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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 in 1992, including matters arising 
from the discussions at the forty-second session of the Regional Committee. Should members of the Board 
wish to see the full report of the meeting it is available in the Executive Board room. 



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

COMMITTEE MATTERS 

INTRODUCTION 

1. 1992 saw an astounding 50% increase in the number of Member States in the European Region when 
almost all of the former republics of the USSR and Yugoslavia were admitted to membership of WHO. This 
was an unprecedented and historic event in the annals of WHO. 

2. Regretfully, the emergence of these new republics in a number of cases has been accompanied by civil 
unrest and even by war, particularly in the former Yugoslavia, placing Europe in a serious situation unknown 
for decades, with resulting major health and humanitarian needs. Meeting those needs is one of the greatest 
challenges facing WHO. 

3. A joint United Nations appeal for the former Yugoslavia was launched and a consolidated interagency 
programme of action drawn up to deal with the emergency. The Healthy Cities network responded 
immediately. The Regional Office, in cooperation with headquarters and the Office of the United Nations 
High Commissioner for Refugees (UNHCR), as well as Member States, opened a WHO Office in Zagreb in 
Juty to mobilize and deliver humanitarian assistance. The Member States requested the Regional Director, 
under the United Nations consolidated interagency programme of action, to seek voluntary contributions and 
give priority to populations in immediate and special need due to the war, particularly in the republics of 
Bosnia and Herzegovina and of Croatia. 

4. The WHO Office in Zagreb, headed by Sir Donald Acheson, continues to work in close cooperation with 
UNHCR and other organizations to coordinate humanitarian assistance for the populations of the former 
Yugoslavia. It is clear that the immense problems in the area cannot be dealt with by one organization, and 
that it is only through combined technical and financial efforts that the situation can be alleviated. 

SIGNIFICANT REGIONAL DEVELOPMENTS 

Policy development 

5. One of the main strategic thrusts has been to stimulate the creation or further development of health-for-
all policies in Member States. Countries that had taken the lead in formulating policies are now evaluating 
their implementation and updating the original policy documents, while others are preparing such documents. 
Particularly relevant in this context is the development in England of a policy based on health for all, entitled 
"The health of the nation". Other similar remarkable developments took place in Iceland, the Netherlands and, 
very recently, Hungary and Turkey. 

6. The evaluation by Member States of progress towards health for all indicated a shift in the health 
situation. Unemployment, recession and poverty are coming to the fore. Inequities in health were found to be 
greater, both within and between countries. The Regional Committee therefore chose "Equity and ethics in 
health" as the subject for the Technical Discussions at its forty-fourth session. 

7. The Regional Committee, in reviewing the report of the Ad Hoc Committee on the future orientations 
of the European Regional Organization of WHO in a changing Europe (AHC), decided that contact and 
coordination between the Regional Office, the Council of Europe and the European Community should not 
only take place at a technical operational level but also at the highest political level. It was hoped that this 
would secure a qualitative improvement in cooperation, with the aim of forming a European health forum to 
develop a common approach towards European health work. 

8. The Regional Committee proposed the establishment of a Standing Committee to operate at regional 
level in the same way as the Executive Board of the Health Assembly at global level. Since the new body's 
functions would include those now assumed by the Consultative Group on Programme Development the latter 
would be dispensed with. The Standing Committee would confer with the Regional Director on the 



implications of AHC recommendations (see paragraph 7) for the work and future directions of the Regional 
Office, taking into account conclusions and recommendations of the Executive Board's Working Group on the 
WHO Response to Global Change. 

9. The Regional Committee also reviewed the proposed programme budget for 1994-1995 and adopted 
resolution EUR/RC42/R6, recognizing the need for extrabudgetary resources for development of the 
EUROHEALTH programme of support to countries in central and eastern Europe. At the same session two 
European action plans on alcohol and tobacco were also discussed and approved. 

