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Introduction
L Purpise of the ghssary

The present glossary was prepared for “The European Health Policy Conference: Opportunitics
for the future”, organized by the WHO Regional Office for Eorope in collabaration with the
Ewropean Commission and the Council of Europe and held in Copenhagen from 5 1o 9 December
19594

The main purpese and aim of this glossary is therefore quite simple: 1o ensure commaon
understanding and use of the basic terms that are relevant to the Conference programme.
It Es therefore of value primarily to those preparing papers and presentations and 1o the many
individuals participating in the Conference discussions.

However, the glossary is eapected to have a longer-lasting and wider-reaching impact:

= one of the maiin aims of the Conference is 1o further promote collabaration by
ntergovernmental and other imemational organizations with an interest in health policy. A
common understanding of the basic concepis and terms wsed will facilitate this ongoing
[DCESS;

= ihis core ser of terms can be expanded and improved, 1o provide o more complete ool at a
Inter date;

= ahhough this glossary is based on English-langusge terms, equivalents for these terms have
been given in the other three officinl langusges of WHO's European Region {French, German
and Russian). This impartant aspect of the work can be carried forward a2 a lsier date 1o
ensune relighle translation of the definitions.



L. Selection of ierms

For the purposes of the Conference, it was decided to restrict the glossary to about 50 terms. The
approach followed was to stant from a longer list and reduce this to & more manageable size for
the Conference. Given the secondary objective of lnter expanding the glossary for maee peneral
e, s preparatory work is expected to provide inpot for o subsequent expanded version,

Onee it had been decided that the glossary was 1o include terms relevant io the Conference
progranme, the next slep was 1o explore whit had slready been done. A number of existing
glossaries were therefore examined and the relevant terms listed. This produced a first list of 120
lerms

Tectmical units &t the WHO Regional Office for Europe were then each ssked to give no more
than 10 1erms which they considered important for the Conference participants, The original list
of terms was then pul through two filiers 1o check:

i) whether they had been selected by the technical units, and
i1} if they were cited in previous glossaries.

From the beginning, the wranslstors at the Regional Office were invalved in the process and
advised on lerms which, from their empirical experience, were problematic in translation and
necded clarification. The Ministries of Health in France, Germany and Russin were also asked
for, and kindly proffered, their advice in this respect.

Finnlly, & number of terms were included either 1o ensure an internal logic in relation io the

pelicy for health for all (HFA} or because they were frequently confused with other 1erms already
included in the ghossary,

3. Preseniniion

[t was decided 10 present the terms in three broad categories which commespend to the framework
af the HFA policy;

Principhes and ethical basis of the HFA palicy
Process of health policy developmen
Lifestyles, the environment and health care

A "catch-al"category

e e O« - B



- Wi«

MNuturally, the simplest wiay of presenting the terms would have been in alphabetical order.
However, many of the terms presented (e.g. "goals”, "objectives"and “argets”) form logical
groups and can be beter undersiood when scen together. For this reason, the terms are presented
in alphabeticol order within the asbove calegories, except where special groups are required 1o
facilitate understanding, Users will, however, also find an alphabetical index at the end of the

gloszary. At the beginning of the document, the List of comtents shows the logical groups of
terms.

4. Definitions

As for as possible, the definitions used to describe the terms in this glossary are mken from well-
known publications. However, since health policy analysis is developing rapidly, some of the
definitions used and published in the last few years do not quite maich present-day vsage In
these cases, we have retained the original definition and reference, but have tiken o degree of
"poetic licence" by adding further explanntione,

Within each sectson the terms are ordered in bogical groups. Euch English term is accormpanies
by a defmition and notes in English and equivalents in French, German and Russian. The sources
of information are shown by numbers: thus (1, p. 9) is reference | in the bidliography at the end
af the document, p. 9 is the page referred to in the Glossary of Terms used in the "Health for All"

Series. Some definitions have been supplemented, but for the time being we have decided 1o
contimee o refer to the original source



GLOSSARY FOR THE EUROPEAN HEALTH POLICY
CONFERENCE: OPPORTUNITIES FOR THE FUTURE

A  HFA VALUES AND PRINCIPLES

Health for All

The uitainment by all the people of the world of a level af health that will permit them to lead o
sochally and economically productive life, Health for All (HFA) will be interpreted differemtly by
each country in the light of its social and economic charucteristics, the health status wnd
marbidity patierns of its population, and the state of development of its health system (1, p. 9).

F Santé pour tous (2, p. 11)

G Gesundheh fdr alle (GFAY (3)

B 3poponke jnn neex (4)

health gain

The result of a sysiematic process of approving, for a specific population, & range of measures
that are based on the length of life and the quality of life, and then providing and planning healih
resources thal incrense the average length of improved life enjoyed by that population (5),
Wate: This is a comparatively new lerm used mainly in the UK. It is still being clerified.
F amélioration de In santé (4), gain en matiére de santé (4)
G gesundheitliche Verbesserung {Verbesserung der Gesundbeit) {4), Gesundheitsgewinn
(6}, Mehr an Gesundheit (4), Zugewinn an Gesundheit (4)
R BLIHIPELL 08 3A0PGBLA; ¥Ivainerne 3noposss (4)

health outcome

A change in the current and future health status of o patient that can be atiributed 10 anlecedent
health care or health policy measures (7).

Mete: One of the achievements of the HFA approach is the shifi from planning for inputs and
outpars 1o planning hased on the schievement of health outcomes (8),

F résultngs (au niveno de Ja santéd (4

G Behundlungsergebnis (4)

R PEYALTHTH LMPABGOXPAHNTENRNLIY Mep (4)



accountability

The result of the process which ensures that decision-makers at all levels actually camy out whal

they are obliged 1o do, and that they are made inswerable for their actions (81,

Nite: The process of setting explicit objectives and targets for health and defining the means of

MOnonng progress towards them has facilitsied the atlempt to achieve greater accoumebility

through public disclosure or "transparency™ (8).

F obligation de rendre des comples (4), transparence des responsabilités (4), attribution des
responsahilités (4)

G Je noch Kontext: Verantworlichkelt ( Verpflichtung zur Rechenschaftsablegung) (4),
Rechenschaftspilicht (%)

R DTOETCTREHHOCT b, NOIOTYETHOCTS (4)

community participation

In the health field, the active imvolvement of people working together in some form of social

nrgatization in the planning, operation and contral of health resources and services at docal and
nitionnl levels { 10).

