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l. INTRODUCTION

1. The Parliamentary Assembly of the Organisatibiie Black Sea Economic Cooperation
has worked out comprehensive proposals on social problethe dfember Countries, such as:
social guarantees in the transition period, social protedf refugees and displaced persons,
social protection of pensioners, child protection within fia@nework of the Report on “The
Social Problems of the Transition Period in the PABSEL&mber Countries” and
Recommendation 14/1996 adopted by tHeGeneral Assembly in Baku in June 1996, the
Report on “The Rights and Social Protection of Refugees Displaced Persons in the Black
Sea Region” adopted by th& General Assembly in Athens in June 1997, the Report on “The
Legal Framework for the Social Protection of Pensipmethe BSEC Member Countries” and
Recommendation 36/1999 adopted by th8 G&neral Assembly in Ankara in June 1999 and the
Report on “The Legal Framework for Child Protection in BBEC Member Countries” and
Recommendation 41/1999 adopted by th& Géneral Assembly in Kyiv in December 1999.

2. Prosperity and well-being of the people of the Black &gion represent the ultimate
goal of the economic development of the PABSEC Merlmemtries. Taking into consideration
that in most of the PABSEC Member Countries in ttansisituation in the field of public health
has been deteriorated, the Thirteenth Meeting of theu@lil Educational and Social Affairs
Committee, held in Volos on 29-30 September 1999, decided to upkthe subject on
“Cooperation in the Field of Public Health among th&eEBSViember States” as the main subject
of the Fourteenth Meeting in Bucharest on 5-6 April 2000.

3. Public health has also been one of the areas of eoficehe BSEC. The Plan of Action
of the Working Group on Health Care and Pharmaceutics edlidpt Thilisi in June 1996
includes such items as health insurance, joint measurassag#ectious diseases, combating
drug addiction, scientific research, education and trainilmgrammes, disasters medicine,
protection of the vulnerable groups etc. In their Istaiawhmit Declaration of November 17,
1999, the Heads of State or Government of the MembersStatbe Organisation of the Black
Sea Economic Cooperation considered as a high pribetgstablishment of an implementation
mechanism of the BSEC Agreement on Emergency Assistartt&mergency Response, which
has a direct impact on public health in view of the metmgic disasters in the region.

4. Contributions for the Report and Recommendation 44/200thisrsubject have been
received from the national delegations of Armenia, Azg@baBulgaria, Greece, Moldova,
Romania, Russian Federation and Turkey. The Rapporteur \atsddike to thank the WHO
Armenia Liaison Officer, for providing valuable relevanformation, as well as the PABSEC
International Secretariat for providing information reeelifrom international organisations and
other sources.

Il. INTERNATIONAL AND REGIONAL LEGAL FRAMEWORK

5. The development gbublic health, which is broadly defined gsromotion of health
and prevention of disease through the organised efforts of dety, is extremely patchy in
Europe.In some countries it is well developed, in other’s imarginalisecand responsible for
what are often second-class services for disadvantagedsyro

6. There is a number of fundamental developments whizh da important impact on

the performance of health services. Three of themvarth mentioning:

I. demographic changes, including the ageing population and the diectime proportion
of the population of working age. These changes wil lldrease the demand for health
care and at the same time limit the ability of heaétvices to respond to this demand;
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il. innovations in medical science giving rise to new dersamithin the health services;
ii. public expectations of health services are rising as thbseuse services demand higher
standards of care.

7. Through its Constitution the World Health Organisa{O) has a special mandate to
promote closer cooperation for health development, Inb¢nnationally and bilaterally.

I. Following the 1980s all the 51 Member State¥v/efO’s European region adopted a
common policy framework for health developmenthe Global Strategy for Health for All
(HFA) by the Year 2000rhis strategypased on a thorough analysis of the health problems of
people in the region, outlines strategies that counwiggnisations and civil society can use to
turn national policies into practical operational prognes at local level through this vast
region.

il. In September 1998 the WHO Regional Committe&éoope updated the HFA strategy,
by adopting theHealth for all in the 2F' century” policy, which represents a comprehensive
guidance for the member countries for formulating theational health policies. This updated
strategy stresses the global priorities for the fiust decades of the 2Tentury.

