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REPORT OF THE REGIONAL DIRECTOR FOR EUROPE ON 
SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

I. INTRODUCTION 

1. During 1983, governments of the Region were generally taking austerity measures, to cut 
public expenditure in particular. At the same time, there was growing interest in and 
discussion on the relationship between collective and individual responsibility in society 
for social services and support, and how this relates to the growth of medical care costs. 
Many governments were paying increasing attention to questions of health education, 
prevention and the primary health care approach, in an attempt to balance the 
still-continuing rising trend in hospital and health care costs, which is partly due to 
demographic tendencies such as the aging of the population. The rise in costs is, of course, 
a situation that varies from one country to another. With these social, political and 
economic developments, there has been increasing interest in W H O

1

s '•health for all" movement, 
clearly shown in the many invitations both the Director-General and the Regional Director 
have received to speak on many occasions on this matter. Member States of the European 
Region are becoming more and more involved in a practical analysis of health services and 
review of present trends in the Region. 

2 . The actual situation in the Region is a somewhat bizarre mixture, differing in 
individual Member States: on the one hand

9
 a contrast between the continued medical boom in 

terras of both the use of sophisticated technology and over-production of medical personnel 
and, on the other, the clear economic and social stagnation that has gone as far as 
across-the-board cuts in social and health services. 

3. Against this background, the Regional Office for Europe continues to cooperate closely 
with its Member States and their health authorities in the selection of policies and 
programmes to ensure that all vulnerable group^ in society can continue to be covered by 
health and social security and that any new risk groups are given the attention needed• Of 
course, WHO is trying to make the health authorities fully aware that political stability 
throughout the world (North-South dialogue) and

;

Recrease of tension in Europe (East-West 
dialogue) are prerequisites for continued effective international cooperation in the health 
field. .如./ 

II. SIGNIFICANT REGIONAL DEVELOPMENTS AND PROGRAMME ACTIVITIES (1982-1983) 

Review of health trends in the Region 

4 . A few years ago, the United Nations General Assembly, in its resolution 34/58, 
recognized the importance of health as an integral part of development. The economic 
recession, which is restricting available resources, has forced countries to analyse their 
health systems and the use of inappropriate technology, and also to look for solutions in the 
face of the new problems of increasing unemployment, aging populations and limited economic 
resources for public expenditure* In line with the Declaration of Alma-Ata, primary health 
care has been given new Impetus, and the impact of social and individuals

1

 behaviour and 
lifestyles on health has led to new studies in these fields. The new social patterns and 
family structures in some countries have led to comparison with older traditions and cultures 
still existing in other countries in the Region, many of them still developing. There is no 
d o u b t , therefore, that promotion of technical cooperation between countries and exchange of 
information are vital roles to be played by W H O . 

5 . In spite of the generally improved health status, as shown by the generally low infant 
mortality rates and the increase in life span, the Region is facing new health problems, some 
of them more characteristic of the affluent and industrialized countries. The use of 
inappropriate technology, which has already been mentioned, can often give rise to a feeling 
of dehumanization of health care services. There is concern, expressed generally or by 
individual countries in the Region, regarding such problems as: the rising or already high 
incidence of cardiovascular diseases； drug and alcohol abuse; suicides； road traffic 
accidents； certain infectious diseases; and health care of the elderly, in view of the 
increasing life expectancy in most countries in the Region. In the environmental health 
field, attention needs to be given to hazards such as toxic chemicals, the increasing 
problems caused by acid rain and other environmental hazards affecting health and ecology, as 
well as the problems facing some vulnerable countries because of difficulties of coordination 
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when dealing with natural disasters and the complexity of the issues involved. Activities 

related to these problems are mentioned later in this report, and more details are available 

in the Regional Director
1

 s reports to the Regional Соштпittee on the work of WHO in the 

European Region^ as well as a publication prepared by the Regional Office, Health crisis 

2 0 0 0 ,
2

 which is based on the regional strategy for attaining health for all and outlines 

the potential health problems and negative trends in the Region that need attention. 

