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INTRODUCTION 

Opening of the session 

The forty-ninth session of the Regional Committee for Europe was held in Florence from 13 to 
17 September 1999. Representatives of 50 countries of the Region took part. Also present were observers 
from one non-Member State and two member states of the United Nations Economic Commission for 
Europe, and representatives of the World Bank, the United Nations Population Fund, the Council of 
Europe, the European Commission and nongovernmental organizations. 

The inaugural ceremony was held at the Palazzo Vecchio on the evening of 13 September 1999. 
Addresses were delivered by Mr Leonardo Domenici, Mayor of Florence; Mrs Rosy Bindi, Minister of 
Health of Italy; Dr Vannino Chiti, President of the Region of Tuscany; Dr Gro Harlem Brundtland, 
Director-General of WHO; and Dr Jo Asvall, WHO Regional Director for Europe. 

The first working session of the Committee was opened on 13 September 1999 by Mr Carsten Koch, 
outgoing President. 

Election of officers 

The Committee elected the following officers: 

Mrs Rosy Bindi (Italy) President 
Dr Danielle Hansen-Koenig (Luxembourg) Executive President 
Dr Jeremy Metters (United Kingdom) Deputy Executive President 
Mrs Miloslava Kollarova (Slovakia) Rapporteur. 

Adoption of the agenda and programme of work (EUR/RC49/1 Rev.1 and /Conf.Doc./1) 

The Committee adopted the agenda and a programme of work, with the addition of one item on 
strengthening public health action in natural disasters and international cooperation on emergency 
preparedness. 

REVIEW OF THE WORK OF WHO 

Statement by the Director-General 

The Director-General outlined four global strategic directions for WHO on the eve of the new 
millennium. The first was to reduce the burden of disease, especially on poor and marginalized people. 
While noncommunicable diseases were an increasing problem, infectious diseases remained a huge threat 
to all Member States. WHO’s efforts in developing joint strategic frameworks for the prevention and 
management of communicable diseases had begun to pay off; the aggressive approach to combating 
diphtheria in endemic areas had saved thousands of lives; and concerted efforts, including the building of 
effective alliances, had resulted in the world now being on the threshold of eradicating poliomyelitis. 
There was a need to roll back malaria, and that could be done if everyone joined forces and worked 
towards better interventions and new preventive measures and treatments, as well as more sharply 
focused health services. 

The battle against AIDS was formidable, but it had WHO’s total commitment. The need to assure blood 
safety was perceived as the key to success and would be the theme of World Health Day in 2000. 
Tuberculosis was also a major global threat to health, particularly in eastern Europe and central Asia, and 
WHO would redouble its efforts to bring together new partners in the WHO Stop TB coalition. The 
Organization needed the total commitment of its Member States to achieve 100% coverage with the 
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“directly observed treatment, short-course” (DOTS) approach by the year 2005. On a broader front, 
agreement had been reached on establishing a Global Alliance for Vaccines and Immunizations, which 
would be led by WHO for the following two years. 

The second strategic direction was to counter potential threats to health that resulted from economic 
crises, unhealthy environments and risky behaviour. There was a need for political will to position public 
health centre stage and to strengthen public health infrastructures, but it was also important to realize 
more clearly that areas outside the health sector had a major impact on health. The Third Ministerial 
Conference on Environment and Health, held in London in June, had been a classic example of effective 
intersectoral working and demonstrated that nations could reach legally binding agreements that straddled 
both health and other sectors. Similarly, an intersectoral approach was needed to tackle unhealthy 
behaviour such as smoking and to protect young people from the violation of their rights by the 
aggressive and intrusive marketing of the tobacco industry. 

The third strategic direction concerned health systems. Countries were looking to WHO to help them 
redesign their health care systems so that they could better respond to present and future needs. There was 
a need to develop a process of priority-setting which was evidenced-based, ethically grounded and 
socially acceptable. Health care systems should make improvement of health status and reduction of 
health inequalities their defining goals, and they must protect people from financial loss due to health care 
costs. A growing body of evidence suggested that a pre-payment mechanism was an efficient as well as 
equitable way of doing that. Such was the importance of that issue that the whole of the World health 
report in 2000 would be devoted to it. 

The fourth direction concerned the development agenda. Health was the key to human development and 
progress, and there was evidence that improved health conditions could break the vicious circle of 
poverty. WHO had recently convened a meeting of leading donors to engage in a dialogue about how 
health could be a more powerful tool for poverty reduction and growth acceleration. To further explore 
that crucial area, the Director-General had decided to establish a commission on macro-economics and 
health. 

In conclusion, the Director-General emphasized the need for WHO to redefine its role as the lead 
technical agency on health, as well as to identify where its comparative advantage lay and to agree which 
functions it was best equipped to perform. WHO needed to position itself strategically and map out where 
it could have the greatest impact. To that end, she had already taken steps to secure the cost-efficiencies 
mandated by the World Health Assembly, and she asked for Member States’ cooperation as she sought to 
free up funding for priority areas. 

All speakers congratulated the Director-General on the results she had achieved in such a short space of 
time: she had created a more transparent, accountable and efficient organization. Representatives 
expressed their ongoing commitment to WHO and its ideals, and to the four strategic directions as set out 
by the Director-General. 

One representative raised the issue of the conflict in East Timor and the need for WHO to offer 
humanitarian assistance as a matter of urgency. Another expressed the thanks of his people and 
government for the assistance provided by WHO, the Member States in the European Region and the 
international community during the recent earthquake in Turkey and appealed for continued support as 
the country embarked on a reconstruction programme. Other speakers raised concerns related to past 
disasters in their countries and called for sustained support from WHO. 

Several speakers made reference to the need for global and interregional approaches in all WHO activities 
and congratulated the Director-General on the efforts she had made in that regard, while one 
representative asked for mechanisms to be developed within WHO to draw on the expertise of countries 
of central and eastern Europe (CCEE) and newly independent states (NIS) to assist other countries at 
earlier stages of their development, in particular with regard to reforming their health care systems. 
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In reply, the Director-General said WHO was ready to offer humanitarian assistance and to use the 
experience gained elsewhere to help East Timor. It was also important to work with nongovernmental 
organizations (NGOs) to ensure a coordinated effort. Lastly, she confirmed that subjects such as the 
elderly and the mentally ill, while they had not been covered in her address, were indeed important issues 
for WHO and had been implicit in her references to equity and to appropriate and accessible health care 
services which met peoples’ needs. Two major WHO meetings on mental health would take place later in 
the year. The area of food safety, too, was one where WHO had an important role to play in ensuring that 
standards were set and adhered to. 

Statement by the Regional Director (EUR/RC49/Inf.Doc./1) 

The Regional Director began by drawing attention to the very serious crises which had occurred in the 
Region in the previous 12 months, including armed conflicts such as the war in Kosovo, guerrilla fighting 
in Kyrgyzstan and Dagestan (Russian Federation), and the earthquake in Turkey. WHO had sought to 
meet all those challenges in the best possible way, such as mounting a major humanitarian assistance 
programme with some 60 staff and seconding a staff member to be the Health Commissioner attached to 
the United Nations Mission in Kosovo (UNMIK), participating in United Nations assessment missions, 
giving advice on resource mobilization, providing supplies and opening a WHO office. 

On a more positive note, the endorsement of the updated health policy framework for Europe – 
HEALTH21 – had given a boost to health policy development in Europe. HEALTH21 had been translated 
into 12 European languages, in addition to the four official working languages of the Region, and many 
countries either had updated or were in the process of updating their national policies. The new European 
Centre for Health Policy had been established in Brussels and aimed to give strong support with health 
impact assessment. 

In the area of disease control, Europe was on the verge of eradicating poliomyelitis, since the last reported 
case in the Region had been eight months previously. The DOTS strategy to control tuberculosis was 
being taken up by western and eastern European countries, and the diphtheria epidemic could be regarded 
as conquered. Unfortunately, malaria had returned to Europe and greater efforts needed to be made, 
especially in the southern and eastern parts of the Region. 

While the number of AIDS cases now seemed to be declining in the Region as a whole, there was an 
epidemic of HIV infection in the NIS; a lot of work therefore remained to be done, and WHO had set up a 
new task force to help coordinate activities on sexually transmitted diseases. Infectious disease 
surveillance had been improved with the introduction of a new computerized information system; there 
was good collaboration with the European Commission. 

With regard to noncommunicable diseases, the Regional Office continued to promote the St Vincent 
movement on diabetes, while the mental health programme had been re-established, currently focusing on 
depression and suicides and on assistance to war-torn countries. The health promotion programme 
continued its “Verona initiative” and was in the process of opening a new European centre in Venice. The 
new Committee for a Tobacco-free Europe had held its first meeting in Copenhagen in June, and the 
Regional Office was planning to lead the preparation of two protocols for the Global Framework 
Convention, on the marketing of tobacco products and on treatment for tobacco dependence. A new 
regional food and nutrition action plan was being prepared for adoption at the fiftieth session of the 
Regional Committee for Europe; this would also be an input to a major conference on nutrition and health 
organized by France in Paris in December 2000, within its remit of presidency of the European Union. 
Preparations were also under way for a European conference on young people and alcohol, to be hosted 
by the Swedish Government and held in December 2000. 

The Regional Director drew attention to the important work done in the field of environment and health: 
the London Conference had given a strong impetus and it had decided that a fourth ministerial conference 
would be held in Hungary in 2004. The environment and health programme had also shown itself capable 
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of major resource mobilization as, in addition to the department in Copenhagen, there were divisions in 
Bilthoven and Rome, with a further one agreed in Bonn, as well as seven project centres. 

In November 1998 WHO had celebrated the 20th anniversary of the Alma-Ata Declaration, endorsing the 
continued importance of primary health care to overall health development. Inspired by the HEALTH21 
policy framework, activities on the concepts of the family health nurse and family health physician were 
ongoing and pilot sites were being sought. Intensive preparations were also being made for the Second 
European Conference on Nursing (Munich, June 2000). 

The European Observatory on Health Care Systems, a collaborative venture between the Regional Office 
for Europe, the World Bank, the European Investment Bank, the governments of Norway and Spain and 
some distinguished academic centres, had been officially inaugurated in February 1999. The Observatory 
would provide important evidence-based knowledge about health care systems and contribute to WHO’s 
global efforts on systemic evidence for policy. The four WHO health care reform networks in Europe had 
continued their successful work, while important country projects in Kyrgyzstan, Tajikistan and 
Turkmenistan had provided intensified support to those countries’ health care systems and to health 
reforms in general. A new European centre for integrated health care services and human resources had 
recently been opened in Barcelona. 

The Regional Office’s partnerships for health, in the form of collaboration with the European 
Commission, the Council of Europe and NGOs, had developed strongly during the previous 12 months. 
Its collaborative networks (such as Healthy Cities, Health Promoting Schools and Health in Prisons) had 
also broadened their scope. The  newest network (the European Health Communication Network) aimed 
to promote awareness of the importance of communication as a determinant of health. 

Considerable emphasis had been placed on organizational development of the Regional Office in the first 
part of the year, when the Director-General had urged all regional offices to undertake an internal review 
to ascertain whether their structure, management and administration needed revision. A EURO Reform 
Task Force had been established and submitted its report in June. Evaluation of its proposals and review 
of staff comments were ongoing. 

Finally, the Regional Director presented statistical information on how the regional organization had 
changed in the ten years from 1989 to 1999. The number of Member States had increased from 32 to 51, 
office locations from 3 to 43, voluntary donations from US $5.3 million to US $40.8 million, and regional 
staff from 300 to 573 people, while posts funded from the regular budget had fallen from 245 to 177. 

Many delegations expressed their satisfaction with the work of WHO and with the excellent leadership of 
the Regional Director. His work would have a permanent positive impact on the health of European 
people. He had always believed in the future of the European Office, even at times when many forces had 
been against it; he had led the Office into a well balanced decentralization process and set up networks in 
an innovative and progressive way; and he had led the fight against new emerging communicable diseases 
such as diphtheria, HIV/AIDS and poliomyelitis in a very effective way. A number of representatives 
proposed that Dr Asvall should be given the title of Regional Director Emeritus, while one university had 
decided to award him a gold medal. 

Several speakers emphasized the importance of WHO’s country work and welcomed the gradual increase 
in country funds, as well as the better reporting of WHO’s country work through the new activity 
management system. One representative, speaking on behalf of a group of countries, emphasized that the 
development of a corporate strategy for a unified WHO must build on decentralization and division of 
labour. It was also emphasized that closer collaboration between other regional offices such as that for 
Africa could be one way to make the work more efficient. The opening of new WHO centres was greeted 
with satisfaction as an innovative way of improving the Organization’s country presence and making 
better use of scarce resources. One representative proposed that meetings involving other ministries could 
be organized by WHO. 
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Delegations emphasized many areas of WHO’s work which deserved more attention: health should be 
given a more prominent place in the new peace movement in the Balkans; the Chernobyl catastrophe 
should not be forgotten; the health of women and children would need continued emphasis; 
environmental health in central Asia deserved more attention; and alcohol policies needed strengthening. 
Several delegations reported on positive developments in their countries, such as intensified action on 
immunization, strengthened training in public health, better coordination between donors, and health-for-
all policy developments. 

In reply, the Regional Director thanked all the speakers for their kind words and said that he was very 
grateful for the years he had worked for WHO and for the satisfaction and joy they had brought him. 
WHO’s decentralized centres were of paramount importance for its work: the Health Policy Centre in 
Brussels, the new Barcelona centre and the forthcoming centres in Venice and Bonn would be very 
important additions to the Office’s capacity. The European Observatory on Health Care Systems had a 
vital role to play in studying evidence-based health care reforms, disseminating that information to 
Member States and acting as a pilot project for other regions and WHO headquarters. 

