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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 concerning strategies and progress on key operational and management reform issues in 
the Region. Should members of the Board wish to see the report of the forty-fourth session of the Regional 
Committee for Europe, it will be available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR EUROPE ON 
STRATEGIES AND PROGRESS ON KEY OPERATIONAL AND 

MANAGEMENT REFORM ISSUES IN THE REGION 

INTRODUCTION 

1. An enormous shift in the regional work programme has resulted from the geopolitical changes which 
have affected Europe in recent years, including war in former Yugoslavia and other countries. New ways 
of organizing work and using resources have been introduced without any increase in staff, and there has even 
been a de facto reduction in the operative budget compared to that approved by the Health Assembly. The 
most difficult problem for the Regional Office, however, is that scant regular budget funds are available for 
the many poor countries in the European Region. On the positive side, the mobilization of a donor 
consortium for the Expanded Programme on Immunization has shown one possible way to bring 
extrabudgetary support to countries. A persistent strategy has been to bring the major organizations of the 
United Nations system and other intergovernmental organizations in Europe closer together for health 
development. Another positive factor was the agreement made with all ministries of health and of the 
environment in the 49 Member States - as well as with major intergovernmental organizations - to create a 
permanent European Environment and Health Committee to implement the new Environment and Health 
Action Plan for Europe. Such models could be extended to other areas of cooperation. This was what the 
Regional Committee for Europe had in mind when it launched its rapprochement initiative to foster more 
harmonious and effective teamwork among the major European organizations active in the health field in this 
region. 

REFORMS WITHIN THE REGIONAL ORGANIZATION 

Governing bodies 

2. The Regional Office's pioneering role with regard to reform within WHO has been highlighted by 
representatives at the last four regional committee sessions. The reform started in 1991 when the Regional 
Committee set up an "Ad hoc committee on the future orientations", and was institutionalized in 1993 through 
the formal establishment of a kind of "regional Executive Board", namely the Standing Committee of the 
Regional Committee (SCRC), which has already created a much closer link between the Regional Office and 
its Member States, providing an impetus for change and the prioritization of health care development within 
the Region. 

Operational reform in WHO programmes for countries of the Region 

3. In 1994 an external evaluation was carried out of the WHO European cooperating health programme, 
EUROHEALTH, which addresses the enormous health problems of the 26 Member States of former 
communist regimes - the countries of central and eastern Europe (CCEE) and the Newly Independent States 
(NIS). The conclusion presented to the Regional Committee at its forty-fourth session in September 1994 
was that the programme had indeed been successful in supporting the countries most in need in the Region 
and that the concept of helping countries prepare a comprehensive, coherent framework for international 
collaboration in health along the lines of health for all was now more important than ever. Under the 
EUROHEALTH programme, a new type of WHO presence in countries has been established, namely the 
WHO country liaison office, which has proven to be a very cost-effective, joint WHO/government venture. 
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Changes at the Regional Office 

4. Financing: The Region is still suffering from shortage of funds for approved programmes. In 1992-
1993，the Regional Office had to abolish 11 posts, owing to a 15% budget cut. Faced with this very difficult 
challenge, it has greatly intensified its fund-raising efforts. In 1992-1993，for the first time as much was 
raised through voluntary contributions for the Region as was received through the regular budget. However， 

the major part of these funds was for the humanitarian action programme and not for CCEE and NIS - in 
spite of the very substantial resources that the bilateral agencies of donor countries in western Europe have 
at their disposal for such work. 

5. Staff: In line with the efforts to strengthen activities in the EUROHEALTH countries and in war-torn 
areas, the Regional Office staffing pattern has been changed; while only 3% of staff were located outside 
the Regional Office (in three countries) four years ago, today the figure is 31% (in 26 countries). The 
changes in programmes and staffing patterns have increased the complexity of managing the Regional Office. 
It has meant a higher workload for full-time staff and has led to an intensive and continuous reform effort 
to simplify all administrative procedures and to improve teamwork at all levels as a way to streamline 
operations. 

6. Computer support: The acquisition in 1993 of a new local area network (LAN) computer system, 
and connections between the Regional Office and its field offices, have greatly facilitated management and 
delivery of programmes and promoted cooperation with other regions and headquarters. The Regional 
Office's role as a Centre for Information in Public Health in the European Region has been strengthened, and 
its tasks include the establishment of documentation centres (now existing in 24 Member States). 

POLITICAL, SOCIOECONOMIC AND HEALTH PROBLEMS OF THE REGION 

7. Hundreds and millions of people in the European Region continue to suffer from political, economic 
and social upheavals that have profound effects on their health and the stability of society. In the NIS, rapid 
inflation, increasing unemployment, social unrest, criminality and mounting general dissatisfaction in the 
population are frequent causes of complaint. The collapse of national income has had disastrous consequences 
for health services in a number of countries where funds for drugs, vaccines, equipment and even staff, have 
been very difficult to come by. 

8. The toll that the armed conflicts have taken in the different countries has been terrible - not only in 
terms of people killed, wounded or disabled, but also damage to national economies, which again has had 
serious effects on the financing and functioning of health care services. 

