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

I. INTRODUCTION 

1. This report summarizes significant developments in the European Region in 1987 and 
1988 and the major issues discussed at the thirty-eighth session of the Regional 
Committee for Europe, which took place at the Regional Office in Copenhagen from 
12 to 17 September 1988. 

II. SIGNIFICANT REGIONAL DEVELOPMENTS AND PROGRAMME ACTIVITIES 

2.1 Development of health-for-all policies 

2. The European Region is witnessing a spread of the health-for-all ideas to the local 
level in countries, and going beyond the health sector to become intensively debated 
among insurance companies, economists and politicians. When the Regional Committee four 
years ago urged all European Member States to bring their own health development policies 
into line with the regional health-for-all policy, not many believed that that would take 
place. Today, three years after the publication of the target document, 18 countries 
either have finished or are in the process of making their own national health-for-all 
policy, following the framework of the target document； four finished this process 
during the last 12 months, five have started the process, and the other nine all made 
major advances in their work. The remaining countries are those where prevailing 
conditions were more difficult, e.g. countries with more federal structure and weaker 
planning mandates, or countries where pressure groups were initially sceptical. However, 
during the last 12 months there seem to have been major breakthroughs as regards 
acceptance of the health-for-all policy also in these countries. The success has 
probably been prompted in part by the introduction of the Region's new priority projects, 
such as the "Healthy Cities11 project and the countrywide integrated none ommun i с ab 1 e 
disease intervention programme (CINDI), projects which aim at developing broad lifestyle 
and health-oriented programmes and at bringing the health-for-all message to the city-
level . By now there seems no longer to be an organized resistance to the application of 
the European health-for-all targets in any country in Europe. Thus, the highly 
optimistic European "target 33" which states that ”Before 1990, all Member States should 
ensure that their health policies and strategies are in line with HFA principles and that 
their legislation and regulations make their implementation effective in all sectors of 
society", is closer to being reached than anyone would have thought possible when it was 
adopted four years ago. 

3. Last year, the Regional Director had to note the lack of follow-up from other 
intergovernmental organizations in Europe with regard to the endorsement of the regional 
health-for-all policy. However, during the last 12 months encouraging developments have 
taken place inside the Nordic Council, the Social Affairs and Health Committee of the 
Council of Europe and the European Common Market. 

2.2 Health manpower development for health for all 

4. The Regional Director is pleased to report that also in the area of public health 
management and training in public health, major developments have taken place. A task 
force of the Association of Schools of Public Health in the European Region has, in 
collaboration with the Regional Office, worked hard to develop a core curriculum and 
general outline to a basic Master of Public Health course, based on the European 
health-for-all targets. In a year's time, a model course organized jointly by the 
Association and the Regional Office should be ready, and it is hoped that it will become 
the standard for training all public health managers in Europe. 



5. In addition, the Association of Medical Deans in Europe, which currently comprises 
the deans of some 85 medical schools, decided at its annual conference that the European 
health-for-all policy should be the basis for medical education in Europe, a principle 
subsequently endorsed also by the Board of the European Association of Medical Education 
in Europe. The two organizations named a joint task force to work with the Regional 
Office on these matters. The Edinburgh Conference in August 1987 passed a series of 
recommendations prepared by the World Federation of Medical Education, for changes in 
medical education that are all fully in line with the European health-for-all targets. 
Lastly, the Conference of European Ministers of Health and Education in Lisbon in 
November 1988 discussed the principle that health for all should now be the basis for 
medical education along the lines outlined in the European target document and the 
Declaration adopted at the Edinburgh Conference. Already five medical schools have 
announced their wish to become pilot institutions to work with the Regional Office in 
accordance with that principle. 

6. UNESCO has recently expressed its support for WHO's work, and is considering 
modifying medical education in order to bring it into line with the health-for-all 
policy. This creates new possibilities for joining the forces of WHO, UNESCO and 
countries of the Region. 

7. Positive developments can also be noted in the attitude of health personnel towards 
health for all. The Regional Office is continuing the dialogue started two years ago 
with national medical associations arid, at a meeting in Paris in November 1987, it 
challenged them to become directly involved in its work by taking up the tobacco issue, 
both in counselling patients and by creating projects to help individual physicians stop 
smoking. 

8. However, the most dramatic development has been in nursing• In preparation of the 
Nursing Conference, which took place in June 1988, a basic workshop module was developed 
for the study of the European health-for-all policy and its implications for nursing 
practice； 657 seminars have been organized with Member States, and more than 155 000 
European nurses have now undergone the training, according to which the major function of 
the nurse is to be the frontline worker for health for all in the community, working in 
individual homes, schools, worksites and the community to provide a broad range of 
lifestyle counselling services and support and care to individuals, families and 
communities. This will mean important changes in the role and tasks of nurses. It will 
also mean a review of content, teaching methods and location of nursing education. 