He welcomed the delegates’ interest in the new country cooperation strategy and noted the large number 
and range of responsibilities of ministers attending the Third Ministerial Conference on Environment and 
Health, which might be a useful model for future work. The impact of health on overall economic 
development was a new concept that needed more elaboration and would provide a strong argument for 
investment in health; the new Venice centre would be an asset in that regard. Several speakers had 
mentioned the importance of work against infectious diseases as a core function of WHO, and he 
confirmed that the strengthening of public health management in general would indeed need stronger 
WHO involvement. The imbalance between eastern and western Europe, as well as inequities within 
countries, would continue to be one of the major challenges facing WHO. 

Report of the Standing Committee of the Regional Committee (EUR/RC49/2, /2 Add.1, /2 Add.2, 
/Conf.Doc./2, /Conf.Doc./3 and /Inf.Doc./3) 

The Chairperson of the Standing Committee of the Regional Committee (SCRC) briefly outlined the 
work of the Standing Committee over the previous year. A total of six meetings had been held. In the 
light of comments made at the forty-eighth session of the Regional Committee, her introduction addressed 
only those aspects of the SCRC’s work that would not be covered under other items on the agenda. They 
included the Director-General’s “cabinet projects”, proposals for taking forward a programme on aging 
and the programme on nutrition, external evaluation of the programme on communicable diseases, and 
the expected outcome of evaluation of the EUROHEALTH programme. The SCRC was congratulated 
from the floor on its work over the previous year and on the quality and conciseness of its report. 

The Committee adopted resolution EUR/RC49/R11. 

Semi-permanent membership of the Executive Board 

The previous year the Regional Committee had requested the SCRC to continue work on the question of 
semi-permanent membership of the Executive Board, and the Standing Committee had therefore decided 
to hold an ad hoc meeting on 15 and 16 July 1999, to which all Member States had been invited to send 
representatives. A compromise had been recommended that provided a reasonable balance between the 
need to see some meaningful change immediately, while allowing sufficient time to work out a better 
arrangement for the future. 

The Regional Committee adopted the SCRC’s recommendation, as set out in document EUR/RC49/2 
Add.1, namely: 

– to retain the present practice of agreeing each year in a private meeting of the Regional Committee 
which countries will submit their candidatures for the Executive Board to the subsequent World 
Health Assembly; 
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– to introduce a new system in 2003 whereby agreement on candidates will be guided by objective 
criteria relative to geographical distribution and other elements, in line with the principles of 
solidarity and transparency adopted in HEALTH21; to this end the SCRC will present proposals for 
consideration by the Regional Committee at its fifty-first session in 2001; 

– to adopt as an interim arrangement for the current three semi-permanent members of the Executive 
Board a proposal whereby the Regional Committee at its fiftieth session agrees to the United 
Kingdom for membership of the Board (from May 2001); at its fifty-first session agrees to the 
Russian Federation (from May 2002); and at its fifty-second session agrees to France (from May 
2003). 

Amendments to the Rules of Procedure 

The Vice-Chairperson of the SCRC presented to the Regional Committee a review of the work done on 
proposed revisions to the Rules of Procedure of the Regional Committee and the SCRC. Those revisions 
were set out in Annex 2 to document EUR/RC49/2. He described the background, procedures and 
timetable for the SCRC’s work and the main areas where changes to the Rules were proposed. The latter 
comprised: election to and membership of the SCRC; the work programme of the SCRC; identification 
and election of members of the Regional Search Group; election of representatives to other bodies; 
election of the Deputy Executive President of the Regional Committee; and consistency in the use of 
terms and descriptions. 

One representative, speaking on behalf of a group of countries, commended the SCRC on its work and 
considered that the proposals went some way towards meeting the concerns expressed by the Regional 
Committee at its previous session. However, the SCRC could have attempted to bring the rules more into 
line with the principles governing the Rules of Procedure of the Health Assembly and the Executive 
Board, particularly concerning the election of the officers of the SCRC and the Regional Committee, as 
well as the powers of the Chairperson of the SCRC. While it was felt that the rules would need to be 
further refined in the future, the group of countries concerned nevertheless supported the proposed 
amendments and the draft resolution. In response, the Executive President suggested that the SCRC might 
subsequently wish to look again at the points raised. 

The Committee adopted resolution EUR/RC49/R1. 

Collaboration with other agencies within the United Nations system and with integrational, 
intergovernmental and nongovernmental organizations in Europe (EUR/RC49/6 and /Inf.Doc./2) 

The Regional Adviser, Partnerships in Health and Emergency Assistance said that the Regional Office, 
through the HEALTH21 policy framework, was striving to establish a sense of shared vision with its major 
partners. The Director-General had held discussions with the European Commission (EC) concerning 
strategic collaboration, and the Regional Office had been involved in issues such as the future of public 
health policy within the European Union (EU), health information systems, health-promoting schools, the 
Commission’s membership of the European Environment and Health Committee, and humanitarian 
assistance work. The European Health Committee of the Council of Europe (CE) had recently placed 
emphasis on intensified collaboration between CE, EC and WHO. 

In the context of United Nations reform, the Regional Office had supported the role of United Nations 
resident coordinators, had endorsed the concept of an integrated United Nations presence, and had 
participated in the United Nations Development Assistance Framework (UNDAF) exercises. The Office’s 
programmes on sexually transmitted diseases and HIV/AIDS cooperated closely with UNAIDS and other 
co-sponsors, and a publication on preventing HIV infection among drug users was being sponsored and 
distributed by CE. The United Nations Economic Commission for Europe (ECE) and the Regional Office 
would share the secretariat functions for implementing the Protocol on Water and Health signed by 
35 Member States at the Third Ministerial Conference on Environment and Health. The Office continued 
to collaborate with the United Nations Environment Programme (UNEP) Global Resources Information 
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Database office in Norway, and considerable efforts continued to be made in strengthening collaboration 
with the World Bank. 

WHO’s function as the overall health coordinator in disaster and emergency situations continued to 
benefit enormously from the existence of field offices in Albania, Bosnia and Herzegovina and the 
Federal Republic of Yugoslavia. Common systems of epidemiological surveillance had been introduced 
in Albania and The Former Yugoslav Republic of Macedonia, and the Regional Office had coordinated 
mental health programmes, mainly in refugee camps, in those countries. WHO’s presence in Pristina 
(Kosovo) had been re-established and considerably strengthened. In Tajikistan, an operational contract 
had been signed with the European Community Humanitarian Office (ECHO) on health care reform, 
managing supplies of essential drugs and coordination of humanitarian medical assistance. 

The annual meeting of the European Forum of Medical Associations and WHO, held in Israel in March, 
had addressed a number of important issues, while membership of the European Forum of Nursing and 
Midwifery Associations and WHO had grown considerably, and the latter Forum had held its third 
meeting in March. The theme of the seventh annual meeting of the EuroPharm Forum in November 1998 
had been pharmaceutical services. In addition, there had been active collaboration between the Regional 
Office and foundations, NGOs and the private sector. 

Speakers expressed their general approval of the Regional Office’s policy on collaboration with other 
partners: it was certainly one of the most important aspects of WHO’s European programme. 
Nevertheless, there was still room for considerable improvement, including analysis and evaluation of the 
results of collaboration, and particularly in coordinating country work to avoid overlap and duplication of 
effort and to make optimum use of available resources. It was also very important for WHO to maintain 
and strengthen its role as the lead agency in health in Europe. 

Replying to specific points, the Regional Adviser emphasized the extraordinary importance of WHO’s 
relationship with the EU and trusted that the anticipated exchange of letters would take place very soon. 
The Regional Office intended to raise the present project-based collaboration with the EU to one based on 
policy, and also to involve the CE in a tripartite relationship. 

He recognized that there remained problems in the area of drug donations, and that greater efforts must be 
made to ensure the timely provision of safe and effective drugs. Lastly, he confirmed that WHO was 
committed to playing a full part in the current process of United Nations reform. 

The representative of the World Bank outlined its strategic priorities in health, nutrition and population, 
areas in which it enjoyed a close working relationship with the Regional Office. In particular, it was 
involved in the challenges that had arisen in the Region as a result of economic and political transition, 
conflicts and natural disasters. The Bank was pleased to support WHO in its fight against tobacco, 
notably through the recent publication of its report entitled Curbing the epidemic, and also by assisting 
individual countries in the Region with econometric modelling to demonstrate the effects of tobacco 
control policies. At the global level, the challenges for both WHO and the Bank were increasing: more 
attention needed to be paid to the structural and social aspects of development, and to extending links 
with other sectors to focus efforts on health improvement. 

The representative of the European Commission said that 1999 had been a momentous year. Following 
the entry into force of the Amsterdam Treaty in March, the entire college of commissioners had resigned, 
bringing to a halt the development of future health policy and collaboration with other organizations 
active in the health field, including WHO. Recent events involving contamination of foodstuffs had 
convinced the Commission of the need to give priority to food safety, an area in which it looked forward 
to collaborating with WHO, the Codex Alimentarius Commission and the World Trade Organization. It 
would also concentrate efforts in the areas of health information and increased capacity to respond to 
emergencies. The future enlargement of the EU, and a restructured Commission that included a 
commissioner responsible specifically for health, would hopefully provide the opportunity for greater 
progress in the health field. 
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The representative of the Council of Europe said the Council recognized that social cohesion was one of 
the priorities in a wider Europe. Since WHO stressed the link between health and social welfare, it was 
therefore clear that the Council had a role to play in the area of health. The Council had taken a series of 
measures to bring its work more into line with its specific vocation and to respond better to the needs of 
its changing membership. The health department was orienting its activities towards promoting social 
cohesion from a health care perspective: equity in access, patient participation and empowerment, safe 
and good quality health care, and the combating of all kinds of discrimination. A cooperative programme 
with the countries of south-eastern Europe was being built on those principles. Since the Council 
recognized WHO as the lead agency in health matters in Europe, it was planning that programme in close 
cooperation with WHO to ensure there was no duplication. 

Statements were delivered by representatives of the following NGOs: the European Society of General 
Practice/Family Medicine, the International Confederation of Midwives, the World Confederation for 
Physical Therapy, the World Federation of Chiropractice, the World Federation of Neurology and the 
World Federation of Occupational Therapists; and by the representative of the European Forum of 
Medical Associations and WHO. In addition, written statements were submitted by the Liaison Office of 
the United Nations Population Fund (UNFPA), the International Occupational Hygiene Association, the 
World Veterinary Association, the World Confederation for Physical Therapy, and the European Forum 
of Nursing and Midwifery Associations and WHO. 

THE FUTURE WORK OF WHO 

Matters arising out of decisions of the World Health Assembly and the Executive Board (EUR/RC49/4) 

The Regional Director introduced document EUR/RC49/4, which was in two parts. Part I provided an 
overview of the Health Assembly and Executive Board discussions of interest to the Member States, 
while Part II contained comments by the Regional Director on the resolutions adopted at the Fifty-second 
World Health Assembly that were relevant to the regional programme. Referring to Part I, he noted that 
the Board had endorsed the Director-General’s “one WHO” concept; several steps had already been 
taken, and others were to follow. It had also decided that the entire WHO budget, including regional 
components, should in future be based on the new cluster structure. 

The lack of any compensation for cost increases in the global budget would be taken into account in the 
Office’s operational planning for 2000/2001, with the highest priority being given to the technical and 
country programmes. The Office would bid for a share of the US $15 million that had been earmarked for 
high-priority programmes, but it was not guaranteed any of those funds since they would be distributed 
according to need. 

Moves towards a framework convention on tobacco control were especially welcome, and the Committee 
for a Tobacco-free Europe would support development work on the convention in the European Region. 
As to the eradication of poliomyelitis, that should be achieved in the Region by 2003 if the current rate of 
progress continued. 

Noting that the Fifty-second World Health Assembly had decided that no amendments to the Constitution 
were necessary at the present time, the Regional Director referred to the adoption of a resolution by the 
Fifty-first Health Assembly raising the number of seats on the Executive Board from 32 to 34, thus giving 
one more seat each to the European and Western Pacific regions. He reminded the Committee that the 
amendment to the Constitution would not come into force until a majority of Member States (128) had 
ratified it. Thus far, only 55, including 13 from the European Region, had done so. He urged those 
countries that had not yet ratified the amendment to do so. 

Finally, on the question of the use of languages in the Secretariat and for WHO publications, the situation 
regarding the needs of NIS for documentation in Russian was a particularly important challenge for the 
European Region. 
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The Executive President, referring to the introduction of round table discussions at the Health Assembly, 
invited Member States to submit suggestions for something similar for future sessions of the Regional 
Committee. The SCRC would present options to the Regional Committee the following year. 

One representative, noting that her country would host a WHO expert meeting in 2000 on the regulation 
of tobacco products, called for global and regional work on the framework convention to be designed in a 
complementary way that would enhance national efforts. 

HEALTH21: the health for all policy framework for the WHO European Region (EUR/RC49/7, 
/7 Add.1, /11, /12 and /Conf.Doc./4) 

EURO’s response to WHO reform and HEALTH21 

The Director, Programme Management, introducing document EUR/RC49/12, reminded the Committee 
that both the reform process initiated by the Director-General and HEALTH21 conveyed the same message 
– that health lay at the heart of human development. During the previous 7–8 months, the Regional Office 
had responded to both developments, beginning with a series of workshops and discussions to ensure that 
all staff understood HEALTH21 and to decide how the Office’s work should be planned in the medium 
term. A task force had also been set up to look at ways of responding to the reforms at WHO 
headquarters. The challenge was to put into practice the policy directions thus established, by providing 
the necessary mechanisms, skills, knowledge and capacity in the Regional Office. 

