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We. the Ministers of Health of Albania. Bosnia and Herzegovina', Bulgaria, Croatia,
Montenegro, the Republic of Moldova, Romania, Serbia and the former Yugoslay Republic of
Mucedonia, member countries of the South-eastern Europe Health Network. (hereinafier referred 1o
as the SEE Health Network), have gathered al our Third Health Ministers’ Forum: Health in All
Policies in South-eastern Enrope: A Shared Goal and Responsibility, commemorating a decade
of regional cooperation in public health in SEE, in Banja Luka, Bosnia and lerzegovina on 13 and
14 October 2011 to discuss the progress made in the past ten years and to consider future regional
cooperation in public health in SEE

WE, THE MINISTERS,

Recalling that the SEE Health Network has been developing regional cooperation and
technical activities in public health in South-eastern Europe tor the past ten years and that this
regional cooperation in public health was formalized with the commitment of all the ministers of
health of the SEE member countries to the Dubrovnik and Skopje Pledges, endorsed at the First
Health Ministers” Forum in 2001 and the Second Health Ministers’ Forum in 2003, respeetively;

Recalling thal regional cooperation in public health remains of the highest priority lo
support political cooperation and economic development in the SEE region, to [lacilitale
confidence-building and to support the European and Furo-Atlantic integration processes;

Recognizing that the SEE Health Network has had 1o adapt to recent political changes and
emerging new entities. including:

o the signature of 2 memorandum of understanding between the STT Health Network and the
Regional Cooperation Couneil in 2010, to frame, take forward and partner cooperalion in
health with political. economic and other health-related initiatives in South-gastern Europe,
and

e the secession o membership of the European Union by two SEE Health Network members
(Bulgaria and Romania), following which the European Union has supporied the SEE
Health Metwork, emphasizing public health as a tool for economic and human development;

Recognizing the commitments in the Memorandum of Understanding on the Future of the
South-castern Europe Health Network in the Framework of the South-Fast European Cooperation
Process, signed in 2009, and the Agreement among the Member States of the South-eastern Europe
Health Network on the Host Country Arangements concerning the seat of the Secretarial of the
Network, signed in 2010;

Recognizing and fully acknowledging the importance of the continuing efforls by the
European international community to provide political, technical and financial support and human
resources to the SEE [Health NMerwork, especially the World Health Organization’s Regional OfTice
for Europe. the Council of Europe, the Council of Europe Development Bank. the Stability Pact for
south-eastern Europe and the Regional Cooperation Council, as well as a number of European
couniries, and in particular Belgium, Greece, France, Hungery, laly. [seael, Norway, the
Metherlands, Slovenia, Switzerland. Sweden and the United Kingdom;
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WE, THE MINISTERS, ACKNOWLEDGE THE MOMENTUM BUILT UP

Accordingly we recognize that this Third Health Ministers™ Forum is taking place at a time of
memy conlemporary developments and needs, in particular:

L

to further the strong regional cooperation in public health in South-eastern Europe, building

on the achievements of a decade of regional cooperation (2001-2011);

® 1o
European resolutions, charters and communications, treaties, rameworks and action plans as
well as the new European health policy (Health 2020); and

work towards achieving eguity and accountability in health, thus building on major

to give effect to global and European policies and action plans for strengthening public

health capacities and services for the control and prevention of noncommunicable diseases.

WE, THE MINISTERS, UNANIMOUSLY RESOLVE TO WORK TOWARDS:

Sustaining and strengthening regional cooperation in public health in South-eastern
Europe by:
1. Continuing cooperation beyond 2011 on the initiative: “Health development action for
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. Building up existing ins

. Fully implementing the obli

South-eastern Europe: The South-eastern Furope Health Network™ and by doing so w
coordinate and maintain regional cooperation in public health in order to further reforms
ol the health systems in the SEE Health Network member countries and thus contribute to
economic and social development in the twenty-[irst cenlury;

ational, human and knowledge resources in the South-gastern
Furopean region and continuing to support the SEE Ilealth Network as a viable, self-
reliant mechanism capable of serving the goals endorsed by the ministers of health of
South-zastern European countries in this Banja Luka Pledpe;

. Further consolidating the SEE Health Network allisnce in public health;
. Premoting and providing for membership and partnership of other countries, as

appropriate, according 1o the statutes of the SEE Health Network;

. Adhering to those principles on which regional cooperation in South-sastern Europe has

been based since 2001: regional ownership; partnership; transparency and accountability:
complementarily: sustainability; the equal and active involvement ol all SEE member
countries; distribution of activities and resources based on country needs assessments;
decentralization of activities and resources; and efficiency:

ions of member countries as prescribed in the signed
documents of the SEE Health Network;

Achieving equity and aceountability in health by:

[ =

[

. Supporting and facil

. Committing our Govermments o work towards the goals of Health in All Policies (HiAP)

within our countries, across the SEE Health Network and in the WHO Furopean Region:

. Advancing implementation of the HIAP approach. thereby ensuring that health and health

equity are considered in all policy and investment decisions at local and national levels;

- Strengthening the routine mechanisms that engage local communities, nongovernmental

organizalions wnd other stakeholders as partners in identifying solutions for improving
health and reducing health inequalities;