9. An international pharmaceutical seminar on health for all by the year 2000 was 
organized by the Regional Office and the Danish Pharmaceutical Association in Hiller^d, 
Denmark, in November 1987. Since pharmacists are purveyors of health care technology to 
the population, it was argued, do they have to concentrate on drugs? Could pharmacies 
not also promote health in fields such as smoking withdrawal, nutrition, stress 
management, etc.? 

2.3 Priority activities in programme implementation 

10. In order to promote initiatives for health-for-all development, the Regional Office 
has created new types of projects designed to convey the health-for-all message to 
important target groups in countries. The countrywide integrated noncommunicable disease 
intervention programme (CINDI) aims at creating permanent changes to reduce the 
occurrence of cancer, heart diseases, etc.; 10 countries are now participating. The 
"Healthy Cities" project brings together, in an integrated way, measures to improve 
lifestyles and health, environmental health and health care systems for the urban 



populations of Europe. Today, 25 cities in 14 countries have officially joined the 
"healthy cities" network, and more than 100 wish to join. The Regional Office also hopes 
to start a similar network to stimulate health for all in smaller, more rural, 
communities. 

11. The European Conference on Tobacco Policy took place in Madrid in November 1988, a 
launching pad for European-wide action against tobacco created by the Regional 
Committee‘s decision in 1987 to choose tobacco as a "pilot target" for a concerted effort 
by all 32 Member States and by European organizations to improve health. Wide national 
and international support has already been obtained, creating new and closer 
collaboration between WHO and the International Agency for Research on Cancer and the 
European Economic Community, Action on Smoking and Health (ASH) and other organizations. 

12. Positive developments have also taken place as regards cooperative programmes with 
individual Member States in the European Region. A major effort is being made to have 
all the medium-term programmes planned not later than autumn 1989 for the biennium 
1990-1991. 

III. REGIONAL COMMITTEE MATTERS 

13. All 32 Member States of the Region were represented at the thirty-eighth session, 
held at the Regional Office in Copenhagen from 12 to 17 September 1988. 

3.1 Celebration of WHOf s fortieth anniversary 

14. On the first day of the session, WHO's fortieth anniversary was celebrated at a 
commemorative meeting held in the Danish Parliament (Christiansborg), in the presence of 
Her Majesty Queen Margrethe II of Denmark. 

3•2 Regional Director's reports 

15. The work of WHO in the European Region in 1987 and 1988 was reported to Member 
States at this session. Many delegates elaborated further on the very promising 
developments both in policy formulation and in implementing activities for health for all 
at national level. The involvement in the last 12 months of important groups including 
physicians, nurses, professional organizations dealing with medical education and 
training in public health, health insurance schemes, and intergovernmental organizations, 
was considered to constitute a breakthrough. The growing support among the pluralistic 
countries to the health-for-all ideas had been a particularly interesting feature 
recently. The Committee expressed satisfaction with the work carried out and adopted 
resolution EUR/RC38/R1 on the subject. 

3•3 Research for health for all 

16. The Committee welcomed in particular the publication of the two new books on such 
research. It also thanked the Consultative Group on Programme Development for its work. 

3•4 Proposed programme budget for 1990-1991 

17. In all, 27 Member States had sent in their comments to the consultation document, 
and the proposed programme budget for 1990-1991 met with general approval in the 
Committee. A number of questions of detail were raised, which will be followed up during 
the implementation of the programme, e.g. the need for stronger collaboration between 
environmental and health authorities in countries. Resolution EUR/RC38/R2 was adopted. 



3.5 Report on monitoring progress in implementing strategies for health for all in the 
European Region 

18. The Committee welcomed the report and considered it was of high quality. A plea was 
however made to simplify the monitoring process without jeopardizing continuity, quality, 
comparability of data and the possibilities for judicious interpretation. In resolution 
EUR/RC38/R3, therefore, the Committee underlines these points and requests the Regional 
Director to prepare for the Consultative Group on Programme Development, and subsequently 
for the Regional Committee, proposals indicating whether the regional targets should be 
updated, and setting out options for simplifying the monitoring process and for reviewing 
the regional indicators for health for all. 

19. As the report will be updated and given wide distribution, Member States that had 
not yet replied to the questionnaire were urged to send their contribution in the very 
near future. 