Professor Ayşe Akin expressed her appreciation, on behalf of the SCRC, for the work currently being 
done to develop a strategic plan for the Office for the following five years. The SCRC welcomed the fact 
that the Regional Office was working to a common agenda with WHO headquarters. It would discuss the 
document “2000 and beyond: EURO’s response to WHO reform and HEALTH21” at its meeting in 
December 1999 and would report back to the Regional Committee at its fiftieth session. 

Several representatives welcomed the fact that the Regional Office was undertaking the necessary 
preparatory work for the inevitable changes that would arise out of the Director-General’s reform 
programme. Appreciation was also expressed for the efforts being made by the Office to position itself 
better to assist countries as they implemented the new policy framework. 

One delegation stated that the joint planning between WHO headquarters and the Regional Office created 
an ideal opportunity for clarifying their respective roles. That would be all the more necessary in order to 
make more effective use of limited resources, as the Organization’s regular budget was unlikely to 
increase. 

Promotion of HEALTH21 

The Regional Adviser, Communication and Public Affairs pointed out that HEALTH21 was the common 
property of all Member States, which could be used to compare performance, promote equity and, not 
least, improve and save lives. It was vital that the HEALTH21 “brand” should be instantly recognizable. 
The Office would be happy to support Member States in packaging and disseminating the text of 
HEALTH21 and in engaging all audiences and obtaining the necessary political commitment. WHO’s 
European Health Communication Network would be available to Member States for organizing training 
in mass media advocacy of HEALTH21. 

Professor Ayşe Akin said the SCRC considered that the overall aim was to secure Member States’ 
acceptance of HEALTH21. The selling points to be emphasized would depend on the chosen target 
audiences, the prime target being policy-makers at national level. Securing endorsement at the highest 
political level would make it easier for the health ministry to convince other ministries that healthy public 
policy was in their interests. Health professionals should feel a sense of ownership of the policy 
framework, which should become part of the curricula of medical schools, universities and schools of 
public health. 
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In reaching out to the general public, the SCRC had recognized the importance of using a variety of 
approaches. It had emphasized the crucial role of the media and commended the Secretariat on the efforts 
made to set up a health communication network and organize advocacy training courses. Some members 
of the SCRC had considered that the workshop-based approach used at the Regional Office might 
usefully be followed at country level. A “millennium event” to publicize the policy framework had been 
suggested. Finally, the SCRC thought it would be advisable to have a mechanism for monitoring and 
following up what was being done in countries. They had also recommended that the officers of the 
Regional Committee and the Regional Director should write to the prime ministers of all European 
Member States, telling them about the advantages of working out an overall national HEALTH21 strategy. 

Several speakers gave examples of how their countries were using HEALTH21 to develop their own 
country-specific policies and commended WHO on producing an excellent document. There was 
widespread acknowledgement of the need for all European countries to work together, to promote 
solidarity and tackle the issue of inequities. HEALTH21 was considered to be one of the best examples of 
visionary leadership in public health ever produced by the Office. One speaker felt that some of the 
concepts introduced in the document needed to have their content further developed so that they were 
more meaningful to Member States, especially at the operational level. The policy framework provided 
Member States with a clear challenge, as well as with the opportunity to improve the health status of their 
populations. 

One speaker endorsed the SCRC’s suggestion that an event should be organized at the beginning of the 
new millennium to ensure that the new policy received maximum publicity. There was also a need to 
ensure that all sectors, and not just the health sector, were aware of its existence. 

The representative of the European Commission also welcomed the document and said that it would make 
a very valuable contribution to the Commission’s work. 

Indicators for HEALTH21 and monitoring of progress towards health for all 

The Regional Adviser, Epidemiology, Statistics and Health Information outlined the process and 
timetable for development of the HEALTH21 indicators and the main issues on which comments had been 
sought from the Member States. To date, replies had been received from 25 countries, the vast majority of 
which agreed that the proposed list of indicators was sufficient and/or adequate. The number of “generic” 
HFA indicators had been reduced from 112 in 1991 to 59, by dropping some and redefining or regrouping 
others. 

One of the main principles of reporting to the Regional Office was that countries were only asked to 
provide data that were not already available from existing international sources. All data collected were 
fed back to Member States through the HFA database. Statistical highlights documents were now 
available for all EU member states and provided comparative trends, thus enabling countries to see where 
they stood in relation to others. 

Professor Ayşe Akin reported that the SCRC favoured a three-yearly monitoring exercise. It was also 
broadly in favour of the set of indicators, although it believed there might be a need to further consider 
socioeconomic and gender factors, for example. The SCRC also believed that it was important for WHO 
to coordinate its efforts with other United Nations agencies, as well as with the European Commission. 

Several speakers thanked the Secretariat for its work in drawing up the set of indicators, and in general 
felt that the indicators selected and their reduced number were an improvement. It was acknowledged that 
it was not easy to choose indicators that met the requirements of both adequate coverage and 
manageability, and which reflected the ability of Member States to provide the required data. It was felt 
that continuity between the previous set of indicators and the new ones was important and should be 
improved. 
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There was strong support for coordinating the activities of all the agencies involved in monitoring health, 
in order to avoid unnecessary duplication and ensure international comparability. One speaker identified a 
need to do further work on the current set of indicators, in order to ensure the availability and 
comparability of data. Such work would include the harmonization of definitions, as well as basic aspects 
such as data collection and processing. His country offered to host a meeting of a group of experts to 
study the comments received by WHO, following consultation on the current set of indicators. That 
proposal was strongly supported by several other delegations. It was agreed that the outcome of that work 
could then be presented to the May 2000 meeting of the SCRC. 

The representative of the European Commission agreed that progress had been made in selecting the new 
set of indicators and drew attention to the cooperation in that field between the Commission, the Regional 
Office and OECD. 

The Committee adopted resolution EUR/RC49/R10. 

Public health structure and function in Europe (EUR/RC49/10 and /Conf.Doc./6) 

In his introduction, the Regional Adviser, Urban Health Policies said that the decision by the Regional 
Committee at its forty-eighth session to request the Secretariat to further develop the paper had been a 
good one. That development had coincided with an intensive analysis by the Regional Office of the policy 
and strategic implications of HEALTH21. The current document was therefore a radically revised one 
which covered not only the strategic aspects of promoting public health in the European Region but also 
its research, education and training implications. 

The recent developments and changes in the Region clearly called for increasing reliance on public 
health, while its organization and the position of public health practitioners in many Member States 
remained weak. In many countries, the practice of public health still reflected the era when its main 
contributions were to health protection and disease prevention only, rather than to also include health 
promotion and population-based public health programmes. 

For public health to achieve its rightful position as a key instrument for implementing HEALTH21, its 
evidence base had to be strengthened. That called for increased emphasis on research and solid education 
and training programmes. Those programmes were needed not only for public health specialists but also 
for other actors, who included all health care providers and health service managers, many technical 
specialists (such as economists, engineers and epidemiologists) and a number of other public health 
workers, stakeholders and representatives of all sectors. They all needed evidence and decision-making 
and analytical tools on which to base their actions. It was also necessary to bridge the artificial divide 
between public health and clinical medicine. 

In concluding, the Regional Adviser stressed that the main issues for public health practitioners were 
autonomy (not in the sense of pursuing their own agenda but of being able to inform decision-makers and 
the public freely about the state of public health), authority, accountability, the resource base and 
professional standing. WHO could help them by advocating for and advising on public health and 
creating partnerships at all levels. 

All speakers thanked the Secretariat for a greatly improved document. Different challenges – such as 
genetically manipulated food, the strength of the tobacco industry and other interest groups that advocated 
unhealthy lifestyle choices, etc. – showed the importance of having strong, evidence-based public health. 
The implementation of HEALTH21 would depend on a strong and appropriate public health function in 
Member States. Given the importance of the issue, it would need to be reviewed and monitored 
periodically. It would also merit a major meeting or conference to look at the roles of the different public 
health actors. Greece kindly offered to host such a meeting. 

Some speakers found the document still perhaps too ambitious in scope. One felt that it lacked a clear 
focus. Another speaker highlighted the importance of rapid interventions and field epidemiology, two 
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methods the document did not cover, and proposed that its title should be changed to better reflect the 
need to strengthen public health. A third felt that subnational entities needed a broader definition of their 
potential actors, in order to avoid too much reliance on action at the central level. 

While the work which WHO was undertaking and the directions proposed in the document were 
complementary to the public health framework of the European Union’s Amsterdam Treaty, care should 
be taken to coordinate the efforts of the two bodies. A common understanding and framework would be 
particularly important for countries currently undergoing rapid political, social and economic changes. 
While public health would enable them to counteract the negative aspects of such changes (such as an 
increase in mortality), there was a tendency to look at short-term solutions. If the general public were 
informed about the principles of public health, there would be increasing pressure also on politicians to 
heed those principles and to look for sustainable, long-term solutions. That would also strengthen the 
intersectoral approach to public health. 

Many speakers stressed the need to strengthen the research base in public health. One way of reaching 
that goal would be for WHO to encourage the establishment of schools of public health. WHO should 
also work on developing a European core curriculum for training in public health, where a balance would 
have to be struck between the need to train public health field workers and researchers based in academia. 
Although many determinants of health were outside the scope of health care, a common curriculum, 
strong schools of public health and a solid research base would ensure that the health sector would keep 
its rightful role as the leader and coordinator in public health. 

The Committee adopted resolution EUR/RC49/R9. 

European Alcohol Action Plan – assessment of Phases I and II (1992–1999) and adoption of 
Phase III (2000–2005) (EUR/RC49/9 and /Conf.Doc./5) 

The Regional Adviser, Psychoactive Drugs informed the Committee of the positive developments 
following the adoption of the European Alcohol Action Plan in 1992. One notable achievement was the 
first European Ministerial Conference on Alcohol (Paris, December 1995), at which the European Charter 
on Alcohol had been endorsed. 

The recent exercise undertaken by the Regional Office to evaluate the Action Plan suggested that alcohol 
was currently a prominent issue in many countries. Nonetheless, it was difficult to make an accurate 
assessment of the impact of the Plan, given the complexity of the issue and the many variables that 
needed to be taken into account. The short time scale further compounded the difficulty. It was clear, 
however, that economic conditions in some countries ran counter to a number of the proposals in the 
current Action Plan, so it was important that WHO together with its Member States continued their efforts 
to combat the problem. 

To that end, the Regional Office had prepared a proposal for extending the Action Plan to cover the 
period from 2000 to 2005. The third phase of the Plan took account of the wide diversity of circumstances 
across the Region and offered a range of programmes which Member States could tailor to meet their own 
needs. One item within the Plan which appeared to cause concern related to the role of the industry in the 
promotion of alcoholic beverages. Given the highly competitive environment within which it operated, 
the industry would find it difficult to achieve self-regulation. The growing internationalization of trade 
made it necessary for Member States to consider reaching an international consensus on the control 
measures to be taken in that regard. 

As recommended by the SCRC, a meeting had been organized between WHO and representatives of the 
Amsterdam Group of companies in the alcohol industry, to explore mutual concerns. The Group had 
made a number of suggestions, including the need for WHO to place more emphasis on the benefits of 
alcohol; to raise awareness of drink-driving legislation, rather than to advocate a high level of legislative 
enforcement: and to promote responsibility among consumers. It was felt that some of those suggestions 
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could be taken up, but caution needed to be exercised in respect of the benefits of alcohol, as the evidence 
was not conclusive. 

As a final point, the issue of the reported increase in the use of alcohol by young people was brought to 
the attention of the Committee. Such was the importance of that growing problem that it would be the 
theme for the next ministerial conference on alcohol, which Sweden had generously offered to host in 
December 2000. 

A number of representatives reported that their countries had followed the guidance given by the 
Regional Office and developed national policies and action plans. Some had also established high-level 
committees or steering groups. There was strong agreement that the misuse of alcohol caused a huge 
burden of disease in many countries and needed to be tackled in a systematic way. One speaker, however, 
expressed concern that alcohol was being dealt with in isolation from other issues of substance abuse, and 
also suggested that prevention was only one component: the treatment of those suffering the effects of 
alcohol misuse was also a key task in all Member States. 

The proposal to extend the Action Plan for a further five years was welcomed, as was the fact that it took 
account of the diversity of the European Region. There was agreement that such an approach allowed 
country-specific action plans to be developed which took account of different cultural, social, economic 
and legal contexts. 

Involving local communities in the development of policy was also considered important, to foster a 
sense of ownership. In implementing the Action Plan, WHO was encouraged to work at subregional level, 
as well as with other interested organizations such as the International Labour Organization (ILO). That 
approach would ensure that efforts were maximized and duplication minimized. 

Several speakers suggested that there was a need to develop indicators and measuring tools to ensure that 
the best possible information was available throughout the Region. It was further suggested that the 
expert group proposed by one Member State to explore the wider issue of the HFA indicators should also 
include alcohol as an important area for further work. 

One speaker strongly endorsed the SCRC’s proposal that the Action Plan should include the objective of 
achieving a Europe-wide ban on alcohol advertising at sporting events and on advertisements aimed 
especially at young people. 

Several speakers expressed particular concern about the increasing problem of young people’s drinking, 
and there was widespread support for the conference being organized on that question. 

