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English

The COVID-19 pandemic has revealed the
strengths and the weaknesses of health care
systems everywhere.! Between the 9th and
12th November 2022, the public health
community will convene in Berlin, at the 15th
European Public Health Conference, to ask
how we can learn the lessons and ensure that
our systems are prepared for whatever the
future may hold. Of course, we aren’t the first
to do this. In 2008 European governments met
in Tallinn, Estonia, to agree the Tallinn
Charter.? This set out the importance of
policies that would create a virtuous circle

in which progress in ‘Health systems, Health
and Wealth’ mutually reinforced each other.
Seven vyears later, in 2015 world leaders
committed to the 2030 Agenda for Sustainable
Development, a blueprint for peace and
prosperity for people and the planet.® In 2018
European leaders were back in Tallinn where
they committed to policies for health systems
that would ‘include, invest, and innovate’.*
Moreover, in 2021, the Pan European
Commission on Health and Sustainable
Development, chaired by former Italian Prime
Minister Mario Monti, set out a series of
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[Tanpemusita or COVID-19 pa3kpu cuiiHUTE U
ciabuTe CTpaHU Ha 3JPAaBHUTE CHUCTEMH B
nemus cBar.! Mesxay 9 u 12 noemspu 2022 T.
oOmHocTTa B 00jacTra Ha OOLIECTBEHOTO
3npaBe e mnposene B bepaun  15-ara
EBpomneiicka KoH(pepeHIHs M0 OOIIECTBEHO
3/[paBe, Ha KOSATO Ja OOCHAUM IOYKUTE OT
NaHIEMUATa M J1a TapaHTHpame, Ye HaIIuTe
3JIpaBHHA CHUCTEMH Ca MOJATOTBEHH 32 BCHYKO,
KoeTo Obaeniero Moxe Ja kpue. Pa3bupa ce,
HUE HE CMe ITbPBUTE, KOUTO MpaBsAT ToBa. [1pe3
2008 r. eBpONEICKUTE TPAaBUTEICTBA CE
cpemHaxa B Tanun, Ecronus, 3a na ogo0psr
Tamuackata  XapTa’, KOSTO  OdepTaBa
BRXHOCTTA Ha TOJIUTHUKUTE 32 Ch3JaBaHE Ha
0JIaroTBOpHA Cpela, B KOATO HANpPEIbKHT B
»3IPABHUTE CHCTEMH, 31IPaBETO "
0J1arOChCTOSHUETO  B3aUMHO C€ MOJKPENT U
noacunBat. CeneM TOAMHU IMO-KbCHO, MpPE3
2015 r. cBEeTOBHHTE JIMACPH CE aHTAXKHPaXa C
npuemaHero Ha CTpaTerusita 3a yCTOHYMBO
pazButue 10 2030 r., KOATO MpECTaBIsABA
nopoOeH IUIaH 3a MUP M NPOCHEPUTET 3a
xopara ¥ mmaderara.’ IIpes 2018 .
€BpOIEHCKUTE JIUJIEPH ce CchOpaxa OTHOBO B
TanuH, KbJETO ce aHTaXupaxa ¢ MOJUTUKHU 3a

3APABHUTC CHUCTCMHU, KOUTO Jda BKJIKOYBAT



recommendations to enhance preparedness in
the face of future threats to health.®

However, we need to do more to operationalize
the recommendations ideas in these reports,
designing, implementing, and evaluating
health policies that respond to the many
challenges we face. Here, in the Berlin
Statement 2022, we set out a series of
principles that should underpin our actions.

The EPH Conference and its partners,
EUPHA, and national public health
associations from across Europe call on
European leaders to:

B — build back better, bolder, and broader
The people of Europe have suffered greatly,
from the virus, from the measures taken to
control its spread and from the uncertainty and,
in some cases, mistakes associated with
dealing with a novel and still incompletely
understood threat. The slogan ‘build back
better’ has rightly attracted widespread
support.® But as we do so, we must be bold,
challenging the complacency that so often
emerges once a crisis is thought to be over. We
must say loudly and clearly, ‘never again’,
confronting those who oppose the measures
needed to a safer, fairer, and thus more resilient
society. And we must go forward broader,
tackling the entire range of determinants of

WHBeCTHpaHe ¥ MHoBaruu.? OcBeH ToBa mpes
2021 1. [IlaneBpormeiickata KOMHUCHS 3a
3paBeola3BaHe M YCTOMYMBO pa3BUTHE,
npejcenaTeracTBaa OT OMBIIUS IpeMHUep Ha
Wranus Mapuo MoHTH, mOCTaBU cepus OT
IIPENOPBKHU 32 IOBMILIABAHE HAa TOTOBHOCTTA
npes GbENIUTE 3aMIaxy 33 3APaBeTo.”

