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Introduction
On the occasion of the 63rd session of the World Health 
Organization (WHO) Regional Committee for Europe, 
held in 2013 in Istanbul, Turkey, eight European coun-
tries counting a population of less than 1 million, gath-
ered together under the auspices of the WHO, to form 
the European Small Countries Initiative for Health. The 
eight countries included Andorra, Cyprus, Iceland, Lux-
embourg, Malta, Monaco, Montenegro, and San Marino.

The initiative developed further and in July 2014, the 
eight countries organized the first official meeting of 

the newly constituted European network for health in 
San Marino, which was convened by the WHO Regional 
Office for Europe.

The small countries network and its related projects were 
initiated with the main aim to foster a common politi-
cal commitment, useful to developing good local health 
practices. A specific goal was the implementation of the 
Health 2020 European policy framework and strategy 
for the 21st century (1), in the context of countries with 
small populations. The rational is in fact, that countries 
with smaller populations have a significant advantage to 
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promote and implement policies and strategies for health 
and well-being that draw on the contribution of many 
sectors.

According to the international manifesto, which was is-
sued in 2014 in San Marino (2), the eight small European 
Countries Initiative particularly aims at amplifying the 
voice of small countries in European and global health 
contexts, reaching out local and international legislators 
and rulers. It further aims at sharing existing resources 
among members, with the intent to maximize assets, and 
innovating and applying solutions to increase capacity to 
improve health (Table 1). The founding principle of the 
eight countries initiative network is that the experiences 
of small countries can provide useful learning opportuni-
ties, particularly in the healthcare area, that can then be 
used at a regional level in more populous nations.

Health is a fundamental right, which the eight countries 
intend to strongly implement through their solid health 
network, as a central element for their sustainable nation-
al progress and prosperity. To such a regard, the group 
recognizes the importance of promoting health for all, 
with particular focus on disadvantaged groups, foster-
ing equitable and sustainable development and reducing 
health inequities.

The governments of the eight participating countries are 
committed to implementing health and healthcare as a 
part of their whole-government responsibility. They re-
gard the Health 2020 as the key strategy tool, which im-
plementation would enable the eight countries to properly 
align their national policies with modern evidence-based, 
21st century concepts, principles and approaches.

The eight countries accept and share the notion that pro-
tection and promotion of health and the tackling of the 

health challenges cannot be solved by the health sector 
alone. They believe that actions in all government sectors 
and in all of society, at any level – personal, institutional, 
community, municipal or national – are needed to nur-
ture and improve the health and well-being of the pop-
ulation.

The governments of the Small European Countries ini-
tiative for health actively support the collective effort of 
the member nations, in order to better addressing the 
social determinants of health and health inequalities, 
strengthening leadership and participatory management 
for health. Their collective effort also include improving 
health throughout the life-course, tackling the burden of 
non-communicable diseases, strengthening people-cen-
tred healthcare and public health systems, and creating 
resilient communities that can withstand social and eco-
nomic transitions.

The main tool for achieving these goals is the develop-
ment of specific projects and programs addressing areas 
of health and health care, which are jointly identified to 
be of particular impact and benefit for the population.

The small countries initiative project
In order to pursue the common willingness to strength-
en their role and visibility in the context of the Europe-
an health programs, the eight small countries agreed to 
develop a common unifying project finalized at imple-
menting Health 2020 (3). The Health 2020 framework 
recognizes the differences between and within countries 
in the region, and it can thus be adapted to their differ-
ent circumstances. Countries may in fact have different 
starting points; however, they can be equally effective, in 
aligning their health policies and strategies with Health 
2020. This is the case of the eight small European coun-
tries, which root their consortium on the needs they share 

Table 1. Commitments listed in the “San Marino Manifesto” by the network of the Eight European Small Countries 
initiative

Commitments for Implementing the Health 2020 vision in countries with small populations
•	 Aligning national health policies to Health 2020;
•	 Strengthening technical capacity on core Health 2020 aspects, with an emphasis on all determinants of health  
	 including the social determinants
•	 Using an intersectoral approach and sustainable actions to address the four priorities of Health 2020: 
	 °	 Investing in health through a life-course approach and empowering people; 
	 °	 Tackling the Region’s major health challenges of non-communicable and communicable diseases; 
	 °	 Strengthening people-centered health systems, public health capacity and emergency preparedness,  
		  surveillance and response; 
	 °	 Creating resilient communities and supportive environments;
•	 Creating a platform for sharing experiences and mutual learning about Health 2020 implementation and beyond.
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in the area of health, and healthcare, due to the existing 
similarities in their geographic and population size and 
economic potentials. The particular aim of the project is 
to include equity and the social determinants of health 
into the national agendas developed by the small coun-
tries participating to this WHO-supported initiative.

In exploring the best ways to expand political and insti-
tutional arrangements, and to accomplish their common 
goals, the small nations use their available resources and 
consolidated experiences to work together on projects 
identified to be of strategic importance for public health 
(Table 2). One resource is the cooperative agreements 
established with the Regional Office, through its WHO 
European Office for Investment for Health and Develop-
ment. These agreements provide excellent bases to rapid-
ly advance the general common project.

The eight countries consider the participation to the 
WHO Regional Committee activities, a key event that 
provides an opportunity for small countries to speak with 
one voice on common, shared small country experiences 
that could help Health 2020 implementation.

The Small Countries Initiative follows the positive ex-
isting experience of other similar initiatives such as the 
Southeastern Europe Health Network (4). After the cre-
ation of the initiative for health, the small countries also 
expanded their active participation to existing networks, 
such as the WHO European Healthy Cities Network and 
the Regions for Health Network, and WHO collaborating 
centers.