F participation d¢ ln population (4)

G e nach Kontext: Birgerbeteiligung (11, p. 261), Einbezichung der Bevilkerung (4)
R YHACTHE HacemeHnA (4]

"equity in health"

Equity in health implies that everyone should have a fair opgorunity to artain his or ber full
health potential and, more pragmatically, that no one should be disadvantaged from achieving
this potential (12, p @)

Mate: This term clenrly has mornl and ethical dimensions (8)

P €galite des chances en matiere de samié (13, p, 1), dquisé (4)

G Chancengleichbeit im Gesundheitsbereich (14, p.1), gesundheitliche Chancengleichheit
(4)

R OBECNEHEHNE CIPABELTHBOCTH B BONpOCLX DEpPEHE 3F0pones [15)

guality of life

Mate: The term "quality of life™ has been used inconsistently in health services rescarch literature.
Some mwthors define quality of life as being typically limited 10 psychosocial ond social
attributes. Other definitions of health-related quality of life focus on the gualitutive dimension of
u person's functioning in terms of monality, morbidity, symptoms, and prognosis (16).

E Qualité de In vie (17, p. 46)

G Lebensqualitit (17, p, 46)

R KOMCCTEO #HarH [4)



sustainable development

Development thal meets the needs of the present withoul compromistng the ability of future

generations to meet their own peeds. Il contains within it two key concepis: the concept of

“needs”, in particular the essential nesds of the world's poor, to which overiding priority should

be given; and the idea of limitations imposed by the state of technology and socinl organization

on the environment's ahility 10 meet present and future needs (18, p. 54).

F développement viahle (économiquement et foologiquement) (4), développement durable
(19, p. 65).

G daverhafie und tragfihige Entwicklung (4); zukunftsfihige Enmwicklung (in Germany
also; nachhaltige Entwicklungl In the comext of environmental healih: dauerbafie und
umweligerechie Entwicklung (20, p, 25)

R FCTOAMMDOE PASBHTIE cToDNALKO: pa3saTie (4)

B HFA POLICY DEVELOPMENT PROCESS

goal

A long-term general aim towards which to strive (1, p. 18)
Example: one poal could be to ensure equity in health {21
F bua (2, p. 21)

G Ziel (4); Endziel (4)

24 eme (4]

objective

A wirm which can be partly achieved during the planning period (23, p. 6).
Note: Although the term objective is frequently used interchangeably with the term ponl, i
generally refers (o something more specific than a goal (23, p. 6).
Example: One objective wosild be 1o reduce inequities in the regional distribution of healih
Tocilbdes (23, p. 6).
F objectif (2, p. 1K)
G Ziel (3); Endziel (%)
Syn: allgemeine Zielvorgabe, generelle Zielsetzumg (3)
R U, LENERAR YOTAHORKL, NHHOBIR e, (4)

policy

An agreement or consensus among relevant pariners on the lssues 1o be addressed and on the
approaches of strategies to deal with them (24, p. 62),

F palitigque (25, p. 103)

G Plitik (4]

R noawTnea (26, g, 100)



strategy

Broad lines of sction to be taken to achieve the goals and objectives, incorparating the
identification of suitahle peints for intervention, the ways of ensuring the involvement of other
sectors, the ringe of political, social, economic, managerial and technical foctors, s well ns
construints and ways of dealing with them (23, p. 6).

F stralégic (4)

G Strategie (41

R crparterus (4)

target

An intermediate result wwards the achievement of the goals and objectives. Ti Is more specific
than un objective, is usually quantified, and has a time horizon {1 , p. 18).

Example: A target relating to o national objective conceming the provision of medical care might
be thal by the year 1990, in no region of the country should the ratio of inhabitants 10 physicians
be more then 53501 (23, p. 6).

F  but (4), but ponctue] (4)

G Ziel (4); Syn.; Zwischensicl; punktvelles Ziel (9

R samnun (4)

evaluation

In the health field, the systematic assessment of the relevance, adequacy, progress, efficiency,
elfectiveness and impact of a health programme or other actions for health gain (1, p. 24}
F évaluation (2, p. 27)
! Evaluierung (4)
Syn.: Evaluation, Beurteilung (4)
R olueHES [4)

monitoring

The regular observiation of changes in a condition (e.g. health status) or situation (eg. levels of

pollution] or changes in activities to ensure that they are proceeding according 1o plan, In the case

ol menitoring activitkes, this might include keeping track of achievements, staff movements and

utilizition, supplies and equipment, and the money spent in relation to the resources available.

The information ganed from monitosing is tilized for evaluathon (1, p. 23).

F surveillance (2, p. 27)

G Je nach Kontext: Kontrolle (27, p. 43), Monitoring (27, p. 43), (herwachung (27, p. 43),
Beobachiung (3), Begleitiberwachung (3), begleitende Uberwachung (2),
Verlaufskonirelle (4), Verlaofsheohachiung (4}, Messung ()

R MOHUTOEHNT, KOHTPONL; KOHTRONNPOBARKE, (NOCTORHHOE) HAf e HE:
IOATOIPEMEHHOE (ILTH Nocheayoues) Halinmaenne (4)



HFA policy

Policy which is based on principies of equity and democratic participation in decision-making. I
deals with issues of lifestyles, environment and health care (hased on 28, p. 158).

Made: In the WHO Europezn Region, the means of implementing this policy is expressed through
3K targets which were adopted by the Regional Committee in 1984 and revised and reaffirmed in
1991, In accepling this policy. the 50 Member Stales in the Region are then expected to develop
similar policies @ country, regional and local levels, suited 1o their own specific clreumstances
(28, p. 158).

F politique de la Sanié pour tous (29, p. 248)

G Politik "Gesundheit fiir alle® (11, p. 263)

R AOANTHED gocTiReHnR (obocnedeine) 11o0poass ann soex (4)

regional HFA strategy

1. Within the conext of the six WHO regions: A strategy designed 1o help countries witkin
Region overcome obstacles 1o the fulfilment of their national health plans and to give effect 1o
regionsl bealth and related socioeconomibe policies, with the aim of aftnining health for all (1
p. 27,
I Within o country context o strategy designed to help a region of 3 oountry {e.g. a county,
voivedship, canton or Land) schieve the nims of Health foe AN (21,
F stratégie régionnle de ln Samé pour tous (2, p. 33)
G Regionale Strategie "Gesundheit fidr alle” (3)

Syn: Regionalstrntegie "Gesundheit fiir nlie” (3)
R PECNOHATRHLR CTPATErNA (A0CTiReHNE) "Inopoass 1 neex” (4)

regional HFA target

In the context of the WHO European Region, one of the 38 targets outlined in the regional HEA
policy.
Newe: A targel 15 a statement of the improvemenis that could be expected if all the will,
krowledge. resources and technology already available were pooled in the pursatl of the commaon
witrs of anaining health for all. A targed is intended to provide p basis for measaring progress and
1o nid Member States in delermining their own prioritics, goals and capabilities {30).
F but régional de la Santé pour tous (3)
G regiomiles GFA-Ziel (3)
Syn: regionales Ziel in Verbindung mit der Strategie *Gesandbeil fiir alle”, GFA-
Regionalziel (3)
K PErMOHLTEHAR Jl1aE no LocTHREHHIo 1qoposss ans neex (11E) (4)



health policy review

A process for snalysing health palicy formalation, implementation, monitoring and evaluation

(1, p 7.