8. Good health and wellbeing require a clean environment. Haggth depends on the
availability and quality of food, water, air and shelt&HO and its partners work with the
countries to support implementation of the National EEmmental and Health Action Plans
(NEHAPs), comprising a strategy to prevent and control enmiental health hazards in
Europe. A European region-wide political commitment tooacon the environment and health
was achieved with the adoption of tharopean Charter on Environment and Hednankfurt,
1989), theDeclaration on Action for Environment aiktkalthin Europe(Helsinki 1994 and the
Charter on Transport, Environment and Healtlodon, 1999).

9. Tobacco use is one of the most dangerous risk faotolgalth within the region.

Implementation of thel988 Madrid Charter against Tobaccand the Action Plan for a
Tobacco-free Europe will lead to health and economia.g&/HO begins to work on the
Framework Convention on Tobacco Control - the worfd'st multilaterally negotiated public
health treaty that aims to reduce the use of tobacdalereby reduce tobacco-related deaths.

10.  Alcohol-related harm, included accidents, represenig@ Buropean health problem.
The European Charter on AlcohdParis, 1995) and the European Alcohol Action Plan outline
the main public health strategies.

11. lllicit drugs include a wide range of substances whbelsause of their potential for harm,

havebeen placed under the control of international convestidrug use contributes to a further

massive spread of HIV infection and hepatitis, especiallyaretistern parts of the region. 40% of all
AIDS cases in the European region result from intravenous drug use.

12. A need for a common document, determining the basic ptascqf health care reforms
for all the European countries aroused in the end of 8@&giming of 90s. The Ljubljana
Charter on Reforming Health Cales been worked out under the aegis of the WHO Regional
Office for Europe, and has been adopted by the WHO Eurapearber countries in 1996.

The Ljubljana Charter addresses health care reformseirspiecific context of Europe and is
based on the principle that health care should findtfaremost lead to better health and quality
of life for people.

13. The European Union (EU), an integrational organisatidgh aistrong mandate for
multisectoral action for health, has a large potefdiatontributing to the development of public
health. A number of EU treaties contain provisions ealth protection. The relevant provision
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of the 1999 Amsterdam Treaty requests adoption of measungsrexommendations to
contribute to the achievement of the Community's oljestin the field of public health. A
number of public health programmes and initiatives havea bagied out, in particular “Europe
against cancer”, “Europe against AIDS”, programmes dealittydvug demand, alcohol abuse,
health education at school etc. Various CommittegeeoEuropean Parliament, in particular the
Committee on Environment, Public Health and Consumere&tion, the special Committee on
drugs, and the Committee on Youth, Culture, Educatiom,Mkdia and Sport, have prepared
several reports on health-related subjects, includipgrte on AIDS, health education and drug
abuse, bioethics, organ transplantation etc.

14. Protection of health is a fundamental right enstrinethe European Social Charter of
the Council of Europe (CE). Many provisions of the Chactancern the health of the whole
population, such as those on working conditions, soc@lrigg benefits, social and medical
assistance and social protection of elderly persohe. TE, with its essential concern for
democracy, human rights and ethics, can be a majoe forensuring that basic ethical values
are indeed defended in international agreements guidingyidodl countries and local
communities. In the public health sector the Social,tHeand Family Affairs Committee of the
Parliamentary Assembly of the CE at present is exagithe matters relating to the health
security for Europe’s population, among which the problerkeeping under control the health
risks, emerging from the free movement of goods and prodietslopment of actions with a
view to reducing tobacco and alcohol consumption, thecattprinciples regarding organ
transplantation and grafting of human tissues etc.

lll. PUBLIC HEALTH IN THE BSEC MEMBER STATES

15. Inthe BSEC region, includingountries with a developed market econpand countries
in transition of the CEE and CIS, the nataféhepublic health sector is substantially different.