Compared with nations with larger and often socially 
complex populations, small countries have advantages, 
such as a general strong social cohesion, as well as disad-
vantages such as facing challenges similar to those expe-
rienced by large countries, but with less capacity.

The approach established by the Small Countries Initia-
tive is to work on specific projects within the frame of 
specific action lines, grouped under the Health 2020’s two 
strategic objectives: (a) working to improve health for all 

and reducing the health divide and improving leadership, 
and (b) participatory governance for health.

a) Working to improve health for all and reducing the 
health divide
Creating conditions beneficial for health, development, 
and well-being are closely related to the reduction of 
the health divide. The Small Countries initiative is ac-
tively engaged in implementing the operational synergy 
between health and other sectors, pursuing politics for 
innovative thinking; dynamic and new governance and 
health authority capacity to take up new roles promoting 
health and well-being.

Health services targeting users and focusing on health 
promotion and disease prevention are also implemented 
by the Small Countries Initiative, also pursuing the avail-
ability of a sufficient number and proper mix of profes-
sionals within and outside the health sector.

This important intersectoral collaborative work is ob-
tained by several concurring approaches in different areas 
of intervention. For instance, the health sector can play 
an instrumental role in helping other ministries to iden-
tify goals and targets that are mutually beneficial. Further 
possible areas of intersectoral work where the issue of 
health inequalities could be integrated and maintained 
are migration and health. In fact, many ministries with 
different competences are typically involved in migration 
and health. In this regard, in some of the eight member 
countries, reforms have taken place with the concurring 
efforts of the institutions ruling the health systems and 
other ministries, such as social security, which is an ex-
ample of another possible area of action. Such positive 
examples may motivate other ministries and state institu-
tions to establish or participate to existing projects when 
they see that a common effort is feasible and visibly con-
tribute to improvements in health. An additional factor 
promoting collaboration among different areas of com-
petence is the inclusion of health as a priority in nation-
al strategies for sustainable development, which actively 
promotes synergies and partnerships that align actions 
across sectors for better health outcomes.

Table 2. Common Intersectoral actions for health: projects identified to be of strategic importance for public health by 
the eight nations members of the WHO Small European Countries Initiative

•	 Tackling child obesity and sedentary lifestyles
•	 Fighting sexual abuse, exploitation of children and child pornography
•	 Improving school approaches to healthy lifestyle. Nutritional education and physical activity
•	 Setting efficient  alert systems for prevention of highly infectious diseases
•	 Reducing salt intake
•	 Promoting sustainable agriculture in school settings
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Effective health information systems have been devel-
oped successfully within the small countries as an im-
portant tool able to identify and uncover inequities. 
This factor is of particular importance to small countries 
due to their size, fast population changes, and particular 
needs. Health information systems are in fact intersecto-
ra, with data stored in different ministries and registries, 
and collected by means of numerous surveys. Effective 
mechanisms are able to integrate information and store 
data, which are made available at all times to anyone, and 
allow the timely identification of problems to be rapidly 
addressed by proper interventions.

Accoordingly, small nations do not suffer from the typical 
challenges related to health information systems faced by 
larger European countries, which range from regulatory 
to legislative aspects and include inadequate infrastruc-
ture for data collection. These challenges include the dif-
ficulties to identify proper mechanisms for regular inte-
gration of information, improvement of human resource 
capacity, and other barriers such as excessive data collec-
tion with little analysis, insufficient incentives for report-
ing and multiple demands from United Nations agencies.

This favorable condition avoids biases caused by the re-
porting of data, not infrequently adjusted to answer a 
specific data request, and resulting in incoherence that 
might often affect the correct development and applica-
tion of health strategies of intervention on a large scale.

An important risk faced by small countries is, however, the 
common mismatch between data size and the required 
levels to reach significance, which is frequently caused by a 
lack of data from epidemiologic surveys. Precision in inter-
national surveys is also often too high for small countries 
where sample size is inadequate despite adjustments. This 
is the reason for the particular care and attention put by the 
local governments of the small countries in developing a 
reliable and closely controlled health information system 
and data collection and storage centers. This practice will 
contribute to reduce the risks and challenges represented 
by the requests of providing data to international organi-
zations, which are frequent and often requested with short 
deadlines. An efficient data collection and the possibility 
to provide reliable and comparable data, allows a more ef-
ficient identification of country-specific needs, the iden-
tification of good practice that can be used or adapted for 
countries not meeting reporting needs, and an effective 
transversal cooperative approach among countries.

b) Improving leadership and participatory governance for 
health
The inclusion of equity and the social determinants of 
health in the development of their working agenda has 

been a key factor for the development of effective com-
mon health politics within the Small Countries Initiative 
group. Although it could have been challenging for the 
small countries to distinguish health development from 
general development, due to the size of their small-pop-
ulation, such risks of inefficiency have been overcome by 
creating an effective common operational structure for 
working jointly. The key element is the opportunity to 
work in cross-sectoral teams, which meet periodically to 
share their policies and experiences; to methodically, and 
systematically re-exam the efficiency and quality of their 
health managing systems; and to decide improvement 
objectives and plans.

Small countries mainstream equity into WHO programs 
and networks, in order to help advance work on this issue. 
Contributing to this collaborative effort is the network of 
centers of excellence that are active in the majority of the 
eight small countries.

Implementing health in the eight small countries 
through developing an efficient Health Information 
System (HIS)
For small countries, the availability of valid, comparable 
health system indicators is essential. During the past 
few years, European countries have developed an effi-
cient Health Information System (HIS) with the purpose 
to better deal with and monitor health issues of general 
and specific interest, which are becoming progressively 
complex. However, not in all nations is HIS progressing 
uniformly, as in the case of small countries where the 
building of HIS seems to be slower (3).

