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

I. INTRODUCTION 

1. The present report summarizes significant regional developments in the biennium 
1984-1985 and matters discussed at the thirty-fifth session of the Regional Committee in 
September 1985; the thirty-fourth session (1984) was dealt with in last year1s report and 
is, therefore, not reported on in detail• 

2. The year 1984 was not only the first year under the Organization's Seventh General 
Programme of Work, As has been clearly shown in the European Region, 1984 also saw the 
beginning of a new era where the fruits of the seeds sown when the movement of health for all 
was initiated in 1977 were really taking shape and growing towards creativity. The turning 
point was the adoption by the thirty-fourth session of the Regional Committee of the 
38 regional health-for-all targets and their indicators» finalizing the development of a 
truly European health policy and giving political endorsement to a new pan-European movement 
in health• 

3. In initiating the Seventh General Programme of Work the Regional Office also took on a 
new catalytic role in the implementation of strategies for health for all. The main elements 
of the regional programme as of 1984 were rearranged and seven new programmes were , 
introduced, in line with the main thrusts of the regional strategy. 

4. The review by the thirty-fifth session of the Regional Committee of the regional 
evaluation report on heaîlth-for-all strategy implementation has clearly manifested that with 
the continued common moral commitment to the long-term work needed to achieve the now clearly 
defined goals set for themselves by Member States, it is possible and realistic to put the 
principles of the European regional health-for-all policy into practice by means of a broad 
movement for health in Europe. This must be a movement not only of the whole public sector 
at its different levels, but also of the many nongovernmental organizations, of the research 
and teaching institutions, of the personnel in the health and other sectors and, last but not 
least, of the politicians and the people themselves, 

5. The next step is to turn to the more practical work of promoting this policy in every 
country and of improving its scientific foothold. Evaluating what has been, is being and 
should be done to ensure better development in health in Europe has to be an extensive» joint 
endeavour among all Member States within the cooperative framework of WHO. 

II. SIGNIFICANT REGIONAL DEVELOPMENTS AND PROGRAMME ACTIVITIES 

Review of health trends in the Region 

6. Prior to the economic recession which has been felt by developing and developed 
countries alike in the last few years, the general socioeconomic development in Europe and to 
some extent progress in health had given rise to an overall improvement in health status* 
However, there are still important inequalities from one country to another, particularly in 
respect of life expectancy and infant mortality. Increasing trends in male mortality and 
deaths from accidents and life-style-related causes, including behavioural trends - e.g., 
smoking and drinking, nutrition and drug abuse 一 are still causing concern, as do the 
differences between countries in mortality and morbidity from infectious and parasitic 
diseases. The appeal made by Member States at the Regional Committee for urgent cooperative 
action in the field of AIDS illustrates clearly the need for continued surveillance of 
infectious, communicable diseases, regardless of the socioeconomic standing of any Region or 
country. The importance of research and appropriate resource allocation has been stressed in 
this context. 

7. But not only has the appearance of an unexpected "epidemic" (AIDS) caused a shift in 
emphasis of public concern. The awareness of public health administrators and the public at 
large of the necessity to avoid international tension and the relationship between the fear 
of war and health-related problems has strengthened the importance of international 



collaboration in the health field. The 1985 session of the Regional Committee, therefore,. 
endorsed the need for follow-up of the recommendations of the Conference on Security and 
Cooperation in Europe, held in Helsinki 10 years ago. 

8. Differences in financial resources among countries will surely reflect on the resources 
available in most countries for investment in the health sector. Similarly, high 
unemployment rates and inequality in income distribution can not only create health—related 
problems but can also limit the resources available for health care and for the promotion 
both of the primary health care approach and of research activities. Growing instability in 
the family patterns and the isolation associated with this, integration of immigrant groups 
in different cultures, the risk factors related to the environment have increasingly become 
areas causing concern in Europe. Social factors have therefore been given more attention at 
the national and international levels. 

