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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 discussion at the thirty-ninth 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. 

INTRODUCTION 

1. 1989 will go down in history as the year of big political changes in Europe. It is 
symbolic that a wind of change has been blowing over Europe in the very year when France 
is celebrating the 200th anniversary of the French Revolution. 

2. Despite the effects of enforcing the contingency plan, 1989 has also been a very 
active year for the Regional Office, where all efforts have been concentrated on moving 
the policies from paper to people. 

SIGNIFICANT REGIONAL DEVELOPMENTS 

Policy development 

3. The spread of health-for-all ideas reported last year has continued at an even 
greater pace, and it is gratifying to report that today, only four years after the first 
European Member State adopted its own health-for-all policy, there is no longer any 
country in Europe that does not officially embrace that policy at national or subnational 
level. The number of countries that are updating their own health policies so as to 
incorporate the health-for-all principles in them continues to rise steadily, especially 
at the moment in the southern part of the Region. Something of a breakthrough has also 
occurred in central Europe, where the "pluralistic countries" have concluded that health 
for all indeed has to be the future policy to aim at in all the countries at whatever 
level is suitable: region, province, or county. 

Policy implementation - the various "players" 

4. The Regional Office's efforts to encourage extensive involvement of the many other 
"players" who can support the health-for-all movement have continued. Broad cooperation 
has started with the medical associations, to ensure their active contribution to the 
health-for-all movement, beginning with the European campaign against tobacco. Equally 
close links were previously established with the nursing profession, following the Vienna 
Conference in June 1988. Unfortunately, owing to the slowdown caused by the contingency 
plan, it has not been possible to do all that might have been wished with regard to other 
categories of health personnel, such as pharmacists and physiotherapists. On the other 
hand, cooperation with the professional groups that can influence the education of 
professionals in Europe has been most encouraging. It has concentrated on the 
strengthening of public health management in Europe and on the possibilities of 
influencing the basic education of health personnel and other professional groups in 
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order to bring it into line with the health-for-all movement. A WHO/Regional 
Office/Association of Schools of Public Health in the European Region (ASPHER) task force 
is now putting the finishing touches to an outline master curriculum for public health 
that will be tested in 1990, before promoting its adoption in all the member schools of 
ASPHER. 一 

5. Al though the research community has not yet been really mobilized around health for 
all, interest and involvement is growing in Member States and intergovernmental 
organizations. Six countries have already translated or are in the process of 
translating the research priorities for health for all and over half the Member States 
have taken steps to examine their health research policies in the light of "research for 
health for all" principles. Increased collaboration with the Commission of the European 
Communities has provided concrete opportunities to influence research policies in Europe 
in regard to the need for health promotion, preventive and curative care, the quality of 
care, and economic and organizational research. Ethical issues in health research were 
discussed with the European Medical Research Councils in April 1989, and it was agreed 
that international cooperation was urgently required to compare the experience gained. 

6. Another very important sector for health development is the workplace. Not only is 
it an ideal setting for health promotion programmes, but WHO can use its international 
prestige to create a more positive understanding of and attitude towards health for all 
among employers and employees throughout Europe. 

7. Quality of care continues to be one of the most debated issues in Europe and the 
International Diabetes Federation, European Region, on the basis of a long-term study 
carried out by WHO, adopted a resolution in October 1989 pledging that it would work with 
WHO on a programme to substantially reduce amputations, blindness, renal failure and 
infant mortality due to diabetes, over the next five years. 

8. Finally, the field of environment and health has been the subject of intensive 
coordinated efforts at the Regional Office, with the convening of an interministerial 
European conference on health and environment and its proposed "European charter on 
environment and health". This conference, which was attended by ministers of health and 
ministers of the environment, examined the whole relationship between environmental 
factors and human health and the efforts to encourage intersectoral action for the 
attainment of sustainable socioeconomic goals. By summing up the options for improving 
the environment during the 1990s, it represented an important step forward. 