Note: In 1989, Finland asked the WHO Regional Office for Europe to provide an objective,

outside opinion of the progress made in implementing its national HFA palicy. The repont from

this review process, the fisst of its type be carried out by WHO, was presented of & press

conference in Helsinki in 1991. In a follow-up meeting io assess the value of such health policy

reviews, it was recommended that this thould be one of the main roles for the WHO Regional

Office for Europe in the future (32, p. 1),

F exumen de la politique sanitaire (4)

G Uberprivfung der Gesundheitspolitik, Bestandsaufnahme der Gesundheitspolitik (4)

[} (OEROPHLIA} BIHLAHD NORHTHEN 3APAROOXPOHEHIR; OUEHIA NOTHTHIH
JApARGOXFULHEHAE (4]

healthy public policy

An explicit concern for the promotion of heslth and equity in all areas of policy and an
sccountahility for health impact, Healthy public policy creates a supportive phvsical and social
environment which enables people to lead healthy lives (33, P2k

F politique publique favorable i la santé (4), politique officielle compatible aves la santé (4)
G Gesundheitsfirdernde Gesamipolitik (34, p. )

R NOANTHES, CROCOBCTEYIOWRS YEPEnieHno 3aoponus (35)

public health

The science and ant of preventing discase, prolonging life and pramoting mental and physical

health and efficiency through osganized community effons (36, p- 344),

F santé publique (37, p. 211)

G pe niich Kontext: &ffentliche Gesundheit (38 and 39), dffentliches Gesundheiiswesen
(relates 1o the classical public health services (38 and 39), dffentlicher Gesundhedisdienst,
"Public Health®, Gesundbel der Beviilkerung (4), Genmdheitswissensclafien 4y
Volksgesundheit (for historical reasons, 10 be avoided)

R 0fINECTREHHDE JAPABOOXPAHECHRE (4)

new public health

The application of the biological, social and behaviowral sciences to the study of health
phenomena in human populations. It encompasses two main objects of analysas: first, the
epidemiological sudy of health conditions of populations and, second, the study of the organized
social tesponse to those conditions, in paricular, the way in which that response is structured
throagh the health care system (40).

Note: The new public health entails systematic effons 1o identify health peeds and to orpanize
comprehensive services with a well-defined population base, 1t thus includes the processes of
gathering the information required to charseterize the conditions of the popilation and
mobilizing the resources necessary to respond 1o such conditions. In this regard, the essence of
public health is the health of the public. Therefore, it includes “the organization of persomned nad
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facilities for providing all the health services required for health promotion, disease prevention,
diagnosis and treatment of illnesses, and physical, sociul and vocational rehabilitation™ (400

F noivelle santd publique (4}

G neue ffentliche Gesundheit (4)

R OSIECTHEHHDE JAPABOCKpancHie (4)

policy agenda

A list of matters io be acted wpon in the field of palicy (8),
F ordre du jour politigue (4)
G gesundheitspolitische Tagesordnung (4), pesundheitspalitische Agenda (4)

R NOANTHYLCKAA MOBECTRE AHA; TUTAHMEPEYeHL MEPOPRATHI (4)

policy development

The process of formulation of palicy (8).

Mate: This torm implics o continuous process of input, monitorng and evaluation. and

reformulation of palicy (8).

F élaboration des politiques (4), mise en ocuvre des politigues (4)

G konzeplonelle Entwicklung (4), Entwicklung von Handhungskorzepten (4)

R paspatorkn (KYPCR) RONWTIKN; NPoiecs paapaboTin, REMoaneHis {1
MONNTOPHHTL) noanTni (4)

policy environment

The social, political, cultural and economie fitaation in which a policy s or can be developed, e
the context in which a policy is developed in u particular country or locality and at a particular
tme (21).

F contexie d'une politique (4)

G palitisches Umfeld (9)

E YCNOBHA [KOHTERCT) PEnbaainm (OCyIecTaNen ) noarmien (4]

policy framework

A conceptual structure showing the relationship between the philosophy, intentions and
peinciples thal will gide future decisions and action conceming a specific issue or set of issues
{24, p. 62).

F cadre politique (25, p. 108)

G konzeptioneller Rahmen (#), Rahmenkonzeption (4)

R KORUENTYATLHBEIC PRMEN, CCHORLIE TPHHITANES, PaMER mroarmaxn (26, o, [00)

henchmarking

Comparing performance by finding a similar organtzation elsewhere and comparing different

aspects of performance with o view 1o each adopting the best methods or performance targets (51,

F recherche comparative des meilleures méthodes (4)

i} Je niach Kontext: MaBsiab, Fixpunkt (4), MeBlutie (9)

R FAIBHCHHE HE Nepelobac/o0paINOnLIE METOIN; CTCADBAHRE NepefonsiM obpaILaw/
METOULIM, CHANHEHHE ¢ MEPLAOELMH ODPATLOBRIMH METOMIMMN (4]



input

In most organizations includes resousces of money, materials end staff (with their skills,
aspirntions pnd setimdes) (41, p. 3}

F ressources matérielles et humaines (4)

0 Input (4)

R BEMLT, BEOTHMEIE pecypet (4]

outcome

In the field of health, the result or impact of policy measures or health interventions in terms of 1

change in health status or health behaviour (21).

Alare: As a consequence of the European Conference on Planning and Management for Health

hield in The Hagoe in 1984, "planning for HFA changed radically in increasingly pluralistic

sncieties, no longer primasily focusing on inpuots to health systems but wmkng its focue first on

oulcomes in terms of achieving health gaing® (42, p. ix).

F résulial en matiéne de sanlé, issue des soins (4)

G Ergebnis (4)

R nnasupyeswit(c) pexynwratin; sansannposanimii(e) pevyasTaTiu; koneamnaife)
PEIYNLTATIL; MTOTOERNI(E) peryasTIT R} (4)

outpul

The result of an activity. In a factory, the oulput is a product. In health work, the outpul is &

service (4], p. 6).