Regional health-for-all policy development 

9. The most important event in 1984 was the adoption of the final blueprint for a health 
policy for Europe 一 the endorsement by the Regional Committee of the 38 regional 
health-for-all targets, the preliminary list of 65 regional health-for-all indicators and a 
plan of action. Not only are these very valuable as a technical guide for national policy 
development and health planning, but the event itself was also an extremely important 
political milestone in Europe since it gave, for the first time ever, the 33 highly different 
countries of the Region a common, forward-looking health policy. This new, joint policy can 
now serve as a technical framework for health development in the countries and in WHO and be 
an inspiration for a pan-European movement in health matters involving governments, 
professionals, institutions, politicians and the general public all over Europe for years to 
come, 

10. The 1985 evaluation exercise of national and regional health-for-all development has 
revealed three major changes which have taken place since 1980• Firstly, the health-for-all 
movement has been clearly defined and a concrete understanding now exists, both in terms of 
health outcomes and of the major strategies that should be employed to deal with them. 
Secondly, the somewhat lip-service attitude that existed prior to 1980 has given way to 
wholehearted endorsement of the regional strategy by all 33 Member States in the Region, 
culminating in the third aspect of change, i.e., a major analysis and rethinking of 
countries1 national health policies and programmes, which has led to very assertive action in 
a number of countries and a rapidly growing debate about the need for changes in many 
others. Finland has completed its national health-for-all strategy after two years of 
extensive planning efforts; Netherlands has completed this work in several areas; Poland 
and Yugoslavia are well advanced in formulating their comprehensive national health-for-all 
strategies; Denmark has started a campaign to produce its own national strategy; Hungary is 
making extensive changes for its next five-year plan； Bulgaria has made extensive references 
to the health-for-all strategy in its five-year plan; San Marino and Norway are organizing 
national health-for-all policy conferences in cooperation with the Regional Office and 
similar initiatives have been agreed on with Malta and Switzerland. In yet other countries, 
serious discussions are going on with leading national health authorities and the WHO 
Regional Office regarding the possibility of starting such a process at national or 
subnational level. 

11. Some would perhaps say that four years - from 1980, when the regional strategy for 
attaining health for all was adopted, until the 1984 adoption of the regional health-for-all 
targets 一 was a long time to develop all the aspects of such a policy. However, this lengthy 
process was indeed necessary, in order to reconcile the many differing viewpoints and 
gradually to build up the technical basis, the consensus and the political will required. 

12. However, the principles of the regional health-for-all strategy must now become widely 
known by all those who must help to put it into effect in the countries, and to improve the 
technical basis for the many, many actions that are required at local level. Discussions at 
country level have shown that the regional health-for-all policy is still known to only a 
very small circle of public health officials. 



13. Following the Regional Committee1s session in 1984, the Regional Office therefore 
started to provide more readable versions of the regional target document itself, and the 
basic text of the regional target document has now been published. Work has begun on other 
versions - directed to politicians, the general public, the health professionals, students, 
etc. 

14. The next step was to define the range of promotional activities that could be undertaken 
by WHO and by the countries• In the autumn of 1984, therefore, the Regional Office started 
planning a promotional campaign for the regional health-for-all strategy, and the result of 
that was a policy paper which the Regional Committee discussed and endorsed at its 
thirty-fifth session. In the resolution adopted by the Committee (EUR/RC35/R7) Member States 
are urged to take appropriate action, including the launching of campaigns to increase 
awareness of the regional health-for-all targets and national health-for-all strategies• 

15. The importance of the new regional health-for-all policy and targets was shown in the 
national evaluation reports received from Member States. Several countries have already 
achieved some of the regional targets such as those for life expectancy and maternal 
mortality, and considerable progress is being made towards achieving others, for example in 
support for the disabled and availability of safe drinking-water• In others, however, 
practically all countries show gaps, and problems have been encountered in particular on such 
matters as achieving equity in health care and healthy life-styles, and in the inadequacy of 
information systems. 