Hue o6aye Tpsi0Ba 1a HanpaBUM MOBEYE, 3a /1a
IPUBENIEM B ICHCTBHE UACUTE U IPETIOPBHKUTE
B TE3W JIOKJaIH, MPOCKTUPANKH, MTPHUIaraiKu
¥l OLICHSIBAMKH 3[IPaBHUTE MIOJIUTUKU B OTTOBOP
MHOTOOpOIHHTE

Ha MMpeaAn3BUKATCIICTBA,

KOUTO cMe wu3npaBeHu. B bepnunckara
nexnapanus ot 2022 r. Hue u3jaarame cepusi oT
OPUHIUIM, KOUTO TpsiOBa Ja MOAKPENsT

HaImuTe HeﬁCTBHH :

EBponeiickata koH(pepeHus 10 00LECTBEHO
3npaBe u HelHuTe naptHbopu, EUPHA u
HAllMOHAIHUTE AaCOILMAlMK II0 OOIIECTBEHO
3apaBe 1s1a
€BPOIEHCKUTE JINAEPH J1a:

oT EBpona  mpuzoBaBat

B — Jla u3rpaauM OTHOBO MO-100pH, MO-
npeanpueM4YdBH H MO-IIMPOKOOOXBATHH
3ApaBHHU CHCTEMH

Xopara B EBpoma moctpagaxa MHOTO
BUpYCa,
KOHTPOJI Ha pPa3lpOCTPAaHEHUETO

OT IIpealpueMaHUuTe MEpPKH 3a
My H
H€CI/IprHOCTTa U B HIKOU cnyqan oT
TPEIIKUATE, CBBP3aHU ChC CIPABSIHETO C €IHA
HOBa M BCE OIlle HEMBJIHO pa30OpaHa 3armiaxa.
JIo3yHTBT ,Ja BB3CTAHOBUM MO-A00pe™ C
npaBo npueiede mmpoka mnoxakpena.’ Ho

JOKaTO IpaBUM TOBa, TpH6Ba Ja CMC

pEeIIUTENHH, Jla C€ U3MpaBsiMe Cpelly
CaMOJIOBOJICTBOTO, ~ KOETO  Taka  4ecTo
BB3HUKBA, JIOMyCKaWKH, Y€ KpHu3ara e

npukiIounia. TpsOBa Ja KakeM CHIIHO U SICHO



health, from the biological to the social,
commercial, and political.

E — equality, equity, efficiency

Sustainable Development (SDG) target 3.8
calls on us to ‘achieve universal health
coverage, including financial risk protection,
access to quality essential health-care services
and access to safe, effective, quality and
affordable essential medicines and vaccines
for all’. The virus exploited the many fractures
that existed in our societies. We rediscovered
the importance of ‘essential workers’, groups
that far too often were previously invisible but
who we depended on for society to function.
Their efforts were often unrewarded as they
toiled in hazardous and precarious
occupations.” Our efforts to rebuild must be
fair, just, and efficient.

R — resilient and robust

Our health systems were tested as never
before. We were incredibly fortunate to have
many courageous and dedicated health
workers, some of whom sacrificed their lives
to keep us safe. But too often we let them
down. We had failed to invest in them, in their
training, and in the tools they required. Our

,HHKOra TOBeuYe, /1a Ce HU3IPaBUM CpElLy
Te3H, MPOTUBOMOCTaBAT  Ha
HEOOXOMMUTE MEpPKH 3a M0-0e30MacHo, IMo-

KOHUTO Cce

CIPaBEUIMBO U I0-yCTOWYMBO OOILECTBO.
TpsiOBa na BpBUM Hampea B MO-IIUPOK IUIaH,
3aeMaliKi ce ¢ Leaust Habop OT JETepPMUHAHTH

Ha 37paBeTO0 — OT OHOJOTUYHHUTE KbM

COLIMAJTHUTE, MKOHOMHYECKUTE u
MOJIUTUYECKUTE.