F produit {4}

G je nach Kontext: 1. Arbeitsziel (Programme Budget) (4}, 2. Output, 3. Ergebnis, 4,
Resultat (3)

R nanHupyeMuiie) peayauTaT{n ), Iznakiiporassniiic) peayanTaTie ) KoRctHsR(e)
PERYILTAT W), HToronsii{e) pesvanrarie) (4)

Nete For the above three terms. The end product of given inputs (e.g. in the case of the healih
services hospital beds and sff) is the related output (number of patients treated), wheress the
effect of the trestment would be the outcome, as the final result or impact of overall policy
mensures for health (41, p. 3).

intersectoral action

The result of the coordination of activities of different sectors (42, p. 13).

Note: The terms “intersectoral” and "multisecioml” are frequently used imerchangeshly. In an

HEA comtext, however, the preferred approach would be an intersectoral one, that is, coordinated

sctyan for health (R),

F action intersectorielle (2, p. 17)

i imiersektorale MabBnahmen (4], sekioriiberpriiffendes Handeln (4), ressortibergreifendes
Haondeln (4)

R MEHCERTORLTEHRIE QERcTrin (4)
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multisectoral action

In the health field, health action carried out simulinneowsly by a number of sectors within and

outside the health system (3}

F action plurisectorielle (2, p. term 209

G multisekiorales Handeln (11, p. 262), multisekiorale MaBnahmen (1), sektoriibergreifende
Mabnahmen (4)

R MHOPOCERTOPUILNLE AefcTanE (4)

network

A prouping of individuals, organizations and agencies organized penerally on 3 non-hierarchical
hasis around some common theme or concemn (43).

F réseain (4)

G Metz, Netzwerk (4)

R CETh; CHCTEME (4)

C HFA POLICY IMPLEMENTATION AND ACTION

Lifestyles:

CINDI

The WHO countrywide imegraed noncommunicable disease intervention programme.
Extablished in 1982, it has the overall aim of improving community healih and the quality of life
by reducing premature death, disease und disability. The programme is imended 1o provwide
CINDI member countries with u framewerk for the prevention and control of risk factors (&g
smoking, high blood pressire, abnormal blood lipids and excessive aleohol consumption) which
are common 16 A number of chronic noncommunicable diseases, as well as for sddressing the
socio-enviroamentul determinants of risk factons (24, p. 1)
F CINDI {programimne d'inlervention intégré 4 I'échelle d'un pays contre bes maladies non
trnnsmissibles) (25, p. 1)
a CINDI {Integrienes Inerventionsprogramm filr Nichtiiberimghare Krankheien) (4)
R CHHAM (O6uiesanoHanskas WHTErPHPORIHHAN CHCTEMA NpodIETIm
HEHHIRER LLHOHHBIX 3260AERANHT)

health-promoting hospital

A lospital which tries 1o incorporste the heslth promotion culture into the hospiial's
environment, with the goal of improving the quality of health care, working conditions and
satisfuction of the stafl, patients and relatives, and 10 introduce organizational development
stregies through a wide spectrum of activities (44).

F hipital-santé (4)

G gesundheisfirderndes Krankenhaws (4)

R fONLHILA N0 VEPENILNHIG 10POELE (4)
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health-promoting school

A school which aims at achieving healthy lifestyles for the total school population by developing
supportive environments conducive to the promotion of bealth. It offers opportunities for, wnd
requises commitments to, the provision of o safe and health-enhancing socinl and physical
environment (45},

F &cole-santé (46)

3 gesundheilsfirdemde Schale (47}

R IO YEPEMACHAR 3A0PonLR (48)

Healthy City

A city that is continually creating and improving those physical and soctal environments und
expanding those community resources which enable people to mutually suppart each other in
performing all the furctions of life and in developing o their full poteatial (4%),

Mate: The Healthy Cities project is a Jong-term development project that seeks 1o put health on
the ngendn of decision-makers in the cities of Esrope and 1o build a sirong lobby for public
health at the local level. Ultimately, the project seeks to enhance the physical, mental, social and
environmental wellbeing of the people who live and work in Europe's cities (50, p. 11). The goal
of the project is to tum the vision of a Healihy City into reality through political commitment,
diffusion of ideas und experiences, innovative action and institutional change (51).

The Healthy Cities network is a network of European cities that experiment with new wiys iof
promating health and improving the environment (49).

F Ville-sanié (4)

G Gesunde Stady (4)

R Jnoporwe ropoaa; Fopoza agoponna (4)

Regions for Health Network

A metwaork of regions in Europe set up by the WHO Reglonal Office for Ewrope 10 achieve
change in the thinking about, and action for, the protection, maintenance and promation of healih
i regions. 1t aims 1o suppon the commitment of national governments to HFA through the
sevelopment of appropriate bealth policies at the regional level (32, p. 51,

Note: The Regions for Health Netvwork in Europe (RHN) was founded in 1992 in response 1o
need for a systemalic exchange of ideas and experience in strengthening the focus in countries at
regional levels, on achieving HFA. There are slready almost 20 regions in this network, which
has its secretarint in WHOVEURO, Guided by decisions of the Annual General Meeting,
Steering Commitice, composed of representatives of six of the regions and the secretarial, plans
and monitors joint projects and the general running of the network (F),

F Réscau Régions-santd (4)

i Metzwerk "Regionen fiir die Gesundheit® (53, p. )

R ceTh “Pernonsl ann anopores”; pernonanuyzs cers 1B (54)



-

health competence

Individual compelence 0 influence faciors delermining health (28, p. 221). Le. the knowledpe

pl:md 10 lead a healthier life or 1o cope with health problems (211,
compétence individoelie en matiéro de santé (29, p, 247)

E gesundheitliche Kompetenz (11, p. 261). gesundhetisfiirderliche Kompetenz (6),
pesundheitliche Eigenvernntwartung (9)

R KOMIOETEHTHOCTE B BOMPOCAY OXPRNE 3A0P0BLA; KOMOCTEHTHOCTI N0 BOMPOCANM
IACPoRER (4]

health edueation

Consciously constructed opporunities for learning which are designed 1o facilitate changes in
behaviour towards a pre-determined health goal (17, p. 34).