Collaboration with Member States and organizations 

6 . Both in the development and implementation of regional programme activities and in the 

formulation of policy guidance documents, such as the regional strategy and regional targets, 

the Regional O f f i c e , on the bas is of the policies of the Organization
1

 s governing bodies, has 

consulted and collaborated not only with Member States but also, when appropriate, with other 

organizations of the United Nations system, intergovernmental and nongovernmental 

organizations, and a series of collaborating centres. In view of the nature of the main 

thrusts of the regional strategy, i.e., promotion of lifestyles conducive to health, 

reduction of preventable conditions, and reorientation of the health care system to cover the 

whole population with coraprehens ive health care to the maximum degree possible，a. new 

development has been to increase the involvement of nonmedical professions, such as 

economists， social scientists, political scientists, lay care groups and consumer group 

representatives. It is worthy of note that in the dialogue with multidisciplinary groups, 

the need for freedom from fear of war was repeatedly mentioned as a prerequisite for health, 

as confirmed in Health Assembly resolution WHA36.28； this has been reflected in the 

proposals for the regional targets in support of the regional strategy. 

1• As a consequence of this intensified collaboration, a number of national and regional 
events (meetings, seminars, conferences, etc.) have been held with the participation of 
senior staff and programme managers in the Regional Office, when the Organization's policies 
and programmes have often been the focus of or have been included in the subjects for 
discuss ion. 

8. In addition, every opportunity has been taken to inform representatives of European 
educational and technical institutions， at both the regional and national levels, of the 

bas ic philosophy and principles of health for all by the year 2000, and to discuss the issues 
with them. Care has been taken to present the regional strategy and report on activities 
related to health for all (with particular emphasis on primary health care) to such bodies as 
the Association of Medical Deans in Europe, the Association for Medical Education in Europe, 
the Association of Schools of Public Health of the European Region, the Nordic Fédérât ion for 
Medical Education, and the International Epidemiological Association. 

9 . Although during the period 1982-1983 much effort was concentrated on formulation of the 

regional targets and implementation of the activities included in the last biennium of the 

Sixth General Programme of W o r k , considerable preparatory work was done on the new programme 

areas introduced in the 1984-1985 regional programme budget (Seventh General Programme of 

Work) to give priority to lifestyle issues, prevention, and primary health care. 

10 • In relation to the lifestyle issues, new programmes have already been initiated in 

health promotion, alcohol abuse, drug abuse and smoking； many lifestyle issues have been 

introduced in already existing programmes, such as health education, chronic diseases and 

workers' health. The technical discussions at the thirty-third session of the Regional 

Committee were on "Lifestyles and their impact on h e a l t h " . A separate report on the topic 

will be issued in due course. 

11. More attention has also been paid to vulnerable and high-risk groups, such as the 

disabled, the poor (with a new programme on unemployment, poverty and health) and the 

elderly, where follow-up activities concentrate on the 10 major principles presented to the 

United Nations World Assembly on A g i n g , held in L982. Another important event in 1983 was 

the Conference on Women and Health organized jointly with the health authorities in Scotland. 

1

 Documents EUR/RC33/2 and EUR/RC33/Conf•Doc•/2• 
2

 O'Neill, P . Health crisis 2000. London, Heinemann, 1983. 
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12. As far as medical care issues are concerned, there is a distinct strengthening of the 
primary health care approach through the new programmes on lay, community and alternative 
health care, hospitals and other health institutions, model health care programmes and 
quality assurance； a stronger primary health care emphasis has been introduced in the 
programmes on nursing, mental health and cancer. Particularly important for the Region is 
the stress placed on technology assessment and environmental hazards, where intersectoral 
collaboration is so vital. 

Health system infrastructure 

13. The programmes of health statistics and epidemiology have played an important role in 
preparing the basic background information for formulation of the regional targets and 
indicators. In collaboration with a network of centres, studies have been carried out on 
mortality, morbidity and demographic trends and socioeconomic development in Europe. 

