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REPORT BY THE REGIONAL DIRECTOR FOR EUROPE 

I. INTRODUCTION 

1. A wave of change has broken over the European Region during the past few years, transforming the 
social, political and economic landscape. The most important feature of this landscape for health is the deep 
and widening gap between the eastern and western halves of the Region. Nevertheless, WHO's recent work 
shows that the regional policy for health for all, with its 38 targets, offers the best way to meet the health 
challenges of both the old Europe and the new. 

2. The policy's enduring value lies in its comprehensive approach to health, its firm fundamental 
principles, and the flexibility of their application. This means that the Regional Office for Europe pursues 
a wide variety of goals in all areas relevant to health - including disease prevention, lifestyles, the 
environment and health services - with any combination of methods and partners that suits the circumstances. 

3. The health-for-all policy and its underlying principles guide all the activities described in this report. 
Equity in health is a key principle in this regard. Dedication to this goal has led the Regional Office to 
address the most serious health challenge in the Region today, namely the narrowing of the health divide 
between countries and between population groups. 

II. MEETING THE CHALLENGES 

EUROHEALTH programme 

4. In order to meet the challenge of the growing gap in health status between East and West, the Regional 
Office, through the EUROHEALTH programme, now directs two-thirds of its resources to the countries of 
central and eastern Europe and the newly independent States. The EUROHEALTH programme with its six 
priority areas (communicable diseases; women's and children's health; health policies; health care reform; 
environmental health and noncommunicable diseases; and the promotion of better health) is seen as the major 
tool for focusing support to those countries in the Region in greatest need. The six priority areas continue 
to form the basis for the medium-term programmes with the EUROHEALTH countries. Renewed emphasis 
and support to this programme was highlighted in resolution EUR/RC45/R6. While all the above-mentioned 
priorities continue to be valid, it was recognized by the Regional Committee that the changing pattern of 
communicable diseases in parts of the Region will warrant intensified support during the 1996-1997 biennium. 

Communicable diseases 

5. The Region is experiencing an alarming resurgence of infectious diseases. Epidemics of diphtheria and 
poliomyelitis constitute a major health threat mainly in the newly independent States. A diphtheria epidemic 
(which originated in the Russian Federation and Ukraine in the early 1990s) rose sharply to 50 000 cases and 
was present in all those States by 1994，affecting both adults and children. In 1994 the status of the epidemic 
was reviewed, which made it clear that a hitherto unexpected level of help was needed if it was to be brought 
under control. By virtue of the Kyoto Declaration of 1994 a consortium was created to support vaccination 
programmes in the newly independent States. By acting as the main technical coordinator and secretariat for 
the consortium partners (UNICEF, Rotary International, the International Federation of Red Cross and Red 
Crescent Societies, the Government of Japan, the Government of the United States of America, and others) 
the Regional Office has been instrumental in launching a consolidated response. 
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6. Together with the Eastern Mediterranean Region，a huge campaign was launched (operation 
MECACAR) to provide simultaneous poliomyelitis vaccination in 18 countries of the two Regions. Two 
rounds of vaccination have been completed, with highly satisfactory results with regard to both coverage and 
impact on transmission. This major collaborative effort during the previous 12 months was related to the goal 
of poliomyelitis eradication and carried out with UNICEF, Rotary International, the United States Agency 
for International Development and the United States Centers for Disease Control and Prevention, as major 
partners. 

Health care reform 

7. The political and economic transformation of the countries of central and eastern Europe and of newly 
independent States contributed to the gap in health status. While these countries are searching for new ways 
to manage and finance their health care systems in order to provide better care, the health care services are 
hit by inflation, recession, high unemployment and scarcity of vital materials. All these concomitant aspects 
have increased the pressure for rapid large-scale changes. 

8. It is hoped that the WHO ministerial conference on health care reform to be held in Ljubljana in 1996 
will mobilize the political will and awareness required for supporting changes in central and eastern Europe 
and newly independent States. Experiences are being exchanged through the central Asian republics' network 
on health care financing, and the Regional Office continues its cooperation with Kyrgyzstan and Turkmenistan 
which aims at designing national plans for health care reform and at empowering the national authorities to 
carry them out. 

Environmental health 

9. The Second Europeail Conference on Environment and Health (Helsinki, 1994) turned out to be a major 
stimulus for development. One of the outcomes of this Conference was the establishment of a permanent 
mechanism for cooperation in environment and health in Europe between all major organizations dealing with 
this issue - the European Environment and Health Committee - which met for the first time in March 1995. 

10. Another outcome of the Conference was the commitment that ministers of health and ministers of the 
environment would jointly produce national environmental health action plans. This work is now under way 
in six countries, and has already resulted in closer cooperation between the two sectors in the countries 
involved. 

