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I came into the role with a
vision of “united action for
better health”. I knew that with
this Region’s unique assets, and
through solidarity and working
together towards a common
purpose, we could achieve
better health outcomes for all.
We are part of a beautiful,
diverse region, rich in culture and
tradition, renowned for science
and development. Here, across
the 53 countries of the WHO
European Region, the roots of
public health grow deep, and
the branches of innovation and
cooperation spread wide. Yet,
when I began my mandate as
the WHO Regional Director for
Europe in February 2020, the
Region faced numerous challenges
that demanded immediate
attention: the huge burden of
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noncommunicable diseases and
mental illness; the rapidly growing
threat of antimicrobial resistance;
ageing populations; the increasing
cost of health care and medicines;
health worker shortages; and the
list goes on. I came into the role
with a vision of “united action for
better health”. I knew that with
this Region’s unique assets, and
through solidarity and working
together towards a common
purpose, we could achieve better
health outcomes for all.
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A MESSAGE FROM THE REGIONAL DIRECTOR

Amid the already challenging health landscape in early
2020, COVID-19 swept across the European Region
and throughout the world, demonstrating just how
vulnerable we were to serious health threats and
how unprepared most of the world was to meet such
an emergency head on. However, the pandemic also
taught us a very important lesson – coordinated action
and solidarity are, in fact, the only way to face and
ultimately overcome health challenges. Partnership is
not merely a matter of good will; it is an ethical duty
and a prerequisite to making progress on our shared
goals. Through united action, the European Region
has been able to build stronger health- and socialcare systems, even amid a global pandemic, and
make remarkable strides towards a future economy
of well-being.
The European Programme of Work 2020–2025 –
“United Action for Better Health in Europe” sets out
a vision of how the WHO Regional Office for Europe
can better support countries in meeting citizens’
expectations about health. People rightly demand
quality, accessible care; they expect authorities to
protect their health during emergencies; and they
want to be able to thrive in healthy communities.
The Programme offers the blueprint to deliver this
through practical, actionable solutions to today’s
challenges, together.

The following pages provide what I hope is a helpful
overview of the WHO Regional Office for Europe, its
context within the global United Nations family, and
how we work. It is the greatest honour and privilege
to lead this office and I look forward to working in
partnership with you to reach our shared goals in
the European Region.

Dr Hans Henri P. Kluge
WHO Regional Director for Europe

Achieving health and well-being is a whole-of-society
endeavour; the European Programme of Work is
the guide to build on our collective resources and
draw these disparate parts of society into a more
cohesive whole.
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OUR MANDATE AND MISSION

The World Health Organization (WHO) is the United
Nations agency that connects nations, partners and
people to promote health, keep the world safe and
serve the vulnerable – so that everyone, everywhere
can attain the highest level of health. The principle of
“health for all” – regardless of race, religion, political
belief, economic or social condition – has guided
WHO’s work for more than 70 years.
WHO works across 194 countries in 6 regions of
the world, including the European Region, and from
more than 150 locations globally. WHO staff include
the world’s leading public health experts, bringing
together doctors, epidemiologists, scientists and
managers – all champions for healthier, safer lives
everywhere.

The WHO Regional Office for Europe (WHO/Europe)
has a mandate to support the 53 Member States of
the European Region by:
• conducting vital health research and producing
health data to guide and inform health policymaking;
• carrying out technical assessments and providing
guidance, recommendations and standards to enable
countries to make the best possible decisions for
the health of their citizens;
• working in-country alongside government officials
and health professionals to turn recommendations
and strategies into action;
• developing and promoting campaigns in partnership
with countries to encourage healthy lives; and
• coordinating the development and negotiation of
agreements for joint commitment and action.

© WHO / Ruziev.M

© WHO / Mihai Von Eremia

EUROPEAN PROGRAMME OF WORK 2021–2025

7

GLOBAL TARGETS AND GOALS

WHO/Europe’s vision and priorities align with the
overarching global goals and targets for WHO.
WHO’s Triple Billion targets are an ambitious initiative
to improve the health of billions of people by 2023.
They are the foundation of WHO’s Thirteenth General
Programme of Work (GPW 13), acting as both a
measurement and a policy strategy.

WHO/EUROPE LOCATIONS

WHO European Region
WHO/Europe consists of the main office in
Copenhagen, Denmark; 39 country, field, liaison,
representation and sub-offices; 3 subregional WHO
Health Emergencies Programme (WHE) hubs; 5
geographically dispersed offices (GDOs); 1 WHOhosted partnership; and 1 office for health systems
strengthening.