14. The first issue of a digest of health statistics in the European Region was published in 
September 1982, and in 1983 an agreement between the Government of Hungary, UNFPA and the 
Regional Office was signed for the implementation of a national study on mortality 
differentials. The information systems programme and an expansion of the Office

1

 s text and 
data processing system have facilitated the collection, processing and dissemination to 
Member States of health-related information. 

15. Several countries in the Region from all four subregions (North, South, East and West) 
have been engaged intensively in reorienting health services to emphasize primary health 
care. Priority has been given to stimulating this development in the countries where it is 
felt that certain problems demand immediate attention, i.e., Algeria, Morocco, Portugal and 
Turkey, but, as was pointed out in the report to the Regional Committee, much still needs to 
be done to overcome the difficulties. The self-confidence as well as the professional and 
social près tige of some providers of primary care services, such as general practitioners, 
public health nurses and health visitors, may be low. Teamwork has not always been developed 
and collaboration among the various health-related sectors, particularly health services and 
social services， may be deficient. Not enough research is carried out. 

16. Contacts with Member States were to some extent hampered by the fact that not all 
countries have designated primary health care counterparts in their national health care 
administrations and that services related to primary health care are often split between 
several administrative bodies. One of the prime topics at the Conference on Primary Health 
Care in Industrialized Countries, held in Bordeaux, France, in November 1983, with 
comprehensive participation from countries and organizations within as well as outside the 
Region, was how to solve some of these problems. 

17. As support for national health development and in the context of the managerial process 
for national health development, activities to be highlighted included the technical 
discuss ions at the thirty-second session of the Regional Committee on planning and management 
of national health services in the Region and international workshops on country health 
programming and the managerial process organized in Leeds and Edinburgh (United Kingdom) and 
in Moscow, with plans for similar workshops in French and German• 

18. Preparations are now under way for the second European Conference on Health Planning and 
Management to be held in the Netherlands in May 1984. Finland and the Netherlands were 
pioneers in a study on "scenarios" for development for health for all. Several other 
countries have shown interest in using the same technique to prepare models for health policy 
planning and development. 

Health science and technology - health promotion and care 

19. The use and involvement of collaborating centres in the work of the Regional Office has 
shown a marked increase during the last biennium. A list of such centres is given in Annex 7 
of the annual report of the Regional Director to the Regional Committee for 1982. Their role 
in the development of the regional programmes, particularly as regards research, cannot be 
ignored. The European Advisory Committee on Medical Research, at its yearly meeting in 1983, 
assessed the soundness of the scientific bas is of the WHO programme in Europe and assisted in 
the review and formulation of regional targets to analyse the scientific basis for realistic 
quantification of the targets. It will continue this work in 1984. 
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20. In the field of environmental health, special emphasis has been placed on the 
development of the International Drinking Water Supply and Sanitation Decade, especially on 
coverage within the less developed parts of the Region arid on problems of water quality 
protect ion iri all countries. Following a review of Morocco

1

 s plan for water supply and 
sanitation development, it was recommended that Morocco be considered as a pilot country in 
the Region for the promotion of the Decade. 

21. The training of toxicologists was high on the list of priority actions under the 
Regional Office

1

 s global responsibility for two components of the International Programme on 
Chemical Safety (IPCS): manpower development and emergency response. Miss ions were 
undertaken to Latin America and South-East Asia to stimulate national and international 
activities in the two areas. The Commission for the European Communities (CEC) collaborated 
in a joint survey with the Regional Office involving 33 countries to assess training 
possibilities for toxicologists in the European Region. 

22• As far as the emergency response component is concerned, draft guidelines and management 
plans have been developed on the rehabilitation of people, water resources, soil, facilities 
and buildings, in view of the need to develop effective national approaches to dealing with 
accidents involving toxic and hazardous chemicals• Sixteen European and five non-European 
countries are at present cooperating with WHO in this exercise. The Working Group on Health 
and the Environment (Vienna, December 1983) dealt with the impact of the environment in an 
industrialized society upon the health in the community. 