In reply, the Regional Adviser said he was extremely pleased with the support expressed for the Action 
Plan and grateful for a substantial financial contribution from one Member State. It was clear that 
countries had great expectations of the Plan, which in many cases was already reflected in national 
alcohol policies. The need to monitor progress had been noted, and the Regional Office was in the process 
of creating a stronger database with more refined indicators. He supported the suggestion that an expert 
group should be formed to identify appropriate indicators. It was clear that alcohol policies needed 
popular support if they were to succeed, and the second European conference on alcohol planned for 
December 2000 would provide a forum for building that support. It was intended that the conference 
would involve significant partners, such as the World Bank, the European Commission, the Council of 
Europe, United Nations Children’s Fund (UNICEF) and ILO. 

The Committee adopted resolution EUR/RC49/R8. 
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Country strategy (EUR/RC49/8 and /Conf.Doc./8) 

Description of country work in the programme budget 

The Director, Country Health Development outlined the work done as a follow-up to the discussions at 
the forty-eighth session. In view of the forthcoming evaluation of the country health programme, the 
SCRC had advised that a full discussion of EURO’s country strategy should be deferred to the fiftieth 
session of the Regional Committee. The Regional Committee was therefore asked to review only some 
strategic issues for the country programme, including the proposed formula for allocation of the country 
budget and the current level of support being provided to countries by WHO. 

The Regional Office had had a strong commitment to country work over many years. There was, 
however, a need to develop more strategic and country-sensitive approaches, as well as to strengthen 
WHO’s presence in countries. While the strategy should embrace all 51 Member States in the European 
Region, the ideal of providing intensified support to countries most in need remained valid. Partnerships 
and integrated approaches would be the guiding principles, with multi-agency and multisectoral working 
given greater prominence. New emphasis would be placed on helping countries develop health policies 
and action plans. A subregional approach and office structure would be explored with a view to 
maximizing available resources. The current liaison office function would be strengthened, and full 
benefit would be derived from WHO’s technical programmes, collaborating centres and networks. A team 
approach calling on a range of WHO staff and national counterparts would be used to support the 
planning process. 

From the considerable amount of analysis done during the previous year, it was estimated that some 50% 
of all WHO’s activities in the European Region were in fact country work. 

Principles and criteria for determining country allocations 

In the allocation for 2000–2001 endorsed by the Regional Committee in September 1998, the first increase 
of EURO’s funding resulting from the new WHA policy of interregional transfers (i.e. US $2 million out of 
US $2.2 million) had been divided equally among the six “low-income” countries. The Vice-Chairperson of 
the SCRC presented the model which the Standing Committee advocated for allocating future country 
programme budgets. Applying the principles underlying that model would have the following results: 

– the six countries with an increased allocation in 2000–2001 would keep their allocation during the 
subsequent biennia, until the final stage was reached (i.e. 2010); 

– the additional US $2 million expected to be received in 2002–2003 would be distributed to the 22 
other countries that were eligible to receive a country allocation, by applying a factor derived from 
the United Nations Development Programme’s Human Development Index (HDI) and adding the 
resulting sum to their allocation in the previous biennium; 

– that process would then be repeated in each biennium up to 2008–2009; 

– as of 2010–2011 the HDI formula only would be the basis for allocating country funds. 

Delegates appreciated the explanations given and commended the Director, Country Health Development 
and the EUROHEALTH team, including the liaison officers, on the huge contribution they had made to 
assisting countries in transition. They drew attention to the need to continue work on analysing the current 
strategy for country work and to formulate such a strategy for the future. Two speakers raised the issue of 
the timing of presentation of the strategy, in view of the forthcoming evaluation of the EUROHEALTH 
programme. One representative expressed dissatisfaction with the way in which the Regional Office’s 
overall presence in countries was classified. Some concern was also expressed about the proposed 
subregional approach: it was felt that it might be overly bureaucratic and wasteful of resources. 

There was broad endorsement of the new allocation formula. However, in view of the formula’s 
dependence on accurate data, some countries were fearful that they might be adversely affected if their 
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data were deficient. Several representatives suggested that the funds available, however they were 
allocated, were insufficient given the state of transition of many NIS and CCEE. 

There was general support for bringing the status of WHO liaison officers into line with that of United 
Nations representatives in countries and for strengthening partnerships between other United Nations 
agencies and WHO. One speaker suggested that the sharing of resources should also be considered. 
Another emphasized the value of making more extensive use of the local expertise available in countries. 

In reply, the Director, Country Health Development thanked representatives for their support and 
encouragement for the work of the Department. She was very pleased that countries were in favour of the 
approach being proposed towards a new country strategy, and with the strong endorsement of the new 
budget allocation model. 

The Regional Office was introducing a new and improved planning and evaluation system and ensuring 
closer integration of all WHO activities in countries. The subregional approach would be used where it 
added value and would not detract from the work with individual countries. She supported the views 
expressed about developing the capacity of national staff, with international staff being used only when 
the expertise required was not available locally. She endorsed the importance of liaison officers for the 
work in countries and agreed that their position should be enhanced. 

She accepted the inadequacy of the classification system used to portray WHO’s total country 
involvement but advised that this was a matter for headquarters to rectify, and the Executive President 
proposed that the latter should be asked to review that question. 

The Committee adopted resolution EUR/RC49/R5. 

Environment and health (EUR/RC49/3 and /Conf.Doc./10) 

The Director, Environment and Health was pleased to inform the Regional Committee that the Third 
European Ministerial Conference on Environment and Health, held in London in June, had attracted 
1146 participants from 54 countries, including 73 ministers. Two previous conferences, in Frankfurt in 
1989 and Helsinki in 1994, had concentrated on policy formulation and planning, respectively, while the 
theme of the London Conference had been “Action in partnership”. In application of that theme, a large 
number of countries and NGOs had participated in a very constructive way in preparation of the 
Conference and development of conference documents. The Director saw a clear need for the process to 
continue and expressed gratitude to the Government of Hungary for offering to host the next ministerial 
conference in Budapest in 2004. 

The Water Protocol that had been adopted in London and signed by 35 countries was a significant step in 
the work of WHO. It was open for signature at the United Nations Secretariat in New York until June 
2000. Another major outcome of the Conference, the Charter on Transport, Environment and Health, 
challenged ministers of health to focus on prevention. The Director was happy to note that many countries 
were keen to implement the actions set out in the Charter, and the first meeting of the steering group 
would take place in Rome in October. 

The strategy of the Environment and Health Department covered all the items on the agenda of the 
London Conference, together with a number of topics that had not been specifically discussed there. 
Some of the programmes in that strategy were ready for implementation, even on a global scale, while 
others were initiatives in new areas. 

The new European Environment and Health Committee (EEHC), with its broadened mandate and 
membership, was an extremely important forum for promoting the implementation of decisions taken by 
ministers in London and for coordinating the necessary actions. The Director also acknowledged with 
appreciation the work performed by the “old” EEHC, and in particular its role as the steering committee 
for the London Conference. 
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With regard to organization of the future work of the Department, the Director noted that its staff were 
dispersed over most of Europe, although the majority were located in Copenhagen and in the Rome and 
Bilthoven divisions of the European Centre for Environment and Health (ECEH). The Centre would be 
further expanded through the establishment of a new division in Bonn, funded by the Government of 
Germany, with effect from 2001. Finally, the Director mentioned with appreciation the work done in 
subregional groups of countries and the interest expressed by many countries in hosting centres that 
would support the Department. 

The Deputy Executive President recalled that, at its most recent meeting, the SCRC had emphasized the 
need for the initiatives already taken to be pursued and for sufficient funds to be raised to enable the new 
EEHC to carry out its important activities. The SCRC had also welcomed NGO participation in the work 
of the EEHC. 

In the ensuing discussion, a number of speakers noted that their countries had already offered to pilot 
implementation of the Water Protocol. It was emphasized, however, that the Water Protocol would not 
enter into force until a minimum of 16 countries had ratified it. The process of ratification should 
therefore be started immediately in all countries, so that it could enter into force as soon as possible. It 
was also underlined that adoption of the Transport Charter was the start of a process of carrying forward 
the actions decided on and investigating the need to develop the Charter into a legally binding instrument, 
i.e. a convention on transport, environment and health. The decision to hold the first meeting of the 
steering group in the near future was accordingly welcomed. 

Many countries appreciated the fact that the development of national environment and health action plans 
(NEHAPs) had facilitated cooperation between sectors that had not previously worked together. In 
addition, many of the candidate countries for membership of the EU saw the development and 
implementation of NEHAPs as a useful tool in the accession process. The work in subregional groups was 
commended, and offers were made to establish centres for supporting NEHAP implementation. 

The new initiatives taken up on the London Conference agenda and in the strategy document were 
welcomed. In particular, some countries saw the question of children, the environment and health as a 
decisive issue for the health of future generations, and it was therefore proposed to convene a meeting in 
2002 to discuss that important matter in greater detail. 

Many countries commended the EEHC on its role as steering committee of the London Conference and 
for having established a forum for partnerships between sectors that had so far not cooperated sufficiently 
closely. The new membership, which would also include representatives of NGOs and the private sector, 
and the broadened mandate of the EEHC were welcomed. 

The important role of the ECEH and the generous offer made by the German Government were 
appreciated by many representatives. However, the dispersed location of the Environment and Health 
Department and the numerous programmes to be implemented called for careful coordination and 
priority-setting, as well as for a sound funding basis. 

The Legal Counsel informed the Regional Committee that the work on the Water Protocol had 
emphasized a need for the World Health Assembly to discuss whether authority to adopt conventions on 
regional issues should be delegated to regional committees. That issue would be put on the agenda of the 
next Health Assembly. 

The Committee adopted resolution EUR/RC49/R4. 
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Strengthening public health action in natural disasters and international cooperation on emergency 
preparedness (EUR/RC49/Conf.Doc./6) and briefing on WHO’s work in Kosovo and Turkey 
(EUR/RC49/Inf.Doc./5 and /Inf.Doc./6) 

The Committee was briefed on WHO’s work in Kosovo after the United Nations had assumed responsibility 
for the government of that area, whose population was currently estimated to be 1.6 to 1.8 million people. 
Under the terms of United Nations Resolution 1244, the United Nations Mission in Kosovo (UNMIK) has 
been established to provide an interim government. A WHO staff member had been appointed to the post of 
Health Commissioner in charge of the health component of UNMIK’s civil administration. WHO was 
currently deploying 25 international and 38 national staff in both the humanitarian and UNMIK dimensions 
of its work. To support that work, funds of around US $10.8 million had been raised. 

The main problems in Kosovo included an underdeveloped primary health care system, a top-heavy 
hospital system, and the need to upgrade the training of health personnel (including physicians and 
nurses) to overcome the gaps in their knowledge that had arisen during the eight years of unrest and 
hostilities. The first tasks of the Health Commissioner had been to pay the salaries of about 11 000 health 
workers, to establish policy guidelines for the health sector, to draft a health care budget for Kosovo, to 
put the public health service on its feet again, to set up international hospital management teams in 
secondary-level health care establishments, to confiscate unsafe drugs and to re-establish immunization. 

Briefing on WHO’s work in the earthquake catastrophe in Turkey in August 1999 was also provided to 
the Committee. Quite a large area in the north-west of the country, inhabited by approximately 20 million 
people, had been affected. More than 15 000 people had been killed, 24 000 injuries had been reported 
and more than 300 000 people had been left homeless. WHO’s reaction had been immediate. Surgical and 
orthopaedic kits had been sent to the earthquake area, WHO had participated in a United Nations 
assessment mission and the Director, Programme Management had gone to Turkey to assist the Ministry 
of Health. A dozen European countries had sent rescue teams and emergency assistance to Turkey, all of 
which had been gratefully received. 

Several delegations expressed their solidarity and deepest sympathy with Turkey and Greece, in view of 
the fact that the natural disasters had affected so many people. Sending emergency support to Turkey was 
the least that they could have done. Neighbouring countries underlined the importance of better 
emergency preparedness. There was a need for more concerted action to address not only immediate 
requirements (in the form of rescue operations and treatment of the injured) but also the longer-term 
psychological consequences for victims. An early warning system was essential, as were an international 
roster of experts and guidelines on how to address emergencies more efficiently. One speaker referred to 
the recent update of guidelines issued by WHO headquarters, but it was acknowledged that guidelines 
alone would not be sufficient, as there was no standard pattern in a catastrophe. A plea was made that the 
Director-General should raise the issue of emergency preparedness at the global level in the next World 
Health Assembly. 

One representative expressed deep concern at the effects of the current conflict on the people of East 
Timor, proposed that urgent humanitarian assistance should be provided by European Member States of 
WHO and tabled a draft resolution to that effect for consideration and adoption. 

Another representative, speaking on behalf of the 15 Member States of the European Union, expressed 
the deep sympathy and concern of the European Union for the refugees and internally displaced people of 
East Timor who were being denied access to food, water and basic health care, a response that was 
echoed by another speaker. The European Union was fully committed to providing humanitarian 
assistance to the population of East Timor as soon as possible. 

In view of the support offered by the European Union, the draft resolution on East Timor was withdrawn. 

The Committee adopted resolution EUR/RC49/R6, on necessary public health action on natural disasters 
and emergency and international cooperation for emergency preparedness. 
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ELECTIONS AND NOMINATIONS 

The Committee met in private to nominate a candidate for the post of WHO Regional Director for 
Europe, to consider the nomination of members of the Executive Board and to elect members of the 
SCRC, the European Environment and Health Committee, the Policy and Coordination Committee of the 
Special Programme of Research, Development and Research Training in Human Reproduction, and the 
Management Advisory Committee of the Action Programme on Essential Drugs. 

