date, evidence-based tools that countries can use to turn
12 238

policies on Health for All into action." It reiterates the
12 301

significance of the 21 Health21 targets because "they provide a
12 367

framework for the Region as a whole, and an inspiration for the
12 432

construction of targets at the country and local levels."
12 491

Health21 describes its own set of targets by saying they are not
12 557

meant to be prescriptive, but together they make up the essence
12 621

of the regional policy.  The present update maintains this
12 680

flexible approach.  In short, the current document amplifies
12 741

Health21’s role as "fundamentally, a charter for social justice,
12 808

providing a science-based guide to better health development and
12 873

outlining a process that will lead to progressive improvement in
12 938

people’s health." The present Health for All update is also
13 002

consistent with other major health policy formulations.  For
13 063

instance, the update has been developed in connection with WHO’s
13 130

Eleventh General Programme of Work, which was carefully prepared
13 199

and sought, when adopted in 2006, to outline the main directions
13 264

for the Organization’s work through 2015.  The two documents
13 326

share a number of key characteristics, notably a common
13 382

foundation in core WHO and Health for All values, a reaffirmation
13 452

of the guiding role these values play in WHO work, a particular
13 518

focus on the rights and needs of vulnerable populations, and a
13 581

flexible approach to national circumstances in the implementation
13 647

of policy.  This update is also strongly linked to several of the
13 713

Regional Office’s key policies.  In particular, its recognition
13 779

of the need for a country-specific approach to health and for
13 841

national interpretation and implementation of Region-wide
13 900

concepts supports the vision espoused by the Regional Office’s
13 965

Country Strategy, or "Matching services to new needs." The Health
14 038

for All update and the Country Strategy are also united in their
14 106

call for developing partnerships outside the health sector. 
14 167

Moreover, in consonance with the next phase of the Country
14 228

Strategy, which is focused on strengthening health systems, this
14 294

update places strong emphasis on health systems as the
14 349

appropriate setting for national Health for All efforts.  The
14 413

update is also consistent with the position taken by the Regional
14 480

Office on the United Nations MDGs.  The values of equity,
14 543

solidarity and participation at the centre of the Health for All
14 610

update also lie at the heart of the Regional Office’s MDG
14 672

strategy.  These three values are especially significant due to
14 736

the economic heterogeneity of the Region, in which poverty
14 796

continues to require a great deal of attention not only in low-
14 860

and middle-income countries, but also in the richest countries.
14 924

These values are highlighted by MDG strategy’s emphasis on two
14 990

problems; namely, how to achieve the MDGs in countries where they
15 058

are unlikely to be met, and how to identify from the national
15 120

aggregate data in individual countries the vulnerable
15 174

sub-populations the MDGs are most relevant to and then direct
15 238

efforts accordingly.  The 1946 Constitution of the World Health
15 305

Organization states "the health of all peoples is fundamental to
15 372

the attainment of peace and security." The Constitution also
15 436

recognizes "the enjoyment of the highest attainable standard of
15 501

health" as a fundamental human right.  By the late 1970s, the
15 564

widespread enjoyment of this right was still far from being
15 624

achieved, with about one thousand million people in the world
15 686

living in such poverty that acceptable standards of health were
15 750

quite impossible.  Recognizing the challenge, WHO and its Member
15 818

States set about creating a special framework to help translate
15 883

the vision of universal health into a strategy and policy.  The
15 947

process began in 1977 with a call for national governments and
16 010

WHO to work towards one goal; namely, enabling all the world’s
16 075

citizens to enjoy by 2000 a level of health that would allow them
16 141

to lead a socially active and economically productive life.  This
16 207

vision and movement have come to be known as Health for All.  The
16 275

Health for All concept was subsequently introduced at the 1978
16 340

International Conference on Primary Health Care in Alma-Ata, the
16 412

former USSR.  The Declaration of Alma-Ata states that attaining
16 481

Health for All as part of overall development starts with primary
16 549

health care based on "acceptable methods and technology made
16 611

universally accessible to individuals and families in the
16 669

community through their full participation and at a cost the
16 730

community and the country can afford." Since then, Member States
16 799

have been urged to consider the Health for All concept when
16 861

formulating policies and action plans.  It was believed that, by
16 926

interpreting Health for All in a national social, political and
16 992

developmental context, each country would be able to contribute
17 056

to the global aim of Health for All by the year 2000.  The call
17 122

for Health for All was, and fundamentally remains, a call for
17 186

social justice, equity, and solidarity, and a societal response
17 250

that strives for unity in diversity.  Rather than enshrining a
17 313