F fducation sanitaire (17, p. 34), éducation pour la santé (4),

G Gesundheitserziehung (17, p. 34)

B CEHATARHOE MPOCNELIEHHE; METAKO-CRHITLPHOE NpocieweHne (4]

health potential

The fullest degree of health that an individunl can schieve, regurdless of whether he or she
suffers from mental, sensory or physical impairment 1o health. Health potentin is determined by
coring for onesell and others, by being able 1o make decisions and take control over one's life,
amif by ensuring that the society in which one lives creates conditions that allow the attainmesnt of
health by all its members (28, p. 222 and 21)

F potentiel de santé (29, p. 248), capital-samé (4)
G gesundheitliches Potential {11, p. 261), Gesundheitspotential (4)
B NOTEHLALT 3A0POBLN (1)

health promotion

The process of lmnhllng individuals and communities 1o increase control over the delemminants of
health and thereby improve their bealth (17, p. 37). An evolving concept that encompasses

fosering lifestyles and other soctal, econamic, envirenmental and persanal factors conducive (o
health (1, p. 16-17)

F promation de lo sunté (2, pp. 19-20)
& Gesundbeitsforderng (11, p. 262)
R YEPENICHIHE RISponks ()

lay care

All mwasures carried out by non-professionals 1o pronsote, maintain, improve of restore their
health and well-being (17, p. 40)

Syn.: noo-professional healh care
F soins non professionnels (4)
G Laienversorgung {(4)
Syn: Labenbetreuung (4)
R HENPEIECCHORILILHAR DOSOILL; TEYEHIE HE CNEHATNETIMI (HE BPAERMI) [A)



self-care

All the health care activities camied out by individuals for themselves and thelr families,
mcloding the maintenance of health, prevention of disease, self-diagnosis and self-treatment (1,
P11k
F auto-prise en charge (3)
G Sclbsibetreung (3)

Syn: Selbstversorgung (4)

R casonoMals (4)

lifeskills

Those personal, social, cognitive and physical skills which enable people 1o contral and direct
their lives and to develop the capacity to live whh and produce change in their environment (17,
o 400

F aptitade de se prendre en charge (4)

G Lebensfertigheiten (17, p. 40, Lebenstiichtigkeit (%)

R HHIHEHHEE HANMEN (M yMeHnE) (49)

lifestyle

A generil way of living hased on the interplay between fiving conditions in the wide sense and
individuul patterns of behaviour sy determined by socioculiural factors and pessoial
characteristics. The range of behaviour patierns apen to individuals may be limited or extended
by social and envimnmental factors: for this reason, lifestyles are usunlly considered in the
context of bath collective and individual experiences and coaditions of life (17, p. 41),

Mute: A change in lifestyle might include such things as stopping smoking, chunging the porern
of nutrition or taking physical exercise on o repular basis (8).

F mode de vie (17, p. 41}

] Lehensweise (17, p. 41)

R ofpad wHIHM (4)

occupational health

The health of an individual or group in relation to work and the occupational envimanment. I
theludes the shility of individuals 1o adjust 1o the activity of work and the adjustment of the
occupational environment 1o the individuals whe wark there {17, P

F santé au travail (17, p. 44)

i Gesundheit am Arbeitsplatz (17, p. 44)

R THTHEND TPYAR; NPOpecCHOHLTLHAR CaHHTApHE (4)

self-empowerment

The fact o process of an individual or group ghinkng control over decisions und actions affecting
their health {10).

F eecession b Faslonomie (4)
G Selbsibefihigung (17, p. 47)
[} CAMOCTORTENLHOCTE; ONopa Ha cobcTnernre cinw (4)



social network

The number and types of social relations and links between individuals which may provide

necess to or mobilisation of social suppon for health (17, p. 50).

More! fumilies, friends and workmates would be part of an individual social network (21)

F réseai social (17, p. 500

G soriakes Merz (6), soziales Netrwerk (6)

R COLMRALHLE CTPVETYPW/CHCTEMED, CETh (CACTEMA) COLMANLHOND RNCHoMOIIECTR-
B (4)

Health care:

appropriate health technology

Methods, procedures, lechniques and equipment in the field of health that are scientifically valid,
adupted to local needs and acceptable to those who use them and 1o those for whom they are
used, and which can be muaintained and utilized by the community with resources it and the
country can afford (1, p. 28),
F bon usage des technigoes médicales (4)
G bedarfsgerechie Gesundheitsiechnologie (3)

Syn: bedarfsgerechie Medizintechnik (3)
R COOTRETCTRYVRILIAN (RoTpelnocTim) Texnonorns Wpibooxpasesms (4)

hasic health services

Services designed to provide for the essentinl health noeds of a population (3).

Note: In practice it is difficult to make useful distinethons between such services and other levels

of health serviees, since what is considered basic would be determined very much in a particular

cultural amd economic conlext and could differ over time (3),

F services de samé de base (2, p. 14

G pesundheitliche Grundversargung (3)

R OCHORHEIE CAYRGW JapanooxpaHeHns; GI30BLe caymi OXpaHEl J00POELA
(Hacenenns) (4)

co-payment

An arrangement whereby an insured person pays a particular percentage or fixed amount of any
bill for health services received, the insurer paying the remainder (55, P 41, e.g. 0 proponion of
the cost of pharmaceuticals or a fixed amount to be paid on each prescription for phirmaceuticals
(B3,

F {sysieme du) ticket modérmenr (56, p. 297), participation aux codts {4)

G je nach Kontext: Selbstbeteiligung (4), Zuzahlung (6)

R CONMECTHIA OOAATA, NMIENAR OMAZTE (RWMNJATA ), CORMECTHAR REMIATA (4)



community care

The provision of health and care services such that individuals have no nesd 1o move either oui

of their home, or their immediate neighbourhood 1o receive most of the care they peed. It implies

that many care episodes would be provided by visiting services, away from instisutions into ar

nearer homes (5},

F s0ins de proximité (4), soins dans le milieu de vie (4)

G pemeindenahe Versorgung, gemeindenahe Betreoung, pemeindezentrierte Versorgung,
gemeindezentrierie Betreuung, biirgemihe Versorgung (4)

R KOMMYHANLHLE NOMOLUIL; MEIHKO-CRHHTEPHOE O0LNYRKHREHHE HA KOMMYHILIEHO-
OBMHHeM YpoBke [4)

comprehensive health system

A health system that includes all the clemenis required 10 meet all the bealth needs of the

population (1, p.i 1)

F systéme de santé complet (2, p. 16)

G urmfnssendes Gesundheltssestem (3)

R BLEOOBLEMIOILE CHETEME JTPABOOXTHHEHNT; KOMMNEKCHAN CHOTEME METHKD-
CAHHTAPHOHN MOMODIH/sMEIHEO-CANNTIPHOTD 0SCayKHRaNIA (4)

contract system

A system of health services which velves contructs between three separate parties; u) the
beneficiatries or patients; b) the fund-holders or purchasers acting on beliall of the beneficisries,
and ¢ the providers of services (37,

F sysiéme condraciue] (4)

0 Kontraktsysiem, Leistungen auf Vetragshasks (4)

R CHCTEMR KOHTPRKTON (4)

cost-benefit analysis

A form of economic evaluation where all the costs and consequences are expressed in money
terms {58, p. 432).

