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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-second 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. 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE 
MATTERS REQUIRING THE PARTICULAR ATTENTION OF THE BOARD 

Thirty-second session of the Regional Committee for Europe 



REPORT OF THE REGIONAL DIRECTOR ON THE WORK OF THE THIRTY-SECOND SESSION 
OF THE REGIONAL COMMITTEE FOR EUROPE 

1. The thirty-second session of the Regional Committee for Europe was held in Copenhagen 
from 27 September to 2 October 1982. Thirty-two countries of the Region were represented at 
the session, which was also attended by observers from Canada and the United States of America 
as Member States of the Economic Commission for Europe, representatives of the United Nations 
Children's Fund, the Commission of the European Communities, the Council of Europe, the 
International Committee of Military Medicine and Pharmacy, the International Office for 
Epizootics, and nongovernmental organizations, as well as observers from other organizations 
in working relations with the Regional Office. 

2. This was the first of the series of sessions to be held biennially at the regional 
headquarters, in accordance with resolution EUR / k c 3 0 / ^ 7 . 

Director-General's statement 

3. In addressing the Regional Committee， the Director-General drew attention to the fact that 
there were only 1'Eighteen years to go to health for all1' and urged that the world health 
situation be given more serious consideration by the medical profession; it should not be 
overshadowed by international political and economic problems. 

4. In view of the time-limit there was very little room for error, and he strongly advocated 
a far better use of all resources of the Member States of WHO, This not only implied multi-
and interdisciplinary action by the medical and health-related professions, but also 
intersectoral collaboration at the national and international levels• The planning stage was 
over, and if the goal was to be reached in the 18 years left to the year 2000, a frank and 
friendly dialogue within countries, between countries and with WHO was absolutely essential. 

Review of the report of the Regional Director 

5. In introducing his report, the Regional Director stressed the need for promotion of 
improved life-styles and for dealing with problems caused by economic difficulties and their 
impact on the health services in some countries• 

6. The Committee noted and commended recent efforts to evaluate past activities. It was 
pleased to note that the Consultative Group on Programme Development would deal with evaluation 
of activities at its next meeting in 1983. 

7. Appreciation was also expressed of the expanded use of collaborating centres by the 
European programmes, and the Committee looked forward to receiving more information on the 
activities of the centres. Although it was realized that many of the Organization's activities 
complemented those of other bodies and organizations, a warning was issued against duplication 
of efforts; a strengthening of coordination was therefore highly welcomed by the Committee. 
The Committee adopted resolution EUR々C32/r1 on the annual report of the Regional Director. 

Proposed programme budget 1984-1985 

8. The Committee first reviewed and endorsed the reports of the Consultative Groups on 
Programme Development and Budgetary Questions and the European Advisory Committee for Medical 
Research that served as a background for the discussion on the programme budget proposals. 

9. Although it had been explained that the increase in real terms was only 1% for the 
biennium 1984-1985, some speakers recommended zero growth. It was also stated that one had to 
consider the varying effects of inflation, which might be attributed to the differences in the 
social and economic systems of the Member States of the Region. More rational use of resources 
and internal transfer of funds between different programmes were examples of means of ensuring 

a more stable budget, but to help governments in allotting funds the Committee recommended that 
a standard approach to cope with fluctuations in the rates of exchange should be devised in the 
United Nations system. 



10. The Committee noted the new orientation of activities in line with the regional strategy 
and Seventh General Programme of Work. In reference to the health system infrastructure the 
importance of nursing in attaining health for all was mentioned; results of studies in nursing 
care interventions to be completed by 1983 would be of interest. 

11. The new programme on lay, community and alternative health care in the context of primary 
health care was supported, but caution was recommended in keeping a proper balance betweeeri 
professional and nonprofessional care. Possible negative aspects of self-medication, for 
example, needed careful study. 

12. Health education and life-styles were of great significance in relation to one of the 
main elements in the regional strategy. As in the fieId of research, this was clearly another 
horizontal programme affecting various age groups, but it was felt that emphasis should be 
placed on health education of preschool children. 

13. In considering the report of the European Advisory Committee for Medical Research and the 
regional programme on research, the Committee confirmed the role of the Regional Office in 
promoting rather than carrying out research. Improvement of effectiveness and efficiency of 
health services was an important aspect of research. 