The United Nations Sustainable Development Goals
(the SDGs, also known as the Global Goals) are 17
goals with 169 targets that all United Nations Member
States have agreed to work towards achieving by the
year 2030. They set out a vision for a world free from
poverty, hunger and disease. Health has a central
place in SDG 3, “Ensure healthy lives and promote
well-being for all at all ages”, and is a vital component
to achieve all 17 SDGs.

The WHO European Region encompasses 53
countries and covers a vast geographic area,
stretching from Greenland to the Russian
Federation, from the Mediterranean to the Baltic
Sea. Its geographical variation is matched by an
incredible diversity of people, cultures and health
situations.

WHO/Europe consists of the main office in
Copenhagen, Denmark; 39 country, field, liaison,
representation and sub-offices; 3 subregional WHO
Health Emergencies Programme (WHE) hubs; 5
geographically dispersed offices (GDOs); 1 WHOhosted partnership; and 1 office for health systems
strengthening.

• Approximately 900 million people
• Over 200 languages spoken
• 17 time zones
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GOVERNANCE

The WHO Regional Committee for Europe is WHO’s
decision-making body in the European Region.
Representatives of each Member State in the Region
meet annually in September to formulate regional
policies.
The Standing Committee of the Regional Committee
(SCRC), a subcommittee of the WHO Regional
Committee for Europe, acts for and advises the
Regional Committee. It includes representatives of 12
countries, with each member elected by the Regional
Committee to serve for 3 years. The SCRC meets
several times each year.
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On the 24th of February, Her Royal Highness
the Crown Princess of Denmark met Dr. Hans
P. Kluge, Regional Director of WHO Europe
to discuss future collaboration, including
championing the European Programme of
Work, “United Action for Better Health”.
© WHO / Uka Borregaard

Representatives from European Member States also
serve on WHO’s Executive Board.

Her Royal Highness The Crown Princess of Denmark has been
WHO/Europe’s patron since 2005. “Health is our most precious
possession, and its protection and promotion is fundamental to
the health and well-being of our societies. As Patron of the WHO
Regional Office for Europe, my role is to advocate for and raise
awareness of health and health-related issues.”
11

OUR VISION AND PRIORITIES

The European Programme of Work 2020–2025 (EPW)
– “United Action for Better Health in Europe” was
developed through a process of extensive consultation
with Member States, the European Commission, nonState actors, intergovernmental and United Nations
organizations, and WHO staff. It was adopted at
the 70th session of the Regional Committee in
September 2020.

The EPW sets out a vision for how WHO/Europe
can support health authorities in Member States to
rise to the challenge of meeting the health needs
and expectations of their citizens – within individual
countries and collectively. It reflects WHO/Europe’s
determination to leave no one behind and to
strengthen the leadership of health authorities in
the Region.

Core priorities

Flagship initiatives

1.
2.
3.
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Moving towards universal
health coverage
Protecting people better
against health emergencies
Ensuring healthy lives and
well-being for all at all ages

Maximizing country impact:
Examples of the European
Programme of Work in
action from across the
WHO European Region.

WHO/Europe has identified 4 flagship initiatives
to complement the EPW. These are intended
as accelerators of change, mobilizing around
critical issues that are high on the agendas of
Member States.

1.
2.
3.
4.

The Mental
Health Coalition

PULLOUT START

Empowerment through
Digital Health
The European Immunization
Agenda 2030
Healthier behaviours:
incorporating behavioural
and cultural insights

UNITED ACTION
for
BETTER HEALTH

CORE PRIORITIES

1.

A new model of maternal, antenatal and postnatal
care is being implemented in 17 primary health-care
centres of excellence around the country, which
were launched in 2018 and 2019. One of these
centres of excellence is located in the town of Esik,
in the Enbekshikazakh Region near Almaty.
© WHO / Jerome Flayosc

Moving towards universal
health coverage

In Uzbekistan, WHO has provided technical support to the
Government to assist with health system reform that is
bringing the country closer to universal health coverage.