Nore: In principle, this form of analysis enables one 1o assess whether a particulor objective s
worth achicving, However, estimation difficulties often reduce cost-benefit analysis o a
consideration of those costs and consequences that are easy 1o express in maney terms (58,
p. 4323,

F analyse coltfavantages (58, p. 435)

G Kosten-Nutzen- Analyse (3)

H LHALTAT IBTPAT H peIyaLTaTOR (4)

cost-containment

It the health field, controlling or restricting medical care expenditures by such means as limiting
budgets (cash limits), imposing or incrensing cost-sharing, using predetermined budpets foe
clinical activities {clinical budpgets) or pharmaceutical prescriptions, increasing the productivity
of personnel (6]

F maiirise des dépenses (4)

G Kostenbegrenzung, Beprenzong der Kosten (4), Kostend&mplung (9)

R CIEPHABAHNE PRCROIOR I EepUek/IaTpaT (4)



cost/effectiveness analysis

In the health field, a form of economic evaluation where the costs are expressed in money terms
bt where some of the consequences are expressed in physical units (e.g. life-yesrs gaied, cases
detected) (58, p. 432),
Note: 10 s usunlly used to compare different ways of achieving the same objective (e.p. saving
life) and assumes the objective & worlh achicving (58, p. 432).
F analyse coftfefficacité (58, p, 432)
G Kostenefektivititsanalyse (59)

Sym: Koslenwirksamieitsanalyse (59)
R BEAANT FPHENTHBROCTH SATPAT, AHLNHD IKoHOMBsecKof aduperTinyocTi (4)

diagnosis-related groups (DRGs)

A proup of cases amanged sccording to their diagnosis, determined using the Internations]
Clas=ification of Discases (57,

Newe. The purpise of grouping is to assist in the comparison of costs or in calculating the price 1o
be charged for each case conforming to a particular pattern or grouping (57),

F groupes homogénes de patients, groupes homogénes de malndes (4)

G Diagnosegruppen (22, p. 16), {diagnoscbezogene Fallpuuschalen) (22, p. 15)

R CRATAHHEE M08 rpymns (4)

patekeeper function

An accepied role of a particular professional or organizational unit {eg. at the primary core level)

through whom other, ofien éxpendive or scarce, care resources are accessed, Thus a person

needing convuliant medical skills in the UK can only obtain these if refesred by & family docter

(GP) (5).

F fonetion de contrile de laccés (4)

Ci Je noch Konzept: "Torwiichiermelle”, Funktion als Terwichier () (fiir eine anschlicssende
Behandlung in Spezialelnrichiungen), Bedarfsgutuchier {9}

K KOHTPONLHAS §YHKLHE NPH HANPANEEHWH K CICIMILTHCTAM (A1 Ans NOOYUCHHA
CRcIELIHIHponanttoil nosowurn) (4)

general practitioner

A physician whose 1asks are (o provide people with comprehensive healih care from the
beginning of life to death und 10 advise them on all aspects of health, irrespective of age, sex,
ethnie prowp or religioss beliefs (60, p. 5.

Noge: The pencral practitiones’s task begins with prevention and extends right up o
rehabilitation, 1aking into account specinl knowledge of the patient's family, professional and
foctal cirumstanices. The peneral practitioner works in close proximity with the people, is the first
doctor to be consulied, his an overall knowledge of the patient, his or ber enviranment and
circumstances and thus remains the femily doctor (60, p. 5).

F génémlisie (4)

G Allgemeinmediziner, prakitscher Arz. Hausaret (4)

R ofuwenpasTury i npay; spas ofuero npodHan (4)
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general practitioner fundholding

Giving to & group of general practitioners the financial and managerial responsibility for paying

for o defined range of medical or other services for the patients under their care. This allows the

CiF 10 pay others (hospitals etz) or 10 employ staff 1o do the work (5),

F systéme du budget géré par le généraliste (4)

G treuhindensches Budgel (des Hausarzies) (8)

R (PHHAHCOBO-YNPpanneHYeckan GIOIDKETHAN OTUETCTRCHHOCTE oHENPRKTHEY 0L ET D
rpayi (rpynns) (4)

health personnel development

A process that embeaces all the baske functions involved in the "production”, education, PR
and management of health workers. Tt involves estimating and developing health human
resources needs and taking steps 1o ensore thal the siaff needed are properly recrubted and trained.
adeguately paid and given carcer prospects that will keep them within the service snd within the
country {3, and partly from 1, p. 12).
Syn: health stafl development, bealth human resources development, health manpower
development (deprecased)
F développement des personnels de samté (2, p. 14)
G Bildungs- und Beschdiftigungsplanung fiir die Gesundheitsberufe

Syn: Nachwuchs- und Stellenplanung filr die Gesundheitsberufe (3)

R NOATOTORKS (PAIBMTHE) KAAPOB JAPINOOX PAHEHHR; NOATOTORKS MEARLIMHCKIS
kaapan (4]

health insurance

An arangement between a client and an insurer 1o the effect, that in the event of specified events
OoCourTing (e-g. & cefain illness) or to cover certain agreed actions 10 promote health and prevent
disease, such as advice on lifestyle issues and immunizstion, the insurer will oy ceriain sums of
money cither 10 the insured person {direet puyment) or to the health service apency {indirect
payment) (based on 55).

