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Abstract
Objectives To map out the Public Health Workforce (PHW) involved in successful public health interventions.

Methods We did a pilot assessment of human resources involved in successful interventions addressing public health

challenges in the countries of South-Eastern Europe (SEE). High-level representatives of eight countries reported about

success stories through the coaching by experts. During synthesizing qualitative data, experts applied triangulation by

contacting additional sources of evidence and used the framework method in data analysis.

Results SEE countries tailored public health priorities towards social determinants, health equalities, and prevention of

non-communicable diseases. A variety of organizations participated in achieving public health success. The same applies

to the wide array of professions involved in the delivery of Essential Public Health Operations (EPHOs). Key enablers of

the successful work of PHW were staff capacities, competences, interdisciplinary networking, productivity, and funding.

Conclusions Despite diversity across countries, successful public health interventions have similar ingredients. Although

PHW is aligned with the specific public health success, a productive interface between health and other sectors is crucial

for rolling-out successful interventions.
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Introduction

In a time of urgent needs for economic development, social

inclusion and sustainable environment ensuring health and

well-being are critical in achieving sustainable develop-

ment goals (World Health Organization 2016a). Health and

well-being are undergoing many challenges, which require

public health policy attention and implementation of

intersectoral, population-based interventions, going beyond

individual health services. In addition to efforts in sus-

taining success and further progress in maternal and child

health as well as prevention and control of communicable

diseases, public health priorities deal with numerous

challenges tackling risk factors, social gradients and pre-

mature mortality (Stringhini et al. 2017). Today, the con-

siderable burden of premature mortality is due to non-

communicable diseases where two-thirds belong to car-

diovascular disorders and cancer (United Nations 2016).

With reference to social determinants, public health pri-

orities request actions through many sectors and

acknowledgment of local context. This commitment to
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‘‘leaving no one behind’’ is a new impetus for the efficient

performance of all public health services.

Significant progress is seen in strengthening public health

services and capacities in Europe, under the leadership of

WHO-Europe. Still, deficits in resources, political commit-

ment, collaboration and evidence need to be addressed in

order to be able to progress and prevent failures (World

Health Organization 2016b, c). Changes are required in the

public health workforce to align PWH with public health

policy priorities. The public health workforce in Europe and

many other regions of the world is undefined, fragmented

and lacks formal acknowledgment (Otok and Foldspang

2016). A systematic and multilateral enduring effort,

involving assessment, planning, implementation, and eval-

uation, is required to harmonize standards, education, and

performance of professionals taking care of the population’s

health. The resolution on the EAP/PHS EUR/RC62/R5 calls

upon theMember States to collaborate in the implementation

of the European action plan and use the essential public

health operations (EPHOs) as an appropriate framework

(World Health Organization/Europe 2012a). Each of the

EPHOs has workforce implications in producing sufficient

numbers and the right type of professionals, geographical

distribution, the right skills, and resources required (‘‘Av-

enue for Action 7’’ and EPHO 7).

The countries of South-Eastern Europe (SEE) began to

transform their public health systems in the early nineties

following models developed over decades in the Western

European countries. The recent account of the strategic ori-

entation in the SEE public health sector is comparing two

periods (Wiskow et al. 2016; Regional Cooperation Council

2013): ‘‘Many aspects addressed in the 2004 framework are

pertinent with regard to the SEE 2020 health dimension and

remain relevant in the current context.The integrationof health

as part of the economic SEE 2020 strategy reflects a significant

paradigm shift and important step forward for public health.’’

To capture the public health situation, capacities of the

public health workforce and provide a better understanding

of possibilities to strengthen public health services in SEE

region, we documented particular public health success

stories. The objective of this paper is to map out the present

composition and capacity of the Public Health Workforce

(PHW) in the countries of South-Eastern Europe involved

in success stories set within the national health priorities.

Methods

To tackle the aforementioned methodological hindrances,

i.e., problems in the definition of the PHW and required

competencies, WHO-Europe with partners has convened

the pilot assessment of human resources involved in suc-

cesses addressing public health challenges in the South-

Eastern Europe Health Network (SEEHN) in 2016. The

SEEHN comprises all nine countries of the SEE region:

Albania, Bosnia and Herzegovina, Bulgaria, Croatia, FYR

Macedonia, Montenegro, Republic of Moldova, Romania,

and Serbia. Ministry of Health in each country has dele-

gated two high-level representatives to explore and

describe an example of a public health success story, and

lessons learned in strengthening PHW and aligning it with

current public health policy. The representatives have used

the information gathering tool developed for this purpose

by WHO-Europe and partners. The tool contained a defi-

nition of the PHW endorsed by the Association of Schools

of Public Health in the European Region (ASPHER), based

on their educational background (Foldspang et al. 2014):

1. Public health professionals - professionals with suffi-

cient public health competencies at bachelor level or a

higher level (Master, Ph.D.)—whether working in—or

outside the health system or in- or outside the public

health services:

(a) General public health professionals - persons

with a bachelor degree in public health or amaster

degree in public health, re the Bologna principles;

(b) Graduates with other background making them

able to fulfil comprehensive public health work -

examples are, medical doctors, having special-

ized in public health/community health and

seniors with extensive experience within public

health systems and functions but without the

formal profile of group 1.a.