“When I first heard about creating
multi-profile teams at the primary
care level, I was opposed. I simply
could not see how such ambitious
reforms could be implemented.
Now, after a year and a half of joint
work with the Ministry of Health,
Ministry of Finance and other
ministries, and with the support
of WHO, we have developed,
step-by-step, a new model for
delivering services, supported by
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a new model of financing them.
The health workers of Syrdarya are
very proud to be at the frontline of
reform. It is a huge responsibility –
the responsibility to show health
workers across Uzbekistan, and
all the people we serve, what the
path towards universal health
coverage can look like.”
Dr Rustam Yuldashev, Head of the
Regional Health Department in
Syrdarya Oblast, Uzbekistan

Children’s routine immunizations in a clinic
in Uzbekistan. Nurse holding a baby girl.
© WHO / Anna Usova
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CORE PRIORITIES

2.

Petra?
© WHO / XXXX XXXX

Protecting people better against
health emergencies

Throughout the COVID-19
pandemic, the spread of
misinformation – amplified
on social media and other
digital platforms – has
proven to be a significant
additional threat to global
public health. HealthBuddy+
is a web-based chatbot and
mobile app created by WHO/
Europe and United Nations
Children’s Fund (UNICEF)

Europe and Central Asia. It
allows WHO and its partners
to engage at the country
level, debunking false claims
about the virus, supporting
the dissemination of truthful
information on COVID-19,
collecting feedback, concerns
and rumours from users in
20 languages and countries,
and strengthening trust in
pandemic response efforts.

“HealthBuddy+ has enabled partnerships and become a digital compass
in the boundless infodemic. It is serving an immediate crisis-intervention
role, but it will have an even greater impact if it becomes a trusted
companion for the long run, a sustainable hub for health literacy and
mental health beyond the COVID-19 crisis.”
Mr Ivaylo Spasov, Communication for Social Change Officer at UNICEF
Bulgaria and HealthBuddy+ implementer

Petra?
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FLAGSHIP INITIATIVES

3.

WHO and its Member
States have set the goal
of eliminating industrially
produced trans fats from the
food supply by 2023, and the
European Region is moving
towards becoming the first
WHO region in the world
that is trans fat-free.

WHO/Europe supported
Turkey in the process of
developing and implementing
regulations, announced in
2020, to limit the amount of
industrially produced trans
fats allowed in foods.

“Turkey has shown great political commitment by taking a mandatory
approach to the elimination of industrially produced trans fats from the
food supply. This will reduce exposure to artificial trans fats and increase
the availability of healthier alternatives to reduce the number of deaths
from cardiovascular disease.”
Dr Toker Ergüder, National Professional Officer for Noncommunicable
Diseases and Promoting Health through the Life Course, WHO Country
Office in Turkey
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1.

Ensuring healthy lives and
well-being for all at all ages

A diabetic man doing physical activity at
home so that the feeling in his legs get
better. © WHO / Uka Borregaard

The Mental Health Coalition

In Ukraine, WHO released a
Ukrainian version of the Mental
Health Gap Action Programme
Intervention Guide Version 2.0
(mhGAP-IG 2.0) and its mobile
app for health-care workers. These
user-friendly decision-making tools
aim to support health workers in
their daily practice and ensure
access to quality care for the
population.

These tools help doctors to
identify and provide support to
people experiencing stress, anxiety,
depression, self-harm/suicidal
behaviour and substance use
disorders in a timely fashion.

“The mhGAP approach helps significantly in my dayto-day responsibilities.” – Dr Levhen Yatsura, a family
doctor working in the Ukrainian city of Kramatorsk
at Family Medicine Centre No. 1, who observed
that more than 40% of his patients had symptoms
associated with mental health conditions such as
high blood pressure, headache or sleep disorders.
EUROPEAN PROGRAMME OF WORK 2021–2025
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FLAGSHIP INITIATIVES

Students at Kazakh National Medical
University in Almaty training in
telemedicine. © WHO / Jerome Flayosc

2.

Empowerment through Digital Health

A digital health initiative in Georgia
named Project Atlas created virtual
clinics that link a senior doctor
with voluntary medical specialists,
junior doctors, medical students
and patients in a series of virtual,
cloud-based chat rooms. It offers
an example of how digital health
can accelerate and improve the
quality of and accessibility of
health services, making them more
responsive to people’s needs.

The project was scaled up rapidly
to meet the demands of the
COVID-19 pandemic, with more
than 5000 COVID-19 patients seen
virtually by doctors by the end of
2020. Project Atlas also provides
a training platform for the next
generation of doctors.

