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REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS 

REQUIRING THE PARTICULAR ATTENTION OF THE BOARD 

Thirty-first session of the Regional Committee for Europe 

The Director-General has the honour to present to the Executive Board a report by the 

Regional Director highlighting those matters emanating from the thirty-first session of the 

Regional Committee for Europe which may require the particular attention of the Board. 

Should members of the Board wish to see the full report of the Regional Committee, it is 

available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR ON THE WORK OF THE THIRTY-FIRST SESSION 

OF THE REGIONAL COMMITTEE FOR EUROPE 

1. The thirty-first session of the Regional Committee for Europe was held in Berlin, at the 

invitation of the German Democratic Republic, from 15 to 19 September 1981. It was attended 

by 33 countries of the R e g i o n , the President of the Thirty-fourth World Health Assembly, 

observers from Canada and the United States of America as Member States of the Economic 

Commission for E u r o p e , representatives of the Commission of the European Communities, the 

Council for Mutual Economic Assistance, the Council of Europe and the International Committee 

of Military Medicine and Pharmacy, representatives of nongovernmental organizations and 

observers from other organizations in working relations with the Regional Office. 

Director-General's statement 

2 . In his address to the Committee, focusing on the theme "Partnership for health for all", 

the Director-General warned against the danger of complacency, particularly in a region such 

as E u r o p e . H e felt that health systems in all countries needed to be reviewed and 

reappraised in spite of possible obstacles, be they of a political, social, economic, 

managerial or technical nature. 

3 . Following the adoption by the Health Assembly of the Global Strategy, the European 

countries, in implementing their own regional strategy, would inevitably need to consider the 

status of the developing w o r l d . 

4 . The intensive w o r k on a scientific basis to be carried out at the regional level would 

play a valuable role in furthering the North/South dialogue w h i c h , at least in the field of 

h e a l t h , had improved considerably. Nevertheless, Europe should, of course, not forget the 

m a n y health-related problems still needing careful attention, and it was gratifying to note 

that new elements such as life-styles and poverty formed part of the regional strategy. 

Regional strategy for attaining health for all by the year 2000 

5. The progress made since the adoption by the Committee in 1980 of the regional strategy 

was presented by the Chairman of the Regional Health Development Advisory Council (document 

EUR/RC31/6). 

6• The Committee was pleased to note that, in collaboration with experts in different 

disciplines, work was now well under w a y in setting targets at both the national and regional 

levels, and advocated the development of an evaluation system based on relevant indicators. 

1• The necessity of undertaking studies of the cultural and social forces contributing to 

life-styles hazardous to h e a l t h , and of strengthening regional activities in health education 

and health promotion, was stressed. Attention would need to be paid to the role of the 

family and the socioeconomic environment in such activities, and how the health system as well 

as other sectors could respond to both existing and future trends affecting health. 

8 . In the sector dealing with prevention, identification of the most important diseases was 

required, as w e l l as recognition that newly emerging high-risk groups (the elderly, migrants, 

the unemployed, etc.) needed careful attention. 

9 . T h i s , in turn, would lead to a re-analysis of the various systems of health care, 

particularly at the primary health care level, including the concept of self-help and 

alternative health care. A re-examination of the present system of hospital care, and of 

material and human resources, would undoubtedly benefit not only the countries in the Region, 

but also those in other regions at different stages of development. 
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10. The Committee, in considering the plan of action for implementation of the global 

strategy, agreed that clarification was needed on a number of key elements, such as the 

support WHO should give to Member States in formulating their national strategies, the means 

of mobilizing human and financial resources for their implementation, and the commitment of 

organizations of the United Nations system as a whole to the support of that strategy. The 

action plan could also be improved by formulating more specific targets and by giving 

information on the resources necessary for its implementation. 

Regional contribution to the Seventh General Programme of Work (1984-1989) 

11. The relevance of the regional contribution to the Organization
1

s Seventh General 

Programme of Work to the regional strategy was noted and welcomed: the main thrusts of the 

strategy formed the framework of the proposed programme, but also took into account the global 

action required to achieve health for all by the year 2000. 