23. The Regional Office has contributed considerably to the Action Programme on Essential 
Drugs. Lists of "essential drugs for special situations" being used in Europe have been 
compiled, such as drugs required on board ships, on aircraft, in isolated areas, and in 
emergency stores. Such information, if made readily available by WHO, could be of benefit to 
countries in other regions. 

24. The twelfth in a series of annual symposia on clinical pharmacological evaluation in 
drug control was held in October 1983 in the Federal Republic of Germany. The development of 
clinical pharmacology itself, one of the main goals of the symposia, remains a source of 
concern in many parts of Europe. Plans have therefore been prepared for complementary 
activities during the next few years to determine why the development of this science, so 
fundamental to the proper use of drugs in medicine, has been so slow and irregular despite 
wide recognition of its bene fits. Simultaneously, work has proceeded on a system, introduced 
on an experimental basis, for the exchange of information on drug regulations. 

25. In the field of disease prevention and control, malaria was given special attention, 
particularly in the context of primary health care services in such countries as Turkey, 
which has a high prevalence of the disease. 

26. Chronic diseases continue to play an important role in the Region. Several activities 
have been initiated to encourage countries to do more, in particular with regard to coronary 
heart disease. The new integrated community-based countrywide programme on noncommunicable 
diseases includes activities to combat myocardial infarction, cancer, some mental disorders 
and diabetes, and it includes the element of lifestyles and prevention of accidents and their 
effect: on the diseases. Bulgaria, Finland, Hungary, Iceland, Malta, the USSR and Yugoslavia 
are participating in the programme. 

Overall impact 

27. There is no doubt about the general feeling that cooperation between Member States and 
the Regional Office is good； from vis its to the individual countries in the Region, it is 
clear that the interest shown in actively contributing to and learning from W H O

1

s activities 
is having an influence on health development. The guiding principles contained in the 
Organization

1

 s global and regional policy documents are being used in varying degrees 
depending on the health statutes of the respective countries. In Morocco, for example, major 
changes have occurred following the adoption of a five-year plan and a collaborative project 
on primary health care in two pilot areas. It is hoped to repeat this experience in Algeria, 
Turkey and the northern part of Portugal. In Algeria, there is growing interest in the 
promotion of country health programming, marked development in the control of infectious 
diseases, a decrease in infant mortality, and full acceptance of the concept of family 
planning. Dialogue has also been entered into concerning a proper balance between 
investments in hospitals and primary health care, with emphasis on the improvement of 
sanitation, etc. 
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28. At the policy and decis ion-making level, great interest has been shown in the series of 
new seminars for leading public health administrators to encourage the development of 
national health policies, based on the regional strategy. Likewise, through publications in 
popularized form such as Health crisis 2000， the general public are being involved in the 
European problems of today and tomorrow and the "health for all" movement. The book already 
exists in Norwegian and Spanish, as well as in the Region's official languages. Many other 
publications in specific programme areas have also been translated by national authorities 
into their own languages. 

29. In reporting on progress achieved in implementing strategies for health for all, the 
19 countries that rep lied to the common framework and format sent to Member States were all 
affirmative on this point except two. In one of them, the plan of action was still in the 
preparatory stage, and in the other it was hoped that changes in direction now under way 
would make it possible to record progress in the spirit of the principles of health for all 
by the year 2000. One country considers that real progress has been made but at a less rapid 
pace than envisaged in the plans. 

30. In the countries reporting satis factory progress, statistical indications were given on 
points such as changes in the number of health staff, control of diseases of most concern, 
reduction in disability rates and establishment of new services. Thus, in one country, 
emergency care, particularly for the rural population, resulted in the establishment of a 
national emergency care institute； in another, it gave rise to the setting up of prompt 
medical care centres designed to avoid or restrict hospitalization. Emphasis was also placed 
on activities concerned with prevent ion and surveillance of factors linked to the 
environment. One country reported progress in areas with sparse population, in attention 
given to certain groups (the aged and the handicapped), and in coordination of the 
distribution of drugs at primary health care level. National goals have also been set for 
hypertension and cardiovascular diseases， cancer, the eradication of measles and German 
measles through an intensive vaccination programme, and reorganization of sanitation and 
occupational medicine services. Another country had slanted its activities toward 
strengthening management techniques, establishing an information unit for the health 
services, and setting up continuous monitoring activities. Another comment from one country 
refers specifically to the role of biomedical research in fields such as behavioural changes, 
nutrition， and factors making for inequality in health. 