“Before, doctors had to make phone calls, write
notes and repeat the same basic messages to each
patient individually. Now, the doctor’s time is freed
up to respond to the most urgent requests. We can
teleport into different emergency rooms and make
a decision in 30 seconds using this system.”
Dr Davit Mrelashvili, a neurologist from Georgia who created Project Atlas
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3.

The European Immunization
Agenda 2030

A 2021 poliomyelitis (polio)
vaccination campaign in Tajikistan
reached more than 1.2 million
children with 2 doses of oral polio
vaccine. The campaign aimed
to stop circulation of vaccinederived poliovirus type 2. In 2020,
Tajikistan was able to detect
and report the first polio cases
in the country since 2010, thanks
to the well functioning disease

© WHO / XXX XXX

surveillance system. This triggered
an international response, with
WHO and partners working
closely to interrupt transmission
and undertake the necessary
vaccination campaigns, leaving no
child behind

“Polio vaccination is available at the primary healthcare facilities, smaller health-care points and via
outreach teams. In my catchment area, I have to
vaccinate 679 children, and it is very important to
have all of them protected against polio.”
Mr Farukh Murodzoda, a feldsher working at a health-care point in Vakhsh
District in southwestern Tajikistan
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4.

Healthier behaviours: incorporating
behavioural and cultural insights

WHO/Europe initiated a new partnership project with the Nordic Culture
Fund to explore effective and sustainable strategies for integrating
arts and culture into the wider health-care sector. It brings together
academics, artists, cultural institutions, health-care practitioners and
policy-makers from different countries to identify good practices and
study the impact of arts-based health interventions on local populations
in Denmark and Romania.

PULLOUT END

“We have known for decades that the
arts can have a profound effect on
our health and well-being, whether it’s
joining a choir to improve lung function
or simply reading a book at home
to reduce stress. But it’s only in the
last few years that arts interventions
have begun to catch the eye of health
policy-makers. More information on

© WHO / XXX XXX

the artistic aims and practices is
needed in order to integrate arts and
culture in decision-making in different
societal contexts. This pilot project
is an exciting step in the direction
of broadening access to arts and
health interventions so that they can
eventually become an integrated
treatment option across the WHO
European Region.”
Ms Eline Sigfusson, Deputy Director of the Nordic
Culture Fund and Project Manager for Globus
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OUR PARTNERS
Delivery of personal protective equipment
for health workers in Azerbaijan.
© WHO / Fanara Bunyadzada

Partnership is not merely a matter of good
will; it is an ethical duty and a prerequisite
to making progress on our shared goals.
WHO/Europe has established partnerships with a
wide range of organizations in the European Region,
including:
• United Nations agencies, programmes and funds
• the European Union and its institutions
• the Organisation for Economic Co-operation and
Development
• the Global Fund to Fight AIDS, Tuberculosis and
Malaria
• the GAVI Alliance
• hosted partnerships, including the WHO Barcelona
Office for Health Systems Financing and the
European Observatory on Health Systems and
Policies
• 290 collaborating centres in 34 countries of the
Region
• international, regional and national nongovernmental
organizations
• civil society organizations.
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Additionally, WHO/Europe works with a wide range
of subregional networks, such as:
• the South-eastern Europe Health Network
• the Nordic Council of Ministers
• t he Northern Dimension Partnership in Public Health
and Social Well-being
• the Commonwealth of Independent States
•o
 ther intergovernmental and nongovernmental
networks.
Only with this diverse array of partners can WHO/
Europe deliver its work.
Pan-European Commission on Health and
Sustainable Development
The Pan-European Commission on Health and
Sustainable Development is an independent and
interdisciplinary group of leaders convened by WHO/
Europe in 2020 to rethink policy priorities in the
light of pandemics. Comprising former heads of
state and government, distinguished life scientists
and economists, heads of health- and social-care
institutions, and leaders of the business community
and financial institutions from across the European
Region, the Commission brings together individuals
with outstanding expertise and experience.
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OUR KEY ACHIEVEMENTS

Life expectancy has increased for
citizens in the Region: Europeans
live, on average, more than 1 year
longer than they did 5 years ago.
 he Region has dramatically
T
reduced the number of new
cases of HIV among children:
in 2014, mother-to-child
transmission accounted for
just 1% of reported new
cases of HIV.
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Mothers are
healthier during
pregnancy and
delivery: the
maternal mortality
rate decreased by
almost half within
the Region from
2000 to 2015.