Lifestyles and health 

11. Issues related to lifestyles and health continue to be a major problem in the Region. The strong push 
by the tobacco industry to increase smoking in the EUROHEALTH countries is particularly worrying in this 
regard. 

12. The European countrywide integrated noncommunicable disease intervention (CINDI) programme 
continues to be an important vehicle for promoting an integrated approach to prevention and control of 
noncommunicable diseases. This linkage between health promotion and disease prevention will be further 
strengthened with the reorganization of the Office, which has become necessary as a result of the substantial 
budget cuts that have had to be absorbed recently, as described in section IV below. 

13. The European Conference on Health, Society and Alcohol (Paris, December 1995) will review up-to-
date experience in abuse control programmes. 
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Humanitarian assistance 

14. The conflict in the countries of the former Yugoslavia has continued, and in some parts intensified; 
it has therefore not been possible to scale down, much less abandon the Regional Office's large-scale 
operations in this area. Donor support has steadily improved, which has facilitated better long-term planning 
from which the operations in Bosnia and Herzegovina have greatly benefited. Limited assistance has also 
been given to Tajikistan and the Caucasus countries. 

15. Review of the Region's work in the countries of the former Yugoslavia has led to a number of 
pragmatic managerial and administrative reforms regarding the manner in which the field operations are 
carried out. However, as a global task force has been established to look at the administrative aspects of 
WHO's humanitarian assistance programme at global, regional and country levels, the Regional Office will 
await completion of this work before drawing up detailed regional guidelines. 

III. PARTNERSHIPS WITH OTHER ORGANIZATIONS 

16. The Regional Office has been widening its network of international partners, including United Nations 
bodies, the European Union, governments and their agencies, and hundreds of nongovernmental organizations. 

17. During the past 12 months à particular effort was made to strengthen partnership with the World Bank 
and this initiative is now laying solid foundations for close and mutually supportive cooperation. In June 
1995 the Regional Office organized a seminar for the Director and the 15 World Bank "Task Managers" 
(country desk officers) responsible for the central and eastern European countries; staff briefed them on all 
aspects of the health-for-all policy, programmes, priorities and approaches. Practical cooperation with the 
Bank has resulted in several projects. In addition to the Bank's participation in the European Environment 
and Health Committee, it also takes part in the MANAS health care reform project in Kyrgyzstan, and will 
fund a forthcoming public health advisory project in Hungary. Plans are in the making for cooperation in 
other projects in Bulgaria, Poland, Romania and the Former Yugoslav Republic of Macedonia. 

18. As regards cooperation with the European Commission and the Council of Europe, the project on 
"health-promoting schools" continued and expanded during the past 12 months to more than 450 schools in 
34 countries; in addition, 2000 schools are linked to the project through national and subnational 
arrangements. Cooperation with the European Commission was particularly close in the field of information, 
where the Regional Office produced for the Commission a special review of the health status in 12 European 
countries, was contracted to produce "country highlights" for each of the European Union Member States, 
and is assisting the Commission in demonstrating the feasibility of electronic exchange of information on 
communicable diseases and vital statistics among the "G-7" countries. 

19. Cooperation with UNICEF increased considerably through the MECACAR poliomyelitis project, the 
diphtheria project, the joint support for vaccination in newly independent States, the maternal and child health 
project for central Asian republics, and cooperation in humanitarian assistance projects. 

IV. IMPLICATIONS OF BUDGET REDUCTIONS FOR 1996-1997 

20. The proposed programme budget for the European Region for 1996-1997, as endorsed by the Regional 
Committee at its forty-fourth session in September 1994，was formulated on the basis of strict criteria for 
identifying priorities. The overriding concern for the next biennium was to respond to the emerging and 
continuing needs of the newly independent States and countries of central and eastern Europe. In the 
Regional Office's budget proposal, emphasis was laid on intensified cooperation with 11 of the most 
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disadvantaged of these countries (i.e. those with infant mortality rates above 25 per 1000 live births, or those 
extensively destroyed by war). 

21. At its ninety-fifth session in January 1995, the Executive Board strongly supported the European 
Region's approach to budgeting by targets, objectives and outputs, which to a large extent was seen as an 
example to be followed for the global budgeting process. 

22. During the Forty-eighth World Health Assembly, the'Standing Committee of the Regional Committee -
and, subsequently, all Member States of the Region - were strongly solid with the regional programme 
budget, for the first time ever operating as a united group in dealing with a specific issue on the Health 
Assembly agenda. 