16• In resolution EUR/RC35/R3, the Regional Committee therefore urged Member States to 
accelerate the formulation of, or develop further, national strategies for health for all in 
line with the agreed health policies and to ensure and support a concerted view as regards 
the regional health-for-all strategy and targets in all international meetings, including 
those of other organizations dealing with health-related matters. This has also been 
stressed at the Third European Seminar for Leading Public Health Administrators on HFA2000, 
held in Corfu, Greece, from 30 September to 4 October 1985, when participants from Eastern 
European countries had an opportunity to discuss various aspects of health strategy 
formulation and evaluation as well as national health development planning and the functions 
and organization of ministries of health. A similar seminar had been organized for the 
countries of the central/north-west and southern subregions in 1982 and 1983. 

Collaboration with Member States 

17. Through discussions with high-level public health administrators an attempt has been 
made to identify the priority issues and to outline actions required by the national health 
authorities in the individual countries and by the Regional Office. During the past 
biennium, discussions have taken place with key health policy-makers concerning the best ways 
to use the Organization's resources for supporting priority national health developments in 
line with health-for-all principles, resulting in the development of medium-term 
collaborative programmes, which so far have been drawn up with Bulgaria, German Democratic 
Republic, Greece, Hungary, Morocco, Poland, Portugal, Spain, Turkey and the USSR. In these 
collaborative programmes emphasis is laid on promotion of the primary health care approach, 
health legislation, and development of integrated noncommunicable disease prevention 
programmes, at both national and local levels, as appropriate• 

18. This development has not been without problems. One phase in the process showed that 
there have perhaps been too many small and somewhat uncoordinated country projects, and it is 
hoped to remedy this by encouraging more work in teams with national counterparts, 
concentrating on fewer and larger developmental programmes. 

19. However, there are still important issues which the Regional Office has to deal with. 
Coordination needs to be improved, both within WHO and at national level between ministries. 
While on the one hand the Organization is extremely interested in having very close 
cooperation with ministries of health, a number of problems in the health field are dealt 
with by other ministries, and flexible ways have to be found for facilitating cooperation 
between such ministries and WHO. 

20. The regional evaluation report showed that in countries where there had been a real 
attempt to formulate health-for-all policies and strategies, this has also resulted in 
encouraging such greater intersectoral coordination for health. 



21. In the Regional Office's efforts to improve its information base for epidemiological 
data on health and health developments in Member States, focus has been laid on the 
establishment of a network of collaborating centres in such specific fields as communicable 
diseases, food safety, environmental health issues, and health manpower development. 

Collaboration with other organizations 

22. The staff of the Regional Office is carrying out its advocacy role in many ways, inter 
alia by actively promoting the regional strategy and targets in contacts with colleagues in 
countries, nongovernmental organizations, etc. A particularly important event was the first 
meeting in 1984 between the Regional Office and the national medical associations in Europe, 
which permitted a frank and friendly exchange of views between representatives of many of 
those associations and professional staff of the Regional Office. It was agreed that these 
meetings should be regular and should include national medical associations in all the Member 
States. 

23. In general, the very close collaboration already existing with nongovernmental 
organizations and such organizations as the Association of Medical Deans in Europe (AHDE), 
the Association for Medical Education in Europe (AMEE) and the Association of Schools of 
Public Health of the European Region (ASPHER), as well as the League of Red Cross Societies, 
has been strengthened and intensified through discussions of the regional health-for-all 
strategy and targets, with mutual participation at meetings• Contacts and cooperation with 
the new European Association of Sociology were also established with a view to stimulating a 
sociological analysis of the regional health-for-all strategy and targets. Similar dialogues 
have been held with intergovernmental organizations, e.g., the Council for Mutual Economic 
Assistance (CMEA), in an effort to improve collaboration and the carrying out of cooperative 
programmes. Cooperation has been particularly close with the Council of Europe and the 
European Economic Community (EEC) in the field of drug abuse. A course was organized, in 
November 1985, in the new Youth Centre established by the Council of Europe, Efforts were 
also made to bring policy discussions on regional health-for-all policy into the forums of 
the other intergovernmental organizations active in the health field in Europe, an example of 
which was the Regional Director's presentation to the Conference of Health Ministers of the 
Council of Europe's member countries (Stockholm, 16-18 April 1985)• 