2. Health professionals/staff with more restricted

public health competencies and functions in- or

outside organized public health services; their

main education will be a medical or other health-

related programme with limited public health

aspects—e.g., individually oriented health promo-

tion, effective screening, and health protection.

3. Other with job functions bearing on the popula-

tion’s health, in- or outside the health system and

in- and outside the public health services; educa-

tional background other than for groups 1 and 2.

Examples are teachers, policemen, architects.’’

The information gathering tool comprised five sections: (1)

country profile, (2) public health priorities, (3) country success

story, (4)workforce related to the country success story and (5)

lessons learned from the success story (see Additional file 1).

Respondents (i.e. country representatives) had to select a

public health success story achieved in the last 5 years, and

which was within the scope of health priorities, i.e., an

example of an intervention or an initiative that was con-

sidered successful in addressing a public health challenge,

at the national or sub-national level. The main presentation
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of the success story included qualifying the public health

problem, and the intervention deployed to address it. The

core information in the tool contained specific subsections

about public health professionals involved and description

of necessary changes related to public health professionals

to achieve the success story.

To provide the appropriate coaching of country repre-

sentatives, eight experts have involved their skills. All

coaches were medical doctors, educators and scientists

with both MSc and PhD degree in public health and more

than 10 years of work experience within the PHW area.

Also, they had experience in similar coaching assignments.

The coaching had the following characteristics:

• a set duration of 2 months;

• structured in nature by the information gathering tool

with contacts scheduled on a regular basis;

• focused on the specific development issues related to

public health workforce;

• included overseeing what was done and advising how

to do it better.

Success stories were submitted by eight countries (Al-

bania, the two parts of Bosnia and Herzegovina, i.e., Fed-

eration of BiH and Republic of Srpska, Bulgaria, Croatia,

FYR Macedonia, Moldova, Montenegro, and Serbia).

The qualitative analysis was done by using the framework

method as appropriate for multidisciplinary research (Gale

et al. 2013). It helps to summarize qualitative data obtained

with the information gathering tool and by the coaching of

country representatives. This approach allows generating

several framework matrices based on PHW qualities and

EPHOs. During synthesizing qualitative data, a team also

applied triangulation by contacting other sources of evi-

dence. We have used relevant literature in the field of PHW

and databases of international organizations: WHO Global

Health Observatory data repository (World Health Organi-

zation 2016d), WHO/Europe European Health for All data-

base (World Health Organization/Europe 2016), World

Health Organization Global Health Expenditure Database

(World Health Organization 2017), Food and Agriculture

Organization and World Bank population estimates (Food

and Agriculture Organization and World Bank 2016), UN

World Urbanization Prospects (United Nations, World

Urbanization Prospects 2016), and World Bank, Interna-

tional Comparison Program database (World Bank 2016).

Results

The context and country profile in the SEE region

The participating SEE countries are described according to

profiles displayed in Table 1. The region is hosting

approximately 53 million inhabitants, with the biggest

population density in Moldova and the least in Montene-

gro. In 7 countries out of 9, more than half population is

living in urban areas. GDP per capita in each SEE countries

is well below the average estimated for the WHO European

Region, and the same observation applies for health

expenditure per capita and year. It varies between the

lowest in Moldova (US$ 229) and the highest in Croatia

(US$ 1050).

All countries in the SEE region have experienced a

significant increase in life expectancy at birth, though

Bulgaria, Macedonia, Moldova, Romania, and Serbia still

did not reach European average of 76.8 years for both

sexes. Increase in healthy life expectancy since 2000 is

3.5 years in average, being the fastest in Albania and

Moldova. The mortality rate of children under 5 is still a

problem at the national level, particularly in Moldova and

Albania. Like in the other countries in the WHO European

Region the leading causes of premature deaths in SEE are

preventable diseases of the circulatory system, followed by

neoplasms (Fig. 1).

In the past decade, most of the SEE countries have

experienced transformation in their health systems adopting

Bismarck or Beveridge models or a combination of them.