23. However, the final budget cut of 13.2% for the European Region (a reduction of US$ 6.5 million) 
created a situation dramatically different from the expectations of the Regional Committee which, at 
consecutive sessions over the past few years, had requested a higher proportion of WHO's global budget to 
meet the pressing health needs in many of its Member States. 

24. The financial cuts were implemented in the regional offices through four sets of measures, in the 
following order of priority: (1) organizational measures; (2) rationalization measures; (3) measures 
addressing the governing bodies; (4) programme-related measures. 

25. The organizational measures included a reduction in size of Executive Management, and the merger 
of two existing departments - the Department of Disease Prevention and Quality of Care and the Department 
of Lifestyles and Health - into one. Further, each department has been reorganized to consist of only four, 
but larger sized multiprofessional units. This made it possible to rationalize the support services, while 
maintaining an adequate technical "base" of the Office. In total, the budget shortfall required the abolition 
of some 40 regular budget posts (some 10 professional and 30 general services). This part of the process has 
required extremely careful handling, due to the need for confidentiality and the initiation of a reduction in 
force procedure, a process laid down in WHO's rules and regulations. The Office concluded the complicated, 
painful and lengthy process in October 1995. The Regional Committee endorsed the measures proposed by 
the Regional Director through resolution EUR/RC45/R5. 

26. Lamenting the loss will not, however, bring the Office through the crisis. Apart from the recent cuts 
and reorganizations, the Regional Office therefore resolved to take new initiatives to regain strength in its 
mission to support its Member States, particularly the most needy ones. With this in mind, the Regional 
Committee adopted resolution EUR/RC45/R6, focused on the strengthening and renewed impetus of the 
EUROHEALTH programme (see section II above). It also adopted resolution EUR/RC45/R10, recalling "the 
fact that the allocation under the Regular Budget to the European Member States remains at 6% while 
European Member States collectively contribute over 45% of the Organization's global budget;", and 
reiterating "the Regional Committee's firm conviction that the regular budget allocation to the European 
Region needs to be increased, to reflect present realities in the Region". 

27. The past six months have, in many ways, been the most difficult the Regional Office has ever 
experienced in its 44 years of existence. The staff of the Office have had to face the shock of a situation 
where suddenly their jobs and personal future were at stake. In spite of this, the resilience and commitment 
of the staff is such that the Office will come through this crisis with its mission and its devotion to the 
Member States intact. 
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V. RELATIONS WITH GOVERNING BODIES 

28. Partly as a result of the financial crisis relations between the Regional Office and the Regional 
Committee and its Standing Committee were significantly strengthened and deepened. 

29. The intervention by the Standing Committee during the Health Assembly on the complicated and highly 
technical matter of currency adjustment for the European Region amply demonstrated the essential role which 
this Committee can play in mobilizing unity and in promoting the views of the Regional Committee, and 
indeed of the whole Region. 

30. A further example of the strengthened cooperation with the governing bodies was the extraordinary 
meeting of the Standing Committee (Dublin, 1955) convened to discuss implications for the European Region 
of the reduction in the programme budget allocation for 1996-1997. The active involvement of the 
Committee in advising the Regional Director on the various alternatives considered to effect the US$ 6.5 
million cut in the programme budget was a key to the Region's swift response to this unprecedented crisis. 

31. Resolution EUR/RC45/R1 introduces amendments to the Rules of Procedure of the Regional Committee 
with a view to streamlining further the interface between the Regional Office and the Regional Committee, 
with its subsidiary organs. 

VI. LOOKING INTO THE FUTURE 

32. Health in Europe presents a sobering picture in the mid-1990s. While improvements in health continue 
in the western half of the Region, a deterioration is visible in many parts of the eastern half, leading to a 
widening gap in health status. 

33. The reasons for the current situation are many and varied and call for a comprehensive approach to 
health, based on equity, which stresses disease prevention and health promotion, and also focuses on 
determinants of health, such as lifestyles and environment. 

34. The European Health Policy Conference: Opportunities for the Future (Copenhagen, 1994) examined 
current trends in, and future challenges to, health and the policy responses needed at different levels. It 
confirmed that despite the enormous changes in the Region, the health-for-all strategy remains the best way 
to ensure effective and efficient use of resources for health gain. Resolution EUR/RC54/R4 reiterates this 
and requests the Regional Office to increase its support to the countries of central and eastern Europe and 
the newly independent States in their endeavours to develop national health policies and strategies based on 
the health-for-all principles. 

35. The European health-for-all policy and its updates have gained influence throughout the Region. It 
provides the framework within which central governments, regions and cities can adopt a broader view on 
health policy. The policy and targets for health now have the possibility to influence public health in the 
Region as never before. 