24. On the occasion of the Fortieth Anniversary of the United Nations, a special event was 
organized by the offices of UNICEF/UNIPAC, the United Nations Information Centre and WHO in 
Copenhagen, when the regional health-for-all strategy was promoted through a public 
exhibition, a children's poster competition in all schools, and a public meeting where the 
Regional Director made a speech on behalf of the three United Nations agencies. 

Health system infrastructure 

25. A particularly important area of cooperation is in national health-for-all policy 
development and planning. For several years there has been a difficult situation in Europe, 
in so far as planning has been seen to be of relevance only to those countries that had clear 
political mandates for a centralized form of planning. Furthermore, the large and 
resource-oriented health planning systems often found in many European countries are less 
suitable for clearly raising the basic issues of the health-for-all policy and stimulating 
debate on alternative strategies in health care. Against that background, the Regional 
Office, together with the Ministry of Health of the Netherlands, organized the European 
Conference oil Health Planning and Management in 1984. The Conference aroused considerable 
interest in the Member States as well as in countries beyond Europe, resulting in a broadened 
definition of health planning to include all purposeful actions to foster health development 
in a country, even though those actions might take the form of a series of economic and other 
incentives applied in a multifaceted way, rather than as one complete health plan. 

26. The Conference also served as background for a practical demonstration of the 
application of the so-called "scenario technique" to health planning• Cooperation between 
Finland, the Netherlands and the Regional Office led to the use of this new technique by one 
country to formulate a comprehensive national health-for-all strategy and by the other to 
tackle four major areas for health development： life-styles, the elderly, cardiovascular 
diseases, and oncology• Sweden has since joined in this interesting project. 



27. Another important event was the finalization of the Organization's large research 
project on the nursing process, the outcome of which will soon be available in a major 
publication from the Regional Office, 

28• In the health economics programme, work included the economic evaluation of alternative 
health care strategies in health care for the injured and in control of tobacco, alcohol and 
drug abuse. The first training workshop on health economics was also held during the period 
under review. 

29. So far as health services infrastructure is concerned, the most significant feature was 
the increased involvement of the Regional Office in primary health care development 
programmes in individual Member States. This applies particularly to countries of the 
Mediterranean where Greece, Morocco, Portugal, Spain, Turkey and other Member States are 
currently taking very interesting and important initiatives in primary health care. 

30. The manpower programme concentrated on efforts to reorient medical manpower training 
towards health-for-all and primary health care issues. 

31. As regards public education and information for health, the most significant and 
successful event in 1984 was the Vienna summer seminar on health promotion. The second one 
took place in the Netherlands in December 1985 and these will be followed by similar 
activities. 

Health science and technology - Health promotion and care 

32• An important new programme in the Seventh General Programme of Work started in 1984, 
i.e., the nutrition programme, which will make a particularly important contribution to the 
broad life-style-oriented issues of the links between nutrition, health and none ommuni с able 
diseases. 

33. This programme also continues WHO's work on breast-feeding• Resolutions WHA33.32 and 
WHA34.22 call oil Member States to submit information in uneven years• Twelve Member States 
have responded in 1985. Oil the whole, these Member States record an increase in 
breast-feeding, but the frequency of breast-feeding among mothers three months after birth 
ranges from 10 to 90%. The International Code of Marketing of Breast-milk Substitutes is 
applied in its entirety in only one of the reporting Member States, whereas slightly amended 
versions are the basis for voluntary agreements with infant food manufacturers in three 
countries. Monitoring the situation presents a problem, since countries seem to have 
difficulty in finding the resources to study the situation objectively. It would seem that 
health workers, perhaps through their own organizations, could do more in this respect in the 
future. 