Small countries face peculiar issues in the organization 
and establishing an efficient HIS, which seems to be 
mainly related to difficulties in the cooperation among 
key players involved in the management of HIS and its 
implementation. By contrast, this is generally considered 
by many to be easier for small countries. In reality, in small 
countries there is a lack of health researchers in compar-
ison with the potential availablity in larger countries, due 
to the small human resource pool from which to recruit 
efficient and experienced administrators. In this regard, 
it is not infrequent that experts active in small countries 
decide to emigrate to countries offering better job oppor-
tunities. This is also true for trainees from small countries 
who prefer to remain in the larger countries where they 
performed their training, instead of facing the possibility 
that their services will not be needed on their return to 
their country of origin. Such circumstances emphasize 
the scarcity of personnel dedicated to HIS, which cannot 
efficiently provide the same volume of health informa-
tion as larger countries.
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A recent study recently indicated that missing data in the 
WHO “Health for All” database unveiled an inverse rela-
tion between population size (small countries) and data 
availability of statistical significance for several health 
indicators. Particularly those related to less common dis-
eases or relatively rare health circumstances, as opposed 
to indicators related to common occurrences and highly 
prevalent diseases, which were satisfactorily reported and 
available in the database. Such insufficient data reporting 
has a negative impact on several areas of healthcare due 
to the consequent difficulty by the national institutions to 
efficiently evaluate performances and effectively plan for 
setting and/or improving adequate health services.

In 2016, in order to better implement an efficient HIS, 
the small countries have developed and established, in 
collaboration the WHO European Region, the “Small 
Countries Health Information Network” (SCHIN). The 
main objective of SCHIN is working together and shar-
ing experiences, expertise and good practice in a com-
mon effort finalized at strengthening and further im-
proving their HIS.

As shown in Table 3, most of the small countries have 
independently well-developed separate informative HIS, 
collecting the single nations data from registers, surveys, 
and databases regularly implemented by local programs. 
Although data information are not available consistently 
for all health determinants in the database of the vari-
ous nations, this network may provide an opportunity 
for sharing knowledge and competence among the eight 
small countries, facilitating the building of more compre-

hensive databases, benefiting from a reciprocal cultural 
and technical support.

There is a strong link between health information and 
health policy development in the eight countries. To this 
regard, the collaboration and support by National govern-
ments is a further key factor in the development of effi-
cient HISs by the SCHIN, as it helps to properly address 
all legal issues related to international legislations and 
rules, including privacy and data protection.

Strengths and weaknesses in developing an efficient 
HIS
A strength in developing efficient HIS in small countries 
is the close collaboration between national statistical of-
fices and other sectors, which is facilitated by personal 
contacts and easy access to health information brokers 
or data owners, including clinical service leaders. These 
advantages show the key opportunity represented by the 
close relationship and short distance between health in-
formation offices and policy-makers.

Weaknesses may be due to the possibility of conflicting 
interests among people working in close collaborating 
sectors such as health research and health policy, which 
may be further enhanced by the absence of an autono-
mous public health institute in small countries.

In addition, further negative factors may be represented 
by the lack of technical and administrative capacity, and 
insufficient legal and strategic frameworks, which could 
be a direct result of specific social characteristics, and 

Table 3. Availability of health information systems in members of the Small Countries Health Information Network-2016

Andorra	 ●	 	 ●	 ●	 	 	 	 	 ●	 	 	 	 ●	 ●	 	 ●	 	 	 	 ●	 	 ●
Cyprus	 ●	 	 ●	 	 ●	 	 	 ●	 ●	 	 	 	 ●	 ●	 	 ●	 	 	 	 ●	 ●	
Iceland	 ●	 ●	 ●	 	 ●	 	 	 	 	 ●	 ●	 	 ●	 ●	 ●	 ●	 ●	 ●	 	 ●	 	 ●
Luxenbourg	 ●	 	 ●	 	 ●	 	 	 	 ●	 	 	 	 ●	 ●	 ●	 ●	 	 	 	 ●	 	 ●
Malta	 ●	 	 ●	 	 ●	 ●	 ●	 	 	 ●	 ●	 	 ●	 ●	 ●	 ●	 	 	 ●	 ●	 ●	 ●
Monaco	 	 	 ●	 	 	 	 	 	 ●	 	 	 	 	 ●	 	 ●	 	 	 	 	 	
Montenegro	 ●	 ●	 ●	 ●	 ●	 	 	 ●	 ●	 	 	 ●	 ●	 ●	 	 ●	 	 ●	 	 ●	 ●	 ●
San Marino	 ●	 	 ●	 ●	 ●	 ●	 ●	 ●	 ●	 ●	 ●	 	 	 ●	 ●	 ●	 ●	 ●	 ●	 ●	 	 ●
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structural determinants, including the small population 
size and geography.

Particularly in very small countries, an insufficient techni-
cal and administrative capacity may lead to dependence 
on institutions based in other larger countries, and a pos-
sible consequential underreporting and underutilization 
of the data collected.

Finally, small countries are affected by a disproportion-
ate reporting burden, especially if under pressure for re-
porting to international organizations, which represent 
and further factor of weakness. In fact, multiple data and 
questionnaires that repeat similar requests and require a 
separate data submission are frequently requested and 
expected by different organizations.