E - PaBeHCTBO, CIpaBeJINBOCT,
epekTUBHOCT

Ien 3.8 ot Llenurte 3a ycTOWYMBO pa3BUTHE
(SDG) H©um npuzoBaBa Ja ,,[IOCTUTHEM

VHHBEPCATHO 3]JPaBHO MOKPUTHUE, BKIIFOYBAIIO
3amUTa  OT (PMHAHCOB PHCK, JOCTBI [0
Ka4eCTBEHH OCHOBHHM 3JIPABHU YCIYTH H
JIOCTBII bi (o) Oe3omacHH, e(heKTUBHH,
KaueCTBCHH U IOCTBIIHA OCHOBHH JICKApCTBA U
BAKCUHU 3a BCUYKHU“. BUpyChT ce Bb3I0OI3BA
OT MHOTO CBIIECTBYBAllM IyKHATHHU B
HammTe obmecTBa. [IpeoTkpuxmMe BaXKHOCTTA
HAa OCHOBHUTE TpPyHH paOOTHUIM, KOUTO
TBBPJIC YE€CTO Mpeau OsXa HEBHIUMHU, HO OT
KOUTO  3aBUCH  (DYHKIHOHHPAHETO
o0miecTBoTO. TEeXHUTE YCUIIHS YECTO HE 0sixa
BB3HArpaJieHH, ThH KaTo Te ce Tpylexa B
PUCKOBaHM M Hecurypuu npodecun.’ Harmure

Ha

YCUJIMATA 32 BBH3CTAHOBSIBAHE HA 3/IpaBHUTE
TpsiOBa  J1a
CIPaBEIMBYU U €(PEKTUBHHU.

CHCTEMH ObJAaT  YECTHH,

R — ycToiiunBY U CHJIHM 3IPABHU CHCTEMH

HamuTe 31paBHM crcTeMH 0siXa MOJJI0XKEHU
Ha M3NMTAHHWE KAaKTO HUKora jocera. Mmaxme
HEBEPOSATEH KBbCMET C HAJIMYMETO HA MHOTO
CMENIU U BCEOTHallHU 3ApaBHU PaOOTHUIH,
HSIKOU OT KOUTO MOKepTBaxa *KHUBOTA CH, 3a Ja
HU mnpeana3st. Ho TBbpae decto HHE TH
pa3ouapoBaxme. He ycrsixme 1a uHBecTupame



rushed, haphazard, and in some cases corrupt
procurement systems left them unprotected.
We owe them a debt. One way in which we can
begin to discharge this is to ensure that we
never again place them in the situation they
experienced in early 2020. We need systems
that are robust and resilient.®

L — leadership for learning

We inhabit a knowledge economy. We know
so much more now than we did even a year
ago. But we need to ensure that those who are
responsible for policy and practice have the
scientific knowledge they need. This means
ensuring that high quality, policy-relevant
research is done, asking questions that are
important, that it is synthesised and
communicated, and that it is implemented in
ways that are based in science. Moreover, we
must ensure that the right lessons are learned,
something that, sadly, requires that we tackle
the disinformation that has flourished during
the pandemic.

I — invest, innovate

The word ‘unprecedented’ can be overused.
Yet it is entirely appropriate for so much that
happened in the pandemic, from decoding the
genome of SARS-CoV-2 within days to
developing new types of vaccines within
months. We were able to track the spread of
variants through genomic sequencing and
track human behaviour through mobile

JIOCTaThYHO B TAX, B TIXHOTO OOYYCHHE U B
cpeicTBaTa, KOUTO ce u3uckpar. [Ipubbsp3anu,
CIy4yallHH ¥ B HSKOM CIy4al KOPYMITUPaHU
CUCTEMH 32 OOIIECTBEHH MOPHUKH OCTaBHUXa
TE€3W Tpynu He3amuTeHu. Hue umame abar
KbM TsAX. EnUH OT HauMHHUTE 32 TUKBUAUPAHE
TO3U JBJIT € J]a TapaHTHUpaMe HUKOTa TMOBEYe
3IpaBHUTE PAOOTHUIIM J1a HE OBAAT MOCTABSIHU
B CHUTYAIUATA, KOSITO MPEKHUBAXA B HAYAIOTO
Ha 2020 r. Hyxxmaem ce oT 3/ipaBu U I'bBKaBU

3ApPpaBHHA CI/ICTCMI/I.8

L — 1unepcTBO 32 yueHe

J’Kupeem B nkoHOMMKa Ha 3HaHueTo. Cera
3HaEM MHOTO TIOBEYE, OTKOJIKOTO JIOPU TIPEIn
ronguHa. Ho TpsiOBa 1a rapanTupame, 4e Te3u,
KOUTO Ca OTTOBOPHH 32 IMOJIUTUKATA U
MpaKTHUKaTa, MPUTEKaBAT HEOOXOUMHUTE
HAy4YHU MO3HaHUs, ToBa 03HaYaBa
rapaHTUpaHe Ha TIPOBEXKIAHETO HA
BHCOKOKA4YE€CTBEHHU, CBBP3aHH C MOJMTHKATA
M3CIEABaHMS, KaToO Ce 3a7aBaT BaXKHU
BBIIPOCH, KOUTO Jia ce 0000111aBa u
pasnpocTpaHsIBaT | Jia Ce MpHIaraT 1mo
HAYMHU, KOUTO ca Hay4HO-0a3upanu. OcBeH
TOBa TPsIOBA J1a TapaHTHUpaMe U3BIMYAHE Ha
MPABUJIHUTE U3BOJM, HEIIO, KOETO, 32
Ch)KaJIeHHEe, U3UCKBA CIPaBsSHE C
ne3nHdopmanusara, KosiTo npoubQTsiBa Mo
BpEME Ha MaHACMHUSITA.