31. No changes are so far foreseen in the approved programme budget for 1984-1985. 

Regional Committee matters 

32. All 33 Member States of the Region were represented at the thirty-third session of the 
Regional Committee, which was held in Madrid from 20 to 24 September 1983. 

33. Since at this year
1

 s session there were no programme budget proposals to consider, the 
Regional Cominittee had an opportunity to analyse the programme and the most important 
resolutions of the Executive Board and the World Health Assembly adopted in 1983, since the 
health of the European community and the health services of the countries of the Region 
cannot be considered without also taking note of events and major developments at the 
international and global levels. 

Director-General's and Regional Director
1

 s statements 

34. In his statement to the Committee, the Director-General reminded it of the obstacles 
still to be overcome in the marathon race to be run to reach health for all by the year 
2000• High on the list of problems still to be solved in the Region were political tension, 
the economic recession with its inevitable consequences for health development, and the 
health infrastructures‘ use of inappropriate technology. Another key area needing attention 
was the education of professional health workers ; the contribution of the Region to the 
Technical Discuss ions at the next Health Assembly, which would focus on the role of 
universities in the strategies for health for all, could therefore be very valuable. 
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35. The new style of management being introduced in the Organization as a result of 

resolution WHA33.17 (Study of W H O
1

s structures in the light of its functions) was aimed at 

giving better service to Member States. Likewise, Member States needed to ensure that their 

commitments agreed upon collectively in the same resolution were fulfilled. The Regional 

Director, in his subsequent statement, therefore drew the Committee
1

 s attention to the 

importance of carefully analysing, at the national level, the important resolutions and 

decisions of the Executive Board and the Health Assembly presented to the Committee under the 

agenda item on matters arising out of decisions of the Health Assembly and Board 

(document EUR/RC33/5), with relevant comments on any points which had a specific bearing on 

regional matters and activities. Examples were the resolutions on the role of nursing and 

midwifery, alcohol problems, the prevention and control of cardiovascular diseases, oral 

health, the International Drinking Water Supply and Sanitation Decade, and fellowships. The 

Regional Director drew particular attention to resolution WHA36.28 on the role of physicians 

and other health workers in the preservation and promotion of peace, which was addressed not 

only to the health community but also to governmental and political circles. 

36. Areas where the Committee felt special efforts were called for included the 

strengthening and coordination of national and international activities to control the abuse 

of alcohol, problems related to the development and application of technology related to 

human reproduction, and the safety of chemicals, in relation to which a plea was made for 

more research coordinated with other international bodies. The need to allocate more 

resources to the control of drug abuse was also referred to. 

Regional strategy for health for all by the year 2000 - regional targets and monitoring 
progress 

37. This item was the principal item on which the Committee focused its discussion. Before 
its review of the first draft of the proposed regional targets, the Committee considered the 
report of the Regional Health Development Advisory Council, the Consultative Group on 
Programme Development and the European Advisory Committee for Medical Research. It confirmed 
the benefit and value of these advisory bodies in streamlining the work of the Committee 
itself, particularly if it were to effectively monitor and evaluate the progress made with 
regard to strategies for health for all. The Committee supported the overall thrust of the 
proposed targets and the fact that they focused on the need for social equity between and 
within countries, the prime importance of promotion and prevention, the multisectoral 
approach to health problems, active participation by individuals and communities, and the 
advantages of international action to strengthen the impact of national action. The document 
was seen as an important preliminary bas is for the formulation of national targets. The 
Committee endorsed the procedures out lined for preparation of the final document for approval 
at its thirty-fourth sess ion and adopted resolution EUR/RC33/R4, attached as Annex I. 