F sssuranpce maladic (56, p. 41)

it Krankenversicherung (61, p. 41)

1] MEIHLIHHCKOE CTPIXOBAHNE, CTPRAOBANIE HA covuaaf Goneann (4)

health service

A formally organized system of established institutions and organisations, the L ti-prpose

objective of which is to cope with the various health needs and demands of the population (17,

p. 38},

F service de santé (17, p. 38)

G le nach Kontexi: Gesundheitsdienste {17, p, 38), Gesundheitsdienst, Gesundheitswesen
(4}

R cavalie yapanooxpanesns (4)



informal care

Assistance with personal human activities given by relatives, friends, neighbours or ather lay
persons (3],
F soins non professionnels (3)
G Lajenbetreuung {3)
Mete: in certain comexts also: Nachbarschaftshilfe (3)
R HENpOdeccHOHLILHAR NOMOLIE; HEHPAMEGHAN NOMOLIE (4)

managed competition

Government regulation of @ health market which uses competition as the means 1o promoie
efficiency objectives within a framework of governement intervention designed 1o schieve olher
policy objectives such as control of patterns of service provision, greater accountability of local
munagers, price control, cost containment, quality control, political suppont for redeployment of
and closure of surplus facilities, control of powerful professional groups and preater equity in
service access (5T

F concufrence administrée (4), concurrence réglementée par IEtat (4)

G gelenkier Wetthewerb, gesieventer Wettbewerb, abgefederter Wenbewerb (%)

Rk PErVINPYEMIN (VITpADASEMLR] KOHEYPesimE (4)

patient management

Flanned systematic nursing care with supporting documentation, together with individual patient
care (6],

I prise en charge (médicale) du patient (4), prise en charge (médicalisé) du patien (4

i Patientenfihrng, Paienenmanagement (4)

R BEeHAE BoasHoro/maWenT (4]

patients' rights

Basic rights to health of patients in terms of access 1o care and services, equity in trestment and
quality of care (63, p, 1}

Note; Individual rights are based on the principle of human sclf-delermination. Although
indiviclual rights in health are not jdentical with patients' rights, pathents’ rights nevertheless
constitute the biggest and most important part of the individual rights in health care (83, p. 1),

F drmits des paticnts (4)

G Patientenrechie (4)

R npan muserTa/GonkHoro (4)
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peer review

The scrutiny by an individual or group of the activities of another individual ar group with

comparable training and experience (7).

Nore: The basis of peer review is competence o draw conclusions aboul activities or

performance (7

F anilyse critique collégisle, examen collégial, évaluntion callégiale (64)

G Peer review (65, p. 47), kollegiale Selbstkontrolle (27, p. B8], kollegiale Kontrolle (66),
Bewertung durch Peergruppe (67), fachkollegiale Beunteilung {67},

R CUEHER {HHANHI), SCYIIECTIANEMIA| i) CIELMATHCTAMH (0 CTOPCHE);
MPOGECCHORTEIAR (ROMICTEHTHAR) CUCHKA], CPARHHTEILHOE HOCIEADBAHNE

MEAMLMHCKIY cnyxi; corsecTrnil (Bpaveliutf i hapmanesTHyeckiil) paifop
[£)

primary health care

Essential health care made accessible at a cost the country and community can afford, with
methods al are practical, schentifically sound and socially acceptable, Primary health care is the
centril function and mudn focus of a country's health system, the principal vehicle for the delivery
of health care, the most peripheral bevel in a health systiem stretehing from the periphery o the
centre, and an inlegral part of the social and economic development of a country (1, p. 10).

F soins de santé primaires (2, p. 12)

G primére Gesundheitsversorgung (3)

R MEPBHYHAR MEAHKD-CAHHTAD LR noMou, (4)

private health insurance

Privately organized and profit-oriented health insurance based on caleulations of individual risks.

raled on the basis of experience rating or for a community &8 a wheole, cither to provide full

prodection or 1o supplement en existing entitlement to health care, e.g. in arder 1o cover or reduce

patient’s co-payments, 10 obtain first-class sccomodation in hospitals or 10 cover eoss of

tresiment from health professionals in private practice (6).

F sssurance maladie privée (4)

G privale Krankenversicherung (PKV) (4)

R HACTHER CHUTEML CTPAXORAHMA H CAvYal GoacIun; SaCcTHOE MeanLHEcKon
CTpAXOBIKNE (4)

public/private mix

The combination of public and private financing andfor delivery of services (68, p. 315).

F dosage secieur public-secteur privé (4)

G Mischform von Gifentlicher und privater Beieiligung im Gesundheitswesen (&)

R COUETAHNE MOCYAPCTICHHBI (OMUCCTRENHIAR) 0 HSRCTHRX $OpM METKo-
CRHUTEPHOTO ocmyREaHA (4)
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guality assurance

In the health field, a process where the nltimate objective is 10 improve the oulcome of all bealth
care in terms of health, functional ability, patient wellbeing and consumer satisfaction (69, p, 1),
P assurance-gualitd {4

G Qualititssicherung (65, p. 18)

R ohecneyenine kauccTen (4)

social insurance

A peckage of social protection mensures guarunieed through a publicly organized and repulmed
insurance sysiem, based on the principle of solidanity and consisting of one or more insurances,
typically covering health costs, pension benefits and benefits in case of accident. unemploymen
and warious other eveénis (6]

F asturance sociake (56, p. 42)

G gesetzliche Sorialversicherung (6)

R COUHAIBHOE CTpaxopaHme (4)

Environment:

ecological public health

An extension of the new public health, with health being viewed in a holistic sense and including
the recognition that one’s physical, mental and social wellbeings wre determined by the
inleraction of environmental, socioeconomic, eultural, political and persana! factors (70, p. 4),
Nore: The thrust of action-oriented ecological public health is 10 imeprate environment and
health through intersectoral cooperation (70, p. 4).

F écalogie de la santé (17, p. 311

G Okologle der Gesundheit (17, p. 21, tkologisches Gedundheitsmoadal] ()

R IKOAOTHHCCKAA MOIENL UIOPOBLE; INONOMHE LAOPORLE (4)

environmental health

Those aspects of human bealih and disense that are determined by factors in the environmens. I
alio refers (o the theory and practice of assessing and controlling factors in the environment that
can potemially affect health. Environmental health ... includes both the direct pathelogical effects
of chemicals, radiation and some biologicel agents, and the effects (ofien indirect) on heahh and
wellbeing of the broad plysical, psychological, social and sesihetic environment, which includes
housing, urban development, land use and transpont (71, p. 18).
F hygigne du milieu (4), hygiene de l'environnement (72, p. 22)
G umwelibezogener Gesundheitssclhz (4), gesundheitsbezogener Umweltsclute (4)
pesundheitlicher Umwelschotz (73, p. 22)
je nach Kontext auch Umwelt und Gesundbeit (4), Umwelthygiene (73, p. 22)
R FHrHern oxpysaomeicpent (74, c. 20)



D GENERAL TERMS

health

I. A siale of complete physical, mental snd soctal well-being and not merely the shsence of
drsease or infimmity (75, po 1)

