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EXECUTIVE BOARD 

Seventy-ninth Session 

Provisional agenda item 8 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

Report by the Regional Director for Europe 

The Director-General has the honour to present to the Executive Board a report by the 
Regional Director for Europe, which highlights significant developments in the Region, 
including matters arising from discussions at the thirty-sixth session of the Regional 
Committee. Should members of the Board wish to see the full report of the Regional 
Committee, it is available in the Executive Board room. 



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

I. REGIONAL COMMITTEE MATTERS 

1. The thirty-sixth session of the Regional Committee for Europe was held in Copenhagen 
from 15 to 20 September 1986. In addition to the representatives of the 32 Member States of 
WHO in the European Region, observers from two member countries of the Economic Commission 
for Europe and from Algeria were present, as well as representatives of intergovernmental and 
nongovernmental organizations. 

Decisions of the Regional Committee 

2. The Committee adopted a total of nine resolutions and took decisions on several other 
major issues, of which the following are of particular interest to the Board. 

Annual report of the Regional Director (resolution EUR/RC36/R1) 

3. The Committee decided to accept the recommendation of the Consultative Group on 
Programme Development to reorient the Regional Director's report in line with the 38 European 
regional health-for-all (HFA) targets. This would thus follow the new structure already ‘ 
adopted this year for the preparation of the regional programme budget proposals for 
1988-1989 (see following section). The Regional Director was also requested to include in 
his report more evaluative material in even-numbered years (to coincide with the Committee

1

 s 
consideration of the programme budget proposals and projections). Reports on the global 
programmes under the responsibility of the Regional Office would also be included and the 
part on country activities would be supplemented by a table showing the range and scope of 
activities on a regional level. The Committee felt that the annual report should be used in 
the regional HFA promotional campaign activities and the Regional Director would therefore 
endeavour to ensure a wider distribution among those persons in Member States concerned with 
promotion of health. 

4. Although the report had shown that the interest of health planners had now definitely 
been aroused, more efforts were still required as regards intersectoral cooperation； 
educational aspects, including education for health professionals; and, in countries 
themselves, more action on HFA policy development. 

Proposed programme budget for 1988-1989 (resolution EUR/RC36/R2) 

5. Following the recommendation of the thirty-fourth session of the Regional Committee, the 
proposed programme budget document for the biennium 1988-1989 was the first which was based 
on and restructured to follow the 38 European regional HFA targets. The proposals are ( 

therefore presented not by programme but by target area, keeping in mind the regional 
programme budget policy, which requires a realignment of intercountry and country activities 
to the HFA priorities. 

6. The Committee noted that the consultation process established between the Regional 
Office and Member States and with the Consultative Groups on Programme Development and 
Budgetary Questions had ensured the correct balance with regard to countries
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although certain shifts in outputs between programmes had been necessary if issues having 
high regional priority were also to be dealt with. 

7. The Committee was informed of the major considerations in preparing the proposals. 
Although the realignment of the programme budget document was the expected consequence of the 
recent developments related to the HFA movement, it did in fact run counter to the structure 
of the Organization's overall programme budget• However, it was the opinion of the Committee 
that the new structure would permit sharper analysis of how closely programmes really 
addressed the major HFA issues in countries and in the Region as a whole and it would also 
greatly facilitate the evaluation of both country and intercountry activities. The programme 
budget proposals were based on zero growth, which the Committee welcomed. 

8. As regards the overall financial situation, strong economy measures such as freezing of 
several posts, reduction in duty travel and, where possible, postponement of meetings and 
activities had been applied by the Regional Office. This had stabilized the situation for 
the current biennium but with a cost in terms of reduced programme output. 



9. The situation for 1988-1989 was more difficult to forecast. The Committee was therefore 
presented with a contingency plan covering the approaches, criteria and process to be applied 
in the event of a shortfall in income in 1988-1989. This plan, like the proposals for the 
programme budget document, took into account not only the economic situation but also the HFA 
targets, the regional programme budget policy (adopted by the Regional Committee in 1985), 
the regional evaluation of HFA strategies, and replies from Member States to the 
"consultation letter" for the 1988-1989 programme budget. 