34, Another new programme which began in 1984 was that dealing with social equity and 
health, although some preliminary activities had already taken place the preceding year. In 
preparation for the Technical Discussions at the Thirty-ninth World Health Assembly (1986), 
the Regional Office is collaborating with the Nordic School of Public Health. Following 
several meetings held in 1985 on the role of intersectoral cooperation in combating 
inequities in health in national strategies for health for all, recommendations emerged for 
improvements in the fields of occupational health hazards, unemployment, healthy habits in 
consumption of tobacco, alcohol and food, and education for health. The same was true of the 
new programme on Alcohol Abuse, while the new programme on psychoactive drug abuse was 
started in October 1985. 

35• In the field of environmental health, the 1985 session of the Regional Committee 
reviewed a progress report on the International Drinking Water Supply and Sanitation Decade 
and concluded that extensive efforts were still needed in the area of chemical pollution, 
possibly through international agreements, research and studies, guidelines and establishment 
of monitoring systems• The importance of legislation was stressed. Concern was expressed 
that it may not be possible to reach the goals of the Decade, mostly due to financial 
constraints• WHO was asked to do its utmost to mobilize material contributions, and to 
strengthen managerial capacity, not forgetting the problems of linkage and coordination 
between sectors. Resolution EUR/RC35/R6 was adopted by the Committee. 



36. Appropriate technology for health is increasingly becoming a major programme area of 
interest for Member States, and the Regional Office therefore expanded its activities 
considerably in 1984• While countries in the Region were initially slow to pick up WHO'S new 
"Basic radiological system", which offers better and cheaper basic equipment in radiology 
than was previously available on the market, the system has been promoted in Albania, 
Denmark, Iceland, Morocco, Spain, Sweden and the United Kingdom. An evaluation of 
utilization took place in Lisbon in November 1985. 

37• An agreement was signed in 1985 with the Danish Hospital Institute to strengthen the 
work of the Organization in this field. 

Health science and technology - Disease prevention and control 

38• As regards communicable diseases, an important event was the first initiative directly 
resulting from the adoption of the regional health-for-all targets, namely the Second 
Conference on Immunization Policies in Europe, which took place in Czechoslovakia in December 
1984• The Conference was convened to create the momentum for all European countries to 
launch national campaigns to reach the regional health-for-all target No. 5, 

39. Another major event in 1984 was the establishment by the Regional Office, in cooperation 
with the French Ministry of Health, of a collaborating centre in Paris to monitor the 
development of AIDS. The main task of this centre is to provide the Regional Office and 
Member States with up-to-date information on the spread of this disease in Europe. 
Two-thirds of the Member States of the Region are now reporting all their new cases to the 
centre on a routine basis, using a standard reporting outline• An appeal has been sent to 
the remaining Member States to join this reporting scheme rapidly, so that the Regional 
Office can get a full overview of the epidemiology of AIDS in the Region, Special European 
guidelines were issued advising countries on how to deal with the AIDS problem. Steps have 
also been taken to strengthen the capacity for monitoring AIDS by establishing new 
collaborating centres which will maintain reference reagents for antibody testing. The 
Regional Office will also offer interested Member States opportunities for training 
laboratory staff to work in designated national institutions. A task force has been set up 
at Regional Office level, and as announced by the Director-General at the thirty-fifth 
session of the Regional Committee, an international group of experts is being established as 
a joint European Region/headquarters initiative to permit frequent consultation and advice on 
how to deal with the AIDS problem. 