38. The first regional progress report contained an analysis of replies received from 

19 countries in the Region. At the country level, despite considerable differences in the 
administrative and political structures, there was agreement in many cases on the assessment 
of the problems and the solutions to be applied. On the relevance of national health 
policies, most replies were in the affirmative. The steps taken by some countries to develop 
"scenarios" were of interest. In most of the countries progress had been observed, 
particularly with regard to community participation, although some stated that in the present 
socioeconomic conditions spectacular progress would not be expected, but rather a 
strengthening of the results already achieved. Nearly everywhere the training of different 
categories of staff was being reorganized and intersectoral coordination improved. 

39. In view of the cons tant rise in health costs, the main solution envisaged was a shifting 

of resources towards primary health care. Two ideas recurred in nearly all the comments, 

i.e., prevention and health education. Apart from training, there was a need for research 

and wide use of modern management techniques in primary health care. Evidently, however, 

control of lifestyles and environmental factors was increasingly becoming the concern not 

only of health professionals but also of communities， groups and individuals. The importance 

of such an exercise was recognized as a means of enabling WHO to improve its support to 

countries ; an active response from Member States was therefore essential if the monitoring 

and evaluation of progress was to be effective. The Committee adopted 

resolution EUR/RC33/R3, which is attached as Annex 2. 
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Specific programme matters 

4 0 . The Regional Committee briefly reviewed developments in the following programme areas : 

(a) Special Programme for Research and Training in Tropical Diseases, where the role of 
the scientific community in the Region was stressed, and Italy was selected to nominate 
a representative to serve on the Joint Coordinating Board of the Special Programme for a 
period of three years (resolution EUR/RC33/R2)• 

(b) Drug policies and management, and particularly the pilot study to promote the 
collection and dissemination of information on decisions taken by Member States 
concerning new drugs and their use• Any form of supranational control and evaluation in 
relation to pharmaceuticals was rejected and the pilot study was to relate only to an 
information system, as requested by the Committee at its previous session. 

(c) Infant and young child feeding. In preparation for the regular eye le of report ing 
to start in 1985, information received from 14 Member States was presented to the 
Regional Committee, which also took note of a seminar organized by the Regional Office 
on strategies for implementation of the International Code of Marketing of Breast-milk 
Substitutes, together with a model scheme for evaluation. 

Methods of work of the World Health Assembly (in relation to regional committees) 

4 1 . In view of resolutions WHA33.17, WHA35.23 and WHA35.1, it was felt opportune for the 
Regional Committee to review its own method of work to ensure that it fulfils its coromitment s 
to the global governing bodies effectively and efficiently and correlates its work with that 
of the Executive Board and Health Assembly. The Committee considered such matters as time 
constraints, thorough examination of all agenda items, the system for holding technical 
discussions, and the use of subcommittees and advisory bodies. The Committee decided that 
written consultation was required to permit a more thorough review of the points in question. 

Membership of the Executive Board 

42. Having reviewed the proposed alternative procedures for selection of candidates, the 
Committee reached agreement that the proposal for rotation by geographical grouping could be 
used as a guide, bearing in mind that, depending on circumstances, exceptions could be made• 

Technical discuss ions and topics for future sessions 

4 3 . The present session dealt with lifestyles and their impact on health. The Committee 

chose "The primary health care concept in relation to the training of health personnel" as 

the subject for its thirty-fourth session and "Infectious diseases : current problems in the 

European Region" for discussions at its thirty-fifth session. 
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ANNEX 1 

RESOLUTION EUR/RC33/R4. IMPLEMENTATION OF THE REGIONAL STRATEGY 

FOR ATTAINING HEALTH FOR ALL IN THE YEAR 2000 

REGIONAL TARGETS 

The Regional Committee, 

Recalling resolution EUR/RC30/R8 urging Member States to work towards national targets 

within the framework of the regional strategy; 

Re-endorsing the need for countries to continue to analyse, develop and reorient their 

health services, in collaboration with WHO, bearing in mind the regional strategy and the 

principles of the Alma-Ata Declaration; 

Having considered: 