Major health issues and programs in the eight members 
of the WHO Small Countries Initiative
The eight European nation members of the WHO Small 
Countries Intitative face health issues that may be con-
sidered similar in relation to their geographic and pop-
ulation dimensions. However, Table 4 reports a selection 
of major health indicators characterizing the eight small 
countries, which show that differences exist among these 
countries. The initiative supported by WHO allows the 
eight member countries to share experiences and exper-
tise that enable the single governments to properly and 
efficiently tackle health issues that are identified to be of 
significant importance for the single nations.

Different countries face different health issues, which 
can be however confronted with a shared vision and 
strategy and a common approach. Below is reported a 
selection of case stories, which describe health programs 
performed in the single countries using an intersectoral 
approach, which may represent an effective model for 
larger countries.

Andorra
A selection of major health indicators recommended by 
WHO programs are remote in Table 4. In Andorra, among 
11 to 12-year-old children, 8% were overweight and 5.5% 
were obese. Such evidence stimulated action to stop this 
trend, which may cause an increase of overweight and 
obesity in future generations facilitating a significant in-
crease of noncommunicable diseases (NCDs).

Prompted by the 2004 data from the country’s first na-
tional nutritional survey, which showed increased levels 
of overweight and obesity, the Nereu Association, a lo-
cal non-governmental organization (NGO), promoted a 
health program called the Nereu program.

The aim of the program was to reduce significantly the 
prevalence of obesity in line with the Andorran Health 
2020 goals, by reaching 60% of overweight or obese 
children in the country. The program’s strategy is based 
on promoting a change towards or maintenance of 
healthy eating habits in primary school-age children who 
are overweight or obese and have sedentary lifestyles. 
Changes were planned to be accomplished by engaging 
children in regular physical activity and healthy eating in-
volving their families. The program started in 2015 with 
a pilot project for overweight and obese children with 
sedentary lifestyles in seven schools in Andorra where 
children attended three weekly extracurricular physical 
activity lessons. Through this program, children practiced 
new skills involving different sports, and received infor-
mation on healthy eating and lifestyles. Families were 
involved in a bi-monthly behavioral counselling sessions 
held by dieticians who instructed families on healthy eat-
ing and physically active lifestyles. The program follows 
an intersectoral collaborative approach. The Ministry of 
Health leads the Nereu program, promoting it in partner-
ship with the Ministry of Education and the Ministry of 
Culture, Youth and Sports. These ministries have a history 
of working together on an education for health program 
and in implementing activities in the national strategy 
for nutrition, sport, and health. The Ministry of Health 
is also responsible for managing user data, and monitor-
ing and evaluating the pilot phase. The Nereu Associa-
tion, coordinates, monitors, and supervises the program’s 
implementation. The Ministry of Education manages 
the extracurricular sports activities and reports progress 
to all involved sectors. The State Sport Secretariat stim-
ulates the involvement and participation of sports clubs. 
The Andorran School for Training Sport and Mountain 
Professions also participates in the program by providing 
sports counsellors for extracurricular activities. The me-
dia supports the program by media information activities 
including the Andorran television.

The intersectoral work included the establishment of a 
committee including the Ministry of Health, the Minis-
try of Education, and the Nereu Association, which meet 
regularly. The Ministry of Education made available its 
intranet to keep internal stakeholders informed, and a 
web-based platform was set up for coordination.

The Ministry of Health’s budget provides primary funds 
for the program, and the Ministry of Education funds 
physical activity sessions.

Among the main challenges faced by the program is of-
ten the work schedule of families, which in many cases 
are employed in the tourism industry and therefore may 
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have shift work schedules that create difficulties to attend 
family counselling sessions.

A key factor for the success of the program is represented 
by the involvement of primary care professionals. They 
are the first line of contact in the community, which al-
lows the health care system to identify families with chil-
dren who might benefit from the Nereu program.

After the one-year pilot programme held in 2015, a full 
implementation of the Nereu program began 2016 
and will last five years. At the end of this period, a fi-
nal evaluation will be conducted to see if children have 
acquired and incorporated healthy habits into their ev-
eryday lifestyles.

Cyprus
A selection of major health indicators recommended 
by WHO programs are reported in Table 4. An import-
ant health issue, with important social implications, is 
for child sexual abuse and children’s exploitation and 
pornography in Cyprus. This is a phenomenon of large 
magnitude (its estimated worldwide prevalence is 9.6%), 
which persistently affects Cyprus within the context of 
European children’s health. Cyprus has developed a na-
tional strategy and action plan aimed at fighting this phe-
nomenon, also establishing a dedicated an intersectoral 
ministerial task force including the ministers of educa-
tion, health, justice and labor to coordinate preparation 
of a national strategy and action plan to protect children 
from all forms of sexual abuse and exploitation and por-
nography. The health of all children and their physical 
and psychological well-being, is the foundation for this 
plan and for the achievement of its strategic goals. Sex 
was considered, also ensuring that education initiatives 
would address boys and girls.

A particular focus was put on enforcing the existing leg-
islation (issued in 2014), which is based on the Council of 
Europe Convention on the Protection of Children against 
Sexual Exploitation and Sexual Abuse. An important factor 
in this intersectoral approach is the coordinated support 
of the media, which helped raising the awareness of the 
population on this issue, which is considered of signifi-
cant importance for the health of the Nation.

Due to its competence in these matters, the Ministry of 
Labor, Welfare, and Social Insurance is in charge of lead-
ing the taskforce, while the Ministry of Health provides 
technical expertise and assumes an advisory role provid-
ing scientific evidence. The existing WHO documenta-
tion and guidelines on violence and injury prevention 
helped in developing both the strategy and action plan.