Management 

10. In 1992 the work of the Regional Office was organized by projects, in respect of both country and 
intercountry programmes. This has brought priority areas into sharper focus, with increased efficiency and 
accountability’ and will allow a mid-term review and final evaluation at the end of the biennium when 
achievements/results will be presented and decisions made regarding the future of each project. Ten priority 
projects have been identified for review. 

11. Measures were taken in the first part of the year to deal with a projected budget shortfall of 
US$ 6 800 000 (US$ 2 200 000 due to cost absorption of increases in estimates of actual requirements; and 
US$ 4 600 000 due to the 10% contingent reduction in the regular budget decided upon by the Director-
General to deal with an expected budgetary shortfall due to the collapse of the former USSR). 

12. Posts in the administrative support area were abolished and recruitment against vacant posts in the 
professional category frozen, except in some high priority areas. Administrative support is being further 
rationalized and an extensive system of "budget-holders" and expenditure ceilings imposed. 

13. The intercountry programme budget was reduced by 10% and reprioritized towards the needs of 
countries of central and eastern Europe and the newly independent States. Country programme activities were 
safeguarded and staff reassigned to the highest priority programme areas. 

Countries of central and eastern Europe and the newly independent States 

14. The EUROHEALTH programme continues to be the foundation for offering structured support to these 
countries. Discussions with representatives of the new Member States at the Regional Committee session in 
September highlighted areas of special need, and set in motion activities to focus staff and resources on these 
areas. 

15. Anticipated voluntary donations to make the EUROHEALTH programme operational did not reach the 
expected level. Therefore, with 15 new Member States, the Regional Office took the unprecedented step of 
proposing to the Regional Committee that an additional regular budget of US$ 11 million be levied. Although 
all representatives of the Committee fully recognized the need for this budget, they decided that a first step 
would be to provide these funds through voluntary contributions, and also resolved to draw the attention of the 
Executive Board to the special needs in the European Region and to call for a higher regional allocation from 
the global budget. The Regional Office would continue to ensure transparent, efficient and economic use of all 
resources, and would mobilize extrabudgetary resources and strengthen collaboration with other organizations 
active in the health field. A number of Member States gave up part or all of their WHO regular budget 
allocation to support EUROHEALTH, thereby enabling action to be taken in some priority areas. 

16. Special arrangements to deal with and coordinate action with countries became operational in May. 
Intercountty programme activities are welcomed by the countries of central and eastern Europe and the newly 
independent States and are seen as an invaluable means of making links and establishing contacts with more 
experienced countries of the Region. It is clear that the Regional Office is playing a key "brokerage" role in 
this respect. 

17. Liaison offices have been set up in Albania, Bulgaria, Czechoslovakia (in both Prague and Bratislava), 
Hungary, Romania and the Russian Federation, bringing the total to seven; and further offices will be 
established during the biennium. These officers provide an important link between national health authorities, 
donor agencies and WHO. 



Environment and health 

18. The capacity of the European Centre for Environment and Health was expanded by the addition to the 
project offices in Bilthoven and Rome of an office in Nancy, funded by France. 

19. As a follow-up to the Chernobyl accident, the new unit of Radiation safety in Rome played a role in 
confirming alarming reports of a significant rise in thyroid cancer in children under 15 years of age in the area. 
In 1991 and the first half of 1992，the incidence was about eighty per million children per year compared to an 
expected one per million from spontaneous cancer. This work is being carried out in close cooperation with 
the Commission of the European Communities, IAEA and WHO headquarters. 

20. Examples of activities carried out by the Bilthoven unit are a project with the Slovak authorities to 
improve air quality by establishing links between environmental factors and health, and obtaining better 
monitoring data through the use of interlaboratory tests and uniform analytical methods. A similar project in 
Hungary will link data on health and the environment. Environmental health impact assessment is a major 
part of these activities. 

Disease prevention and quality of care 

21. Apart from actively promoting principles and approaches for "healthy aging" and "opportunities for 
disabled persons", important work has been carried out in assessing the rehabilitation needs of victims of war 
in the former Yugoslavia for the purpose of a major humanitarian assistance project in the area. 