10. Its application to achieve an indicative budget reduction of US$ 3 million would result 
in a reduction of about US$ 2.25 million in staff salaries and allowances, US$ 462 000 in 
intercountry programmes, US$ 204 000 in country programmes, and US$ 89 000 in duty travel. 
It would initially affect the delivery of important parts of the programme, particularly in 
areas to which Member States gave relatively low priority in the last consultation, such as 
oral health, malaria and parasitic diseases, maternal and child health, family planning, 
disaster preparedness, water and sanitation, self and alternative care, health documentation, 
and training activities. 

11. The Committee felt that priority setting, particularly in conjunction with the 
evaluation and monitoring exercise, required more consideration, with particular attention to 
those priorities assigned by the Member States themselves. 

12. The increasing proportion of the budget allocated to General Services was causing 
concern to some, and as far as economies were concerned it was felt that freezing of posts 
should not affect the proper geographical distribution of Regional Office staff. Additional 
means and economy measures should continue to be explored. However, with regard to targets 
which may have generally received an overall low priority such as infant and maternal 
mortality, infectious diseases, etc., it should not be forgotten that these were of 
importance to several countries in the southern part of the Region. In this context, it was 
stressed that target areas of interest to several countries would be dealt with in the 
framework of intercountry activities, whereas problems specific to certain countries would be 
covered in the individual country programmes. 

13. In the detailed examination of the programme proposals, the Committee singled out the 
target relating to equity as the key one for attaining all other targets. The basic rights 
of people with mental illness needed more attention, as did disabilities from mental or 
neurological illness. 

14. With regard to the elimination of specific diseases (target 5), an exchange of views and 
information on prevention and control of meningococcal meningitis was called for. Several 
countries were ready to share their experience of priority actions on alcoholism； however, 
it was felt that further research was needed on issues related to positive health indicators. 

15. With regard to the target covering toxic chemicals, evaluation mechanisms were called 
for. Similarly, health aspects of coastal and air pollution needed more attention. 

16. Some Committee members considered that the programme dealing with drugs and 
pharmaceutical policies still showed a tendency towards normative or supranational 
approaches, but this was merely a question of unclear formulation and was certainly not 
intentional. 

17. With regard to the contingency plan, the Regional Committee approved the proposed 
approach, criteria and process for its development. The approach of selective priorities for 
budget reductions was favoured. A further in-depth analysis was requested on the varying 
balance between country and intercountry allocation before completion of the final draft of 
the plan, which should take a form which would minimize its detrimental effect on programme 
delivery. A suggested means of saving was to apply the findings of recent management surveys 
and possibly to regroup certain meetings. 

HFA promotional campaign/tobacco (resolution EUR/RC36/R3) 

18. The theme of tobacco for the first HFA promotional campaign was unanimously accepted. 
Children, adolescents and women were identified as the main target groups but equal attention 
should be paid to the rights of nonsmokers. Cooperation with other organizations such as FAO 
and UNESCO was essential if the campaign was to succeed. The suggestion for a European 
nonsmoking day was accepted in principle, provided that it could be coordinated with 
initiatives already taken at national level. 



Eighth General Programme of Work covering a specific period (1990-1995) 
(resolution EUR/RC36/R4) 

19. The regional contribution to the Organization's Eighth General Programme of Work was 
aimed primarily at translating global and regional HFA policies into practice in each 
country, giving increasing weight to country programmes and redirecting intercountry 
programmes towards more intensive cooperation with the Member States, particularly in so far 
as cardiovascular diseases, cancer, accidents, major disabilities, and unhealthy life-styles 
were concerned. It closely followed the regional strategy and included suggested approaches 
to each of the 38 regional targets. The Committee felt that the document presented should 
state more clearly that existing national policies should be improved rather than new ones 
formulated. A comprehensive programme to deal with problems of youth should be elaborated. 

20. The Committee endorsed the proposals contained in document EUR/RC36/10. 

International Year of Peace (resolution EUR/RC36/R5) 

21. In the context of collaboration within the United Nations system, the activities in 
Europe for the International Year of Peace were briefly presented. 

