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IAHPC was represented at the EURO69 WHO meeting held in Copenhagen September 16-19, 2019. 
The meeting was opened by Her Royal Highness The Crown Princess Mary of Denmark.  

The theme was “Health Equity and Health Access” and included many hot topics including the 
general worry about immunization and loss of measles free status in a number of countries within 
the region.  

The WHO Regional Director, national delegates and HRH Princess Mary analysed the  steps taken 
and those still necessary to strengthen health equity 

Dr Zsuzsanna Jakab, outgoing Director, reported on the work of the WHO Europe Regional office 
since the 68th session of the Regional Committee for Europe held in Rome. Dr Armando Bartolazzi, 
president of 68th Session of the WHO Regional Committee Europe contributed to this review. 

Mr Ioannis Baszokos summarized those lessons learned from 2020 implementation, WHO 
transformation and the implications for the WHO European Region. 

 Putting countries at the centre in the WHO European Region was a key message and both WHO 
directors reported on the work of geographically dispersed offices in the WHO European 

From early on in the meeting, there were airs of change and several closed meetings and ministerial 
lunches were held to lead to the election of the new Regional Director. 

Dr Tedros, WHO General Director, addressed the delegates, invited people, guests and NSA on a 
number of occasions in a very engaging manner. He talked about change: what we do but also how 
we do it, migration, evidence based work, presented the Commission economic reports and 
discussed Health 2020 New Health Determinants and the improvement in maternal and child 
mortality.  

Particularly powerful was the message that “It is unacceptable that people become poor because 
they are ill” delivered by Dr Zsuzsanna Jakob who proceeded to talk about Resilient Communities, Air 
Quality, Collaborative Agreements… 

With the commitment that WHO European Region being “there for countries”. And going further: 
Enhance Governance with the development of assessment tools. Investment for the future in 
politics, policies and finance. Only with those, we will be “Moving together to build a healthier 
world” and robust health systems 

All throughout the meeting there was time allocated for Countries Ministerial delegates to ask 
questions, comment on issues or express their opinions. Some of them (Germany, UK, Slovenia, 
Russia…) participated more to bring up issues such as: Violence against Health Workers; facts and 
figures regarding the recent Ebola outbreak; different delegates gave account of the extent of health 
cover, I,e Montenegro stated that it offered full health coverage for all 

Others said that Capacity depends on transformation and acknowledged that countries will be 
assessed on outcomes, stating the Problems found achieving results . 

Many discussed the regional increase in measles, having doubled in Europe in last 6 months. 
Increased in HIV, African Ebola and the real context when comparing its casualties with those in 
African HIV and Malaria 



Some delegates seemed to be concerned with funding for WHO Countries offices and how the 
results would be evaluated. They seemed to agree that funding for WHO could be said to show good 
utilisation but to be under budget. 

ALMA ATA Declaration 40th anniversary was very much present throughout as were the numerous 
times that delegates thanked the outgoing DG for her help and informed them of progress in their 
countries  

 

S. Jakob took some time to reflect on the important  

LESSONS LEARNT FROM THE 2020 IMPLEMENTATION 

Quite a lot has been achieved, including conferences. Governance studies. Determinant document 
and Economic evaluation among others 

She acknowledged that the key inter sector governance remains to be looked at, although Progress 
in the countries aligned is clear and she said HEALTH 2020 Will live on. The Debate that followed also 
confirmed the 2020 progress, while 2030  would bring Transformation in terms of Integration and 
Inter sectorial advances Dr Piroska Ostlin 

We were all reminded  of the WHO Values Charter, which we should look up to work with 

The atmosphere during breaks and receptions which facilitated opportunities to meet colleagues 
and  networking with others. I made good use of that time to discuss Palliative Care and promote it.  
Pilar Aparicio Azcarraga Director General , Ministry of Affairs and Social Welfare, Spain, to whom I 
reiterated the urgency of revitalizing the lethargic Palliative Care Strategy in my country to which she 
responded they were doing a bit for Palliative Care in what has been a hard year for Spanish political 
life 

It was very interesting to be able to talk to Kerstin Carlsson. International Relations Officers, National 
Board of Health and Welfare Sweden. Her understanding of palliative care was very motivating and 
refreshing to hear about the role of Primary Care in that country and how public health develops in  
that country. 

Dr Hanne Christensen. Professor of Neurology and representing the World Stroke Organization was 
extremely helpful and pivotal in getting palliative included in her organization ‘s statement, 
subscribed by many NSG 

Oleg Sonin from the, Ministry of Health, Russian Federation, who has been involved with the 2020 
from its beginning was very interesting to talk to, in his excellent Spanish. We discussed the 
important role of Viktor Zorza’s foundation regarding advocating for palliative care advancement in 
Russia three decades ago 

Personally, one of the most motivating people to listen to were the representatives from 
International Federation of Medical Student´s Associations and International Federation of 
Pharmaceutical  Students`Federation , Rana Orhan, European Medical Students Association. Their 
aspirational arguments meant that the younger generations will bring fresh expectations to improve 
healthcare in our countries 

Peter Rice, Vice President European Alcohol Policy Alliance, was somebody with whom we can work 
in collaboration as alcohol appears more and more linked to cancer and is known to be associated 



with complex needs. It would also be very useful to work with him in terms of carers’ support and 
how alcohol can present a real obstacle to bereavement. 