16. The macroeconomic environment has a considerdhlence upon the health services.
Social and economic crisis worsened the health gtuah the BSEC Member Countries in
transition. According to the WHO reports the healttt@ein most countries in transition faces
serious problems. Shortened life expectancy, increasetl detat and declining birth rate, re-
emergence of diseases like tuberculosis and the growingber of suicides are among the
trends which indicate a close link between social staesk health situation. Globalisation of
markets is widening the gap between rich and poor. Povevhether defined by income, socio-
economic status, living conditions or educational leselre of the big risk factors for ill health.
Both unemployment and work insecurity have detrimentalces on health, increasing the risk
of psychological and physical disorders and suicide.

17. Emergency situations resulting from natural and man-ma@etmological disasters,
such as the Chernobyl nuclear accident in Ukraaethquakes in Armenia, Greece and Turkey
represent a significant challenge for the public health.

18. Special groups including migrants and refugees are at eupartisk of poor health
status. Their needs often receive far less atterdiahthey cannot always be reached through
usual health and welfare channels. This problem contimuesidt in some of the BSEC Member
States.

19.  The economic and social differentiation of the pamiras rapidly growing along with
rising costs of medical services and drugs. The systdmaith care, which was based on state
financing and which guaranteed full and free access teallthservices in spite of the incomes
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of individuals, is now being reformed due to the stronggree from both market forces and
international finance institutions.

20. In response to political, economic and social chamgelsding health and health sector
challenges, countries of the BSEC region have develspategies of reforming their health

systems. The policy of reforms in many countries iscti@ at: increasing market elements in
health care; decentralisation, evolving role of the pulddalth. Decentralisation is a central tenet
of the health sector reform in many countries. Iteersas an effective mean to stimulate
improvements in the delivery of services, to secureebeifocation of resources according to
needs. Privatisation is the ultimate form of deceistibn. Financially hard-pressed

governments see privatisation as a way to entice proagtital into the health sector, and thus to
reduce demands on scarce public funds.

IV. NATIONAL HEALTH POLICY IN THE BSEC MEMBER STATE S

Albania®
21. When political changes took place in Albania in 1991/198%; of the existing Health
Centres in cities and 65% of the “health posts” in vikagave been destroyed. In 1992 a health
care reform was initiated, aimed at reorganising healtvices in Albania.

22.  While there is not yet an official health ppl@ocument in Albania, the Ministry of Health
issued a paper entitled “Medium-term program for healtttosedevelopment in Albania,
1996-1999” which put forth the objectives of: improving prevenéimd curative health care for
every citizen; drawing up and enforcing a health policy doctimetnoducing organisational
changes within the health institutions to improve efficie in their operation; introducing
market elements in health care financing; decentralisiaggnpg and granting more autonomy
in decision-making processes; privatising different gsatd health services under a new policy.

23.  The cornerstone of such health care reform is dwigexr coverage for necessary health
services and basic pharmaceuticals and care to all pédpémnia is considering reforms in line

with the current European drive towards a more equitabk;conscious and pluralistic health
care delivery organisation.

Armenia
24. Immediately following independence in 1991 Armea@d economic and socio-
political problems, which lead to a decline in the fieldheélth care. It was impossible to sustain
existing health services in the new economic climéles reinforced the demand to reform the
former health system in the direction of radical rides in funding, open and democratic
structures and decentralisation.

25. Most of institutions of health care system of Arraaare still State-owned (about 95%).
The State declares equal rights of all the citizem&rofenia to enjoy free medical service in the
medical institutions left for that purpose.

26. Decentralisation process, which begun in 1995 iadltide reorganisation of the
budgetary health care institutions into State healthrgmées, i.e. semi-independent units which
could generate their own revenues parallel to budget fingndn case of necessity and
expediency, a policy of privatisation of individual medigadtitutions will be implemented in
order to develop specialised medical institutions and sex.vice

Introduction of obligatory medical insurance system isipdal since the year of 2001.