Nomination of a candidate for the post of Regional Director (EUR/RC49/Conf.Doc./9) 

The Committee considered the item in a private meeting and, by resolution EUR/RC49/R2, requested the 
Director-General to propose to the Executive Board the appointment of Dr Marc Danzon from 1 February 
2000. 

In acknowledgement of Dr Jo Asvall’s many years of service with the World Health Organization, and in 
particular his 15 years as Regional Director for Europe, the Committee adopted resolution 
EUR/RC49/R3, declaring Dr Asvall Regional Director Emeritus. 

Nomination of members of the Executive Board (EUR/RC49/5) 

The Regional Committee elected Italy, Lithuania and Sweden to put forward their candidatures to the 
World Health Assembly in May 2000 for subsequent election to the Executive Board. 

Election of members of the Standing Committee of the Regional Committee (EUR/RC49/5) 

The Regional Committee elected Poland (Dr Jacek Piatkiewicz), Romania (Dr Anca Dumitrescu) and the 
Russian Federation (Dr Nikolaj Fetisov) for membership of the SCRC for a three-year term of office from 
September 1999 to September 2002. 

In view of the election of Dr Jeremy Metters as Deputy Executive President of the Regional Committee 
(and hence Chairperson of the SCRC), and in accordance with Rule 2.9 of the Rules of Procedure of the 
SCRC, it was noted that Turkey (Professor Ayşe Akin) would take over the United Kingdom’s vacant 
seat for the one remaining year of the term of office. 

Election of members of the European Environment and Health Committee (EUR/RC49/5 Add.1 
and /5 Add.1 Corr.1) 

The Regional Committee selected Hungary (Dr Alán Pintér), Ireland (Mr Tom Mooney), Turkey (Professor 
Cağatay Güler) and the United Kingdom (Professor Liam Donaldson) for membership of the European 
Environment and Health Committee for a two-year period from September 1999 to September 2001. 

Election of a member of the Policy and Coordination Committee of the Special Programme on 
Research, Development and Research Training in Human Reproduction (EUR/RC49/5) 

The Regional Committee elected Uzbekistan (Dr Dilbar Makhudova) for membership of the Policy and 
Coordination Committee of the Special Programme on Research, Development and Research Training in 
Human Reproduction for a three-year period from 1 January 2000. 

Election of a member of the Management Advisory Committee of the Action Programme on 
Essential Drugs (EUR/RC49/5) 

The Regional Committee elected Spain (Dr Alfonso Rodriguez-Alvarez) for membership of the 
Management Advisory Committee of the Action Programme on Essential Drugs for a three-year period 
from 1 January 2000. 
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OTHER MATTERS 

Tribute to Dr Leo Kaprio 

The Committee observed one minute’s silence in honour of Dr Leo Kaprio who died on 14 August 1999. 
Dr Kaprio had served as WHO Regional Director for Europe for 18 years until 1985 and had 
subsequently been declared Regional Director Emeritus. 

Date and place of the fiftieth and fifty-first sessions (EUR/RC49/Conf.Doc./7 and /Inf.Doc./4) 

The Committee adopted resolution EUR/RC49/R7, confirming that its fiftieth session would be held at 
the Regional Office for Europe in Copenhagen from 11 to 15 September 2000 and deciding that its 
fifty-first session would be held in Spain from 10 to 14 September 2001, at the kind invitation of the 
Government of Spain. 
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RESOLUTIONS 

EUR/RC49/R1 

AMENDMENTS TO THE RULES OF PROCEDURE OF THE REGIONAL COMMITTEE AND THE 
STANDING COMMITTEE OF THE REGIONAL COMMITTEE 

 
 The Regional Committee, 
 
 Having considered the recommendations of the Standing Committee of the Regional Committee (as 
contained in Annex 2 to document EUR/RC49/2) regarding amendments to the Rules of Procedure of the 
Regional Committee and the Standing Committee of the Regional Committee; 
 

ADOPTS the changes contained in EUR/RC49/2 Annex 2, to be effective forthwith. 
 
 European HEALTH21 target 0. 

EUR/RC49/R2 

NOMINATION OF THE REGIONAL DIRECTOR 
 
 The Regional Committee, 
 
 Considering Article 52 of the Constitution of WHO; and 
 
 In accordance with Rule 47 of its Rules of Procedure, 
 
1. NOMINATES Dr Marc Danzon as Regional Director for Europe; and 
 
2. REQUESTS the Director-General to propose to the Executive Board the appointment of Dr Marc 
Danzon from 1 February 2000. 
 

European HEALTH21 target 0. 

EUR/RC49/R3 

EXPRESSION OF APPRECIATION TO DR JO EIRIK ASVALL 
 

The Regional Committee, 
 
 Expressing its profound gratitude to Dr Jo Eirik Asvall for his deep commitment and outstanding 
services to international public health and development during his long career in the World Health 
Organization, and in particular as Regional Director for Europe; 
 
 Believing that when he ceases his duties on 31 January 2000, his contribution to improving the 
health of people throughout the European Region deserves appreciation on the part of the World Health 
Organization; 
 
1. EXPRESSES its sincere thanks to Dr Asvall for all he has done to advance the work of WHO; 
 
2. DECLARES Dr Jo Eirik Asvall Regional Director Emeritus of the World Health Organization. 
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European HEALTH21 target 0. 

EUR/RC49/R4 

ENVIRONMENT AND HEALTH 
 

The Regional Committee, 
 
 Emphasizing that high priority should be given to achieving an environment conducive to health 
for all in the European Region; 
 
 Welcoming the progress made through the environment and health process towards this aim over 
the past ten years, which has been supported through the work of the WHO European Centre for 
Environment and Health and the European Environment and Health Committee; and 
 

Believing that the environment and health process will continue to make major contributions to the 
health of the people of the European Region in the twenty-first century; 
 
1. THANKS the Governments of France, Italy and the Netherlands for their invaluable assistance to 
the environment and health movement during the 1990s through their support for the European Centre for 
Environment and Health; 
 
2. THANKS the Government of Germany for its offer to host a third division of the European Centre 
for Environment and Health in Bonn, with effect from 2001; 
 
3. THANKS the Government of Hungary for its invitation to host the Fourth Ministerial Conference on 
Environment and Health in 2004, which will serve as a catalyst for actions in the period up to that date; 
 
4. ENDORSES the decision of the Third Ministerial Conference on Environment and Health, held in 
London in June 1999, to extend the remit of the European Environment and Health Committee and to 
broaden its membership; 
 
5. REQUESTS the European Environment and Health Committee to monitor, facilitate and promote 
the actions set out in the Declaration of the Third Ministerial Conference on Environment and Health (the 
London Declaration), drawing particular attention to the need to: 

(a) promote the ratification, entry into force and interim implementation of the Protocol on 
Water and Health to the ECE 1992 Convention on the Protection and Use of Transboundary 
Watercourses and International Lakes; 

(b) promote actions to ensure that the Charter on Transport, Environment and Health is 
implemented, monitored and reported on, and make preparations for considering further international 
initiatives in this area; 

(c) instigate practical steps towards the objectives and actions set out in the London Declaration, 
for example by establishing task forces or other mechanisms as needed; 

(d) make full use of existing resources, for example by maximizing the role of the European 
Centre for Environment and Health, ensuring close coordination with the environment for Europe 
process and promoting collaboration with the European Commission, international organizations 
and other partners; 

(e) continue strengthening public participation and intersectoral partnerships, as described in the 
Declaration, in line with the HEALTH21 policy framework; 
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6. URGES Member States to: 

(a) mobilize their political, technical and financial resources, so as to stimulate the implementation 
of action as decided in London in partnership within their countries and throughout the Region; 

(b) share in providing the necessary financial support to the European Centre for Environment 
and Health, joining the efforts of Italy, the Netherlands and the Regional Office, so as to ensure a 
platform of scientific and operational support for effective action; 

7. AUTHORIZES the Regional Director to carry out secretariat functions for the Protocol on Water 
and Health to the ECE 1992 Convention on the Protection and Use of Transboundary Watercourses and 
International Lakes, as provided for in Article 17 of the Protocol, and to conclude with the Executive 
Secretary of the Economic Commission for Europe of the United Nations a Memorandum of 
Understanding setting out details of their work-sharing arrangements; 
 
8. REQUESTS the Regional Director to continue to provide leadership to the environment and health 
process in the European Region and to ensure the necessary Regional Office support for it including the 
allocation of appropriate funds as well as efficient coordination of the cooperation among the various 
units of the European Centre on Environment and Health. 
 

European HEALTH21 targets 10, 14. 

EUR/RC49/R5 

STRATEGIC PLANNING FOR WORK WITH COUNTRIES AND DISTRIBUTION OF 
COUNTRY ALLOCATIONS IN THE EUROPEAN REGION 

 
The Regional Committee, 

 
 Having considered document EUR/RC49/8 which contains: a plan for work with the countries of 
the European Region; proposals for including information in the programme budget to provide a realistic 
picture of support to countries; and the proposal for country allocations taking account of the additional 
allocations in accordance with resolution WHA51.31; 
 
 Noting also the recommendations of the Standing Committee of the Regional Committee 
concerning the regional Organization’s work with countries; 
 
1. THANKS the Standing Committee and the Secretariat for their extensive joint work in arriving at 
the proposals and recommendations; 
 
2. INVITES the Standing Committee of the Regional Committee and the Regional Director to 
continue their review of the fundamental principles of the European Region’s country strategy, taking into 
consideration the results of evaluation of the EUROHEALTH programme, the report of the Standing 
Committee of the Regional Committee (EUR/RC49/2), the issues raised in document EUR/RC49/8 and 
the debate at the Regional Committee on agenda item 3(e), and to report back to the Regional Committee 
at its fiftieth session; 
 
3. DECIDES to maintain the level of additional budget allocations to Armenia, Azerbaijan, Bosnia and 
Herzegovina, Kyrgyzstan, the Republic of Moldova and Tajikistan (as agreed in resolution EUR/RC48/R9) 
until the final additional allocation for the Region is received, from which time their allocations will be 
based only on the United Nations Development Programme’s Human Development Index; 
 
4. ENDORSES the proposal that future (i.e. from 2002–2003 onwards) additional budget allocations 
are distributed between the remaining EUROHEALTH countries (Albania, Belarus, Bulgaria, Croatia, the 
Czech Republic, Estonia, Georgia, Hungary, Kazakhstan, Latvia, Lithuania, Malta, Poland, Romania, the 
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Russian Federation, Slovakia, Slovenia, The Former Yugoslav Republic of Macedonia, Turkey, 
Turkmenistan, Ukraine, Uzbekistan and Yugoslavia1) based on the Human Development Index, it being 
understood that when applying the provisions of this resolution until 2010–2011, if any country listed in 
this or the previous operative paragraph attains high income status as defined by the World Bank at the 
time, then it should cease to receive such allocations; 

5. REQUESTS the Regional Director to submit to the Regional Committee in 2010 an evaluation 
report on the use of the Human Development Index, so that it may consider whether a modification 
should be used for subsequent biennia; 

6. DECIDES that a supplementary revised cross-referenced annex, based on the latest published 
Human Development Index, corresponding to the proposal contained in document EUR/RC49/8 and its 
Annex 1, shall be appended to future programme budget proposals to provide a more realistic picture of 
support to countries of the European Region. 
 

European HEALTH21 target 0. 

EUR/RC49/R6 

NECESSARY PUBLIC HEALTH ACTION ON NATURAL DISASTERS AND EMERGENCIES AND 
INTERNATIONAL COOPERATION FOR EMERGENCY PREPAREDNESS 

 
The Regional Committee, 

 
 Considering the devastating and tragic impact of the recent catastrophic earthquakes in Turkey and 
Greece and the enormous suffering caused to the people; 
 
 Wishing to express its great sympathy with the people of Turkey and Greece and to share their 
anguish and grief; 
 
 Welcoming the solidarity displayed and assistance provided to these countries by the international 
community; 
 
 Considering the threat of further similar disasters due to the location of some Member States of the 
Region on a major earthquake fault line or their exposure to other natural disaster risks; 
 
 Emphasizing the need for an integrated, rapid and coordinated emergency response, both locally 
and internationally, in the face of major natural disasters, particularly in saving life and lessening human 
suffering; 
 
 REQUESTS the Regional Director to: 

(a) review the Regional Office’s capabilities and activities in the field of emergency and disaster 
preparedness; 

(b) identify mechanisms for ensuring coordinated and immediate international action in the field 
of public health and for improving the role of the Regional Office in the responses to major natural 
disasters, paying particular attention to: 

– reviewing the guidelines for emergency preparedness and their application, to ensure 
that local capability for rapid reaction is strengthened; and 

                                                      

1 As from the time that Yugoslavia may again become an active Member State of the Region. 
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– establishing collaborative networks among Member States, using information 
technology to improve and speed up international relief efforts; 

(c) bring this resolution to the attention of the Director-General for possible consideration at the 
global level of the Organization; 

(d) submit a report on the above for consideration by the Standing Committee of the Regional 
Committee and subsequently by the Regional Committee at its fiftieth session. 

 
European HEALTH21 target 10. 

EUR/RC49/R7 

DATE AND PLACE OF REGULAR SESSIONS OF THE REGIONAL COMMITTEE IN 2000 AND 2001 
 

The Regional Committee, 
 
 Having reviewed the decision taken at its forty-eighth session, as expressed in resolution 
EUR/RC48/R7; 
 
1. CONFIRMS that the fiftieth session shall be held at the Regional Office for Europe in Copenhagen 
from 11 to 15 September 2000; and 
 
2. DECIDES that the fifty-first session shall be held in Spain at the kind invitation of the Government 
of Spain from 10 to 14 September 2001. 
 