As part of the intersectoral taskforce, the Ministry of 
Justice and Public Order established a specialized police 
group able to efficiently investigate sexual violence of-
fenses against children, according to rural or urban lo-
cation and the Ministry of Education and Culture offered 
seminars in schools for teachers on sex education, pre-
vention of sexual abuse, sexual and reproductive health of 
adolescents, anti-racist policies and actions, diversity in 
school, and other similar key topics.

The private sector, including NGOs, psychologists, and so-
cial workers provided a useful support to fill the possible 
gap and insufficient human resources in the public sector.

The government provided an important further assis-
tance by directly financing the initiative and putting an 
effort to significantly reduce bureaucracy and promoting 
open communication, which facilitate the intersectoral 
working group’s interactions. An additional key factor was 
the frequent meeting of the task force.

Small country size and proximity facilitated the easy dis-
semination of the program, which has led to better links 
and collaboration among the governmental institutions 
and other sectors, offering a model to larger nations at 
European level. The outcomes are expected to be mea-
sured over a period of 5 to 10 years.

Iceland
A selection of major health indicators recommended by 
WHO programs are reported in Table 4. Due to recent 
significant demographic changes and economic chal-
lenges, Iceland has focused on developing effective strat-
egies and programs aimed at preserving and improving 
health and wellbeing in all stages of life. An important 
part of these strategies is to finalize the development of 
a platform aimed at ensuring equality for all citizens by 
means of public health and disease prevention measures.

A key role in this stategy was to establish the Ministerial 
Council on Public Health. The main role of the Coun-
cil being to promote dialogue and cooperation between 
ministers and ministries, to harmonize overlapping top-
ics and areas of intervention and developing a compre-
hensive public health policy and action plan that could 
be possibly endorsed and adopted by the Government. 
The Prime Minister chairs the Ministerial Council, which 
include the Ministry of Health, the Ministry of Educa-
tion, Science and Culture, the Ministry of Social Affairs 
and Housing, and other key ministries, such as the Min-
istry for the Environment. The Council also involves a 
wide range of public a private sector stakeholders, such as 
representatives of unions, public health centers, universi-
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ties, and associations. Through its intersectoral work, the 
Council aims to improve health, wellbeing, and equity in 
all stages of life with a special emphasis on children and 
adolescents. 

The health-promoting community project is implement-
ed throughout Iceland and supported by its inclusion in 
the state annual budget. It assists communities at a local 
level to work across sectors, and creates favorable envi-
ronments that promote the health and well-being of all 
inhabitants, emphasizing health in all policies. These 
participatory mechanisms have brought together stake-
holders from different sectors, which has facilitated com-
munication, joint understanding, and a sense of owner-
ship among those involved. An important lesson learned 
was the importance of using language and concepts to 
which everyone could relate. Showing other sectors how 
best promoting public health and well-being and reduc-
ing health inequalities helped them to reach their goals 
and facilitated the accomplishment of immediate public 
health goals, as well as to improving public health in all 
age groups in general.
 
Luxembourg
A selection of major health indicators recommended by 
WHO programs are reported in Table 4. Obesity in child-
hood is considered one of the main health issues in Lux-
embourg, due to its implications in the development of 
chronic diseases in adult life, including diabetes, meta-
bolic syndrome, and cardiovascular complications, which 
have a significant economic impact for the country. Offi-
cial data show that in 2014, 26% of boys and 14% of girls 
aged 11 years were overweight or obese. In particular, data 
from the national medical school surveillance system 
showed that 14.1% of boys and 14.3% of girls in primary 
schools are overweight or obese.

Such alarming data prompted governmental action to 
raise awareness among the population and to provide 
information on the importance of healthy lifestyles for 
physical, mental, and social health; promote balanced nu-
trition; and increase the quantity and quality of physical 
activity in the population, particularly among children 
and adolescents.

The current programs of intervention are based on the 
2006 national project “Get moving and eat Healthier,” 
which was developed in Luxembourg with the aim of in-
creasing physical activity and promoting balanced diets 
for the entire population. This project is currently adopted 
by approximately 1000 communities, which offer sports 
opportunities for all ages, sexes, and interests. The key 
factor for its success was the intersectoral approach tak-

en by the Ministry of Health, which could not have been 
successfully developed alone. The proposal of the health 
project usefully stimulated a national debate in Parlia-
ment on obesity, and four ministries, including Health, 
Sport, Family Affairs Integration, and Education, Children 
and Youth, planned to work together. An additional con-
tributing factor is the involvement of the private sector, 
such as sports clubs and school canteen suppliers, in lo-
cal communities. Within the frame of the project, school 
catering services also started offering healthier foods in 
canteens and the media played an important role by pro-
moting sport and balanced diets. The decision taken by 
the Prime Minister to support the project facilitated the 
engagement of public and private sectors. The four min-
istries formed an interministerial group, coordinated by 
a staff member in the Health Directorate, to jointly plan 
and monitor the project and the effectiveness of its strate-
gy, with a special focus on increasing physical activity and 
promoting a balanced diet. Most importantly, funding for 
this project is shared between cities and ministries.

Small country size was certainly a great advantage, fa-
cilitating the ability to reach the population in an equi-
table manner. Although initially sports federations or 
fitness clubs, were not inclined to promote low-priced 
fitness options, the understand that promoting sport for 
all would benefit the whole population, won over any re-
sistance and ultimately they provided their full support 
to the project. This has led to an increase in demand for 
trained professionals who can teach sports. The project 
has stopped the further increase of the prevalence of obe-
sity in Luxembourg. A constant monitoring of its results 
will provide further indications on the possible reduction 
of this pathologic condition and on the benefits for the 
population, with particular reference to a better control of 
chronic diseases.