11999 WHO Country Health Report for Albania.
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Reforms foresee a need to provide a minimum package ef@athe most vulnerable. For this
purpose public funds should be utilised.

27. National sanitary and epidemiological standards, aintmgcreate a favourable
environment, are in process of elaboration. It is pldrnimecreate an information system for
sanitary and epidemiological service in order to monitex safety of environment, food,
communicable and non-communicable diseases.

28. The Republic of Armenia has signed bilateral interdeggantal cooperation agreements
with a number of BSEC Member Countries: Georgia, Gredtemania and Ukraine.
Interdepartmental agreements with Russian FederatioBw@gdria will be signed soon.

A plan of creation of a common health care informanetwork with Georgia and Azerbaijan is
being prepared with support of Canadian Society for IntemgtHealthand WHO.

Armenia is cooperating actively with some of the BSE@mMer Countries in the framework of
the CIS agreements, as well as with Georgian, RussidriJ&rainian specialised institutions,
exchanging information on infectious diseases, san#ady epidemiological problems and the
ways to solve them.

29. The Republic of Armenia has signed the Ljubljanat€han Reforming Health Care, the
UN Convention on the Rights of the Child, Convention ba Elimination of All Forms of
Discrimination against Women, Charter on Transport, ienvnent and Health etc.

30. Armenia is ready to host a regional medical centidinde with heart surgery, or
vertebral post-traumatic rehabilitation, or proctology.

Azerbaijan
31. All medical facilities continue to be owned by Btate and all health personnel are State
employees. The public health system is financed fromeigée revenues, enterprise revenues and
both formal and informal payments by users. The firaugely private sector facility is likely
to be a Medical Centre in Baku, to be supported by a loam the European Bank for
Reconstruction and Development (EBRD), contributionemfr oil companies etc. The
Government is committed to complete a comprehensioemestrategy for the sector.

32. Azerbaijan has signed and is successfully implangeagreements on cooperation in
the field of health care with most of the BSEC MemBeuntries: Bulgaria, Georgia, Moldova,
Romania, Russian Federation, Ukraine, Turkey and other cesinrevelopment of specialised
medical aid, prophylaxis and diagnostics of wide-spreadhsgse vaccination and rehabilitation
are the priority areas of cooperation. Cooperatiateigeloped also in the fields of training and
re-training of the medical personnel, exchange of scientiformation on different aspects of
contemporary medicine. At the same time with bilataral multilateral agreements and treaties
the country has concluded agreements on cooperationivdiidual cities of the Black Sea
region: Moscow, Novosibirsk, Kaliningrad, Tambov and oftiges of the Russian Federation,
Ankara, Istanbul, Thilisi, Kyiv, Kharkov and other cgie

Bulgaria

33. Global political and economic changes since 1990 hav@utgdria’s health care system

in a difficult position. There is a number of problemdha medical aid organisation: structures
inadequate to needs, absence of economic and financial m®ukaencouraging system
development, shortage of funds, absence of the requakohde between centralisation and
decentralisation, the normatively regulated public-privsgetor proportions within the medical
aid system does not function etc.



6

34. Health care reform was initiated to find a new apgrdacsolving these problems. The
strategy of the Bulgarian health care reform is basedseveral main principles: division
between outpatient and hospital care; prioritisatibpranary health care (PHC) in terms of
cost-efficiency and quality; decentralisation; privat@atof medical facilities; changes in the
health care financing system, introduction of a heakhrance system.

Bulgarian public health care legislation regulates soddtions concerning public health
protection and aims at supporting the creation of favouredshelitions for full physical and
spiritual development and long active life of peoplewall as improving the reproduction of the
population. Reorganisation of the public health servicesbaeral dimensions, namely: sanitary
inspection reform, health promotion and health educatiorkwiocorporating a public health
perspective in the work of all clinicians, especially@physicians.