Smallpox was
eradicated from
the Region in
1979, and the
Region was
certified poliofree in 2002.

Compared to every other WHO region, the European
Region has the lowest mortality figures for children
under the age of 5, and this is due in part to strong
immunization systems. Many countries in the Region
have among the highest rates of routine immunization
coverage in the world. For the Region as a whole,
over the past 5 years at least 90% of eligible children
received their first dose of measles-containing vaccine.
Similarly high rates have been reported for several
other vaccines in national immunization schedules.

The Region is a global
leader in banning the
use of trans fats, with
at least 30 countries
having already
introduced bans or
restrictions. WHO has
created the REPLACE
action package to
support countries in
eliminating trans fats.

The European
Region is a global
leader in protecting
people’s health from
environmental risks
and has produced
important guidelines
on air pollution and
noise.

 he WHO Framework Convention on Tobacco Control (FCTC) is a legally
T
binding treaty providing a global response to the tobacco epidemic.
It was the first treaty ever negotiated under the auspices of WHO, and
was adopted by the World Health Assembly on 21 May 2003. Since its
entry into force in 2005, this international treaty has become one of the
most rapidly and widely embraced treaties in United Nations history.
In the European Region, 51 countries have ratified the WHO FCTC.

EUROPEAN PROGRAMME OF WORK 2021–2025
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OUR KEY CHALLENGES

Life expectancy at birth
among countries of the
Region ranges from 83.0
at the highest to 73.4 at
the lowest (2018 data),
illustrating regional health
inequities. On average,
women live 6.5 years
longer than men in the
Region.
 ardiovascular diseases
C
are the leading cause
of death in the Region.
With more than
3.7 million new cases
and 1.9 million deaths
each year, cancer
represents the second
most important cause
of death and morbidity
in Europe.
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Of the 6 WHO regions, the European Region is
the most affected by noncommunicable diseases
(NCDs), and their growth is startling. The impact of
the major NCDs (diabetes, cardiovascular diseases,
cancer, chronic respiratory diseases and mental
disorders) is equally alarming: taken together, these
5 conditions account for an estimated 86% of the
deaths and 77% of the disease burden in the Region.

Globally, the Region has the highest
prevalence of tobacco smoking
among adults aged 15 and older:
24.6% in 2018.

Alcohol use is declining in the Region, yet
consumption levels remain the highest in the world
and vary widely between countries. Moreover, 1 in 5
people in the Region aged 15 years and older report
heavy episodic drinking (5 or more drinks, or 60g
alcohol, on one occasion) at least once a week.
Someone is killed on the roads of the Region every
6 minutes – 220 people every day, 80 000 people
every year. Road trauma kills more people aged 5 to
14 than any other cause and is the second leading
cause of death for those aged 15 to 29.

EUROPEAN PROGRAMME OF WORK 2021–2025

Overweight rates in the Region increased from
53.6% of the population in 2005 to 58.7% in 2016.
For obesity, rates increased from 18.9% of the
population in 2005 to 23.3% in 2016.
Violence and unintentional
injuries cause significant
death, human suffering and
disability in the Region every
year. In 2015, they accounted
for almost 5.7% of all deaths
(530 000 lives lost) and 9.4%
of all disability-adjusted life
years. Injury and violence
remain the leading causes of
death among people aged 5
to 49 in the Region.
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BUDGET, FUNDING AND RESOURCE ALLOCATION

The approved global WHO base budget is
approximately US$ 4 billion for a biennium, or 2-year
period. Assessed contributions from Member States
account for just under US$ 1 billion, representing
roughly 22% of the base budget. The remaining 78%
must be sourced through voluntary contributions
from countries, agencies and other donors. This
budget covers the work of WHO at the 3 levels of
the Organization: headquarters, regional offices and
country offices.
The European Region’s base budget per biennium
is approximately US$ 320.5 million, covering the
Regional Office and country levels. Assessed
contributions generally represent approximately
32% of the budget, and the remainder must be
raised through voluntary contributions. The budget
is organized around the GPW 13 results structure
of strategic priorities, outcomes and outputs (see
below for a budget breakdown by strategic priority).

Good prison health reduces reoffending,
the social costs of imprisonment, and public
health expenditure. © WHO / Piotr Malecki

WHO European Region’s base budget
by strategic priority
Health and well-being
Effective and efficient support

14%
31%

15%

40%
Universal health coverage
Health emergencies
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