Francisco Ramos. Secretary of State .Deputy Minister of Health, Ministry of Health from  Portugal 
helped the audience see his country through his eyes. His honesty and clear picture of the countries 
health needs and deficiencies, as well as its potential to further develop and improve healthcare for 
the Portuguese population was refreshingly open. I had the opportunity talk to him about the 
increasing need for palliative care and the great academic work undertaken in some of the countries 
universities 

I enjoyed talking to Rev Fr Christopher M. Mahar. Official Dicastery for Promoting Human 
Development, sitting just in front of the NSA’s about the real wish to improve complete integration 
of the person in social life and health care 

Wolfgang Grisold, neurologist from Austria, secretary general of the World Federation of Neurology 
(WFN), was a fascinating source of enthusiasm and patient centered care. His plans to address better 
end of life in neurology are extremely fascinating and ambitious and will be a good starting point for 
palliative care philosophy to extend to some of “the forgotten groups of people with needs”. 

Julie Ling, Board chair the Worldwide Hospice Palliative Care Alliance represented the WHPCA. 

Elizabeth Lorraine-Lichtenstein from the Medical Women´s International Association was a great 
colleague with whom to discuss the important role of carers in health and social care, in particular 
women and the sad situations , only too common unfortunately where women lose out on 
professional development and their own health when looking after a loved one for some time. A 
particular concern being, throughout the region the potential to lose on the value of their own 
pension  

Stephanie Sanger president Cranfield Ordnance Test and Evaluation Centre COTEC articulated a 
complementary approach to palliative care plans and outcomes. It  is important that they evaluated 
and compared with peer reviewed models to further improve in a cost effective way. 

Conclusion? 

In summary, this was an amazing experience for me, which I recommend to those who want to help 
change the status quo. It was, in fact a meeting that brought so many interesting threads of 
information to my extended hands, that I felt “I was not getting it all, all of the time”. I apologized 
for all I missed despite finding it very well organized and exhilarating as a whole. 

Being at the UN Danish see appealed to my international and political interests. Being part of it for a 
few days gave me a strong sensation of participating in what is truly important where significant 
decisions for many citizens of numerous countries would be taken. 

Having worked and studied with conviction the European Horizon 2020 as Madrid Regional Palliative 
Care Coordinator a few years ago, it was an absolute privilege to hear WHO Directors give account of 
its results and future plans up to 2030. WHO really cares for the countries under each regional 
umbrella and takes into consideration very many aspects regarding countries health status. 

Some of those aspects were more explicit than others; I couldn´t help feeling somehow surprised 
and disappointed with two sides of the meeting : WHO interest in countries rather than people. And 
the absence of ministerial advocacy for PC; the lack of unambiguous support for it was hard to see. 

Commented [KP1]: Unfinished sentence? 

Commented [MTM2R1]: Not really but I wasn´t sure whether 
we should include WHPCA or was too much.  

Commented [KP3]: You could talk here about lack of mentions 
of PC even though they were discussing UHC etc. and whether civil 
society supported in their statements (many supported ours and we 
supported theirs) and how it feels to be the IAHPC Delegation, 
whether you would do it again, etc.  



However, this was thoroughly compensated for by the amazing support from civil society 
represented by many agencies. It was wonderful to network, with work being the key word with 
other NSAs representatives, to find out what they believed in, what we had in common and what we 
should do better or even differently to help the suffering with our science and our commitment. 
Meeting people passionate for their own fields of work was very beautiful, working with them was a 
pleasure. The ambiance was great, everybody being really helpful and happy to guide me in this first 
experience at this level of both policy and politics. 

It was, therefore, to be expected that we were able to support each other statements with some 
minor changes and significant amounts of debate and well argued propositions to strengthen our 
own visions. Being able to be there has been unforgettable and I have learnt a significant amount 
about aspects of clinical issues I was ignoring. 

Representing the IAHPC has been a huge responsibility. I often felt I wasn´t doing enough for PC. 
Some of our new friends put my mind to rest when they assured me “You have talked enough about 
Palliative Care at every opportunity for us to really appreciate its relevance”. Copenhagen is a lovely 
city which I had visited before and yet, I have learned to see it with new eyes, the eyes of someone 
who want to collaborate with others to alleviate suffering in those who might failed to care for being 
too focused on my own field of wrk. EURO 69 has really opened new horizons for me and, specially,  
for my patients  

Next time, it might be your turn. Don´t let it go by. It is worth every minute and those living with a 
threatening disease deserve being remembered and Universal Health Coverage is incomplete 
without appropriate, timely care for all patients.  

 

   