Policy implementation - tools and approaches 

9. A noteworthy shift is now occurring in Europe from an emphasis on high technology 
hospital care to primary health care. This process is very slow, however, because of 
resistance to reallocating resources, and of insufficient training of health personnel in 
disease prevention, health promotion and community action. It is also becoming more arid 
more important to mobilize the efforts of consumers, professionals and managers to 
improve the quality and the effectiveness of services. 

10. To promote the integrated implementation of these new strategies, various tools and 
approaches have been developed. 

11. Such undertakings as the Healthy Cities project and the programme for countrywide 
integrated noneommuniсable disease intervention (CINDI) have already proved their worth. 
The number of European cities that want to join WHO's Healthy Cities network and thus 
apply the European health-for-all policy at this level is growing exponentially. In 
addition to the 30 existing Healthy Cities, there are now literally hundreds more wishing 
to join the movement. To cope with this situation, the Regional Office has encouraged 
the creation of sub-networks based on national languages； five already exist and two are 
in the making. The Regional Office resources for the Healthy Cities project have been 
strengthened by allocating staff and extra funds and creating an organizational entity to 
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deal specifically with the project. With regard to the prevention of noncommunicable 
diseases, three more countries have joined the CINDI movement during the past year, and 
13 are now collaborating actively with WHO and with each other through this programme. 

12. The Regional Office has continued to attach ever-increasing importance to country 
programmes. During the past 12 months, the notion of more strategic planning in the 
collaborative efforts undertaken through country programmes has gained considerable 
ground. The Office has also strengthened its organizational infras tructure in order to 
improve the visibility and authority of the unit which has the overall responsibility for 
cooperation with individual Member States. At the same time, the Office has strengthened 
its capacity for developing the intercountry programme by bringing together strategic 
planning, management and coordination with other organizations in a new unit, with a 
wider mandate and more integrated resources. 

Emergency issues 

13. A collaborative agreement for a rehabilitation programme was signed with the 
authorities in the Armenian SSR and the USSR following the terrible earthquake that 
struck the Armenian SSR at the end of 1988. A WHO office was opened in Leninakan, and 
the assistance agreed upon will cover primary health care, nursing, hospitals, 
psychosocial services, environment and health, information systems and communication, in 
addition to disaster preparedness. 

14. The Regional Office was involved in resolving a sensitive issue emerging from the 
movement of a large number of people from one sovereign Member State (Bulgaria) to 
another (Turkey), which gave rise to serious concern about the health and health care of 
these travellers. Both countries asked WHO to help by appointing an expert commission 
that could investigate the problem at local level in the countries and look for ways to 
alleviate it. The report of the Commission was submitted to the two governments 
concerned in September. Both Member States accepted the conclusions of the Commission 
and praised the quality of its work. 

REGIONAL COMMITTEE MATTERS 

15. Thirty-one out of the 32 Member States were represented at the thirty-ninth session 
of the Regional Committee, held at UNESCO headquarters in Paris from 12 to 16 September 
1989. 

Nomination of the Regional Director for Europe 

16. The Committee considered this item at a private meeting. The Chairman of the ad hoc 
Regional Search Group, established to facilitate the selection at the thirty-ninth 
session, gave an account of the ways the new mechanisms and procedure had operated. It 
was agreed that the search process would be carefully evaluated by the Consultative Group 
on Programme Development. In its resolution EUR/RC39/R1 the Committee nominated 
Dr J. E. Asvail as Regional Director for Europe for a further period of five years from 
1 February 1990. 