12. Main elements of the regional programme had been rearranged and others, such as health 

promotion, health education and environmental health, had been given more impetus. The 

Committee was particularly interested in activities related to quality of life, non-

communicable diseases, accidents and monitoring of toxic chemicals. More attention was to 

be given also to the nutrition programme. The use of nonprofessionals in the primary health 

care context was considered worthy of further development. 

13. In considering the advisability of establishing a rolling planning system, the Committee 

felt that the objectives needed to be defined more clearly. The medium-term programme needed 

evaluation on a biennial basis, whereas the General Programmes of Work were evaluated every six 

years at the global level. The important role of the main regional advisory bodies in the 

planning and evaluation exercise was stressed. 

14. The Committee endorsed the proposals as a general outline of the programme, and 

adopted resolution EUR/RC3l/R7. 

Report on the Consultative Group on Programme Development 

15. The Committee discussed separately the three specific programme matters reviewed 

previously by the Consultative Group. 

16. The proposal of the Group to present future programme budget documents in two parts, one 

giving an annotated list of programmes and an indication of the allocations for each programme， 

and the other giving details of the projects, w a s accepted by the Committee, 

17. The Committee was also in favour of the proposals concerning the method of work and 

timetable for the Committee'S sessions, and adopted resolutions EUR/RC3L/R3 and EÜR/RC3I/R4, 

18. Also related to the methods of work of the Committee was the Committee's decision to 

continue to hold technical discussions annually, as set out in resolution EUR/RC31/R8. 

European Advisory Committee for Medical Research 

19. Reviewing the report of the seventh session of the regional A C M R , the Committee 

emphasized the importance of a system of information on research projects as w e l l as the 

necessity for international cooperation. 

Drug policies and management 

20. While endorsing the broad outlines of the programme proposals in this field the 

Committee expressed reservations as to the possibility of an international drug evaluation 

plan, and felt that the matter needed further study before concrete proposals could be made. 

Resolution EUR/RC3I/R11 was adopted on the subject. 
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Other specific programme matters 

2 1 . To meet the goals of the International Drinking Water Supply and Sanitation Decade 

concentrated efforts were still required in the Region, where in some countries diarrhoeal 

diseases were still a major cause of morbidity and mortality. Attention must be directed to 

the growing dangers of pollution by chemical substances and of transboundary pollution by 

surface w a t e r , to monitoring of drinking-water quality, and to the role the European Region 

could play in this respect with regard to technologies applicable in developing countries. 

The Committee adopted resolution EUR/RC31/R9. 

2 2 . The programme proposals on health education and life-styles were of particular interest 

to the Committee as an important area for development of special relevance to the regional 

strategy and in view of the recommendations of the Alma-Ata Conference. The Committee, while 

welcoming the emphasis on the promotive measures, felt that this should not be at the 

expense of the preventive and curative aspects within a health system. The role of research 

in this programme would be decisive. The Committee endorsed the programme in resolution 

EUR/RC31/R6. 

Matters arising out of decisions of the World Health Assembly and the Executive Board -

Infant feeding 

2 3 . A n ad hoc group of the Regional Committee met during the session to discuss resolutions 

WHA33.32 and WHA34.22, and adopted resolution EUR/RC31/R5， in which it requested the Regional 

Director to report to the next session of the Regional Committee on the progress made by 

Member States in implementing those Health Assembly resolutions. 

Membership of the Executive Board 

2 4 . The Committee decided to hold a private meeting during the first week of the Health 

A s s e m b l y . 

Technical discussions at future sessions 

2 5 . In resolution EUR/RC3I/R10 the Committee confirmed that the technical discussions at 

the thirty-second session of the Regional Committee for Europe would be on "Planning and 

management of health services
1 1

 and chose "Life-styles and their impact on health" as the 

subject at the thirty-third session. 

Date and place of Regional Committee sessions 

26. The Committee confirmed that the thirty-second session would be held at the regional 

headquarters in Copenhagen, from 27 September to 2 October 1982. The date and place of the 

thirty-third session would be decided later. 

International Year of Disabled Persons 

27. Following the technical discussions on the subject of "Medical and social problems of 

disabled persons", the Committee adopted resolution EUR/RC31 /R13 stressing the importance of 

following up activities undertaken during the International Year of Disabled Persons. 