Malta
The publicly funded healthcare system is the key provider 
of health services in Malta. The Ministry for Finance is 
generally responsible for Malta’s economic policy, includ-
ing healthcare and public health in general, preparing the 
government budget as it collects and allocates taxes and 
revenue. The Ministry for Health is responsible for the 
provision of health services, health services regulation 
and standards, and the provision of occupational health 
and safety. The health system in Malta is publicly fi-
nanced and it provides a comprehensive basket of health 
services to people residing in Malta, who are covered by 
the social security legislation.

The Ministry for the Family and Social Solidarity is re-
sponsible of issues related to social policy and the policy 
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related to children, families and persons with disability, 
elderly and community care, social housing, social secu-
rity, pensions and solidarity services. Other players in-
clude other government ministries, the Foundation of 
Medical Services, government commissions, agencies, 
boards and committees, professional regulatory bodies 
and professional groups, private, religious and voluntary 
sectors. The private sector complements the provision of 
health services, in particular in the area of primary health 
care. Services related to long-term and chronic care are in 
large part provided by the private sector, including reli-
gious and voluntary organizations.

The gross domestic product (GDP) in Malta was worth 
15.10 billion US dollars in 2019, according to official data 
from the World Bank and projections from Trading Eco-
nomics. The GDP value of Malta represents 0.01% of the 
world economy. Total health expenditure as a percent-
age of gross domestic product was nearly 10%. When 
compared with the same period of 2018, Malta’s GDP in-
creased by a significant 4.8% in the first three months of 
this year. Such an increase surpassed the growth of all 
countries within the Euro area. Of this, a third was private 
spending, public spending was below 7% of GDP. Late-
ly the increase in private spending has outpaced public 
health expenditure growth.

General tax revenues fund the public system in Malta. All 
tax incomes feed into the Consolidated Fund from which 
all public budgets are drawn on an annual basis; the health 
sector competes with other public sectors for funding. 
Out-of-pocket payments and voluntary health insurance 
are the main private sources of health financing. The 
out-of-pocket payments account for basically all private 
healthcare expenditures and include a comparatively high 
percentage of total spending in comparison with other Eu-
ropean countries. However, some external financing has 
contributed to infrastructure investment, including the EU 
structural funds. Healthcare centers in Malta include five 
public hospitals, of which two are acute and three are spe-
cialized, and two private hospitals. A loan from the Council 
of Europe allowed the construction of Mater Dei hospital, 
which is the main public hospital in Malta.

A selection of major health indicators recommended by 
WHO programs are reported in Table 4. A comprehensive 
school approach to a healthy lifestyle, policies, and strat-
egies to promote healthy eating and physical activity are 
regularly and actively implemented in Malta, as the major 
health challenge affecting schoolchildren in the country 
is overweight and obesity. In 2012, 47% of 11-year-olds 
were reported to be either overweight or obese with boys 
showing increasing trends.

Due to such alarming data, the health and education sec-
tors joined efforts to implement a national school-wide 
policy and strategy program, in order to achieve better 
physical activity and nutrition for all schoolchildren, and 
create a level playing field in all schools. The principle 
was to offer equal opportunities for all children to engage 
in physical activity and benefit from improved nutrition 
in school settings.

A specific program called “A whole-school approach to a 
healthy lifestyle: healthy eating and physical activity”, is 
active in Malta, including initiatives that target adoles-
cents in secondary schools. An intersectoral action was 
developed on existing relations with the education sector 
further enhancing the opportunities to identifying com-
mon goals and working towards them. This approach in-
cluded for instance dance sessions, which are offered to 
students during class breaks in accordance with the ado-
lescent girls’ preferences. Changes to the types of foods 
sold in school-based snack shops are also implemented 
in order to promote healthier eating, and cooking classes 
on healthy meals for children and parents are proposed 
in schools as part of the extracurricular activities. Further-
more, a campaign to encourage healthier lunchboxes was 
promoted by television, radio, and social media.

Governmental institutions are fully involved in the de-
velopment of policy and strategy of this operational ap-
proach. In particular, education and health sectors share 
the lead and established an intersectoral working group. 
Civil society is involved at different levels. Parent associa-
tions are consulted regularly and the media play an active 
role in promotion and information dissemination. As a 
positive important result, the school-based snack shops, 
controlled by private sector organizations, changed their 
purchasing choices, as well as food companies were in-
formed of mandatory nutrient levels and sought to pro-
mote healthy products complying with the WHO nutrient 
model. Sports clubs, also controlled by private sector, are 
now progressively promoting health-enhancing physi-
cal activity at schools. For instance, during the summer 
break, children can enroll in non-competitive swimming 
classes. From the financial point of view, no additional 
funding was required for policy and strategy, as each sec-
tor used its own budgets and staff time.

These programs aimed at protecting children’s health, 
faced several challenges, mostly related to the resistance 
shown by the private sector in various circumstances. For 
instance, fruit juice vendors were initially trying to pro-
mote commercial juices arguing that they were fresh fruit 
equivalents. The important lesson learnt in the develop-
ment of this program, which can be offered as a useful ex-
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perience to larger nations, is that successful intersectoral 
collaboration requires the effort of each sector to be com-
plementary, as conflicting goals may hamper its success.

Monaco
A selection of major health indicators recommended by 
WHO programs are reported in Table 4. The health pro-
grams of Monaco are particularly concentrated on con-
trolling infectious diseases and protecting the population 
of all ages against this threat. This is due to their poten-
tial to spread very fast and therefore on their particular 
risk for small countries such as Monaco presenting a 
high density of population and a large number of visi-
tors by sea each year. From 2013, Monaco has developed 
a structured alert system for dealing with the arrival of 
highly infectious diseases. The alert system is based on a 
coordinated approach at ministerial level, so that affected 
individuals can receive immediate and appropriate care, 
while the protection of health workers is ensured.