22. The Committee, while appreciating the Organizations's commitment, was split as to 
whether the Organization was competent to deal with the subject, despite the fact that all 
governments gave high priority to the cause of peace. 

23. Although some members felt that it would have been preferable not to consider a draft 
resolution on the subject, the Committee adopted resolution EUR/RC36/R5 since there was no 
objection to its content. 

AIDS - the situation in Europe (resolution EÜR/RC36/R7) 

24. The Committee, after reviewing the current situation with regard to AIDS in Europe, felt 
that although action should still be directed towards homosexuals as the main target group, 
no less emphasis needed to be given to the problem of drug addicts. On a worldwide basis the 
link between AIDS and other sexually transmitted diseases was important. 

25. Most countries in the Region had adapted their infrastructure for quality control of 
blood or blood products. Programmes would need to fit in with the social structure of the 
individual countries, and take into account legal and constitutional restrictions. 

Technical discussions at future sessions (resolution EUR/RC36/R6) 

26. The Committee selected "Quality assurance of health services" as the subject for the 
technical discussions at its thirty-eighth session in 1988. 

International harmonization of approaches to protection in cases of radioactive contamination 
(EUR/RC36/R8) 

27. Following the recent nuclear power plant accident in Europe, and in recognition of the 
lack of international mechanisms for exchange of information, the Committee agreed that the 
Regional Office, in close collaboration with the global programme, should intensify its 
programme dealing with the broad public health implications of accidents from nuclear power 
plants, where WHO could play an important coordinating and catalytic role. The involvement 
of other related organizations, and particularly the International Agency for Research on 
Cancer (IARC), in the follow-up epidemiological studies to be undertaken was stressed. The 
Committee felt that the design of an information system, consideration of public behaviour, 
work in relation to safety levels of food chains, and a thorough epidemiological follow-up 
would, over the years, be of the greatest value not only to the European Member States but 
also to the rest of the world. 

Research for health for all 

28. The Committee welcomed the preliminary proposals for a European research action plan in 
direct support of the European HFA policy which had been prepared jointly by the European 
Advisory Committee for Health Research and the Regional Office. These would already be 
useful to identify gaps in countries. The Committee felt that more psychosocial research was 



required to explain why existing knowledge was not being applied. Other areas identified for 
investigation were life-style issues, health service management, and additional risk factors 
likely to gain in importance. The Regional Office was requested to elaborate models for the 
infrastructure of national research institutes and standardized procedures for collecting 
information and ensuring its quality. The final version of the document on research for 
health for all will be submitted to the thirty-seventh session of the Regional Committee. 

Matters arising out of decisions of the World Health Assembly and of the Executive Board: 
Relations with nongovernmental organizations - working principles 

29. The Committee, in general, felt that far more clarification and discussion were required 
on the proposals regarding the working principles for relations with nongovernmental 
organizations. It was felt premature to take a firm position on the subject and the 
Committee decided therefore that the full transcript of the discussions should be transmitted 
to the Executive Board (see document EB79/NGO/WP/1, under provisional agenda item 20.1). 

The role of nursing 

30. In view of the discussion at the Thirty-ninth World Health Assembly in May 1986, the 
Committee agreed that nursing would be included in the agenda of its thirty-seventh session, 
in 1987. 

II. OTHER DEVELOPMENTS 

31. Given the fact that in economic terms Europe was facing a more difficult situation than 
previously, it was particularly encouraging that a number of health ministries in the Region 
had been more than willing to accept the challenges of the HFA movement. More and more 
countries were reorienting or developing national health policies in line with the regional 
strategy and targets and even at local and district level the regional health-for-all policy 
had been enthusiastically accepted. Other organizations and associations at both national 
and international levels, as well as the universities, were becoming increasingly involved in 
the HFA dialogue. 

32. The next step was to prepare for the next monitoring and evaluation exercise, and in 
this connection the Regional Office is embarking on a process of comprehensive evaluation of 
the implementation of country and intercouritry programmes. 

33. The Regional Office
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 s new information system, which now covers almost all phases of its 
managerial process, facilitates day-to-day management and the evaluation of intercountry and 
country projects. The plan to establish joint information and communication facilities with 
individual Member States has already been worked out on a pilot basis with a few countries. 