22. Comprehensive projects for family planning in Albania and Romania were drawn up, agreed to by the 
ministries of health and presented to donor agencies in an endeavour to secure funding for implementation. 

23. Vaccine production and quality control measures to meet the needs of immunization in the countries of 
central and eastern Europe and the newly independent States has been a high priority, coupled with teaching 
of managerial skills and problem-solving techniques within the framework of national immunization programme 
development. Elimination of measles remains the main challenge in many countries of the Region. 

24. Continuing efforts of the cancer programme to create a platform for international collaboration have 
resulted in a promising agreement between major intergovernmental and nongovernmental organizations 
concerned with cancer in Europe. Nine such organizations declared their determination to act jointly, having 
identified the fight against tobacco as a major focus for their combined efforts. The Regional Office has been 
asked to act as a service organization for further planning, implementation and monitoring of this project. 

25. The countrywide integrated noncommunicable disease intervention (CINDI) programme has grown to 
cover more than 80 million people in 20 countries; this long-standing programme aimed at community-based 
health promotion has successfully spearheaded a number of innovative approaches to intersectoral action at 
local level. 

26. In the area of pharmaceuticals, a major initiative has been the creation of a permanent forum of national 
pharmaceutical associations and the Regional Office. 

27. Seventeen countries have reported on the situation in relation to the achievement of targets set out in 
the action plan on diabetes care and research in Europe (St Vincent Declaration), which was endorsed by the 
Regional Committee at its forty-first session in September 1991. A few countries have already achieved some 
targets. A newsletter prepared by the St Vincent Declaration secretariat is widely distributed and is making an 
important contribution to information exchange and networking. 

Health services development 

28. The EUROCARE project, launched to cooperate with Member States in carrying out health care 
reforms, particularly in the countries of central and eastern Europe, aims to establish a working relationship 
and a forum for the sharing of experiences between European health care leaders, create a knowledge base on 
health care reforms in Europe, and analyse ongoing developments in health care systems from a health-for-all 
perspective. An important meeting took place in Madrid in June, at which participants decided to set up a 



working party on health care reforms in Europe to provide health care leaders and experts in health policy 
with an opportunity to discuss health reform processes in European Member States. 

29. AIDS-related nursing training was a main preoccupation and included such activities as workshops held 
in Alma-Ata, Ashkhabad, Bishkek, Dushanbe, Kishinev, Minsk, Moscow, Odessa, Riga, St Petersburg, Tallinn 
and Yerevan; a clearer strategy for HIV/AIDS prevention was identified as an urgent need in most of the 
areas concerned. 

30. Extensive networking and efforts to twin hospitals in eastern and western Europe, together with the 
establishment of direct contacts with practically all the republics of the former USSR, will aid delivery of public 
health training. 

31. Efforts have been made to strengthen WHO’s role as a health information centre in Europe. Country 
documentation has been issued for each country of central and eastern Europe. A major project became 
operational with the European Community - the European Nervous System (ENS) - addressing four major 
areas of application. In response to a mandate from the Coordinating Conference on assistance to the newly 
independent States (Washington, January 1992), WHO has started setting up a clearing house on information 
to support international development for these States. 

Life-styles and health 

32. Promoting healthy life-styles continued to be a major priority. One of the foremost means of achieving 
this goal was the Healthy Cities project. June 1992 saw the five-year anniversary of the launching of the 
project, marked by a symposium jointly organized by the City of Copenhagen and the Regional Office and 
attended by representatives from the many cities linked to the Healthy Cities network. Any city now wishing 
to join the network must first draw up a health policy in line with health-for-all principles, which are also 
reinforced through a health-promoting schools project, implemented in collaboration with the European 
Community and the Council of Europe. 