Governance and regulation of public health services in all

countries of the SEE region stays predominantly at the

central level—under ministries responsible for health with

some contributions from other ministries dealing with

environmental protection, labour and social affairs, agri-

culture and food, transport and infrastructure, etc. (World

Health Organization 2009). Funding is primarily by the state

budget, or state health insurance, with minor contributions

from local authorities depending on activity or programme

and the level of decentralisation. The organizational struc-

ture for public health services ismainly based on the network

of public health institutions providing health promotion,

disease prevention and health protection. A national insti-

tute/ centre of public health exists in each country, though

with a different scope of tasks and responsibilities. Never-

theless, they are performing public health services at coun-

try-wide level to address public health mandates in

population health assessment, surveillance, monitoring and

response to health hazards and emergencies, health promo-

tion, prevention, and health protection. In addition, some

countries have other institutions providing some EPHOs at

the national level, e.g. Bulgaria has a National Centre of

Infectious and Parasitic Diseases.

National public health success stories
and workforce involved

Table 2 indicates national public health priorities and the

public health intervention areas of national success stories
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as developed by country representatives. Also, it provides a

synthesis of public health challenges with main organiza-

tions involved in interventions. All SEE countries tailored

public health priorities towards social determinants, health

equalities, sustainable environment, and prevention of non-

communicable diseases.

Over the last 5 years, these countries selected particular

public health success stories regarding workforce capacity

building (establishment of continuing education system in

Albania, and health management centre in the Republic of

Srpska) as well as regarding some of many health priorities

competing for scarce resources (screening for malignant

diseases in Croatia and Montenegro, risk factors in Mol-

davia and in Bulgaria, HIV/AIDS in the Federation of

Bosnia and Herzegovina and protection from violence in

Serbia and FYR Macedonia) (Table 2).

A variety of organizations was involved in achieving suc-

cess: public sector institutions, non-governmental organiza-

tions and civic societies, voluntary groups and international

partners. The same applies to the wide array of professions

involved in the delivery of public health services:

• Public health professionals/ specialists (master or

doctoral degree, medical doctors or dentists, specialists

of epidemiology, microbiology and parasitology, occu-

pational health, specialists in hygiene and

environmental medicine, social medicine with organi-

zation and health economics, sanitary engineers, engi-

neers of laboratory medicine and biostatistics and

medical informatics, health management);

• Health professionals (general practitioners, specialist in

general/family medicine, gastroenterologists, oncolo-

gists, psychiatrists, specialists in emergency medicine,

paediatricians, surgeons, gynaecologists, and nurse,

health technicians);

• Other professionals (teachers, police officers, sociolo-

gists with various specializations, psychologists, social

workers, software programmers, mathematicians and

system designers, pedagogues, special education teach-

ers, lawyers, public prosecutors and other law special-

ist, journalists).

To structure these findings, we have extracted Table 3

after performing framework analysis (Gale et al. 2013) to

provide a synthesis.

Also, the framework analysis points to the key enablers

of the successful work of public health professionals,

which are the following:

• legislation (introducing new laws as well as by-laws for

job responsibilities, e.g., job descriptions are expanded,

work procedures with new instructions, protocols, etc.),

353.18
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Fig. 1 Standardized death rates (SDR) per 100,000 in the member states of the South-Eastern Europe Health Network (SEEHN)—the main

causes of deaths, all ages, the latest available year. Source: WHO/Europe (2016). European health for all database (HFA-DB). http://data.euro.

who.int/nha/database. Accessed 05 Nov 2017
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• funding (international technical assistance and project

funding in the initial phases and afterwards introduc-

tion of regular mechanisms as for other public health

services),

• adaptations in organisational structure (e.g., organiza-

tional changes are seen in the form of new professional

teams, or units, departments, centres within existing

institutions introducing the new rulebooks on internal

organization and systematization of new job positions),

• expanding staff capacities (though most of the work has

been delivered by the current personnel, new positions

were opened, staff was recruited from other workplaces

with more residents going to specialization),

• competency building of staff involved in the activity

(on the job training, collaborative education, seminars,

new specialization/ sub-specialization, continuing edu-

cation/ continuing professional development),

• interdisciplinary networking (new teams were estab-

lished, improving recognition and respect among

professionals from different sectors), and

• productivity and cost containment (results and costs are

monitored and reported annually overseeing efficiency

and gaps in performance).

Table 4 is presenting participants’ responses in relation

to EPHOs delivered through activities during the inter-

vention. Depending on public health challenges addressed,

countries have delivered several EPHOs per successful

intervention. All countries have engaged activities within

EPHO-7—‘‘Assuring a competent public health work-

force’’, followed by EPHO-10—‘‘Advancing public health

research to inform policy and practice’’.