40. In the cardiovascular disease area, the European Conference on Primary Prevention of 
Coronary Heart Disease, held in Italy, was a major event in 1984. The Conference concluded 
that the main emphasis in this field must now be on prevention, using population-based 
approaches to influence life-styles that cause a high incidence of coronary heart disease• 
Eight countries are now participating in the integrated programme for the prevention of 
noneommunicable diseases. The aim of the programme is to develop integrated preventive 
measures as part of primary health systems, simultaneously attacking several risk factors 
known to be implicated in the development of noneommuniсable diseases. 

41. Under the new programme on smoking - a survey in Southern European countries (France, 
Greece, Italy, Portugal, Spain and Turkey) is being carried out and a special committee 
involving these countries has been established to coordinate and stimulate joint programmes 
of action and research. At a meeting in November 1985 oil the smoking behaviour of women, 
research evidence about women as a high-risk group, socioeconomic behaviour and physiological 
status was discussed• Strategies were developed accordingly to combat smoking among women. 

Overall impact 

42. The continuous dialogue maintained through more regular contacts with Member States has 
shown that the task of putting the theories and policies of health for all into practice is 
being tackled with growing interest and enthusiasm. Following the adoption of the regional 
health-for-all targets, several Member States have adopted these to make new national 
priorities in health development and have published equivalent documents related to their 
national strategies. Real efforts are being made to measure changes in health status in 
relation to changes in health policies and orientations. There are also several countries 
where national programme budgets and medium-term plans have been modified as a result of 
discussions on the regional strategies. Energetic new policies to create or strengthen 



health centre-based primary health care systems have been adopted by several Member States, 
while others have joined in a project organized by the Regional Office for the prevention of 
noncommunicable diseases. 

43. The dynamic developments in health legislation in such countries as Belgium, German 
Democratic Republic, France, Spain, Sweden and Yugoslavia are also encouraging to note. 

Changes in the programme budget for 1986-1987 

44. Although no major changes are foreseen in the regional programme budget for 1986-1987, 
due account will need to be taken of developments in currency fluctuations. In this context, 
it is worrisome indeed that the current exchange rate of the United States dollar to the 
Danish krone (November 1985) has fallen below the budgetary rate of exchange for the approved 
1986-1987 programme budget, and this rate seems still to be falling. 

45. In response to resolution EUR/RC34/R5 of the Regional Committee at its thirty-fourth 
session, in which the Regional Director was requested "to give priority, in the programme of 
work and budget allocations of the WHO Regional Office for Europe, to activities designed to 
provide Member States with adequate support in working out national strategies for health for 
all, as well as to those developments in the Region as a whole which may facilitate 
attainment of the regional targets", it was proposed, in developing the regional programme 
budget policy, to restructure the programme budget document along the lines of the 38 
regional health-for-all targets. The thirty-fifth session of the Regional Committee agreed 
to this proposal in resolution EUR/RC35/R2. Regional inputs into the global programme budget 
and reports on global programmatic and budgetary matters will, however, continue to be 
submitted according to the WHO programme classification structure• 

46. In order also to fit the regional office structure better to the functional requirements 
of the regional health-for-all targets, a reorganization was carried out with effect from 
1 July 1985. Activities in the field of management training have been accelerated, and as 
part of the information systems programme a three-year pilot project for computerized 
information support was initiated at the Regional Office as a model for use by Member States 
and other WHO offices. 

III. REGIONAL COMMITTEE MATTERS 

47. All 33 Member States were represented at the thirty-fifth session held in Amsterdam from 
17 to 21 September 1985. A special welcome was given to Israel, which participated for the 
first time as a Member of the European Region, 

Matters arising out of decisions of the World Health Assembly 

48. With regard to the document on "Matters arising out of decisions of the World Health 
Assembly, the Executive Board and the Regional Committee", the Committee's attention was 
drawn to the importance of following up the outcome and recommendations of the Technical 
Discussions during the Thirty-eighth World Health Assembly on collaboration with 
nongovernmental organizations in implementing the Global Strategy for Health for All. At 
regional level, collaboration with nongovernmental organizations has been intensified in most 
programme areas and cooperation initiated with new organizations• 

European Advisory Committee for Medical Research (EACMR) 

49. In reviewing the report of EACMR, the Committee welcomed the initiation of a regional 
research action plan to be proposed to the Regional Committee at its session in 1986. The 
Advisory Committee's practice of reviewing individual regional programmes should continue. 
In 1985, it had reviewed: radiation protection, workers1 health, pharmaceuticals, and 
appropriate technology for health. The Regional Committee felt that research workers were a 
target group that must not be overlooked when making the strategy widely known. 