The programs of intervention have their operational core 
in the “crisis unit,” which is supported by a team of in-
tersectoral stakeholders and assisted by effective proce-
dures. The crisis unit is convened with relevant sector of-
ficials who are in charge of single tasks according to their 
expertise. The activity of the crisis unit is based on the 
application of International Health Regulations, which 
include specific protocols for the health workers and pro-
cedures to be followed by all the National infrastructures 
in the management of affected people. For instance, it 
is required that every ship entering a foreign country to 
submit a Maritime Declaration of Health to the Port Au-
thority within 24 hours of arrival. In the event that highly 
infectious diseases are identified on board, the police are 
notified, and the Ministry of Health and Social Affairs in-
formed. Several different government institutions are in-
volved in making this procedure effective. The Ministry 
of Interior receives the Maritime Declaration of Health 
from the police officers working in the field; the Ministry 
of Health and Social Affairs alert hospitals upon receipt of 
the information and hospitals provide care to the affected 
individuals. Firefighters, who are part of the armed forc-
es, provide rescue services, logistics for citizen protection, 
and organization of transport to the hospital by protected 
ambulances. The Department of Maritime Affairs, with 
the Port Authority, facilitates the docking of the ship, in 
order to efficiently evacuate sick people while limiting 
ship crossings at that moment. The intersectoral approach 
described above, provides an example of collaboration 
among National institutions, which can be also activated 
to challenge different health issues. The essential part of 
the strategy is the support by media, which significantly 
help to raise the awareness among the population, by dis-

seminating general information about the activity of the 
crisis unit through their information channels.

This approach emphasizes the notion that bringing to-
gether sector-specific expertise facilitates work and the 
outcome of the interventions. The experience matured 
in Monaco suggests the need to train all sectors to coor-
dinate and follow established procedures, which should 
be periodically tested and updated. Regular training of 
health workers in the workplace are instrumental to min-
imizing the risk of occupational exposures to infectious 
diseases. Intersectoral collaboration is a consolidated ap-
proach to health issues in Monaco, and the experience 
has been positive for all sectors involved, possibly serving 
as a model to larger nations.

Montenegro
A selection of major health indicators recommended by 
WHO programs are reported in Table 4. National data 
reports published in 2012 indicated that circulatory sys-
tem disease affected approximately 50% of the popula-
tion nationwide in Montenegro. This evidence prompt-
ed Montenegro to develop a strong program aimed at 
reducing salt intake in the population. The reduction of 
dietary salt intake is considered by Montenegro one of 
the most cost-effective public-health measures, as an ex-
cessive dietary salt intake is directly linked to the devel-
opment of several NCDs, which are the leading cause of 
death worldwide. The key factor in the implementation 
of the strategy for reducing dietary salt intake is the in-
tersectoral approach and action taken by Montenegro’s 
governmental institutions. There is a positive awareness 
at national level and among policy-makers that NCD risk 
factors threaten public health and have a negative eco-
nomic impact and a negative influence on the National 
development. This led to an effective health cooperation 
among public and private sectors, especially with the food 
and catering industries, because a large part of salt intake 
is hidden in foods.

A 12-year program (2014–2025) whose goal was to reduce 
to below 5 g/day per capita the salt intake in the general 
population is currently active in Montenegro, along the 
lines of the WHO recommendations. The program plans 
a reduction in salt intake by 16% over the 2014–2020 peri-
od and by 30% by the year 2025.

The initiative demonstrates the importance of intersec-
toral work. In fact, the health sector shared epidemiolog-
ic data with the agriculture sector to communicate that 
excessive salt intake was a health risk factor. The intersec-
toral action involving health, agriculture, and the private 
sector has been developed as a founding principle, and a 
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multidisciplinary core group was established to develop 
the draft program for reducing dietary salt intake. A sus-
tainable reduction in salt intake requires both broad in-
tersectoral involvement and broad awareness among the 
population. An ongoing efficient system of collaboration 
and communication channels is maintained constantly 
active by means of periodical consultations, allowing 
a reduction of salt intake and beneficial results for the 
population’s health, while at the same time assuring that 
business would not suffer. This mechanism of technical 
consultations between health, agriculture and the pri-
vate sector/industry helped to achieve expert consensus, 
policy-maker commitment and agreement on maximum 
salt thresholds.

High-level political support and diverse stakeholders in-
cluding community, civil society, and local municipalities 
are involved in the program, and the media have a key role 
in promoting the program and raising awareness among 
the population on the importance of reducing salt intake.

A national council to support the implementation of the 
NCD strategy was also established with the Prime Min-
ister acting as council chair. The lessons learnt from this 
sectorial initiative in the area of public health, emphasize 
the importance of engaging from the beginning different 
sectors and to establish regular information sharing. The 
existence of subregional technical networks in Montene-
gro facilitates the exchange of knowledge, lessons, and 
experiences. This model further proves that social and 
financial benefits are generated by investing in disease 
prevention, which can be considered as a model for na-
tions with larger populations and with more complex so-
ciety dynamics and economies.

San Marino
A selection of major health indicators recommended by 
WHO programs are reported in Table 4. The Health Min-
istry equivalent in San Marino is the State Secretariat for 
Health and Social Security. It is structured in two branch-
es, the Health Authority, which is the technical arm of the 
Secretariat that coordinates and develops health policy, 
and the Social Security Institute, which is in charge of the 
management and delivery of health and social services 
and their implementation.