European HEALTH21 target 0. 

EUR/RC49/R8 

EUROPEAN ALCOHOL ACTION PLAN – THIRD PHASE 
 

The Regional Committee, 
 
 Recalling the health for all policy framework for the European Region for the twenty-first century 
which it endorsed in 1998 (resolution EUR/RC48/R5), and in particular target 12 dealing with reducing 
the harm from alcohol;  
 
 Recalling its resolution EUR/RC42/R8, by which it approved the first and second phases of the 
European Alcohol Action Plan, and the European Charter on Alcohol adopted at the European 
Conference on Health, Society and Alcohol, Paris, 12–14 December 1995; 
 
 Having considered document EUR/RC49/9, which contains proposals for the third phase of the 
European Alcohol Action Plan; 
 
1. ENDORSES the third phase of the European Alcohol Action Plan as guidelines for European 
Member States to follow, taking into account their differing cultures and social, legal and economic 
environments; 
 
2. URGES Member States: 
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(a) to formulate or reformulate national alcohol policies that are in line with the European 
Charter on Alcohol and to establish programmes that are in line with the outcomes and actions 
outlined in the third phase of the Action Plan; 

 
(b) to recognize the importance of multisectoral action and the important roles which local 
communities and health systems have in promoting and in implementing the Action Plan; 

 
(c) to support the implementation of activities designed to achieve the outcomes of the Action 
Plan in organizations that can assist in achieving the overall objectives; 

 
(d) to adopt measures to protect young people from harm done by alcohol and to develop 
programmes involving young people; 

 
3. URGES integrational, intergovernmental and nongovernmental organizations, as well as self-help 
movements, to undertake joint action with Member States and with the Regional Office to maximize the 
Region-wide efforts to reduce the harm resulting from alcohol consumption; 
 
4. REQUESTS the Regional Director: 
 

(a) to ensure support for the Action Plan  from the Regional Office and its networks by using 
funds from WHO’s regular budget and making efforts to raise more voluntary contributions; 

 
(b) to cooperate with and assist Member States and other organizations in their efforts to reduce 
the harm resulting from alcohol consumption and thereby alcohol-related problems in the Region; 

 
(c) to establish an information system for the European Region on alcohol-related problems in 
order to collect, analyse and distribute information relevant to the implementation of the regional 
Action Plan; 

 
(d) to report, as part of the Regional Director’s report, every two years to the Regional 
Committee on progress in implementing the Action Plan. 

 
European HEALTH21 target 12. 

EUR/RC49/R9 

UPGRADING THE ROLE OF PUBLIC HEALTH IN THE EUROPEAN REGION 
 

The Regional Committee, 
 

Recognizing the importance of public health as part of HEALTH21 – the health for all policy 
framework for the European Region; 
 

Recognizing further the need for public health managers and other public health workers defined in 
the health for all policy framework to have integrity and a high professional standing, for effective 
coordination across sectors and institutions and for mobilization of political and community support; 
 

Believing that public health is inherently multidisciplinary and needs to draw on a range of 
professional skills; 
 

Aware of the key role that institutions of public health education and training, and in particular 
schools of public health, can play in contributing to a public health infrastructure and workforce able to 
implement the values and goals of HEALTH21; 
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1. ENDORSES the principles and strategies for strengthening the public health function and public 
health infrastructure, training and research in the European Region as outlined in document 
EUR/RC49/10 and in accordance with HEALTH21; 
 
2. URGES Member States: 
 

(a) to ensure that the main tasks and functions, infrastructure, training and research in public 
health meet the challenges, principles and strategies outlined in document EUR/RC49/10 and 
HEALTH21; 

 
(b) to give particular emphasis to a comprehensive programme for development of human 
resources through basic, postgraduate and continuing education in public health for health 
personnel and other professions whose work has an impact on health, the priority being to ensure a 
strong workforce of specialists in public health and provide for their training in schools of public 
health or similar institutions; 

 
3. REQUESTS the Regional Director: 
 

(a) to strengthen the capacity of the Regional Office to provide leadership and support for 
promoting the organization and practice of public health throughout the European Region and to 
improve WHO’s communication and cooperation with other organizations and institutions active in 
this field; 

 
(b) to develop strategies, guidance and tools for public health systems and for capacity-building 
in public health; to promote the development of schools of public health and national institutes of 
public health or similar institutions; to strengthen cooperation between public health researchers, 
clinical researchers and those engaged in fundamental research; and to help draw up models of 
training and academic curricula based on the principles of HEALTH21; 

 
(c) to support a mechanism whereby public health training institutions in the Region can 
establish a network which enables them to improve their communication and cooperation, 
especially on activities related to HEALTH21 targets; 

 
(d) to give practical effect to the possibilities whereby WHO can contribute to cooperation with 
the European Commission; 

 
(e) to report to the Regional Committee at regular intervals on the steps taken to implement this 
resolution. 

 
European HEALTH21 targets 18, 21. 

EUR/RC49/R10 

HEALTH FOR ALL INDICATORS FOR MONITORING AND EVALUATION OF HEALTH21 
 

The Regional Committee, 
 
 Having considered document EUR/RC49/7 on health for all (HFA) indicators for monitoring and 
evaluation of HEALTH21; 
 
 Recalling resolution WHA39.7 which inter alia decides that reporting on monitoring progress 
towards HFA should be every three years;  
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 Recalling resolution EUR/RC48/R5 on the health for all policy framework for the European 
Region for the 21st century;  
 
1. ENDORSES the regional HFA indicators that have been elaborated  and the proposed 
simplification of the HFA monitoring exercise 2000–2001, specifically related to the distinction between 
monitoring and evaluation; 
 
2. URGES Member States: 
 

(a) to ensure that the appropriate mechanisms are developed or existing ones used to carry out 
efficiently HFA monitoring and evaluation in their countries in accordance with the needs of health 
policy development at different levels; 
 
(b) to provide the Regional Office with statistical data and other relevant information, in 
accordance with the proposed timetable and procedure; 
 
(c) to seek the Regional Office’s support as necessary for the implementation of these activities; 
 
(d) to continue to support the Regional Office in its efforts to improve the use and international 
comparability of HFA data; 

 
3. REQUESTS the Regional Director: 
 

(a) to transmit all relevant documents, together with the report of the forty-ninth session of the 
Regional Committee, to the Director-General for the purpose of coordinating regional and global 
strategy; 
 
(b) to assist in strengthening the potential of national information systems in order to promote 
greater interaction in the Region between the activities of WHO and those of all other bodies 
concerned, in order to stimulate comparability of data requirements and standards amongst them; 
 
(c) to initiate the HFA monitoring exercise in 2000 and to report the results of that exercise to 
the Regional Committee at its fifty-first session. 

 
European HEALTH21 target 21. 

EUR/RC49/R11 

REPORT OF THE STANDING COMMITTEE OF THE REGIONAL COMMITTEE 
 

The Regional Committee, 
 
 Having considered the report of the Standing Committee of the Regional Committee (documents 
EUR/RC49/2 and EUR/RC49/2 Add.1) and the proposed action and recommendations contained therein; 
 
1. THANKS the members of the Standing Committee for their work on behalf of the Regional 
Committee; 
 
2. INVITES the Standing Committee to pursue its work on the basis of the discussions held and 
resolutions adopted by the Regional Committee at its forty-ninth session; 
 
3. REQUESTS the Regional Director to take action, as appropriate, on the conclusions and proposals 
contained in the report of the Standing Committee, taking fully into account the changes agreed by the 
Regional Committee at its forty-ninth session as recorded in the report of the session. 
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European HEALTH21 target 0. 
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Annex 1 
 
 

AGENDA 
 
1. Opening of the session 

(a) Election of the President, the Executive President, the Deputy Executive President and the 
Rapporteur 

(b) Adoption of the agenda and programme of work 
 
2. Review of the work of WHO 

(a) Statement by the Director-General 
(b) Statement by the Regional Director 
(c) Report of the Standing Committee of the Regional Committee (including proposals for a 

regional agreement on semi-permanent membership of the Executive Board and proposed 
amendments to the Rules of Procedure of the SCRC and the Regional Committee) 

(d) Collaboration with other agencies within the United Nations system and with integrational, 
intergovernmental and nongovernmental organizations in Europe 

 
3. The future work of WHO 

(a) Matters arising out of decisions of the World Health Assembly and the Executive Board 
(b) HEALTH21: the health for all policy framework for the WHO European Region: 

– EURO’s response to WHO reform and HEALTH21 
– promotion of HEALTH21 
– indicators for HEALTH21, and monitoring of progress towards health for all 

(c) Public health structure and function in Europe 
(d) Assessment of Phases I and II of the European Alcohol Action Plan (1992–1999) and 

adoption of Phase III of the European Alcohol Action Plan (2000–2005) 
(e) Country strategy (including the description of country work in the programme budget, and 

principles/criteria for determining country allocations) 
(f) Environment and health 
(g) Strengthening public health action in natural disasters and international cooperation on 

emergency preparedness 
 
4. Elections and nominations 

(a) Nomination of a candidate for the post of Regional Director 
(b) Nomination of members of the Executive Board 
(c) Election of members of the Standing Committee of the Regional Committee 
(d) Election of a member of the Policy and Coordination Committee of the Special Programme 

on Research, Development and Research Training in Human Reproduction 
(e) Election of a member of the Management Advisory Committee of the Action Programme on 

Essential Drugs 
(f) Election of members of the European Environment and Health Committee 

 
5. Other matters 

(a) Date and place of the fifty-first session in 2001 
(b) Other business 
(c) Approval of the report and closure of the forty-ninth session 
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Annex 2 
 
 

LIST OF WORKING DOCUMENTS 

Working documents 

EUR/RC49/1 Rev.2 Agenda 
EUR/RC49/2 Report of the Standing Committee of the Regional Committee 
EUR/RC49/2 Add.1 Report of an ad hoc meeting of the Standing Committee of the Regional 

Committee, Copenhagen, 15–16 July 1999 
EUR/RC49/2 Add.2 Report of the sixth meeting of the Standing Committee of the Regional 

Committee 
EUR/RC49/3 Environment and health 
EUR/RC49/4 Matters arising out of decisions and resolutions of the World Health 

Assembly and the Executive Board 
EUR/RC49/5 and /5 Corr.1 Membership of the Executive Board and various other committees 
EUR/RC49/5 Add.1 Membership of the Executive Board and various other committees 
EUR/RC49/5 Add.1 Corr.1 Membership of the Executive Board and various other committees – 

Corrigendum 
EUR/RC49/6 Collaboration with agencies and organizations active in health in 

Europe – Executive summary 
EUR/RC49/7 Health for All (HFA) indicators for monitoring and evaluation of 

HEALTH21 
EUR/RC49/7 Add.1 Compendium of replies from Member States to the written consultation 

on the draft list of HEALTH21 indicators 
EUR/RC49/8 Strengthened partnership with European countries – Towards a renewed 

country strategy 
EUR/RC49/9 European Alcohol Action Plan 2000–2005 
EUR/RC49/10 The changing role of public health in the European Region 
EUR/RC49/11 Promotion of HEALTH21 – The Health for All policy framework for the 

WHO European Region 
EUR/RC49/12 2000 and beyond: EURO’s response to WHO reform and HEALTH21 

Conference documents 

EUR/RC49/Conf.Doc./1 Rev.1 Programme 
EUR/RC49/Conf.Doc./2 Report of the Standing Committee of the Regional Committee 
EUR/RC49/Conf.Doc./3 Amendments to the Rules of Procedure of the Regional Committee and 

the Standing Committee of the Regional Committee 
EUR/RC49/Conf.Doc./4 Health for All indicators for monitoring and evaluation of HEALTH21 
EUR/RC49/Conf.Doc./5 European Alcohol Action Plan – Third phase 
EUR/RC49/Conf.Doc./6 The changing role of public health in the European Region 
EUR/RC49/Conf.Doc./7 Date and place of regular sessions of the Regional Committee in 2000 

and 2001. 
EUR/RC49/Conf.Doc./8 Rev.1 Strategic planning for work with countries and distribution of country 

allocations in the European Region 
EUR/RC49/Conf.Doc./9 Nomination of the Regional Director 
EUR/RC49/Conf.Doc./10 Environment and health 
EUR/RC49/Conf.Doc./11 Expression of appreciation to Dr Jo Eirik Asvall 
EUR/RC49/Conf.Doc./12 Humanitarian assistance to the population of East Timor 
EUR/RC49/Conf.Doc./13 Necessary public health action on natural disasters and emergencies and 

international cooperation for emergency preparedness 
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Information documents 

EUR/RC49/Inf.Doc./1 Situation report on communicable diseases in the European Region as at 
1 June 1999 

EUR/RC49/Inf.Doc./2 Collaboration with agencies and organizations active in health in Europe 
EUR/RC49/Inf.Doc./3 Corrigendum to the Rules of Procedure of the Regional Committee for 

Europe and of the Standing Committee of the Regional Committee for 
Europe 

EUR/RC49/Inf.Doc./4 Date and place of the fifty-first session of the Regional Committee in 
2001 

EUR/RC49/Inf.Doc./5 The role of WHO in health and health care in Kosovo 
EUR/RC49/Inf.Doc./6 The earthquake in Turkey: its health implications 
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Annex 3 
 
 

LIST OF REPRESENTATIVES AND OTHER PARTICIPANTS 
 

I.  MEMBER STATES 

Albania 

Representative Dr Leonard Solis 
 Minister of Health 

Andorra 

Representatives Dr Josep M. Goicoechea 
 Minister of Health and Welfare 
 Mrs Rosa M. Mandicó Alcobé 
 Director, Ministry of Health and Welfare 