| - HuBecTHIMY ¥ HHOBALIMHU
[Tonsikora ce mpekansiBa ¢ ynorpedara 6a
nymara ,,6e3npeneneHTer . M Bce mak T e
HAIBJIHO MOAXO/SIIA 32 TOJTKOBA MHOTO
HeIlla, KOUTO Ce CIydrxa 1o Bpeme
MAHACMHUSITA, 3aII0YBANKHU OT JICKOUPAHETO
Ha reHoma Ha SARS-CoV-2 B pamkuTe Ha
HSKOJIKO JTHU JIO pa3pa0OTBaHETO Ha HOBU
BHJIOBE BAKCUHHU B PAMKHUTE Ha MECCIIH.



phones. But we were only able to do these
things because someone had the foresight to
invest in research and innovate and
researchers, in the public and private sectors
who could work together to respond to the
pandemic. The mRNA vaccines were not
designed for viruses but for cancer. The
tracking apps were not designed to pandemic
responses but for marketing. However, we
were able to take advantage of them.
Innovation was, and will continue to be crucial
in preparing for future threats but will only
happen if we invest in them.

N — network

Nobody has all the answers. Europe is a vast
and rich natural laboratory and we, in the
public health community, have much to learn
from others, within and beyond our traditional
networks. We need new, open ways of
working, sharing insights across disciplines
and topic areas, between research and policy,
and above all between those in the health field
and patients and their carers, co-designing
solutions to our shared challenges.
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YenaxMe na npociaeuM pa3snpocTpaHEHUETOo
Ha BapUaHTHU Ype3 FTEHOMHO CEKBEHUPAHE U Ja
MIPOCIIEUM YOBEIIKOTO OBEACHUE Upe3
MoOunHY Tenedonn. Ho Hue ycrsaxme na
HaIPaBUM TE€3U HEIAa CaMO 3al[0TO HAKOU
MMallle JaJTHOBUTHOCTTA J1a UHBECTHPA B
W3CJIe/IBAHMS M1 MHOBAIIMK M U3CJIEI0BATENH, B
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J1a paboTAT 3aeHO, 3a Ja OTTOBOPAT Ha
nagnemusata. Bakcuaure MRNA He ca
MpeHa3HAaYEeHU 332 BUPYCH, a 32 PaK.
IIpunoskeHusaATa 3a npociensBaHe He ca
MpeHa3HaYeHU 32 OTTOBOP Ha MaHAEMHUs, a
3a MapkeTuHr. Hue obade ycmsixme aa ce
BB3M0JI3BaMe OT TaX. MHoBanuuTe 0s1xa u 1e
MPOJBIDKAT J1a OBJAT OT pelIaBallo 3HaueHHe
MIPU MOATOTOBKATA 3a OBJICUIH 3aIUIaxH, HO
1€ CE CJIy4aT caMO aKO MHBECTUPAME B THX.

N — la padoTuM B Mpeika

Huxolt Hama Bcuuku otroBopu. EBporma e
OrpoMHa U Oorara ecTecTBeHa jJaboparopus u
HUe, paboTemure B 00LUTHOCTTA Ha
00LIECTBEHOTO 3/IpaBeola3BaHe, UMaMe
KaKBO J1a HAyYUM OT JIPYTUTE U U3BBH
HaIllUTe TpaJuIMOHHU Mpexu. Hyxnaem ce
OT HOBM, OTBOPEHH MOJIXOAM Ha paboTa,
CHOJIeNISTHE Ha MPO3PEHUS] MKy pa3InyHU
JVCIIATUTMHU ¥ TEMATUYHHA 00J1aCTH, MEXKITY
M3CIIEIBAHMS U TIOJUTUKA U TIPEIN BCHUKO
MeXly Te3H B cpepaTa Ha 3/1paBEONa3BaHETO
Y TIAIMEHTHUTE W OOTPYIKBAIIUTE TH JIUIIA,
CHbBMECTHO IPOEKTHPAHH PELICHUS 32 HAIlIUTe
CHOJICNICHH MTPEIU3BUKATEIICTBA.
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