
www.clinhp.orgVolume 3 | Issue 2 Oct/Nov | 2013 | Page  71

C L I 

N
 I
 C

 A
 L

  
  
 H

 E
 A

 L T H   
   P

 R
 O

 M
 O

 T
 I O

 N     

  
  
   

   
   

    
      

                                 staff competenci
e

s

   
  e

v
id

e
nc

e
   

  
   

   
   

    
     pa ent p

re
f e

ren
ces

Contact:
South-eastern Europe Health 

Network  
Secretariat 

Mirka Ginova 17 
Skopje 

The former Yugoslav  
Republic of Macedonia

Tel./fax no:+389 23 112 500

Sanja Sazdovska

sanja.sazdovska@zdravstvo.
gov.mk

Aleksandar Kacarski

aleksandar.kacarski@
zdravstvo.gov.mk
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The South-eastern European 
Health Network (SEEHN) is 
a governmental sub-regional 
cooperation established in 
2001. SEEHN consists of ten 
countries: Albania, Bosnia 
and Herzegovina, Bulgaria, 
Croatia, Israel, Macedonia, 
Moldova, Montenegro, Ro-
mania, and Serbia

Europe is one of SEEHN’s 
founders and has supported 
the SEEHN from its estab-
lishment.

For more information:  
www.moh.gov.mk

The South-eastern European Health Net-

work (SEEHN) put the issue of health and 

economic development high on its agen-

da in 2005, discussing it with the minis-

Second Ministerial Forum in Skopje, The 

Former Yugoslav Republic of Macedonia. 

Ministers of Health have pledged to dem-

onstrate the economic potential of health 

as a means to increase productivity and 

decrease public expenditure on illness, 

acknowledging that “a healthy popula-

tion works better and produces more”.

The SEEHN has continued to contrib-

ute to the SEE and European policies in 

health and economic growth develop-

ment and implementation. It support-

ed development of the WHO strategy 

“Health 2020: a European policy frame-

work supporting action across govern-

ment and society for health and well-be-

ing”, as well as of the “European Action 

Plan for Strengthening Public Health 

Capacities and Services” and their adop-

tion at the 62nd WHO Regional Commit-

tee (September, 2012). Both documents 

prove the case of health as an invest-

ment in growth. SEEHN works today on 

the SEEHN 2020 strategy to implement 

those documents. Important part of this 

strategy is the SEEHN contribution to 

the development and implementation of 

the SEE2020 regional growth strategy.

Most recently, senior government of-

policy responses needed to address the 

health impact of the economic crisis, 

during discussions at Oslo conference 

on health systems and the economic cri-

sis, held on 17–18 April 2013 where the 

current President of the SEEHN, Dr. 

Andrei USATII Minister of Health of the 

Republic of Moldova, on behalf of the 

SEEHN Member States, stated: ‘There 

is a growing body of economic evidence 

of the cost-effectiveness of public health 

interventions to reduce the burden of 

noncommunicable diseases. Investing in 

public health interventions will show a 

far-reaching and life-changing results.’ 

The SEEHN continues to enhance sub-

regional cooperation in health in the SEE 

through support of national public health 

investments in the areas where they can 

show an impact on overall health status 

and are associated with improved invest-

ment opportunities that contribute to 

growth.
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Contact:
Regional Cooperaton  

Council Secretariat  
Trg Bosne i Hercegovine 1/V 

71000 Sarajevo 
Bosnia and Herzegovina

Tel. +387 33 561 700 
Fax. +387 33 561 701 

E-mail: rcc@rcc.int

The Regional Cooperation 

launched at the meeting of 
the Ministers of Foreign 
Affairs of the South-East Eu-
ropean Cooperation Process 

-
ruary 2008, as the successor 
of the Stability Pact for South 
Eastern Europe.

The RCC functions as a focal 
point for regional coopera-
tion in South-eastern Europe 
and its key role is to generate 
and coordinate develop-
mental projects of a wider, 
regional character. 

of the Regional Cooperation 
Council. 

The RCC and the SEEHN 
have signed an MoU on their 
future cooperation. RCC will 
continue providing political 
support and representation 
to the SEE Health Network 
and its regional activities 
and assist the Network in 
coordinating its activities 
with other initiatives relevant 
to regional cooperation in the 
area of public health.

Health and well-being are human rights. 

Health is a public good that is a deter-

minant and contributor to peace, eco-

nomic development and growth. Health 

is one of the 2 pillars of human capitol 

and as such a perquisite to growth and 

development. Cross-country studies us-

ing worldwide samples show that a 1 year 

increase in life expectancy corresponds 

to 4% GDP growth. Evidence shows how 

in families and communities where levels 

of health are poor, labour market supply 

and productivity suffers and participa-

tion in education and in lifelong learning 

& active labour market programs is lower 

than average / suboptimal. Further good 

health has also been indicated to support 

inclusion in other areas of life such as 

civic activity, social economy and decision 

making processes. The strong association 

between average per capita income and 

mortality levels is well recognized and evi-

dent in the European Region. For example 

mortality rates for diseases of the circula-

tory system exceed the European average 

in countries with per capita income levels 

below US$ 20 000, and these tend to in-

crease rapidly with lower income (source: 

European Health for All Database, online 

database, Copenhagen, WHO Regional 

The gain of the highest level of health and 

well-being is in the hands not only of the 

health sector per se. Health is dependent 

on multiple and complex determinants, 

both genetic, lifestyle, environmental, 

societal, economic and political. It, there-

fore, needs to be dealt with, the actions 

and the care of all sectors and stakehold-

ers, and the whole of governments and so-

cieties, if better health gains are goals of 

each and every state and society. Health is 

a responsibility not only of the health sec-

tor but of the whole of society. For exam-

ple, the agricultural and food industries’ 

policies and actions will have to secure the 

production and trade of safe food prod-

ucts with high nutritional value, low salt 

content at prices that can be affordable 

for healthy nutrition and prevention of 

spread of food-borne infectious diseases 

and of obesity, high blood pressure, dia-

betes and cardio-vascular diseases. Trade, 

particularly in view of the main goal of the 

SEE 2020 Strategy to create a Trade Free 

Area in the region, will require creating of 

conditions for free movement of people 

and goods which is related to the full im-

plementation of the WHO International 

Health Regulations, and harmonization 

of legislation, standards and practices if 

cross-border spread of diseases and major 

threats of biological, chemical, radiologi-

cal and other nature are to be prevented. 

In both cases, a huge part of this work is 

in the hands of several sectors, the health 

one being a major actor.

It is for the above mentioned reasons, 

that Health is an important dimension 

of SEE 2020 Inclusive Growth pillar. The 

SEE Health Network, one of the RCC Ini-

tiatives since 2001, with its clear legally 

binding documents, and institutions (SEE 

Health Network Secretariat inaugurated 

on 07 March 2013 in Skopje, 10 Regional 

Health Development Centers in each one 

of the 10 Member States, and a network 

of over 300 experts) is developing the 

Health chapter for the SEE 2020 Strategy. 

The Network is also developing its own 

SEEHN 2020 Strategy and Action Plan. 

In both documents, the links between 

health and all other sectoral policies, 

such as trade, economic growth, agricul-

ture, food industries, labour, social poli-

cies, education, environment, urban and 

rural development, governance, anticor-

ruption, etc. are direct. This calls for im-

proved governance and implementation 

of the EU Health in All Policies approach 

developed further by WHO Regional Of-
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