Review of the regional evaluation report on the implementation of strategies for health for 
all ™ 

50. The regional evaluation report on the implementation of strategies for health for all 
was very well received. The evaluation process had drawn attention to gaps and weaknesses 
and had stimulated new thinking. The Committee recommended that analysis of the weak points 
should form the basis for developing programmes both at country level and in the Regional 
Office, especially by means of the medium-term programmes of cooperation. Difficulties had 
been met in data collection and the Committee suggested that the WHO questionnaires should be 
simplified for the next round of evaluation. There were very important shortcomings in 
national information systems and the Regional Office was urged to help countries more with 
these problems. The work already started on updating and improving the list of regional 
health-for-all indicators was welcomed; improved indicators were needed, in particular in 
the areas of life-styles, quality of life and health equity. The Committee recommended that 
a triennial cycle for evaluation be substituted for the present biennial one. Resolution 
EUR/RC35/R3 was adopted (attached as Annex 1). 

Regional programme budget policy 

51. The proposals presented to the thirty-fifth session of the Regional Committee for a 
regional programme budget policy were in general endorsed. The policy includes criteria for 
allocating the resources managed by the Regional Office and mechanisms for monitoring and 
optimizing their use. It underlines the principles which should prevail in reviewing the 
Regional Office's organizational structure and staff recruitment and development policy, and 
proposes changes in the structure of the regional programme budget document to give effect to 
this new policy. Finally, it stresses the short time frame suggested for application of the 
policy and raises questions related to its introduction. These would generate a more 
rational approach to the budgetary management of programmes. 

52. The Committee, however, expressed the following reservations. The new policy should not 
become a strait-jacket, and ministries of health should continue to be the compulsory channel 
for any WHO impetus• It was agreed that liaison offices in countries and interministerial 
coordination committees chaired by ministers of health would facilitate medium-term 
programming and monitoring of activities• More continuous liaison between regional programme 
officers and their national counterparts would help with the basic work of preliminary review 
of programme budget proposals. Resolution EUR/RC35/R2 was adopted (attached as Annex 2)• 

Promotional campaign and publications 

53. The Regional Committee also reviewed a proposal for a promotional campaign to promote 
the regional strategy and targets as well as a regional publications policy, 

54. It was felt that this campaign should be an integral part of the regional health-for-all 
strategy development and deal with vivid and broad themes, such as life-styles and 
environmental health; national campaigns should be the prerogative of national health 
authorities• 

55. Scientific and technical publications should continue to form the major output. Wider 
distribution of publications to more target groups and not only to central government bodies 
was desirable, 

56. Commenting oil the Expanded Programme on Immunization and related activities in the 
European Region, the Regional Committee felt that closer international cooperation was 
needed, with more emphasis oil research. The Committee also recommended that more attention 
be given to problems of logistics - the storage and transport of vaccines. Much stress was 
laid on the need to control AIDS, and the Committee suggested an information campaign as a 
key element in that programme• Control of AIDS should be included in the regional 
health-for-all strategy. 



International Youth Year 

57. The Committee noted with satisfaction that several countries were giving high priority 
to improving the health of young people, an item of key importance for the health-for-all 
strategy. The feature article included in the Regional Director's report for 1984 on 
regional activities was, therefore, welcomed. 

Membership of the Executive Board 

58. Regarding the selection of countries eligible to designate a member of the Executive 
Board, the Committee agreed that, in the future, a consensus should be reached at its autumn 
session. 