The development and management of health systems in Europe for health for all 

17. As it is the health personnel who will ultimately have the task of putting the new 
health policies and programmes into effect, the Regional Office was requested in 1987 to 
formulate proposals regarding the type of health personnel needed in Europe in support of 
health for all, and the nature of the training required. In 1988 attention was focused 
on the nursing profession, and in 1989 on the development and management of health 
systems for health for all. 
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18. In order to attain the health-for-all targets at all levels in health systems, the 
development and management of such systems must be based on a thorough knowledge of the 
factors underlying health and illness. The personnel responsible for planning and 
management must thus be given the opportunity of acquiring the desired knowledge or of 
consolidating the knowledge they already have, with a view to mastering the new ideas and 
methods required by the health-for-all policy. 

19. The initiative taken by ASPHER in establishing, with WHO, a working group to promote 
the introduction of the principles of health for all in the teaching dispensed by schools 
of public health was therefore welcomed. 

20. The European Member States would now have to draw up or strengthen the necessary 
policies and programmes for the planning, management and evaluation of health systems, 
taking into account their implications for the training of personnel involved in those 
policies and programmes. 

21. WHO, for its part, would continue to promote the acceptance at international level 
of the new approach to the prevention, diagnosis and treatment of illness and the 
promotion of health. Together with ASPHER, other institutions and the competent 
authorities in the Member States new training objectives would be proposed for the 
different levels and disciplines. Efforts would also continue to promote research on 
health systems development and management. 

Updating of the European targets for health for all and simplification of future regional 
monitoring exercises 

22. While it was recognized that an updating of the "target book" was necessary, it was 
felt that considerable caution would have to be exercised when doing so, as the targets 
currently reflected a regional consensus and were being extensively used by Member States 
to reorient their health policies. The underlying structure should be retained and only 
indispensable changes made. It should be recalled that the ultimate aim of the updating 
process was to give fresh impetus to HFA, to ensure that the strategy remained on the 
political agenda of governments in the 1990s and to encourage governments to take the 
opportunity of carrying out a national evaluation in 1990, half-way to the year 2000. 

23. Updating the targets would imply a revision of the indicators, given the close links 
between those two elements. Such a revision would consist in adapting the indicators 
more closely to the corresponding targets. While the usefulness of the monitoring 
process was undeniable, it imposed a heavy burden on governments and yielded results that 
were at times difficult to interpret, and must therefore be simplified. To that end, the 
Regional Office would strengthen its ability to make use of existing sources of data. 

The Regional Office's programme priorities for 1992-1993 

24. For the first time, the Regional Committee engaged in an in-depth discussion of the 
priorities on which the preparation of the proposals for the forthcoming regional 
programme budget (1992-1993) should be based. The discussion took into account the 
criteria listed in the regional programme budget policy; the need to support Member 
States in attaining the regional health-for-all targets, paying particular attention to 
the shortcomings shown up by the monitoring exercise； country and intercountry programme 
implementation in 1986-1987； and the influence of recent developments likely to be of 
importance for the European health scene. 

25. Four crucial themes were singled out for 1992-1993 : measures to reduce 
inequalities, sustainable development, social support and social-support networks, and 
the development of new socioeconomic structures at national and supranational levels. 
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New consultation process - a modified structure for the regional programme budget and 
programme evaluation reports 

26. A modification of the Regional Office's well-established programme budgeting approach 
and consultation process was adopted. While the basic structure and logical build-up of 
the programme budget and its direct link with the regional targets remain essentially the 
same, the new approach strengthens the discussion of programme priorities and the Regional 
Committee's involvement in this discussion; it extends the main elements of the programme 
planning process over a longer period, starting with overall priorities and strategic 
planning and leaving the most detailed parts until nearer to the time of implementing; it 
simplifies the programme budget consultation considerably; and it expands the role of the 
Consultative Group on Programme Development in evaluation, linking it more directly to the 
work of the European Advisory Committee on Health Research. 