In the legislative and regulatory sphere, a substamkggree of activity has been
developed, aimed at instituting reform. The Parliamemoesed a number of laws, among
which: the Act on Health Insurance, the Act on Profesd Organisations in Medicine, the law
concerning pharmaceutical drugs etc. All these have estadllihe legal basis for sustainable
reform in the health care system.

35. Bulgaria has signed health care and medical sciemoperation agreements with a
number of the Black Sea region countries. Bulgariarpewdion with the BSEC Member States
in the health care field is realised mainly in excharigeformation and experience in different
spheres. The country develops international healthaawperation in a number of fields under
EU and WHO programmes.

36. Bulgaria has ratified the Constitution of the Wdikalth Organisation, the UN Convention
for fight with the illegal traffic of intoxicating and pshothropic substances, Conventions No.
42,122,113 for mutual protection against the “dengue” disease etc.

Georgia?
37.  Actions have been undertaken in order to establispoariate legal framework in the
field of health care. The main Presidential decred¢srins of health care reform are:

* “On Activities at the First Stage of ReorganisationH#falth Care System of the
Republic of Georgia”, 1994;

e “On Privatisation of Health Care Facilities”, 1995
» “Charter and the Structure of the Ministry of HealtiG#orgia”, 1996;

* “On Additional Measures for Improvement of Health C&ystem under Market
Economy Conditions”, 1995;

e The Law on Medical Taxes.
38. The relevant ministerial resolutions are:

* "0On the Role of the Ministry of Health in the Reorgamisn of Health Care
System”, 1996;

*  "On the First Stage Measures of Health Care Systeond&nisation”, 1995
* “Law of Georgia on Health Care”, 1997

39. The relevant law adopted by the Parliament is:
» *“Law of Georgia on Medical Insurance”, 1998.

21999 WHO Country Health Report for Georgia.



Greece

40. The Greek health care system is a system opusory public health insurance with

strong elements of a national health system and extemsiolvement of the private sector. The
National Health System is based on the principleseqtity in the delivery and financing in

health care services; primary health care developnaepublic-private combination in service

provision; responsibility of the State for provision of klie@are services; decentralisation in the
planning process, improvements in management and commurtigigadion.

41. The public health system consists of a centralisedcsewithin the Ministry of Health
and public health departments. This service is responblenonitoring the health of the
population especially regarding environmental factors, umsation, prevention of
communicable diseases and the overall supervision.

42. The aims of the planned health care reforms inclbdefdllowing: to determine and
interpret factors regarding the health status of the popnlaio identify the requirements for
health and epidemiological profile of the populationdéwvelop information services, to identify
and control possible outbreaks of communicable dise&seanpnitor the health effects of the
environment and to promote health by health education, imationsscreening etc.

43. Cooperation with the BSEC Member Countries in the 6éldealth and welfare is based
either on European programmes or on bilateral agreemBiltderal agreements are valid
between Greece on one side and Albania, Bulgaria, Roprmeenia on the other. Agreements
with Ukraine and Georgia are going to be signed. Theveabuentioned agreements have
provisions on cooperation in the fields of medical ttremt, pharmaceutics, public health,
primary health care, environmental protection, exchangelefjations, organisation and finance
of health systems, medical research etc.

Moldova
44, The Government of the Republic of Moldova expresseditsmitment to develop the
National Health Policy in 1997 and asked the WHO assistan@gder to be included into
specific programmes.

45.  The major challenges of the initiative are promotibmtersectoral cooperation and
active involvement of the population in action for healthe economic constraints influenced
the elaboration of a comprehensive legal framework.Pddament is planning to work out a
law on the National Health Policy before the year 2001.

46. The Ministry of Health signed intergovernmental agredgmen cooperation in the field
of health with Romania, Russian Federation, Turkey andibér Draft agreement with Bulgaria
is in process of negotiation.