Armenia 

Representative Mr Sevak Avagyan 
 Deputy Minister of Health 

Austria 

Representatives Dr Gunter Liebeswar 
 Director-General, Department of Public Health, Federal Ministry of Labour, 

Health and Social Affairs 
 Dr Verena Gregorich-Schega 
 Director, Division of International Affairs, Federal Ministry of Labour, Health 

and Social Affairs 
 
Alternate Dr Sieglinde Weinberger 
 Deputy Director, Division of International Affairs, Federal Ministry of Labour, 

Health and Social Affairs 

Azerbaijan 

Representative Dr Ali B. Insanov 
 Minister of Health 

Alternate Dr Alexander Umnyashkin 
 Adviser to the Minister of Health 

Belarus 

Representatives Dr Igor B. Zelenkevich 
 Minister of Health 
 Mr Eduard Glazkov 
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 Head, Foreign Relations Department, Ministry of Health 

Belgium 

Representatives Dr Godfried Thiers 
 Director, Public Health Research Institute 

 Mrs Anne-Marie Sacre-Bastin 
 Adviser, Ministry of Social Affairs, Public Health and the Environment 
 
Alternate Mr Jan Dams 
 Deputy Director, Health Care Directorate, Ministry of the Flemish Community 
 
Advisers Dr René Snacken 
 Adviser, Office of the Minister of Consumer Protection, Public Health and the 

Environment 

 Mr Alfred Berwaerts 
 Director-General, Ministry of Social Affairs, Public Health and the Environment 

 Mr M. Vinck 
 First Secretary, Permanent Mission of Belgium to the United Nations Office 

and other International Organizations at Geneva 

Bosnia and Herzegovina 

Representatives Dr Božo Ljubić 
 Minister of Health 

 Dr Žarko Pavić 
 Deputy Minister of Health, Republika Srpska 

Bulgaria 

Representatives Professor Peter Boyadjiev 
 Minister of Health 

 Dr Staiko Koulaksazov 
 Head, Department of Health Policy and International Cooperation, Ministry of 

Health 
 
Alternate Mr Vencislav Ivanov 
 Director, International Organizations and Human Rights, Ministry of Foreign 

Affairs 

Croatia 

Representative Professor Željko Reiner 
 Minister of Health 
 
Alternate Dr Davorin Rudolf 
 Ambassador of the Republic of Croatia to Italy  
 
Advisers Mrs Vesna Vukovic 
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 Head of Department, Ministry of Foreign Affairs 

 Mrs Sanja Blazevic 
 Third Secretary, Ministry of Foreign Affairs 

 Mrs Duška Paravić 
 Counsellor, Embassy of the Republic of Croatia in Rome 

Czech Republic 

Representative Dr Ian David 
 Minister of Health 
 
Alternate Mr Pavel Skoda 
 Senior Official, United Nations Department, Ministry of Foreign Affairs 

Denmark 

Representatives Mr Carsten Koch 
 Minister of Health 

 Mr Ib Valsborg 
 Permanent Secretary, Ministry of Health 
 
Alternates Dr Einar Krag 
 Chief Medical Officer, National Board of Health 

 Mr Mogens Jørgensen 
 Head of Division, Ministry of Health 

 Mrs Eva Vinding 
 Deputy Chief Medical Officer, National Board of Health 
 
Advisers Mr Søren Thomsen 
 Head of Section, Ministry of Health 

 Mrs Marianne Kristensen 
 Adviser, National Board of Health 
 
Secretary Mr Morten Frank Pedersen 
 Private Secretary to the Minister of Health 

Estonia 

Representatives Mr Hannes Danilov 
 Chancellor, Ministry of Social Affairs 

 Mr Üllar Kaljumäe 
 Vice-Chancellor, Ministry of Social Affairs 

Finland 

Representatives Dr Jarkko Eskola 
 Director-General, Department for Promotion and Prevention, Ministry of Social 

Affairs and Health 
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 Dr Kimmo Leppo 
 Director-General, Department for Social and Health Services, Ministry of 

Social Affairs and Health 

Alternates Dr Marjatta Blanco-Sequeiros 
 Deputy Director, Department for Social and Health Services, Ministry of Social 

Affairs and Health 

 Mrs Liisa Ollila 
 Head of Section for UN and Multilateral Cooperation, Bureau for International 

Affairs, Ministry of Social Affairs and Health 

 Dr Merja Saarinen 
 Senior Medical Officer, Department for Promotion and Prevention, Ministry of 

Social Affairs and Health 
 
Advisers Mr Kari Paaso 
 Government Counsellor, Department for Promotion and Prevention, Ministry of 

Social Affairs and Health 

 Mrs Taru Mikkola 
 Senior Officer, International Affairs Unit, Ministry of Social Affairs and Health 

 Mrs Hanna Rinkineva-Heikkilä 
 Counsellor, Permanent Mission of Finland to the United Nations Office and 

other International Organizations at Geneva 

France 

Representatives Mrs Dominique Gillot 
 Secretary of State for Health and Social Welfare 

 Professor Jean-François Girard 
 Councillor of State 
 
Alternates Professeur Abenhaim 
 Director-General of Health, Ministry of Employment and Solidarity 

 Mrs Jeanine Harari-Antourville 
 Directorate-General of Health, Ministry of Employment and Solidarity 

 Mr Cyrille Baumgartner 
 First Secretary, Embassy of France in Rome 

 Mrs Michèle Boccoz 
 Permanent Mission of France to the United Nations Office and other International 

Organizations at Geneva 
 
Advisers Mrs Aurélie Lapidus 
 Technical Adviser, Office of the Secretary of State for Health and Social Welfare 

 Mr Michel François 
 Division of European and International Affairs, Ministry of Employment and 

Solidarity 

 Mrs Chantal Poiret 
 Deputy Director, Directorate for the United Nations and International Organizations, 

Ministry of Foreign Affairs 

 Mr François Poinsot 
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 Directorate for the United Nations and International Organizations, Ministry of 
Foreign Affairs 

 Dr Marc Danzon 
 Mutualité française 

 Dr Maguy Jeanfrançois 
 Division of European and International Affairs, Ministry of Employment and 

Solidarity 
 
Secretaries Mr M. Wilef 
 Interpreter for the Secretary of State for Health and Social Welfare 

 Mr François Roche 
 Director, Institut Français, Florence 

Georgia 

Representative Dr Avtandil Jorbenadze 
 Minister of Health 
 
Advisers Dr Akaki Zoidze 
 Assistant to the Minister of Health 

 Dr Nino Veprhvadze 
 Head of Department, State Medical University 
 
Secretary Mrs Nino Chikovani 
 Head of Programmes Unit, City Health Department 

Germany 

Representatives Andrea Fischer 
 Federal Minister of Health 

 Helmut Voigtländer 
 Director, Directorate for EU Affairs and International Cooperation, Federal 

Ministry of Health 
 
Alternates Michael Debrus 
 Head, Division for Multilateral Cooperation in the field of Health, Federal 

Ministry of Health 

 Dr Hans Stein 
 Head, Division for Questions of Principle concerning the European Union and 

European Health Policy, Federal Ministry of Health 

 Dr Fritjof von Nordenskjöld 
 Ambassador, Embassy of the Federal Republic of Germany in Rome 
 
Advisers Dr Eltje Aderhold 
 First Secretary, Permanent Mission of Germany to the United Nations Office and 

other International Organizations at Geneva 

 Professor Ilona Kickbusch 
 Yale University, New Haven, USA 
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 Dr Christian Luetkens 
 Head of Division, Hessian Ministry of Social Affairs 

 Dr Christian Behles 
 Personal Adviser to the Federal Minister of Health 

 Horst Dedecke 
 Honorary Consul of the Federal Republic of Germany in Florence 
 
Secretaries Christa Merk 
 Interpreter, Federal Ministry of the Interior 

 Alexander Schmidt 
 Interpreter, Embassy of the Federal Republic of Germany in Rome 

Greece 

Representative Mr Ioannis Korinthios 
 Counsellor, Ministry of Foreign Affairs 
 
Alternates Professor Aris Sissouras 
 University of Patras 

 Dr Meropi Violaki-Paraskeva 
 Honorary Director-General of Health, Ministry of Health and Welfare 
 
Advisers Mr Antonios Lanaras 
 Legal Adviser, International Relations Division, Ministry of Health and Welfare 

 Mr Vassiliki Karaouli 
 Head of Section, Environmental Health Division, Ministry of Health and Welfare 

 Professor Jenny Kremastinou-Kourea 
 National School of Public Health 

 Professor Anastassios Philalithis 
 University of Crete 

 Mr Demetrios Yalamas 
 Cultural Attaché, Embassy of Greece to Moscow 
 
Secretary Mrs Demetra Moraitis 
 Secretary to the Deputy Minister of Health and Welfare 

Hungary 

Representatives Dr Árpád Gógl 
 Minister of Health 

 Dr Zoltán Varga 
 Deputy Secretary of State, Ministry of Health 
 
Alternates Mrs Katalin Novàk 

Director, Department of International Cooperation and Coordination of European 
Integration, Ministry of Health 

 Dr Ágnes Czimbalmos 
 Expert, Ministry of Health 
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Iceland 

Representatives Mrs Ingibjörg Pálmadóttir 
 Minister of Health and Social Security 
 Mr Davið À. Gunnarsson 
 Secretary-General, Ministry of Health and Social Security 
 
Alternates Mrs Ragnheiður Haraldsdóttir 
 Deputy Permanent Secretary, Ministry of Health and Social Security 
 
Advisers Mrs Ragnhildur Arnljótsdóttir 
 Director, General Administration, Ministry of Health and Social Security 
 Mrs Vilborg Ingólfsdóttir 
 Chief Nursing Officer, Ministry of Health and Social Security 

Ireland 

Representatives Dr James Kiely 
 Chief Medical Officer, Department of Health and Children 
 Mrs Mary Aylward 

 Assistant Principal Officer, International Unit, Department of Health and Children 
 
Alternate Mr Brian Brogan 
 Administrative Officer, International Unit, Department of Health and Children 

Israel 

Representative Dr Yitzak Sever 
 Director, Division of General Medicine, Ministry of Health 
 
Alternate Mr Yair Amikam 

 Deputy Director-General, Information and International Relations, Ministry of 
Health 

Italy 

Representatives Mrs Rosy Bindi 
 Minister of Health 
 Professor Vittorio Silano 
 Director, International Relations Office, Ministry of Health 
 
Alternates Dr Antonino Lusi 
 Head of Cabinet, Ministry of Health 

 Dr Marta di Gennaro 
 Director-General, National Board of Health, Ministry of Health 

 Dr Fabrizio Oleari 
 Director, Department of Prevention, Ministry of Health 

 Dr Francesco Cicogna 
 Senior Medical Officer, International Relations Office, Ministry of Health 
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Advisers Dr Assia Fabi 
 Private Secretary to the Minister of Health 

 Dr Chiara Rinaldini 
 Head, Press Office, Ministry of Health 

 Dr Silvia Castorina 
 Senior Medical Officer, Cabinet of the Minister, Ministry of Health 

 Dr Maria Luisa Tenderini 
 Medical Officer, Cabinet of the Minister, Ministry of Health 

 Dr Maria Linetti 
 Administrative Officer, Cabinet of the Minister, Ministry of Health 

 Professor Riccardo Poli 
 Cabinet of the Minister, Ministry of Health 

 Dr Giuseppe Pluchino 
 Senior Medical Officer, Ministry of Health 

 Mr Gaetano della Gatta 
 Senior Administrative Officer, Ministry of Health 

 Dr Stefano Moriconi 
 Medical Officer, Ministry of Health 

 Dr Gianfranco Costanzo 
 Medical Officer, Ministry of Health 

 Dr Giancarlo Majori 
 Director, Laboratory of Parasitology, Higher National Institute of Health 

 Dr Donato Greco 
 Director, Laboratory of Epidemiology and Biostatistics, Higher National Institute 

of Health 

 Dr Emanuele Scafato 
 Medical Researcher, Higher National Institute of Health 

 Dr Massimo Attilio Iannucci 
 Deputy Director, Department for Cooperation and Development, Ministry of 

Foreign Affairs 

 Dr Leonardo Baroncelli 
 Head, Multilateral Office, Department for Cooperation and Development, 

Ministry of Foreign Affairs 

 Dr Maria Pia Rizzo 
 Medical Officer, Department for Cooperation and Development, Ministry of 

Foreign Affairs 

 Dr Eduardo Missoni 
 Medical Officer, Technical Unit, Department for Cooperation and Development, 

Ministry of Foreign Affairs 

 Dr Vannino Chiti 
 President, Tuscany Region 

 Dr Leonardo Domenici 
 Mayor of Florence 

 Dr Claudio Martini 
 Regional Health Councillor, Tuscany Region 
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 Dr Giacomo Billi 
 Health Councillor, Florence Municipality 

 Mrs Edy Cardini 
 Administrative Officer, Tuscany Region 

 Mr Graziano Piccardi 
 Administrative Officer, Florence Municipality 
 
Secretaries Mrs Luisa Gabrielli 
 International Relations Office, Ministry of Health 