Eradication of poliomyelitis in Europe 

27. The monitoring exercise revealed that nearly four-fifths of the Member States were 
free from indigenous poliomyelitis cases, while only four had reported more than three 
cases. In these circumstances, eradication of the disease before the global deadline by 
the year 2000 was considered feasible, provided effective countrywide poliomyelitis 
surveillance and vaccination programmes were enforced, to which effect a regional plan of 
action was drawn up, taking into account the prevailing conditions in each Member State. 
That plan received general support and, except for pluralistic countries which would have 
to follow their own procedures, several countries confirmed their intention to submit a 
national plan of action. As far as the deadline was concerned, the date of 1995 was 
suggested. 

Action plan on tobacco : second progress report 

28. The first European conference on tobacco policy, held in Madrid from 
7 to 11 November 1988, certainly achieved its aim in mobilizing resources and promoting 
exchange of information. The 10 strategies recommended by the conference in order to 
eliminate the death and disability caused by tobacco products, which each year kill over 
750 thousand people in Europe, were strongly approved. They are : ‘ to recognize arid 
maintain people's right to choose a smoke-free life； to establish in law the right to a 
tobacco-smoke-free common environment； to phase out the advertising, sponsorship and 
promotion of tobacco products； to inform every member of the community of the dangers of 
tobacco use and the magnitude of the pandemic； to ensure the wide availability of help 
for tobacco users who want to stop； to introduce a special levy of at least 1% of the 
tobacco tax revenue to fund specific tobacco control and health promotion activities； to 
institute progressive price disincentives； to prohibit new methods of tobacco delivery 
and block new strategies for promoting and marketing nicotine-containing products； to 
monitor the effects of the tobacco pandemic and assess the effectiveness of 
countermeasures； and to collaborate with all sections of the community who want to 
promote good health. 

29. Although progress has been made, much has still to be done to achieve a smoke-free 
Europe. The Regional Office was requested to concentrate on: the persistence of smoking 
in adolescents and young women； the social and psychological aspects of smoking; 
protection of nonsmokers； the establishment of smoke-free environments at the workplace； 

the influence of the media on smoking behaviour； and the dangers of smokeless tobacco. 
To enable the Regional Office to support these developments, a special unit has been 
created to work exclusively on the tobacco issue, and the first of the two professional 
staff members has already taken up his duties. A book entitled "It can be done 
(smoke-free Europe)", containing the report of the 1988 First European conference on 
tobacco policy, has been published. It is a new, lively and imaginative type of 
publication, which is expected to have a major impact on smoking habits in Europe. 
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AIDS - progress report and proposed regional programme 

30. With a total of 22 235 cases report for the European Region by May 1989 (including 
8923 new cases in 1988), AIDS continued to be a problem of serious concern both to 
governments and to the general public. The risk of HIV infection by blood transfusion 
has been eliminated in the Region, but new increases are to be expected in relation to 
the other modes of transmission. The Regional Office's activities focused on 
epidemiological surveillance (soon to be computerized), national programme support, 
prevention, and collaboration with intergovernmental and nongovernmental organizations, 
but efforts should be stepped up and concentrated on priority areas, e.g., evaluation of 
counselling, continuity of care and integrated health and social services, pilot projects 
for different target groups, and programmes to control intravenous drug abuse. 

31. It was pointed out that the Member States and the European Region as a whole had a 
particular responsibility towards the developing countries which had cultural and 
historical links with Europe. 

32. Although remarkable results have been achieved at the regional and global levels, 
the following three challenges remain: a scientific one to find effective measures for 
prevention and treatment； a challenge to health services to treat those suffering from 
AIDS； and a social challenge to meet the needs of patients, seropositive individuals, 
their families and the community at large. 

International Decade for Natural Disaster Reduction 

33. As a follow-up to the United Nations General Assembly resolution A/42/169, which 
declared the 1990s the International Decade for Natural Disaster Reduction, the Committee 
endorsed the proposal put forward by the Regional Office to expand the scope of its 
intervention to cover the rehabilitation phase, in addition to the taking of practical 
measures, such as ensuring immediate access to the disaster-stricken zone, prompt contact 
with a responsible counterpart, and health assessment of the needs following the 
disaster. 