2. The ahsence of detectuble disease or disorder (3)

Note: The first definition, that of the WHO Constitution, expresses an ideal, which should be the
goal of all health development activities. It docs not, however. lend itself o chjective
measurement, and for working purposes s nammower definition is required. The second definition
is usually used for this parpose (e.g. in health stafistics),

F sanié (4)

G Gresundbeit (1)

R IAopeRLE [4)

health advocacy

The actions of health professionals end others with perceived authority in health 1o influence the

decisions and actions of communities and governments which have some contrel over the

resources which infleence health (17, p. 300,

F défense de la cause de la santé (4), action de sensibilisation aux questions de samé (4),
mohilization en favedr de s santé (4)

G je nach Kontext: Sensibilisierung fiir Gesundheitsfragen (4), Schirfung des
Gesondbeitsbewuliseins (4), Anwalischafiliches Eintreten filr die Gesundheli (4)

R WIHTA JACPOBLA; OTCTAHKANIE HHTEPECOR JIPABOOXPAHCHHRIDXPAHE LIOPORLY;
AETHAHLE JRWNTE (1 MPONATRIAL) HITCPCCOB JapancoXprHeHmny (4)

health information system

A changing entity consisting of dain elemenis and an organizotiona] strecture which facilitates
their wilization. The organizational structune enables the user of the system o condense, select,
appregaie, extract of display data (76, p. 6).

Note: The systemn should be flexible enough to receive new data jtems and o adapt to new
methods of dats strscture ind movement. A health information sysiem should be able to provide
information at local, regional or country levels and for other subsets of the population. It should
enuble users to extract wnd analyse data from various perspectives and in difTerent contexts, thus
providing information for many purposes. This depends on a datnbase being available which
allows the data 1o be used and inerpreted in @ number of ways by different interested groups (76,
p- Bk

F systéme dinformation sonitaire (4)
i Gesundheisinformationssystem (4), System fibr Gesundbeitsinformation(en) [4)
R SHETEME MEAHKO-CANMTAPHOR NHGOPSRLIN KHDOPMLLHOHHET CHCTEMA N0

BONPOCAM OXPEH JI0PORLE, HHHOPMELHOHIAR CHTTEME M0 BOTIPOCHE M
IAPABOONPAHEHIS (4]
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health status

The stute of health of a person or a population, astessed by reference 1o peneral morbidity,
morbidity from pariculr diseases, impairments, anthropemorphic measurements and morality,
and indicators of functional statis and quality of life (77, p, 4).

A description and/or measurement of the health of on individual, group or population against
secepiied standards, often by reference to health indicators (17, p. 38),

E rar de samé (individuel) (17, p, 38), situntion sanitsire {d'vne population) (4)

G Gesundheitszustand (17, p, 38)

R COCTONMHE IR0POBLA [4)

intergovernmental organization

An organization which is established by inergovernmental agreement (78),
Examples: WHO, Council of Europe, OECD, other UN specialized agencies,
E arganisation interpouvermnementale (3

G rwischenstantliche Crganisation (3)

R MEETPEEHTEALCTREH Has Oprikauns (4)

nongovernmental organization

A national or internationally based arganizational entity such as a cltizens’ group, an association,
a church group or & foundation, that provides an independent und flexible counterbalance 1o
government and the for-profit business sector (79).

Syt voluntary organization (79),

F arganisation non gouvernementale (B0, p, 397)

i nichtstaatliche Organisation (3}

R HENPARHTEFLCTEEHH B O TR (4)

pluralistic system

A system of govemment whene decision-making is not centralized in the hands of one person,
group or suthocity bant is determined through consullation among the interested parties or
panners, severnl of whom are privite.

Nore! In the health field, the ministry of beahh (ot national or other relevant bevels in countries
with 2 federal sructure) has limited responsibilities in terms of directly providing health care.
Typically, the userfpatient is free 1o choose the care provider hefshe wishes. The fmancing of the
sysiem is largely “socialized” (reliant on collective mechankms such s sickness funds and
public subsidies) but the relationship berween persons cared for and the care provider clearly
remaing in the nature of a privale contract. In most of these systems it is generally believed that
markel mechanisms should 10 some extent influence the way in which health care is provided
(based on 1, p. 699,

F systéme pluralisic (4)

L} pluralistisches System (4)

R MARYPEATHCTHYECKRA CHCTeM (4]



Alphabetical list of terms

accoundability, p. 2

sppropriate health technology, p, 13
hasic health services, p. 13
benchmarking, p. 7

CINDL p. 9

co-payment, p. 13

community care, p. 14

community participation, p. 2
comprehensive health system, p. 14
comract system, p. 14

coil-benefil analysis, p. 14
cost-contatnment, p. 14
costleffectiveness analysis, p. 15
dingnosis-related groups (DRGs), p. 15
ecological public health, p. 19
environmental health, p. 19

equity in health, p. 2

evialuahon, p. 4

gatckeeper function, p, 15

gencral practitioner, p. 15

general practitioner fundholding, p. 16
goal, p. 3

health, p. 20

beatth ndvocay, p. 20

health competence, p, 11

health education, p. 11

Health for AlL p. |

heealih gain, p. |

health information system, P20
health insursnce, p. 16

health outcome, p. |

beulth personnel development, p. 16
heulth policy review, p. 6

heulth potential, p. 11

health promotion, p. 11

health service, p. 16

health status, p. 21
healib-promoting hospital, p. 9
healih-promoting school, p. 10
Healthy City, p. 10

healthy public polscy, p. 6

HFA policy, p. §

informal care, p. 17

input, p, &

intergovernmental organization, p. 21
intersectoral action, p, B

lay cire, p. 11

liefeakills, p. 12

lifestyle, p. 12



managerd competition, p. 17
monkloring, p. 4
multizecioml action, p. 9
netwaork, p, 9

new public health, p. 6
nongovertimental organization, p. 21
ohijective, p. 3

occupational bealth, p. 12
oulcome, p. B

output, p. 8

patient management, p. 17
puthents” nghts, p. 17

peer review, p. 18

pluralistie system, p. 21
policy, p. 3

policy agenda, p. 7

policy developmem, p. 7
policy environment, p. 7
palicy framework, p. 7
primary health care, p, 18
private health insurance, p. 18
public health, p. &
public/private mix, p. 18
quality ussurance, p. 19
quality of life, p. 2

regional HFA strategy, p. §
regional HFA tasget, p, 5
Regions for Health Network, p. 10
self-care, . 12
seli-cmpowerment, p, 12
sociul insarance, p, 19

socnl network, p. 13
sirategy, p. 4

sustainable development, p. 3
larged, p. 4
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