33. The Regional Committee adopted a second action plan for a tobacco-free Europe for a further five-year 
period, and endorsed a draft resolution on smoking restrictions on international passenger flights, to be 
submitted to the ICAO Assembly. 

34. A European alcohol action plan adopted by the Regional Committee called for a Europe-wide effort to 
reduce alcohol use and related health and social problems. 

35. Provision was made for convening a major ministerial conference in Riga to highlight the danger of the 
rapid spread of AIDS in the currently low prevalence countries of central and eastern Europe, and the newly 
independent States. 

Collaboration with the United Nations system and intergovernmental organizations in Europe 

36. The pace of contacts and collaborative activities with other international intergovernmental and 
nongovernmental organizations has greatly intensified. This is in no small measure due to the increase in the 
number of Member States and war situations in parts of the Region. It is clear that for WHO to fulfil its 
mandate, and develop fully its potential to meet the needs of a growing number of Member States in desperate 
situations, it will be essential to ensure greater collaboration and harmony with all other organizations, thereby 
fostering a combined technical, financial and political effort. 

37. WHO staff have participated in health assessment missions in countries together with other agencies 
(e.g., missions to the newly independent States with UNICEF and the International Federation of Red Cross 
and Red Crescent Societies; to the former Yugoslavia with UNHCR and UNICEF; and to Albania with 
UNDP), drawing attention to the need to secure essential drugs and medical supplies, to sustain and organize 
health services, and to meet the special requirements of vulnerable groups. 

38. The effectiveness of the link between the European Community and the Regional Office was 
demonstrated by the provision of aid to the former Yugoslavia and the establishment of a close working 



relationship in connection with the European Community's PHARE project, for which 11 Member States are 
now eligible. 

39. The education for health programme of the Council of Europe, has shown how effective collaboration 
can be. At the Regional Committee session, the representative of the Council strongly supported the idea of a 
European health forum. 

REGIONAL COMMITTEE MATTERS 

40. The Regional Committee met in Copenhagen from 13 to 18 September 1992. Representatives of 43 of 
the Region's 46 Member States were present. Once again, the major part of the discussions centred on 
support to the countries of central and eastern Europe and the newly independent States. 

Programme budget for 1994-1995 

41. The Committee reviewed the proposed programme budget for 1994-1995，which reflects a reorientation 
towards meeting the needs of Member States of central and eastern Europe. 

42. In the proposals, emphasis has been placed on the country programme and, despite the overall budget 
situation, an increase of 11% has been allowed for country activities. A strong preferential allocation of 
resources has been made for countries of central and eastern Europe and for a few southern European 
Member States in special need of support. 

43. The cumulative effect of "cost absorption" measures in recent bienniums now makes it impossible to 
reduce the intercountry programme budget further without seriously endangering its implementation. 

44. To cope with the financial situation and maximize the Organization's programme delivery capacity, 
various internal adjustments are being made, including the proposed disestablishment of 11 posts in the area of 
administrative support, extensive redeployment of staff, and measures to make common services even more 
cost-effective. 

Report of the Ad Hoc Committee 

45. The Ad Hoc Committee (see paragraph 7) urged greater cooperation between the European Community, 
the Council of Europe and the Regional Office, and made a proposal to establish a Standing Committee of the 
Regional Committee which would play a similar role at regional level to that of the Executive Board at global 
level (see paragraph 8). 

Humanitarian assistance 

46. A resolution submitted by Croatia on humanitarian assistance to the republics of the former Yugoslavia 
was adopted. 

Technical Discussions 

47. The Committee decided that "Equity and ethics in health" would be the subject of the Technical 
Discussions of the forty-fourth session in 1994 (see paragraph 6). 

Future sessions of the Regional Committee 

48. It was confirmed that, by invitation of the Government of Greece, the forty-third session would be held 
in Athens from 6 to 10 September 1993, while the forty-fourth session would take place in Copenhagen, 
starting on 12 September 1994. The delegation of Israel extended an invitation for the forty-fifth session in 
1995 to be held in Israel. 