 Mrs Maria Gulia Spinola 
 International Relations Office, Ministry of Health 

 Mrs Katia Demofonti 
 International Relations Office, Ministry of Health 

 Mrs Alessandra Pappagallo 
 International Relations Office, Ministry of Health 

Kazakhstan 

Representatives Olzhas Suleimenov 
 Ambassador of Kazakhstan in Italy 

 Dr Talgat A. Muminov 
 Rector, Kazakh State Medical University 

Kyrgyzstan 

Representatives Dr Naken Kasiev 
 Minister of Health 

 Dr Boris Dimitrov 
 Head, Department of External Relations, Ministry of Health 

Latvia 

Representative Mr Viktors Jaksons 
 Counsellor of the Minister of Welfare 

Lithuania 

Representatives Dr Raimundas Alekna 
 Minister of Health 

 Professor Vilius Grabauskas 
 Rector, Kaunas Medical Academy 
 
Alternate Mr Arturas Gailiunas 
 First Secretary, Permanent Mission of Lithuania to the United Nations Office 

and other International Organizations at Geneva 
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Luxembourg 

Representatives Dr Danielle Hansen-Koenig 
 Director of Health, Health Directorate 

 Mrs Aline Schleder-Leuck 
 Principal Executive Adviser, Ministry of Health 

Malta 

Representatives Dr Louis Deguara 
 Minister of Health 

 Dr Ray Busuttil 
 Director-General of Health, Ministry of Health 
 
Alternates Dr Ray Xerri 
 Director, Department of Health Policy and Planning, Ministry of Health 

 Dr Andrew Amato-Gauci 
 Coordinator, International Health, Ministry of Health 
 
Adviser Dr Lucienne Licari 
 Manager, Environmental Health Policy, Ministry of Health 
 
Secretary Mr Saviour Gambin 
 Secretary to the Minister of Health 

Monaco 

Representative Mrs Claudette Gastaud 
 Director of Health and Social Work 

Netherlands 

Representatives Dr E. Borst-Eilers 
 Minister of Health, Welfare and Sport 

 Dr Harm Schneider 
 Director-General for Health, Ministry of Health, Welfare and Sport 
 
Alternates Dr Geert M. van Etten 
 Head, International Affairs Division, Ministry of Health, Welfare and Sport 

 Mrs Monique A.C.M. Middelhoff 
 Senior Adviser, International Affairs Division, Ministry of Health, Welfare and 

Sport 
 
Adviser Mr Jacob Waslander 

 First Secretary, Permanent Mission of the Kingdom of the Netherlands to the 
United Nations Office and other International Organizations at Geneva 
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Norway 

Representatives Dr Anne Alvik 
 Director-General of Health, Norwegian Board of Health 
 Mrs Hilde C. Sundrehagen 
 Director-General, Ministry of Health and Social Affairs 
 
Alternates Mrs Ellen Seip 
 Director-General, Ministry of Health and Social Affairs 
 Mrs Anne-Sofie Trosdahl Oraug 
 Assistant Director-General, Ministry of Health and Social Affairs 
 Dr Ottar Christiansen 

 Counsellor, Permanent Mission of Norway to the United Nations Office and 
other International Organizations at Geneva 

 Dr Per Wium 
 Senior Adviser, Norwegian Board of Health 
 Dr Anne W. Shetelig 
 Director of Department, Norwegian Board of Health 

Poland 

Representatives Dr Andrzej Ryś 
 Deputy Minister of Health and Social Welfare 
 Dr Andrzej Pajak 

 Head, Department of Clinical Epidemiology and Population Studies, Institute of 
Public Health 

 
Alternate Mrs Barbara Bitner 

 Director, Department of European Integration and International Relations, 
Ministry of Health and Social Welfare 

Portugal 

Representatives Dr Francisco Ramos 
 Secretary of State for Health 
 Dr Constantino Sakellarides 
 Director-General of Health 
 
Advisers Dr Celeste Gonçalves 
 Adviser to the Secretary of State for Health 
 Dr Ana Maria Santos Silva 
 Director of Health Services, Directorate-General of Health 

Republic of Moldova 

Representative Dr Andrei Usatai 
 Deputy Minister of Health 
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Romania 

Representatives Mr Gabor Hajdu 
 Minister of Health 

 Mrs Luminita Popescu 
 Director, International Relations, Ministry of Health 
 
Alternate Dr Anca Dumitrescu 
 Adviser, Ministry of Health 

Russian Federation 

Representative Dr Yury L. Shevchenko 
 Minister of Health 
 
Alternate Mr Nikolaj N. Fetisov 
 Director, International Relations Department, Ministry of Health 
 
Advisers Mr Sergej V. Trifonov 
 Government Adviser 

 Mr Viktor K. Riazantsev 
 Head, Division for Cooperation with the CIS, WHO and other International 

Organizations, International Relations Department, Ministry of Health 

San Marino 

Representatives Dr Luciano Ciavatta 
 Minister of Health and Social Security 

 Mrs Federica Bigi 
 Minister Plenipotentiary, Deputy Permanent Representative of the Republic of 

San Marino to the United Nations Office and other International Organizations 
at Geneva 

Alternates Dr Mauro Chiaruzzi 
 Coordinator, Department of Health and Social Security 

 Dr Dario Manzaroli 
 Director, Hospital and Specialist Care Department, Hospital of the Republic of 

San Marino 
 
Adviser Mrs Anna Maria Bernardi 
 Ministry of Health and Social Security 

Slovak Republic 

Representatives Professor Tibor Šagát 
 Minister of Health 

 Dr Ivan Rovný 
 State Secretary, Ministry of Health 
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Alternates Mrs Miloslava Kollárová 
 Director, International Department, Ministry of Health 

 Mrs Zuzana Cervená 
 Adviser, Ministry of Health 
 
Adviser Dr Fedor Rosocha 

 First Secretary, Permanent Mission of the Slovak Republic to the United Nations 
Office and other International Organizations at Geneva 

Slovenia 

Representative Dr Dunja Piškur-Košmač 
 State Secretary, Ministry of Health 
 
Adviser Dr Metka Macarol-Hiti 
 Director, Institute of Public Health 

Spain 

Representative Dr José M. Martin-Moreno 
 Director, National School of Public Health 
 
Alternates Dr Pedro Garcia-Gonzalez 

 Deputy Director-General, International Relations, Ministry of Health and 
Consumer Affairs 

 Dr Isabel de la Mata-Barranco 
 Adviser to the Under-Secretary of Health and Consumer Affairs, Ministry of 

Health and Consumer Affairs 
 
Adviser Dr Alfonso Rodriguez-Alvarez 

 Head of Service, Directorate-General of Pharmacy, Ministry of Health and 
Consumer Affairs 

Sweden 

Representatives Mrs Kerstin Wigzell 
 Director-General, National Board of Health and Welfare 

 Mrs Ann-Christin Filipsson 
 Deputy Director, Ministry of Health and Social Affairs 
 
Alternates Mr Bosse Pettersson 
 Health Promotion Adviser, National Institute of Public Health 

 Mrs Maria Renström-Törnblom 
 Adviser, Ministry of Health and Social Affairs 

 Mr Tore Zetterberg 
 Counsellor, Ministry of Foreign Affairs 

 Mr Bengt Linder 
 Director, Federation of County Councils 
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 Mrs Birgitta Schmidt 
 Director, National Board of Health and Welfare 

 Mrs Cecilia Björner 
 Counsellor, Permanent Mission of Sweden to the United Nations Office and 

other International Organizations at Geneva 
 
Adviser Mr Anders Milton 
 Expert, Swedish Medical Association 

Switzerland 

Representatives Professor Thomas Zeltner 
 Director, Federal Office of Public Health 

 Mrs Alice Scherrer 
 Higher Executive Officer, Health Directorate 
 
Alternates Dr Stephanie Zobrist 
 Head, International Relations, Federal Office of Public Health 

 Mr Franz Wyss 
 Central Secretary, Conference of Swiss Health Directors 
 
Advisers Mr Jürg Burri 
 Diplomat, Confederate Department of Foreign Affairs 

 Mr Lorenz Hess 
 Head of Information, Federal Office of Public Health 

Tajikistan 

Representative Mr Rakhmin I. Rakhminov 
 Adviser to the Minister of Health 

The Former Yugoslav Republic of Macedonia 

Representative Dr Dragan Danilovski 
 Minister of Health 
 
Alternates Mr Viktor Gaber 
 Ambassador, Embassy in Italy 

 Mr Kiro Salvani 
 Under-Secretary, Ministry of Health 
 
Advisers Mr Dragan Gorgev 
 Director, Institute for Health Protection 

 Dr Dimitrije Pasenku 
 Chief, Cabinet of the Minister of Health 
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Turkey 

Representatives Dr Osman Durmuş 
 Minister of Health 

 Dr Sefer Aycan 
 Director-General, Directorate-General of Primary Health Care, Ministry of Health 

 
Alternate Mr Bekir Metin 
 Director, Department of External Relations, Ministry of Health 
 
Advisers Professor Ayşe Akin 
 Department of Public Health, Hacettepe University School of Medicine 

 Mrs Sanivar Kizildeli 
 Head of Department, Ministry of Foreign Affairs 

 Dr Oya Afşar 
 Director, Department of Infectious Diseases, Directorate-General of Primary 

Health Care, Ministry of Health 
 
Secretaries Mr Nursal Kasapoğlu 
 Security Officer of the Minister of Health 

 Mr Orhan Ozar 
 Consul-General of the Republic of Turkey 

Turkmenistan 

Representative Dr Biashim Sopyev 
 Deputy Minister of Health and Medical Industry 

Ukraine 

Representative Dr Olga Bobyleva 
 First Deputy Minister of Health 

United Kingdom of Great Britain and Northern Ireland 

Representatives Professor Liam Donaldson 
 Chief Medical Officer 

 Dr Pat Troop 
 Deputy Chief Medical Officer, Department of Health 
 
Alternates Dr Jeremy Metters 
 Deputy Chief Medical Officer, Department of Health 

 Mr Nick Boyd 
 Head, International Branch, Department of Health 

 Mr Anthony Kingham 
 Section Head, International Branch, Department of Health 
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Advisers Mr Guy Warrington 
 First Secretary, Permanent Mission of the United Kingdom to the United Nations 

Office and other International Organizations at Geneva 

 Mr Robert Dickman 
 Business Manager, International Branch, Department of Health 

 Dr Jürgen C. Schmidt 
 Health and Population Adviser, Department for International Development 

 Dr David Macfadyen 
 Adviser, International Branch, Department of Health 

Uzbekistan 

Representative Professor Feruz Nazirov 
 Minister of Health 
 
Alternate Dr M. Khadzhibekov 
 Deputy Minister of Health 
 
Advisers Mrs D. Makhmudova 
 Director, Institute of Pediatrics Research 

 Dr A. Junuskhodzhaev 
 Department for Drug Quality Control and Standardization, 
 Ministry of Health 

 Mr H. Babashev 
 Embassy of Uzbekistan in Rome 

II.  OBSERVERS FROM MEMBER STATES 
OF THE ECONOMIC COMMISSION FOR EUROPE 

Canada 

 Mrs Nora Ritchie 
 Adviser, International Affairs Directorate, Health Canada 

United States of America 

 Ms Linda Vogel 
 International Health Attaché, United States Mission to the United Nations Office and other International 

Organizations at Geneva 

III.  OBSERVERS FROM NON-MEMBER STATES 

Holy See 

 Mgr Jean-Marie M. Mpendawatu 
 Official of the Pontifical Council for Health Care Workers 
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IV.  REPRESENTATIVES OF THE UNITED NATIONS  
AND RELATED ORGANIZATIONS 

United Nations Population Fund 

 Mr Erik Palstra 

World Bank 

 Ms Annette Dixon 

V.  REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Council of Europe 

 Mr Piotr Mierzewski 

European Commission 

 Dr Georgios Gouvras 
 Mr Germain Thinus 

VI.  REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 

Inter-American Association of Sanitary and Environmental Engineering 

 Mr Odyer Sperandio 

International Association of Lions Clubs 

 Mr Giuseppe Emanuela Cantafio 

International Association of Medical Laboratory Technicians 

 Ms Maria Grazia Benetti 

International Catholic Committee of Nurses and Medico-Social Assistants 

 Ms Isabelle Wilson 

International Confederation of Midwives 

 Ms Eva Selin 

International Council of Women 

 Mrs Pnina Herzog 

International Diabetes Federation 

 Professor Massimo Massi Benedetti 

International Federation of Gynecology and Obstetrics 

 Dr Giorgio Vittori 

International Federation of Pharmaceutical Manufacturers Associations 

 Mr Jeffrey Sturchio 
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International Occupational Hygiene Association 

 Dr Danilo Cottoca 

La Lèche League International 

 Mrs Elise Chapin 

World Confederation for Physical Therapy 

 Mr Cosimo Bruno 

World Federation of Chiropractic 

 Dr Urs Bütler 

World Federation of Neurology 

 Dr Francesco Paladin 

World Federation of Occupational Therapists 

 Miss Clephane Hume 

World Federation of Public Health Associations 

 Dr Wadie W. Kamel 

World Organization of Family Doctors 

 Dr Juan Mendive 

World Self-Medication Industry 

 Professor Jasmina Mircheva 

World Veterinary Association 

 Professor Adriano Mantovani 

VII.  OBSERVERS 

Canadian Society for International Health 

 Mr Chris Rosene 
 Ms Janet Hatcher Roberts 
 Mr Jean Devlin 

European Forum of Medical Associations and WHO 

 Dr Yoram Blachar 

European Forum of National Nursing and Midwifery Associations and WHO 

 Ms Jette Søe 
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European Forum of National Pharmaceutical Associations and the World Health Organization Regional 
Office for Europe (EuroPharm Forum) 

 Mr Hans-Günter Friese 

Italian Association of Pharmaceutical Industries 

 Mr Lorenzo Terranova 

Open Society Institute 

 Ms Nina Schwalbe 