single finite goal, Health for All is instead a process of
17 374

bringing countries to progressive improvement in the health of
17 437

all their citizens.  Globally, WHO has continued to pursue its
17 502

own commitment to Health for All by adopting in 1981 the Global
17 569

Strategy for Health for All by the year 2000 and approving, one
17 636

year later, a global action plan for implementing the Strategy.
17 701

In 1980, the Regional Committee for Europe approved a European
17 769

strategy for attaining Health for All by the year 2000.  It
17 831

decided to monitor the Strategy’s implementation every two years,
17 898

beginning in 1983, and to evaluate its effectiveness every six
17 961

years, beginning in 1985.  Following the initial launch of a
18 022

European Health for All policy, the Regional Committee asked for
18 092

the formulation of specific regional targets to assist in
18 150

implementation of the regional strategy.  Such targets were
18 210

thought necessary in order to motivate and actively involve
18 270

Member States in committing to Health for All.  The first Health
18 340

for All policy and targets in support of the regional strategy
18 404

were adopted in 1984.  They provided a broad, but precisely drawn
18 470

vision of health development in the Region.  They also outlined a
18 537

clear ethical framework for policy development.  Instead of
18 597

focusing solely on inputs to health services, which is
18 652

characteristic of an inward-looking, hospital-oriented health
18 714

sector, they also emphasized outcomes, encouraging a shift to a
18 778

health sector that reaches out and is oriented towards primary
18 841

care.  In addition, a list of 65 indicators, linked to the
18 900

38 regional targets, was devised to measure progress.  In the
18 962

same year, the Regional Committee also adopted an action plan for
19 030

implementing the regional strategy.  This framework described the
19 096

roles and actions to be taken by the Member States, the Regional
19 164

Committee and the Regional Office, respectively.  While the plan
19 232

was again directly linked to the regional targets, it also left
19 296

room for each country to define its own priorities and
19 351

strategies.  With the adoption of these three documents in 1984,
19 416

the Regional Committee created a framework for health policies in
19 484

the Region.  At the same time, it also established a mechanism to
19 551

regularly monitor and evaluate progress towards achieving Health
19 617

for All in the Region by 2000.  As a consequence of this
19 676

commitment, an update of the regional policy, strategy and
19 735

targets was made in 1991.  Meanwhile, the Regional Committee also
19 803

assessed progress towards the regional targets every three years.
19 869

In 1998, a revised European Health for All policy framework,
19 934

entitled Health21, was adopted.  It reflected the extraordinary
19 999

changes that had occurred in the Region since the previous
20 059

regional policy, including the addition of 20 new pluralistic
20 121

societies and their emerging voices, as well as, despite many
20 183

positive developments, severe economic downturns that had led to
20 248

major crises in the health sector.  Health 21 articulates two
20 310

primary aims, three basic values and four main strategies.  Its
20 374

21 targets also provide benchmarks to measure progress in
20 432

improving and protecting health and in reducing health risks.
20 494

Health for All is and has always been about values, and the
20 556

Health for All policy framework links a set of basic values to
20 621

the development of health policy.  Among them, the core Health
20 685

for All value is equity.  In the Health for All context, equity
20 752

means that everyone has a fair opportunity to attain his or her
20 816

full health potential.  A concern for equity has direct
20 872

implications for how decision-makers choose their priorities in
20 936

health policy and for how they decide which public health issues
21 001

and which population groups merit the most attention.  Health
21 063

policies built on concern for equity will ensure health services
21 128

are fairly distributed within the population.  This could mean
21 191

priority is given to the poor and other vulnerable and socially
21 255

marginalized groups.  Health systems based on equity contribute
21 319

to the empowerment and social inclusion of such disadvantaged
21 381

groups.  Health for All also incorporates the closely linked
21 443

value of solidarity, which is usually interpreted as a society’s
21 508

sense of collective responsibility.  In Health for All contexts,
21 575

solidarity means everyone contributes to the health system
21 634

according to his or her ability.  Solidarity can be seen as a way
21 700

to ensure equity.  A health policy that promotes solidarity is
21 763

better able to counterbalance the unequal impact of health
21 822

determinants on access to services and health outcomes.  In
21 882

contrast, a health policy that does not value solidarity will
21 944

typically privilege those who are already wealthy, more educated
22 009

and more proactive in taking advantage of health-care
22 063

entitlements.​  Equity and solidarity are directly linked to a
22 125

third value that has become increasingly important in the Health
22 191

for All movement, and that is participation.  The active
22 249

participation of health system stakeholders, including both
22 309

individuals and organizations, improves the quality of public
22 371