3.6 AIDS in Europe 

20. The fact that a large number of representatives took the floor following the 
presentation of the progress report on AIDS and HIV infection in Europe shows that this 
issue is still in the forefront of Member States' concern in the Region. The importance 
of ensuring confidentiality and respect for human rights in relation to screening 
programmes and AIDS information systems was re-emphasized. 

3.7 Prevention of mental, neurological and psychosocial disorders 

21. The document on the prevention of mental, neurological and psychosocial disorders 
was praised as a relevant and timely contribution. The Committee agreed that mental 
health promotion and prevention of disorders merit priority attention and should be seen 
as a major element in health-for-all policy. Participants expressed the hope that this 
field of activity would be fully reflected in the forthcoming review of the regional 
targets. By resolution EUR/RC38/R6, the Committee also urged Member States to include 
specific proposals for the promotion of mental health in their own health policy and 
medium-term planning. 

3•8 Women. health and development 

22. Matters affecting women in health and development, it was agreed, should be 
integrated into existing regional programmes and not lead to the creation of a separate 
programme. Care would, however, have to be taken to give the necessary priority to these 
activities and resources should be allocated accordingly. The Federal Republic of 
Germany is considering holding an international conference on the subject in 1990, in 
cooperation with WHO. In resolution EUR/RC38/R7, the Committee recommends also that the 
Executive Board should take this matter up at the global level. 

3.9 Action plan on tobacco 

23. Many speakers took the floor to express support for the action plan on tobacco, on 
which a progress report was submitted. The varied and comprehensive approach to the 
problem adopted by the Regional Office was found to be both useful and inspiring. By 
resolution EUR/RC38/R5, the Committee concentrated on the protection of rionsmokers in 
public places and workplaces. 

3•10 Mechanisms and procedure for selection of the Regional Director for Europe 

24. The Committee considered at length the proposed mechanisms and procedure for 
selection of the Regional Director for Europe, proposed a number of amendments, and 
decided to approve them on an experimental basis. The Committee then established an "ad 
hoc Regional Search Group" and asked the Director-General to send a communication 
regarding the 1989 nomination to each Member State in the Region by 15 October 1988. 



3.11 Management of WHO's resources 

25. The suggestions for improving the management and planning system used by the 
Regional Office and countries were welcomed and commented upon favourably; they were 
seen to be designed to shorten and simplify the consultation process and increase the 
involvement of Member States. Resolution EUR/RC38/R4 requests the Regional Director to 
present to the next session of the Regional Committee suggested new formats for the 
consultation document, the programme budget document, and the suggested programme 
evaluation report. However, a proposal to reduce the Committee's pre- and 
post-conference documentation met only with partial approval and it was decided that for 
the time being only some of the changes would be introduced. 

3•12 Special Programme for Research and Training in Tropical Diseases 

26. The Committee decided to accept the candidature of Turkey to serve on the Joint 
Coordinating Board of the Special Programme for Research and Training in Tropical 
Diseases as of 1 January 1989. 

IV. GLOBAL PROGRAMMES FOR WHICH THE REGIONAL OFFICE FOR EUROPE HAS BEEN RESPONSIBLE 

27. The Director-General has decided that the global programmes which were under the 
administrative responsibility of the Regional Office for Europe should revert to 
headquarters. This concerns the global programmes on accident prevention and health of 
the elderly, that part of the programme on clinical, laboratory and radiological 
technology for health systems based on primary health care which relates to appropriate 
health care technology, and finally that part of the programme on health-for-all strategy 
coordination which relates to health promotion. These transfers will take place during 
the 1988-1989 biennium. 

V. MANAGERIAL ISSUES 

28. As a result of the financial crisis of WHO, the Regional Office for Europe had to 
reduce expenditure under the regular budget by some US$ 2 million in 1986-1987 and some 
US$ 3 million in 1988-1989. 

29. These budget cuts have meant a lot of hardship in terms of posts unfilled or cut, in 
operational funds reduced and in increased work for virtually everyone working at the 
Regional Office. In order to concentrate the scarce resources on high-priority issues 
such as CINDI, the "Healthy Cities" project, the tobacco campaign, etc., a major 
reorganization of the Regional Office took place from 1 January 1988, reducing the number 
of posts and cutting down on overhead costs； administrative procedures were modified, 
giving more authority to programme managers and at the same time tightening the 
procedures for evaluating work done. Simultaneously, a new integrated management 
information system (IMIS) giving all staff on-line access to up-to-date information on 
programme delivery and budgetary status was introduced. In addition to the normal 
activities organized by the staff development and training programme, a special workshop 
for management training attended by all directors and senior administrative assistants 
was organized in cooperation with the Staff Development and Training unit at 
headquarters. 