Romania
47. Since 1990, the Government and Ministry of Health hatreduced health reforms
focusing on reorganisation and financing of health servicaisjng, new ways of paying health
professionals and new approaches for management ofispeajbr health problem3.he health
policy principles adopted by the Ministry of Health includecessibility, universality, solidarity
in funding medical services, incentives for effectivenasd efficiency, service delivery linked
to health care needs, freedom to choose one’s physaiganomy of medical professionals and
cooperation of health care services with other servitashave an impact on health, such as
education and social services. Free health serviceguaranteed for all employees and their
families, self-employed and unemployed individuals, pergs&rchildren, students and pregnant
women. Decentralisation of the planning process is eagedr with an increased role for the
community.
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48. According to the Law no. 100/1998 on public health assista

* “public health assistance covers activities addressingotnenanity or the individual, in
order to achieve the protection of the community, angreserve and promote the
healthy condition of the population.”

» *“public health assistance is guaranteed by the State and finfooethe State budget,
local budgets, social security health budgets or frontdaentributions by beneficiaries,
if case may be, according to the law.”

* “public health assistance encompasses activities aimepreaenting illnesses, at
promoting and ensuring the health of population, as welh@asupervision of hygiene,
anti-epidemics and health standards implementation”.

49, Romania has signed bilateral agreements in the fidldadth and medical science with
a number of BSEC Member Countries: Albania, Armenia, Bidg&reece, Moldova, Russian
Federation, Turkey and Ukraine. Negotiations are under wagstablish cooperation with
Ukraine, aimed at implementing the sanitary control @kle means of transportation and setting
up an operational information system in the field ofd¢raissible diseases.

Russian Federation

50. The reforms of the health system in the Russaleation, which have started in the
beginning of 90s in response to the pressing demands, hire @tdcess. The health sector
reforms have been proliferated in a variety of aetssland ministerial orders. Among the main
of them are the following:
» Law on Medical Insurance of the Citizens of the Russ$iederation;
* Law on the Sanitary-Epidemiological Well-being of thepBlation;
» Decree by the Ministry of Health of the RF on the daBransition to Primary Health Care;
» Legislation on the Protection of the Health of thez€ns of the Russian Federation;
* Law on Organ Transplantation;
* Recommendations on the Population’s Health as a FacRurssia’s National Security;
» Decree about the Measures of Stabilisation and Developaf Health Care and Medical

Sciences in the Russian Federation

51. The Ministry of Health of the Russian Federationettgys cooperation in the field of
health care and medical science with most of the @3 mber Countries. At present the
Ministry of Health has concluded intergovernmental aneriministerial agreements with all the
BSEC Member Countries, except Greece. These agreemerdsed mutually beneficial
cooperation in organisation and economy of heaitbtection of health of mother and child,
infectious diseases, including AIDS, organisation of sanab/health-resort treatment,
exchange of information on the sanitary-epidemiologitspection.

Turkey
52.  The Ministry of Health is the major provider of pritmand secondary care and the only
provider of preventive health services. It is responsibfethe country’s health policy. The
Parliament is the ultimate legislative body regultine health care sector. Preventive health
services and primary level curative services are univer§aéy Secondary and tertiary level
services are charged.

53.  The major national public health strategies are espdess the main approaches of the
health care reform in Turkey, among which: improvemerthefhealth status of population by
bringing the whole population under the social healtbusg umbrella; equity in health

services; emphasis on preventive services, health prmmatid primary curative care focusing
on mother-child health and family planing, environmentaltheaommunicable diseases, health
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of elderly etc.; efficiency in service provision; approf@iasage of technology; strengthening
multisectoral cooperation for health services etc.

54.  Among the key problems, identified in designing of he&thos reform are: absence of a
long term health policies; the resources allocatech¢ohealth services are too low compared
with other countries; the current health legislatismquite old, reflecting the late 1920s and
earlyl930s; some of the laws are too detailed to keep pabethwitchanging needs; lack of
information on health and health services etc.