All country representatives did an effort to provide the

lessons learned from their experience seen as ‘‘success

factors or obstacles to overcome’’. As success factors, they

recognized institutionalization, evidence-based interven-

tions, vertical and horizontal collaboration, commitment to

gaining new competencies, increase in social inclusion and

mobilization. Serious obstacles to overcome in the future

were: deployment of a successful intervention to a larger

scale in the country (roll-out), insufficiency in regulation,

work overload and lack of specific staff, missing appro-

priate training to gain competencies, the absence of a

regular evaluation, and sustainability of funding for longer

periods.

Discussion

This study describes the recent successful public health

efforts in the eight SEE countries based on qualitative

analysis of structured information collected from triangu-

lated sources. Despite diversity across demographic and
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health indicators, like in the whole WHO European Region

of 53 countries (World Health Organization 2016e), their

successful public health interventions have similar ingre-

dients, which can be identified as determinants of success.

During the last decade in all SEE countries there is a

drive for the transformation of public health services

towards better performance to achieve universal health

coverage (South-Eastern Europe Health Network 2011;

Ruseva et al. 2014; Wiskow et al. 2016). The impact of

EPHOs on public health services is directed mainly

towards surveillance, monitoring, informing health

assessment, prevention and control of diseases. As a

historical legacy (former Yugoslavia or countries under the

influence of the Soviet Union) (World Health Organization

2009) EPHOs relating to governance for health or organi-

sational structures are given less priority. In general, there

is the impression of fragmentation and lack of alignment in

the basic priority rating of public health challenges. Nev-

ertheless, the prominent result of this assessment is that all

countries have employed public health workforce with

competencies to perform activities of several EPHOs and

achieve stated objectives of interventions.

Delivery of public health services effectively and effi-

ciently, on a large scale and with a long perspective not

Table 3 Synthesis of qualitative data on public health workforce involved in the success stories of the South-Eastern Europe Health Network

(SEEHN)

Educational background Employer Basics of working

methods

Outcomes

Public health master degree

Doctoral level in various disciplines in public

health

Medical doctors, dentists, specialists in

epidemiology, social medicine, organization

and health economics, microbiology, hygiene

and environmental medicine, occupational

medicine, biostatistics and informatics

Sanitary engineers, technology engineers

Public health nurses, community nurses,

polyvalent patronage nurses

Other

Ministry of Health

Network of public

health institutes/

centres

Primary health

care institutions

Inpatient health

care—hospitals

Centres for social

work

Educational

institutions

NGOs

Other

The whole of

government, the whole

of society approach

Multi-sectorial

Multi-institutional

Multi-disciplinary

Multi-dimensional

Multi-level

Coordinators’

Networking

Health-related effects to the target

population

Half-way and pilot projects

Institutionalization (human and other

resources)

Legal support

Better understanding and awareness of the

relevance of the joint response to public

health threats

Table 4 Essential Public Health Objectives (EPHOs) covered by country activities performed during interventions in the South-Eastern Europe

Health Network (SEEHN)

EPHOs Albania
Bosnia and Herzegovina

Bulgaria Croatia FYR 
Macedonia Moldova Montenegro SerbiaFederation 

of B&H
Republic of 

Srpska
EPHO 1: Surveillance of population health and well-
being
EPHO 2: Monitoring and response to health hazards 
and emergencies
EPHO 3: Health protection, including environmental, 
occupational and food safety and others
EPHO 4: Health promotion, including action to 
address social determinants and health inequity
EPHO 5: Disease prevention, including early 
detection of illness

EPHO 6: Assuring governance for health

EPHO 7: Assuring a competent public health 
workforce
EPHO 8: Assuring organizational structures and 
financing
EPHO 9: Information, communication and social 
mobilization for health
EPHO 10: Advancing public health research to 
inform policy and practice

Filled box means that EPHO is covered by country activities
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only needs political commitment but also the allocation of

sufficient resources (Martı́n-Moreno et al. 2016). However,

there is a gap between official declaration and implemen-

tation, likely enhanced by the frequent negligence of cost-

effectiveness of public health interventions (World Health

Organization 2016c). Therefore, it is not surprising that

recent public health success stories in SEE countries rarely

represent a comprehensive approach to address the major

health priorities such as circulatory diseases. Rather they

describe a response to risk factors, HIV/AIDS, and

surveillance or screening or skill deficiencies.

Necessary changes related to public health professionals

were implemented at both levels: ‘‘hardware’’ (organiza-

tional structures, staff capacities, funding and legislation),

and ‘‘software’’ (work procedures, skill-mix, productivity,

cost containment, and interdisciplinary networking) to

enable successful implementation of the interventions.