health decision-making.  These three values of equity, solidarity
22 437

and participation directly affect health-system financing, access
22 503

to health services, efforts to improve population health and the
22 568

development of high-quality programmes in the sector.  They also
22 633

affect the dissemination of health information, since the uneven
22 698

dissemination of information contributes to inequity and,
22 756

conversely, information-sharing is an important tool in combating
22 822

it.  While there will always be a need to pitch some health
22 882

communications to the general population, focus on particular,
22 945

individual lifestyle choices and behaviors should not undermine
23 009

the importance of public health policies and structural, inter-
23 073

sector initiatives.  Respect for core societal values, or a lack
23 138

thereof, affects such policies and initiatives as much as it does
23 204

the population served.  In accordance with the Health for All
23 268

policy framework, a health policy should address more than just
23 332

patient care.  Today, this belief appears to be widespread,
23 392

especially in countries that have adopted and developed national
23 457

Health for All policies.  Nevertheless, policymakers throughout
23 523

the European Region often find it difficult to incorporate other
23 590

elements in their health policies.  In several countries, these
23 654

policies revolve chiefly around health care.  Though the Health
23 719

for All framework recognizes the quality of patient care
23 777

contributes significantly to a population’s health status, it
23 839

regards care as only one of many factors in health improvement.
23 903

Other major influences include the variety of social and economic
23 970

circumstances in which people live and work.  There is ample
24 031

evidence these structural determinants of population health play
24 096

a key role in this rapidly changing Region.  That is why the
24 158

Health for All framework calls for policymakers to look beyond
24 223

health care and recommends a better policy balance among all the
24 288

key factors that contribute to population health.  In a Health
24 352

for All policy, such a balance will be necessarily reflected in
24 417

the budget allocations.  This plan is in tune with some
24 473

countries’ efforts to improve the effectiveness of disease-
24 533

specific programmes by adopting a more general approach to
24 592

strengthening their national health systems.  In the Health for
24 657

All vision, health improvement is not the exclusive
24 710

responsibility of the health sector.  There are far too many
24 771

examples of how other sectors’ policies can lead to an increase
24 835

in poor health that the health sector must address.  Such
24 893

problems can be avoided by involving other sectors in health
24 954

improvement.  Tobacco, alcohol and nutrition are just three
25 014

examples of issues on which it is advantageous for the health
25 076

sector to collaborate with other sectors, such as environment,
25 139

education, agriculture and industry.  Working internationally
25 201

enhances efficiency and provides many additional opportunities
25 264

for health interventions.  For instance, health system
25 319

development should be placed high on local, regional and national
25 385

development agendas, rather than confined solely to the health
25 448

sector as an item of public expenditure.  Healthier people have
25 512

greater human capital, and therefore, the health sector has
25 572

significant potential to impact the overall development and
25 632

economic growth of a country.  This interaction between health
25 695

and other sectors is a two-way process.  Non-health
25 747

professionals, such as teachers or economists, can also play an
25 811

important role in health issues.  However, it is important to
25 873

remember that such professionals are often just the most visible
25 938

elements of other sectors that impact health, so values such as
26 002

equity in health need to be linked to the entire structure of
26 064

each of these sectors.  Health systems are societal institutions
26 129

and, as such, their development needs to be based on and driven
26 193

by values.  For a national health system to be consistent with
26 256

the Health for All vision and values, it must have several
26 317

important features.  There should be enough functioning health
26 380

and public health facilities, goods and services to meet the
26 441

needs of everyone in the country.  Programme capacities should be
26 507

similarly sufficient.  The determination of what is necessary for
26 573

a particular country depends on the national context and level of
26 639

development.  The need for accessibility applies to every element
26 705

of the health sector, but it is particularly critical for primary
26 771

care.  Access has an economic dimension, which is affordability,
26 836

a geographical dimension, which is physical accessibility, an
26 898

ethical and human rights dimension, which is accessibility to all
26 964

population groups equally, without discrimination, and a
27 021

communications dimension, or accessibility of information.  All
27 085

health facilities, goods and services, including communication
27 148

and information, should be culturally appropriate and respectful
27 213

of cultural differences and traditions.  Mechanisms to ensure the
27 279

continuous improvement and upgrading of health services have
27 340

become increasingly important to Health for All polices.  The
27 404

benefits of such changes should be evenly distributed among all