. Strengthening capacity for and technical cooperation in implementing health and health

equity in all policics:

ing the development of strong high-level policy processes across
the different sectors for dealing with the social determinants of health and implementing
the HiAP approach in all member couniries:
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I Strengthening public health capacities and services for control and prevention of
noncommunicable diseases by:

1. Accepting, adhering to and implementing at natios

l levels the vision, values, principles,

tegies and actions of the European health policy Health 2020, the European action

framework for strengthening public health capacities and services. and the European
action plan for preventing noncommunicable discases:

2% Comitiog ourselyos 1 saseing and expeing wniverd, i
based preventive and health-promoting services for all our popular

3; Diveloping and Inilantting sationdl. sion e e contooling 4 eivenic
noncommunicable discases;

4. Increasing sustainability and country capaci

jual and population-

y by strengthening health systems and

5. Endorsing and implementing country and regional strategies for the sustainable
development of human resources in health in South-eastern Euroy
6. Fostering and sustaining collaboration with rescarch institutions, training  schools,
ntres, universities and partners’ health care settings . to ensure full
wilization of knowledge and experience in the fields of public health and health care;

IV. Working more closely with our partners to upgrade and make best use of their
unprecedented support by:

1. Ensuring coherence with partners” visions, missions. policies and acts;

2. Securing unanimous agreements on joint actions:

3. Working nthe context of regioallyled pla

4. Ensuring the greatest possi
those of our partners, to mdumc I‘mgmcnmlmn

and complimentarity of our resources with

WE, THE MINISTERS,

the need for Europe-wi of public health, CALL ON:

National governments in the WHO European Region to:

1. Recognize the importance of regional cooperation in health in South-castern Europe as a
significant contributor 1o both national and international strategies in public health in
Europe:

Examine ways in which additional resources could be made available swportof g
health uunm in South-castern Europe, in partnership with the SE]
the sustainable development of this regional cooperation process in publ o

3. Support the SEE Health Network in its coordinating and capacity-building role.
We l0ok to the partner organizations to:
1. Provide leadership and strategic support in working towards attainment of the goals of
the Bana Luka Pledge:
2. Provide technical support and guidance for betier integrated public health planning.
evaluation and munnunn; in smh eastern Europe;

3. Promote and encourage the development of South-castern European regional action
componcats il s echeicl arcas of wvks nd
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4. Partner the SEE Health Network in promoting synergy between sectors and settings.
harmonizing skills and experience at national and regional levels with the aim of
achieving better public health.

We are convinced that our combined efforts at national, regional (South-castern
European) and European levels will bring about changes that will substantially
improve the health and well-being of all our citizens.

SIGNATORIES
ALBANIA REPUBLIC OF MOLDOVA
thrized Authorized person
s "‘j@‘ .
Signature: O\ta/?& iguature: W(/

BOSNIA AND Hr.nzl}m’l\'\ MONTENEGRO

- ”/w somurs 06 T LA
]

BULGARIA ROMANIA

Authorized person

Authorized person Authorized person

ware: fHaccc

4 Signature:

CROATIA SERBIA
ISRAEL ‘THE FORMER YUGOSLAY REPUBLIC OF MACEDONIA
Authorized person Authorized person

Signature:




PARTNERS PRESE!

COUNCIL OF EVROPE

Authorized person

Apub

Signature: ...

EUROHEALTHNET
Authorized person

AW

Signature: ..

INTERNATIONAL NETWORK OF HEALTH
PROMOTING HOSPITALS AND HEALTH
SERVICES

Authorized person
B

INTERNATIONAL ORGANIZATION FOR
MIGRATION

Signature:

Authorized person
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T AT THE FORUM

REGIONAL COOPERATION COUNCIL.
Authorized person

Signature:

REGIONAL

IRONMENTAL CENTER
Authorized person

Signature:

SLOVENIA
Authorized per

Signature:

WHO REGIONAL OFFICE FOR EUROPE

Authorized person

Done in Banja Luka, Bosnia and Herzegovina, 14 October 2011




REPUBLIC OF MACEDONIA
Ministry of Health
Ref.N°. 07-6523/1
05102011

Banja Luka, 14 October 2011

Dear Madarme Jakab,

Hereby, | have the honor to confirm that the Government of the Republic
of Macedonia_agrees with the document ‘the Banja Luka Pledge" adopted at
isters Forum held in Banja Uik, Bosnia ang Herzegovina,

al
13-14 October 2011

It is considered that with this Letter concerning signature the Republic of
Macedonia becomes a signatory of “the Banja Luka Pledge” of the Third Health
Ministers Forum held in Banja Luka, Bosnia and Herzegovina, 13-14 October

With regard to the provisional reference to my country as used in the
abovementioned document “The Banja Luka Pledge” adopted at the Third Health
Ministers Forum, I hereby reiterate that its constitutional name is Republic of
Macedon

Please accept, Madame, the assurances of my highest consideration.

Sincerely,
Jovica
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Regional Office for Europe
of the World Health Organisation

COPENHGEN




	001-1.pdf
	002-1.pdf
	003-1.pdf
	004-1.pdf
	005-1.pdf
	006-1.pdf
	007-1.pdf

