
countries. Through the second part of the country assessment,
each of the 13 countries selected up to 4 promising practices.
Results:
In most of the 13 countries, municipalities have a clear
mandate to promote health. However, there is a big
heterogeneity in resources, structures and capacities of
municipal health promotion within and between countries.
One key challenge is the self-government of municipalities and
health promotion as a voluntary task. One of the main
problems is a deficit in intersectoral working. It appears that
poor municipalities are even more disadvantaged in terms of
capacities for municipal health promotion. 33 promising
practices were identified, covering programmes, strategies,
tools and interventions mostly from the local level, with a big
variety of topics and approaches for health equity.
Conclusions:
There is a big fragmentation and heterogeneity in municipal
health promotion between and within European countries.
National and regional public health authorities are in the
position to contribute a lot to support municipalities. This can
include promoting quality development, providing data,
integrating health equity in existing structures, plans and
approaches or collaborating with the broad range of existing
stakeholders and networks.

Country Report: How do Greek municipalities
currently promote health and health equity?
Joanna Velissari
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The establishment of municipalities in Greece is governed by
Kallikratis Law (2011). There are 325 municipalities in Greece.
The municipalities promote activities relating arts, education,
health, sport and social services. In addition, there are a few
national laws giving municipalities extra possibilities. Main
financial sources of municipalities are municipal taxes, fees
and duties, VAT tax. Central government finances major
infrastructure projects in the municipalities, based on
individual projects. Also, some NGOs are helping munici-
palities in their social role.
Aim:
The investigation of the promotion of health and health equity
in municipal level.
Findings: Social determinants of health are the main causes for
health inequalities at a municipal level. Due to that, some
municipalities have developed programs to mitigate them.
Municipalities have developed the National Intermunicipal
Network of Healthy Cities - Health Promotion has as its sole
purpose the prevention of diseases, health Promotion, the
screening control of high-risk population groups and generally
promote integrated policies in the field of Public Health.
Today includes 218 (67%) KALLIKRATI Municipalities from
all regions of the country.
Municipal social capacities are: kindergartens, programs for
migrants, daily care centres for elder people, health care centres
(urban and rural), community nursing /home nursing care,
mainly to elder and vulnerable groups.
Environmental hygiene: The most important role is the
collection of household waste and their appropriate disposal,
as well as the protection of the environment.
There are difficulties in promoting health and health equity by
the municipalities: a) lack of financial & human recourses, b)
lack of explicit responsibility of Municipalities c) lack of
capacity about health issues and 4) bureaucracy.
Conclusions:
There is place for action at the municipal allowing munici-
palities to implement various programs relating to healthy
living environments.

Country Report: How do Serbian municipalities
currently promote health and health equity?
Milena Vasic
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A legal framework set in Serbia provide good basis for creating
healthy living environment and health promotion at local level.
The present system of local government in Serbia, with its 174
units is regulated by the Law on Local Self Government. In
accordance to this Law each municipality has got a certain level
of decision-making. Creating healthy living environment is
one of the key objectives of municipal policy and its agenda.
However, the extent of their inclusion and implementation is
very heterogeneous between municipalities. Unequal munici-
palities’ capacities (financial, technical, human resources) for
coordination and development of healthy living environment
on the municipality level are crucial challenge. In order to
support the activities at the local level, the Network of 24
regional institutes of public health, led by the Institute of
Public Health of Serbia, develops public health guidance,
participate in drafting local strategies, programs and activities.
Additional support is provided by the Local Health Councils,
increasing a political sensibility for prioritizing issues to
achieve healthy living environment. The coherent framework
of mandates, local strategies and action plans for improving
the public health have been established through widespread
cooperation between the institutes of public health, health
councils, and other stakeholders (e.g. nongovernmental
organizations and governmental bodies such as the ministries
responsible for education, environmental protection, youth
and sport). In spite of that, their implementation is restricted
by low awareness of importance of health equity and health
promotion. In that sense, training and education on health
promotion and health equity issues are crucial to raise the
awareness, increase health literacy and enable satisfactory and
quality implementation of defined strategies, programs and
activities at the municipality level.

How the City of Utrecht develops a Health and Equity
in all Policies approach
Miriam Weber

M Weber1
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Public health policy, spatial and environmental policies are
within the Dutch municipalities’ competencies. In 2021 a new
act will be implemented, in which todays’ more sectoral acts
and decrees will be integrated into the so-called (Healthy)
Living environment act. This will require more integrated,
inter-sectoral and multi-level governance approaches. And new
topics and societal challenges, such as health, sustainability and
resilience, are introduced within the physical planning
domains.
Dutch reviews learn that public health and social domains are
collaborating quite well at the local level. The cooperation and
integration of health, environmental and spatial planning, on
the other hand, often is less or even absent. In Utrecht, though,
the latter inter-sectoral approach is strong; health in all policies
has been the ‘mantra’ since several years. Supported and
institutionalized through strong political leadership, and inter-
disciplinary teams at neighbourhood and city level, for policy
development and implementation in line with the city’s
ambitions of Healthy Urban Living for Everybody.
Utrecht is the healthiest and fastest growing city in the
Netherlands, and aims to use its growth (in population, jobs,
houses, etc.) to address health inequalities. The city is linking
spatial challenges with social challenges, building and improv-
ing houses and residential areas for all citizens. A new
initiative, called social renovations, will be explored and
reviewed within the JAHEE process. This initiative addresses
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