9. In most NIS a combination of lack of vaccines and weakened management of vaccination programmes 
has led, in particular, to an outbreak of diphtheria; the total number of cases in the Region rose from some 
3000 in 1991 to some 17 000 for the first six months of 1994. 

10. Some 100 million people in the Region still lack access to reliable sources of high-quality drinking-
water and to sanitation facilities. As a result, diarrhoeal diseases are still a major problem in the countries 
of the south-eastern part of the Region, where this year there has also been a considerable number of cholera 
cases (almost 1000) spread over 17 countries - mostly imported cases, but some locally transmitted. 

11. Declining living standards and substandard housing (affecting particularly the urban elderly) create 
conditions threatening the health of many millions of people. 
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12. In the western part of the Region the development of the health situation has been much better and most 
countries continue to improve, both with regard to communicable and noncommunicable diseases, although 
problems persist notably with regard to the health of the urban poor, migrants and refugees. 

PROGRAMME RESPONSE 

WHO'S programme for the central and eastern European countries/Newly Independent 
States (EUROHEALTH) 

13. Almost all these countries had a WHO country presence by the end of 1994. Support now represents 
some 90% of country programme activities in the Region, and two-thirds of the intercountry activities have 
the same focus. In 1994 particular efforts were made to strengthen support to the NIS. The liaison officers 
participate in the new "Clearinghouse" information system which the Regional Office has developed to follow 
the needs and supply vaccines, basic drugs and other items of interest to donors in the countries concerned. 
Medium-term programmes of collaboration for 1994-1995 concluded with the EUROHEALTH countries 
cover a wide spectrum, notably: health care reform, including the setting-up of national health policies; 
measures to ensure the availability of pharmaceuticals and vaccines; programmes for communicable disease 
control; maternal and child health including family planning and breast-feeding; and the promotion of 
environmental health and healthy living. 

Humanitarian assistance 

14. The total support raised, since July 1992，for WHO's programme to assist the countries involved in the 
conflicts in former Yugoslavia is over US$ 50 million, including cash and contributions in kind. The 
programme includes: health monitoring, public health interventions for nutrition and protection against 
communicable diseases; provision of supplies and equipment to health services (for the sick and wounded); 
physical and mental rehabilitation of war victims; coordination of health aspects of humanitarian assistance 
between intergovernmental and nongovernmental organizations and government agencies; and efforts to 
resolve conflicts. It is by far the largest of its kind ever undertaken by the Regional Office. 

15. In 1994，internal and external evaluations were made in order to strengthen the organization and 
management of the programme at all levels - from the field, through the area offices to the Regional Office 
and headquarters. The results were reported to the Regional Committee, which endorsed the favourable 
review of the programme and the measures taken to strengthen its management and administration. 

16. Active steps were taken to facilitate understanding and cooperation between different parties. Thus, 
in cooperation with the Norwegian Medical Association and with the support of the Norwegian Ministry of 
Foreign Affairs, the momentum created by the European Forum of National Medical Associations and WHO 
was used to start a series of meetings among the Presidents of National Medical Associations in the countries 
of former Yugoslavia. In April 1994，the Regional Director invited the Bosnian Minister of Health and the 
leading health authorities in the Croat- and Serb-held parts of Bosnia and Herzegovina for a discussion in the 
Regional Office. This has led to monthly WHO-coordinated meetings at Sarajevo Airport, where data on 
health status is exchanged, coordinated action to control epidemics and other public health problems is 
discussed, and attempts are made to promote treatment of war-wounded across the battle lines. 

17. Humanitarian assistance has also been extended to Armenia, Azerbaijan, Georgia, Moldova and 
Tajikistan, but to a much smaller degree, as funds were more limited than for former Yugoslavia. 
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Promotion of health-for-all policy 

18. Ten years of experience in promoting the European health-for-all policy was reviewed at a European 
Ministerial Conference on Health Policy in Copenhagen in December 1994. The last 12 months have seen 
encouraging national health policy developments: Ireland finalized its plan for "Shaping a healthier future"; 
the implementation of the United Kingdom's "response" to the European health-for-all policy - "The health 
of the Nation"，is an important tool for priority-setting and implementation and evaluation of health 
development from national to local level; the formulation of a health-for-all policy for Luxembourg was 
successfully completed; the Turkish draft policy was prepared after two national health congresses; 
cooperation with the Hungarian Government continued on a similar new policy; and direct support was given 
to efforts to formulate policies in Bulgaria, Estonia, Latvia and Lithuania, which will also start in Portugal. 

19. A significant recent development has been the growing interest of authorities at subnational levels - e.g., 
Swiss cantons, German Lander, Spanish regions and Swedish counties - to formulate health-for-all policies 
and programmes; a "Regions for Health" network was created, which has almost 20 members; a number 
of these have established twinning relationships. The Region's Healthy Cities network - which now includes 
33 designated "WHO project cities" and some 420 other cities (organized in 20 national Healthy Cities 
networks) - is now increasingly formulating health-for-all policies and programmes in participating cities. 
The project has constituted a unique database on the health, the environment and the social situation in 60 
European cities, and has mobilized health-promoting action against tobacco, alcohol, AIDS and diabetes, and 
for nutrition, health-promoting hospitals, primary care，the unemployed, and women and health. 