In San Marino, disturbing reports from the WHO Eu-
ropean Childhood Obesity Surveillance Initiative study 
showed that in 2014, 31% of primary schoolchildren were 
overweight or obese. In order to best tackle this issue, 
the Government of San Marino established a program of 
interventions, the strategic goal of which was to ensure 
that all children in the country had access to sustainably 

grown nutritious foods in school and educational op-
portunities to learn about healthy food. Sex, equity, and 
human rights are considered important elements of this 
program, and all children in San Marino have the right 
to have a healthy diet, and full support is offered to those 
who cannot afford to pay for school meals.

Education on nutrition and beneficial agricultural com-
ponents have been incorporated into the existing projects 
on nutrition in schools. Actions based on intersectoral ap-
proach are used to promote balanced diets and food qual-
ity standards that prevent overweight and obesity among 
children. An important opportunity to further implement 
health programs in the area of nutrition and healthy food 
in recent years has been through the World Exposition 
hosted by Milan, Italy, in May 2015 (EXPO 2015), its lead-
ing theme was “Feeding the Planet, Energy for Life.”

The programs aiming at tackling obesity are effective-
ly backed by specific Congressional resolutions issued 
by the Parliament of San Marino, which established a 
multidisciplinary and intersectoral working group for 
planning and coordination of the health promotion and 
education interventions in schools. Along this line of 
public action, the Minister of Health, with the support 
and coordination of the Health Authority (Institute for 
Social Security), provided guidelines on health education 
in school settings, and guidance to dietitians and pe-
diatricians on menu development and special diets. An 
intersectoral initiative, including the Ministry of Educa-
tion, was also developed, which ensures that a close col-
laboration is maintained between school science lessons 
and off-campus workshops. In addition, the Ministry of 
Tourism is in charge of emphasizing internationally the 
quality of the agricultural products of San Marino, and 
the public and private agricultural sector (consortium) 
organize workshops for schoolchildren presenting and 
discussing their different products. A key role is repre-
sented by the media system, which promotes best nutri-
tional practices, by broadcasting programs dedicated to 
food quality and healthy diets.

The policy of cooperation among sectors involved in 
public health is a key element for establishing successuful 
health programs in San Marino. A positive understanding 
by all stakeholders regarding the benefits of integrated 
work helps streamline activities and lead to better coor-
dination, which can be considered by larger nations as an 
effective operational model.

Conclusions
The Small Countries Initiative for health, developed with 
the full support of the WHO, and its case stories may offer 
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a good operating model to larger European nations. Each 
small country involved presents specific health issues 
that need to be challenged, managed, and resolved. Such 
health issues may be different in nature or importance 
among the nations. However, the principles that inspired 
the eight participating countries in building the initiatve, 
are based on the belief that a system founded on a close 
network of open and unconditioned cooperation, as well 
as on the sharing of experiences and expertise within the 
group, will facilitate the capability to develop effective 
solutions locally.

SCHIN was developed with this intent. The Governments 
of the eight small countries believe that a well-defined 
and articulated operating model is in fact an effective 
bridge between strategy and day-to-day operations that 
guides the teams, provides the context, and enables the 
behaviors that will realize the strategy and vision in key 
areas, as in the case of healthcare and public health. The 
Small Countries Initiative operating model is not the 
strategy itself. However, it does help refine and reinforce 
it, as well as it does not provide operational instructions, 
but it does help guiding them.

The eight countries also recognize the benefit of net-
working at international level. The SCHIN is an effec-
tive tool, which is expected to help in dealing with the 
challenge represented by the numerous data collected in 
areas of common interest for health. A further expected 
advantage of this cooperative approach is the focusing on 
ways to rationalize the multiple, uncoordinated data re-
quests by international organizations to the eight states 
and the collection of valid data, which can be harmonized 
and made comparable. By the joint and effective report-
ing of health indicators, the small countries will be able to 
contribute to elaborate proper solutions for the growing 
and articulated health issues faced by the whole group of 
the European nations.

Small countries have very different HISs and each country 
exhibits certain unique strengths and challenges; none-
theless, there are several common elements and issues 
that can be better addressed in a joint manner. Operating 
models exist along a continuum based on a combination 
of a nation’s context and complexity. Regardless of size, 
all nations should have an operating model, which should 
be maintained and implemented to help bridge the gap 
between the why and the how. The small countries are 
convinced that their operating model may offer useful 
insights to larger countries and to the whole forum of 
European countries in general, to better and efficiently 
deal with their health issues.

Conflict of Interest: The author have no conflicts of inter-
est to declare.

Financial Disclosure: The author declared that this study 
has received no financial support.

References
1.	 WHO Regional Office for Europe. Health 2020. A Euro-

pean policy framework and strategy for the 21st century. 
Copenhagen, Denmark: WHO Publication Reports; 2013.

2.	 World Health Organization. The San Marino manifes-
to. Available at: http://www.euro.who.int/__data/assets/
pdf_file/0017/310409/San-Marino-Manifesto-en.pdf. Ac-
cessed July 16, 2018.

3.	 World Health Organization. Meeting report of the First 
High-level Meeting of Small Countries Implementing 
the Health 2020 vision in countries with small popula-
tions. Copenhagen, Denmark: WHO Regional Office for 
Europe Publications; 2014.

4.	 World Health Organization Europe. South-eastern Eu-
rope Health Network (SEEHN). http://www.euro.who.int/
en/about-us/networks/south-eastern-europe-health-net-
work-seehn. Accessed July 17, 2018.