(a) the report of the Regional Health Development Advisory Council (EUR/RC33/8); 

(b) the proposals for regional targets in support of the regional strategy (EUR/RC33/9); 

1. THANKS the Regional Director and the experts involved in the preparation of the 

documents； 

2. ACKNOWLEDGES the valuable contribution made by the Regional Health Development Advisory 

Council； 

3. EXPRESSES its satisfaction that the proposals contained in document EUR/RC33/9, subject 
to the comments and suggestions made during the discussion, particularly concerning the 
distribution of responsibilities among the different bodies and agencies of the United 
Nations, adequately reflect the main thrust of the regional strategy and cover all the 
relevant aspects of the health and health-related problems identified in that strategy; 

4 . URGES Member States: 

(a) to continue the development or updating of their strategies for health for all, 
including the setting of their targets, giving due consideration to the areas for target 
setting stated in document EUR/RC33/9 and to the particular structure of their health 
systern; 

(b) to give special emphasis in this exercise to the early establishment of the 
managerial structures and methods necessary for the support of the development process 
as outlined in chapter 7 of the document, including political support； 

(c) to identify any WHO support that may be useful in the formulation of strategies for 
health for all and in their implementation, and to seek cooperation as appropriate； 

(d) to keep the Regional Director informed of progress in the development of their 
activities related to health for all ; 

5. REQUESTS the Regional Director: 

(a) to continue the present analytical studies in order to arrive at final proposals 
for regional targets； 

(b) to submit the draft proposals for regional targets (EUR/RC33/9), together with the 
comments of the Regional Committee, to Member States and to seek their written comments； 

(с) to involve the regional advisory bodies, particularly the European Advisory 
Comniittee for Medical Research and the Regional Health Development Advisory Council, in 
the further development of regional targets； 
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Annex 1 

(d) to submit a final version of the regional target document to the thirty-fourth 
session of the Regional Committee, together with a plan of action and a list of 
indicators for monitoring progress towards achieving the targets in the Region； 

(e) to continue to support Member States in the formulation of their strategies for 
health for all and the implementation of the strategies； 

(f) to assist in intensifying dialogue between countries and groups of countries 
relative to the formulation of strategies for health for all and to facilitate the 
exchange of experiences and information; 

(g) to inform the Director-General of the outcome of the discussions. 

22 September 1983 
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ANNEX 2 

RESOLUTION EUR/RC33/R3. IMPLEMENTATION OF THE REGIONAL STRATEGY 
FOR ATTAINING HEALTH FOR ALL BY THE YEAR 2000 

MONITORING OF PROGRESS 

The Regional Committee, 

Recalling resolution EUR/RC30/R8; 

Not ing resolution WHA35.23, urging the WHO regional committees to carry out their share 
of the plan of action for implementing the Global Strategy for Health for All by monitoring 
its implementation in the regions, and resolution WHA36.35, inviting the regional committees 
to evaluate the action undertaken at national and regional levels for monitoring and 
evaluating the implementation of the strategies at these levels； 

Having considered the proposals for European regional targets and the guidance these can 

give in the design of national strategies； 

Recognizing the importance of establishing sound mechanisms for monitoring and 
evaluating the strategies, particularly in relation to the preparation of the Seventh Report 
on the World Health Situation; 

Having considered the first regional progress report (EUR/RC33/10); 

1. THANKS the Regional Director for his report; 

2. URGES Member States : 

(a) to develop their information systems and analytical capacity for monitoring arid 
evaluating progress in the formulation of national strategies for health for all, taking 
into account the proposed regional target areas and the need to compile baseline data in 
these areas； 

(b) to keep in mind the regional target areas and indicators of progress that are to be 
submitted to the Regional Committee in 1984, when reporting on the effectiveness of the 
strategies at national level, in March 1985； 

3. REQUESTS the Regional Director; 

(a) to assist Member States in the development of adequate systems and mechanisms for 
monitoring and evaluating the strategies, giving guidance as required; 

(b) to transmit the regional progress report to the Director-General, together with the 
comments of the Regional Committee. 

22 September 1983 