14. It was felt that the new orientation in the programme with regard to specific population 
groups was appropriate in view of the current problems of unemployment and poverty and their 
relation to health. Here the migrant workers were seen as a particular vulnerable group. 

15. In general, the Conmittee supported the programme proposals in environmental health, 
diagnostic, therapeutic and rehabilitative technology, disease prevention and control. With 
regard to the latter, the budget allocation for immunization was considered insufficient, and 
cancer, including all aspects of treatment to rehabilitation, should be given particular 
attention. 

16. The new activities related to smoking were particularly welcomed and a suggestion was 
made that 1990-1999 be declared a United Nations decade of non-smoking, 

17. There was general agreement that the preliminary consultations on the proposed programme 
budget with Member States and the advice sought from governments at the preparatory stage was 
of mutual benefit, provided that sufficient time was allowed for governments to submit their 
replies and comments to the questionnaire. 

18. The Committee welcomed the new structure of the document, but felt that duplication of 
information should in future be avoided. Regarding the country programmes, however, a 
description of country programme activities in sufficient detail was lacking; such a 
description should be added next time. 

19• The Committee endorsed the proposed programme budget for 1984-1985 in resolution 
EUR/kc32/R5. 

Progress report on the implementation of the regional strategy 

20. The Committee expressed satisfaction at the progress being made and noted that a revised 
version of the regional strategy, including targets and indicators, would be submitted to the 
thirty-third session. Regarding the common framework and format for monitoring progress in 
implementing the strategies for health for all by the year 2000, which was reviewed by a 
subcommittee, it was felt that national authorities should decide whether or not to set up new 
mechanisms to ensure proper monitoring and evaluation of the national strategies. Resolution 
ЕШ/КСЗ2Д2 was adopted. 



Resources for strategies for health for all 

21. The Committee's attention was drawn to the inclusion in the programme budget for 

1984-1985 of US$ 80 000 in support of the "health for all" strategy. It was agreed that the 

Regional Health Development Advisory Council should reconsider the question of resources for 

health for all at its next meeting, in April 1983. 

Health Resources Group for Primary Health Care 

22. Algeria was again selected to represent the European Region, 

Scientific evaluation of drugs 

23. The proposal regarding the scientific evaluation of drugs， which had caused considerable 

discussion at the thirty-first session, had been put in abeyance as recommended by the 

consultation group which met in May 1982 to discuss the details of the scheme. The Committee 

endorsed the report of the group and the suggestion to use existing mechanisms in supplying 

Member States with reliable information for a scientific evaluation of drugs. The Regional 

Committee requested the Regional Director to take the steps necessary to promote the collection 

and dissemination of officially available information concerning administrative decisions on 

new drugs. The Committee adopted resolution EUR/RC32/R4. 

Membership of the Executive Board 

24. The Committee felt that the usual procedure of meeting prior to the World Health Assembly 

was not fully satisfactory in view of the shortage of time. It preferred to consider the 

candidatures at its regular autumn session. At its next session full background documentation 

would be provided in advance in order to permit countries to prepare for discussion on the 

long-term plans for future membership as well as on candidatures for the following year. 

Countries would be required to inform the Regional Director whether they intended to propose a 

candidate, bearing in mind that nominations could be formally submitted up to the time of the 

World Health Assembly, 

Technical discussions 

25. The Committee adopted resolution EUR/RC32/R6, confirming that the subject of the main 

technical discussions at its thirty-third session would be l fLife-styles and their impact on 

health" and deciding that the subject for the thirty-fourth session would be "The primary health 

care concept in relation to training of health personnel 1 1. 

Date and place of regular sessions of the Regional Committee in 1983 and 1984 

26. The Committee adopted resolution EUR/RC32/R3, confirming that its thirty-third session 

would be convened in Madrid from 20 to 24 September 1983, at the invitation of the Government 

of Spain. It decided that the thirty-fourth session would be held at the regional 

headquarters in September/October 1984. 
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27. During the session, tribute was paid to Professor A, M . Chernukh, who had served as 

Vice-Chairman of the European Advisory Committee for Medical Research since its establishment. 