Some of these changes were success factors only in some

countries, while those half-way deployed acted rather as

obstacles. Other authors have obtained similar results

though targeting specific public health workforce and

specific public health challenge, such as nutrition (Kugel-

berg et al. 2012) or obesity (Begley and Pollard 2016).

Meeting the new public health challenges, besides evi-

dence-based planning, requires stronger capacities in health

promotion and disease prevention to increase coverage of

population groups at risk and accessibility of individual

services addressing non-communicable diseases (Fold-

spang 2015; Otok and Foldspang 2016). Also, core

capacities to respond to public health emergencies and

outbreaks need strengthening, and the capacity of labora-

tory services remains to be increased (Rechel et al. 2014).

To strengthen the performance of public health services

and sustain the public health achievements, in many

regions of the world, scientists and professionals increas-

ingly pay attention to the public health workforce and

explore challenges through health policy and system

research (Sheikh et al. 2014). Actual debates include both

quantification and qualification of PHW relying on the

adopted taxonomy of PHW (Jambroes et al. 2015; Boulton

et al. 2014). This taxonomy involves many categories:

occupation, the setting of the employment, type of

employer, education, licensure/certification, job tasks and

other.

Policy implications

Our qualitative analysis is a compendium of case studies

describing the successful performance of public health

professionals in countries of the SEE region. It provides

knowledge for action, and a summary of practical guide-

lines derived in the various case studies for overcoming

barriers in mobilizing the public health workforce. One of

the first initiatives, based on lessons learned from the

successful stories, was a joint discussion about strength-

ening PHW at the meeting of SEE ministries of health

(Zuleta-Marin et al. 2017). Policy actions have to rely on

global strategies such as ‘‘The Global Health Workforce

Strategy 2030’’ (World Health Organization 2016f) to

speed up and make further progress in developing the

public health workforce. Also, they have to take lessons of

good practices in the implementation of Millennium

Development Goals (waiting for the first results from SDG

implementation during the next years) in fast-tracking

countries (Ahmed et al. 2016). Profiles of public health

workforce fluctuate across Europe. Multidisciplinary teams

are recommended in response, however still without a clear

description of composition and skill mix in SEE region.

Despite this results, our analysis reflects specific country

experience and cross-country differences. The extracted

commonalities support an inclusive approach for skill and

staff mix development, even in the case of a specific public

health intervention, due to the nature of EPHOs intercon-

nectedness. It is necessary to document the performance of

public health workforce to sustain public health success in

the long run, not only in the SEE region but worldwide

(Vukovic et al. 2014). Important steps in further develop-

ment are aligning the human resources for public health

with the strategic priorities of public health policy as well

as providing cost effectiveness and cost efficiency of their

public health interventions (Laaser and Schröder-Bäck

2016; Müller-Nordhorn et al. 2016).

The task of strengthening public health services is

complicated by the fact that there are no accepted norms as

to which disciplines constitute the public health workforce,

and which qualifications are required. We adopted the

predominantly qualitative approach, proposed by WHO

(World Health Organization 2012b), recommending

embedded research, which will secure connections, syn-

ergy, and understanding among researchers, professionals

and decision-makers in the field of the public health

workforce development (Tricco et al. 2016; Ghaffar et al.

2017). Also, a productive interface between health and

other sectors of the government/ society is crucial for

developing a multidisciplinary public health workforce,

besides evidence and knowledge translation related to

supply and demand. Intersectoral working of public health

professionals is a prerequisite in pursuing health and health

equity, empowering citizens, fostering the universal health

coverage, and reducing fragmentation in service delivery

(Wismar and Martin-Moreno 2014). As the success stories

were self-selected by the country teams, we cannot claim a

representative coverage but provide a first impression of

the ongoing transformations in the field.
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Conclusions

Recent successful public health stories in SEE countries

did not represent a comprehensive approach to address the

major health priorities such as circulatory diseases.

Although public health workforce is aligned with the

specific public health success, these stories rather were

describing the multi-sectoral, multi-institutional, multi-di-

mensional, multi-level and multi-disciplinary response to

risk factors, HIV/AIDS, inefficient public health services

such as surveillance or screening or skill deficiencies,

usually initiated by international technical assistance.

Nonetheless, lessons learned indicate key enablers of the

successful deployment of an intervention addressing the

local public health challenge, which can also act as

obstacles if inappropriately processed. Being able to doc-

ument success is a good start for raising the awareness and

strategic communication with national and international

stakeholders for strengthening public health services and

capacities, and this qualitative study describes the pathway

through.
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