20. Recently a "Health-Promoting Schools" project has been started, comprising some 400 schools with 
around 200 000 pupils in 28 countries (1600 other schools are linked through national and subnational 
arrangements). Tbe aim is to introduce the same principles of local health policy and programme targeting, 
but adapted to the problems of teachers, students and parents in the school setting. 

Disease prevention and control 

21. In view of the worsening infectious-disease problem in the Region, a new integrated communicable 
diseases prevention and control unit was established in the Regional Office. 

22. Regarding the Expanded Programme on Immunization, it was agreed in Kyoto, Japan，in July 1994， 
that the Regional Office for Europe will house the secretariat for a new cooperative group ("consortium") of 
donors and agencies to provide integrated assistance to the NIS as regards the organization of vaccination 
support. Indications are that there will be pledges of some US$ 50 million for this initiative for the countries 
concerned. In view of the resurgence of diphtheria in some NIS countries, an action plan for diphtheria 
control in the Region was launched in 1994. 

23. The Region still seems to have better control of the AIDS epidemic than other parts of the world, 
although the potential for more rapid spread in the countries of central and eastern Europe due to changes 
In risk factors causes concern. Efforts to expand the regional programme included the establishment of four 
new country offices in 1994. The 1993 "Riga Initiative on Investment in Health" has been followed up in 
certain countries by practical guidance on legislation, HIV surveillance, economic impact analysis and 
training. 

24. As regards the cholera situation, assistance was given in cooperation with headquarters whenever cases 
were reported, and technical experts were provided to two countries. 
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Health care developments 

25. Health care reform: Every country in the Region is reassessing its health care system and trying to 
find more effective ways of combining quality with efficient use of resources. In cooperation with the 
Government of Kazakhstan and WHO headquarters, the Regional Office organized a large conference in 
December 1993 reviewing the first 15 years' experience of application of the Alma-Ata Declaration on 
primary health care. The regional "Expert network on health and health care financing strategies" provides 
information to CCEE/NIS based on practical experience, and has influenced the direction of reform and health 
legislation in a number of countries. With Kyrgyzstan, a large health care reform project - MANAS - was 
established to combine broad national efforts and those of WHO, UNDP, the World Bank and other donors 
in a more coordinated manner, in which the Regional Office plays the leading role. 

26. Family medicine and nursing: Work has also started on reforms affecting family medicine and 
general practice, focusing on CCEE and emphasizing the development of a new functional model for general 
practice in Europe. This is linked to the regional nursing programme, which has produced a series of 
booklets on "Nursing in Action" and learning materials on nursing (LEMON), a basic package for nurses and 
midwives in CCEE/NIS, in their own languages. 

27. Quality of care: Good progress was made on quality indicators for high-priority health programmes 
in 1994，and the Regional Office now has "clinical outcome indicators" for the management of perinatal care, 
depression, suicide, upper respiratory tract infections, diabetes and hospital infections; those for stroke, 
hypertension and myocardial infarction are in preparation. Five comparative databases for selective indicators 
are under development. 

28. Pharmaceuticals: A list of some 100 life-saving drugs has been drawn up and is widely appreciated 
in NIS countries experiencing acute shortages. Assistance has been given to Albania, Bulgaria, Lithuania, 
Latvia and The Former Yugoslav Republic of Macedonia, for their restructuring of the pharmaceutical sector, 
and to Armenia, Belarus, Georgia, Kyrgyzstan, Romania and Turkmenistan for national essential drugs 
programmes. 

29. Ethics, patients' rights and equity: A consultation on patients' rights was held in the Netherlands, 
and the conclusions from that meeting are now being considered in a wider context. 

30. Public health infrastructure: It is important to retain and retrain public health professionals to ensure 
strong public health action at national, regional and local levels. The regional public health training and 
research projects are strengthening public health infrastructures. 

Environment and health 

31. The last year has been perhaps the Region's most important in this field. With the support of the 
Finnish Government and in collaboration with the European Commission, the Regional Office organized the 
second European Conference of Ministers of Health and Ministers of the Environment in Helsinki in June 
1994. The Helsinki Declaration established a permanent mechanism to support the development of joint 
"environment and health" projects in Europe - both regional and national, as appropriate. It is a committee 
(for which the Regional Office provides the secretariat) comprising representatives of health ministers and 
environment ministers, the Regional Office, the European Union, the Council of Europe, organizations of the 
United Nations system, and possibly major development banks with projects in central and eastern Europe. 
WHO's European Centre for Environment and Health will provide the main "technical arm" for the 
committee. 
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Lifestyles and health 

32. Women's health: The plight of women affected by the great change in central and eastern Europe 
motivated the organization of a regional conference on the theme: "Women's health counts", in Vienna in 
February 1994，which provided concrete political, social and economic advice on issues related to the health 
of women; health profiles were elaborated in cooperation with local experts and ministries in 11 of the 
CCEE/NIS Member States. 