27 468

groups, not just available to those who can pay for them.
27 526

Quality improvement efforts should focus on how much particular
27 591

changes can improve health.  For instance, adopting procedures
27 654

that ensure patient safety is one efficient way to boost quality.
27 720

The benefits of quality improvement include better health,
27 780

improved relations between the general public and health
27 837

professionals, and a decrease in costly failures in patient
27 897

treatment.  In Europe, health systems can be described as having
27 963

three essential goals; namely, health gain, fairness and
28 020

responsiveness.  All three are in harmony with the Health for All
28 088

concept.  Improved health is not only an end in itself, but also
28 153

a major factor for overall development, which is another reason
28 217

why health gains should be equally distributed among all
28 274

population groups.  Fairness in financial contributions to health
28 340

requires there be sufficient funding to enable universal access
28 404

to health services without forcing individuals or families into
28 468

poverty.  A health system that is driven by Health for All goals
28 535

should also respond to non- medical expectations of both
28 592

individuals and society; for instance, by safeguarding patient
28 655

dignity, confidentiality and autonomy; respecting patient rights;
28 721

being sensitive to the specific needs and vulnerabilities of all
28 786

population groups; and promoting social inclusion and poverty
28 848

reduction.  Finally, a health system that respects Health for All
28 916

is efficient, by producing the best health outcomes from
28 973

available resources.  The way a health system works reflects
29 034

ethical choices.  This plan is true for the four core functions
29 098

of a health system; namely, provision of services, finances,
29 159

resource generation, and stewardship and governance.  Of these,
29 223

the biggest challenge to solidarity and equity lies in how a
29 284

health system is financed.  In a system based on the Health for
29 349

All values, budgets should be drawn up to reflect the relative
29 413

contributions of the various budget items to health improvement.
29 478

For example, a policy that favours sophisticated high-technology
29 544

investments should make sure all population groups benefit.  The
29 609

Health for All concept calls for a broad partnership approach to
29 676

health.  The Regional Office for Europe works with a range of
29 741

international partners, including the Council of Europe, the
29 804

World Bank, the European Commission, nongovernmental
29 861

organizations and private partners.  This cooperation helps
29 921

ensure the support the Regional Office provides to individual
29 985

countries is consistent with that provided by other public health
30 051

stakeholders.  Such a collaborative approach also makes better
30 114

health outcomes possible by uniting the forces of disparate
30 174

partners and setting common agendas, while exploiting each one’s
30 239

specific strengths and capabilities.  With regard to the Health
30 304

for All policy framework, such synergy is essential.  The
30 363

European Region shares certain common societal values, and
30 424

respect for these values is seen in the policies and actions of
30 488

all international stakeholders.  A good example is the work done
30 553

within the European Union (EU) system.  Through its legal and
30 621

financial mechanisms, the EU has achieved a great deal in public
30 688

health throughout the WHO European Region.  For instance, not
30 754

only are environmental standards now enshrined in EU legislation,
30 822

they are also automatically applied to countries joining the EU
30 888

and used as reference standards by neighbouring countries.  In
30 951

addition, numerous EU institutions contribute to health-related
31 017

activities, such as the European development banks and the
31 077

European Commission with their Public Health, Technical
31 138

Assistance to the Commonwealth of Independent States and Phare
31 206

programmes.  In general, EU legislation strengthens the cause of
31 273

health in every policy that affects the social and economic
31 333

development of its Member States.  A common ground of shared
31 396

values makes international partnerships for health easier to
31 457

sustain.  At present, the Health for All concept and values
31 519

permeate a variety of the European Region’s technical policies;
31 585

they also characterize the commitments that Member States have
31 650

made before the Regional Committee.  It would be a great step
31 714

forward for the Region if the major stakeholders in public health
31 781

were to enshrine in policy the concept of ethical, values-based
31 845

governance.  Of the 52 health policies analysed, 40 policies
31 906

satisfy all four Health for All criteria that have been
31 964

discussed.  Nine of the qualifying ones exist only as draft
32 024

health policies, although some Member States that are currently
32 090

drafting such policies previously had other Health for All
32 151

policies in place.  Among the twelve Member States without
32 212

qualifying policies, two have International health policy
32 271

documents that satisfy all the criteria.  The Russian Federation
32 338

provides a unique example.  It has issued a number of Health for
32 404

All policy papers focusing on single sectors, most notably health
32 471

care delivery.
32 486
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