ANNEX 1 

Resolution EUR/RC35/R3 

STRATEGIES FOR ATTAINING HEALTH FOR ALL BY THE YEAR 2000 

REGIONAL EVALUATION 

The Regional Committee, 

Recalling resolutions WHA30.43, WHA34.36, WHA35.23 and WHA36.35 and WHA37.17 concerning 
the policy, strategy, plan of action, and the monitoring and evaluation of progress for 
attaining the goal of health for all by the year 2000. 

Reaffirming resolution EUR/RC33/R3 on the monitoring of progress in implementing the 
regional strategy for attaining health for all by the year 2000, and resolution EUR/RC33/R4 
on regional targets； 

Having considered the regional evaluation report on the implementation of strategies for 
health for all (EUR/RC35/6); 

Recognizing the need to make the regional strategy better known to all those who play a 
role in the field of health; 

Being aware of the need to increase efforts to accelerate progress; 

1. THANKS the Regional Director for the report; 

2. ENDORSES the report as the European contribution to the global report on evaluation of 
strategies, updated to include all replies received from countries as well as the views 
expressed by the Regional Committee; 

3. APPRECIATES the attempts made by the Member States and WHO to make progress at country 
and regional levels； 

4. URGES Member States; 

(a) to accelerate the formulation of, or develop further, their health strategies in 
line with the regional health for all strategy adapted to their needs and priorities, 
and to endeavour to ensure that the health for all policies influence health-related 
programmes in as many sectors as possible； 

(b) to continue to promote research aimed at improving information systems to permit 
the collection of relevant data on regional and national indicators and to enable 
systematic use to be made of information for monitoring and evaluating progress towards 
health for all; 

(c) to actively support the regional health for all strategy and targets in meetings of 
other organizations which deal with health-related matters； 

5. REQUESTS the Regional Director： 

(a) to forward the regional evaluation report updated in line with operative 
paragraph 2 to the Director-General； 



Annex 1 

(b) to review the results of the evaluation exercise, to revise and update the list of 
regional indicators as appropriate, for use in the next monitoring exercise, and to 
present the results to the thirty-sixth session of the Regional Committee; 

(c) to propose the replacement of the present biennial evaluation cycle by a triennial 
cycle; 

(d) to collaborate with Member States in the promotion of the health for all strategies 
at country and international levels, including involvement of other intergovernmental 
and nongovernmental organizations; 

(e) to assist Member States by giving further guidance on the development of health for 
all strategies at country level； 

(f) to support the development of information collection systemsэ in close coordination 
with WHO headquarters, in order to assist countries to improve the monitoring of 
progress towards health for all and to facilitate WHO data collection in this respect; 

(g) to prepare, in collaboration with individual Member States, country reviews for 
inclusion in the Seventh Report on the World Health Situation. 

19 September 1985 
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Resolution EUR/RC35/R2 

REGIONAL PROGRAMME BUDGET POLICY 

The Regional Committee, 

Bearing in mind resolution EB75.R7, which inter alia requests regional committees to 
prepare regional programme budget policies that ensure optimal use of WHO'S resources at both 
regional and country levels in order to give maximum effect to the Organization1s collective 
policies; 

Having studied the proposal for a programme budget policy contained in document 
EUR/RC35/11； 

1. ENDORSES the proposed criteria for resource allocation; 

2. AGREES with the mechanisms for monitoring and optimizing the use of EURO resources as 
outlined in the document, and in particular with the role the Regional Committee should play 
in order to monitor and evaluate the implementation of this policy with a view to ensuring 
that it is properly reflected in the Organization's activities in the Region; 

3. FURTHER AGREES with the proposed changes in the presentation of the programme budget 
document； 

4. CONCURS with the suggested schedule for introduction of the policy and specifically with 
the transitional measures proposed; 

5. ASKS the Regional Director to take into consideration the views expressed and the 
proposals made during the discussion. 

18 September 1985 