55.  With the view of improvement in the health sectbg Government proposed health
reform including the following components: family physiciand primary health care services
reform, hospital and health enterprises reform; hdalance reform; health information system;
organisation and management reform; human resources reform

56. The Ministry of Health has signed cooperation agesgs in the field of health with the
ministries of health of the following BSEC Member Caies: Albania, Azerbaijan, Bulgaria,
Georgia, Romania, Russian Federation. These agreememisliye aimed at cooperation in the
field of health and medicine, exchange of informatiod experts, treatment of patients.

Ukraine®
57. The President, Supreme Council and Cabinet of Ministers koikke determine the
policy in the spheres connected with functioning of publicthesistem. The Ministry of Health
of Ukraine is the main state body authorised to work loaitstrategy of the sector development
and to solve problems concerning public health.

58. Inline with the Ljubljana Charter on Reforming Healthre a group of Ukrainian
specialists, working together with WHO experts, startedpgreparation of the strategic plan of
health care reforms in Ukraine.

59. Below are some basic statistical indicators for the BSEC Muaber States,
published by WHO*
Member country | Total population Health services and finance
Size Annual Health expenditures
(000) growth Total Public sector Public sect
rate (%) | (% of GNP) (% of GNP) (% of total
1998 1978-1998 around 1995 around 1995 around 1995
Albania 3119 1.0 2.5
Armenia 3536 0.8 7.8 3.1 40
Azerbaijan 7 669 1.3 6.1 1.1 19
Bulgaria 8 336 -0.3 6.9 5.5 80
Georgia 5 059 0.1 0.6
Greece 10 600 0.6 5.9 9 4 83
Moldova 4 378 0.5 4.9
Romania 22 474 0.1 3.6
Russian Federation 147 434 0.4 4.8 4.1 87
Turkey 64 479 2.1 4.2 2.7 65
Ukraine 50 861 0.1 4.9

%1999 WHO Country Health Report for Ukraine.
* The World Health Report 1999. Making a Difference. Gen&9a9.



10

V. CONCLUSIONS

60. Health is an integral part of a sustainable econdevelopment policy. There is a direct
link between economic performance and health indicat@eep economic and social crisis
faced by the BSEC Member Countries in transition led dedine in the field of public health.
Health improvement will contribute to economic growhgcause healthier people are more
productive. Understanding health’s economic role may helpunderstand importance of
investing in health

61. All the BSEC Member States are attaching a growingtaiteto the reforms in the field
of health sector. While some of them - Greece and Turleeg mainly working on improvement
of standards of health care, the countries in tramsitare seeking to elaborate a new
comprehensive health care policy, meeting the requirenaéithe market oriented economy and
taking advantage of the experience and legal framewdahedEuropean Union.

62. Health care reforms should take place as a cohpeghtof WHO'’s “Health for All”
policy and go in line with the Ljubljana Charter on Refmng Health Care.

63. Health care reforms should be approached not only asammic issue, but rather a
major social one. They should consider the preseatdia where individuals have to make
choice between paying for health care or food, clothing aret gttal needs.

64. The protection and promotion of health must be a pconeern of all society. Health -
as a universal human value, and health care - as a hugh&nmust be the pillar of any health
care reform. Social guarantees for the most vulnegdoleps, such as elderly, children, people
with chronic diseases and disabled, refugees and migranikide provided.

65. Promotion of cooperation in the field of public headtimong the BSEC Member

Countries will facilitate exchange of experiencetnmanisation of legislation, coordination of

efforts in solving common problems. Mutually beneficial gpex@tion can be developed in

different ways:

I. exchange of information on health care legislatiomraer to improve and to harmonise
the legal basis and organisational principles of healtd development;

il. conclusion of bilateral, as well as multilateral agnents in the field of health care
among the BSEC Member Countries;

ii. elaboration of a legislative basis for interactiogtvieen the medical and insurance

agencies;

V. exchange visits among the representatives of ministfiéalth, universities, medical
establishments with a view to enrich their experience;

V. setting up regional medical centres, specialised in Bpeseases;

Vi. cooperation among the BSEC Member States within the Wwankeof WHO’s European
events in order to present a common stand on health prelbleregional importance.
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