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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 
discussions at the forty-first 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. 
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REPORT OF THE REGIONAL DIRECTOR FOR EUROPE ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

INTRODUCTION 

1. The pace of political change in the European Region remained unabated in 1991; the major event was 
the independence of republics previously part of the Soviet Union, which are now Members of the United 
Nations and have asked for WHO membership. Once embarked upon, however, the process of change does 
not stop; it brings with it further movements of independence, social change, and systems alteration such as 
the move towards market economies. Developments in Europe thus went at a breathless pace of diange -
politically, technologically, culturally and also in the health field. The European Community moved towards 
greater political unity, and the agreement of cooperation in October between the community and the European 
Free Trade Association is now creating a bigger "European space", involving 19 countries. Unfortunately, 
Europe was not spared armed conflict and an economic crisis. Several European Member States were involved 
in the Gulf crisis and civil war broke out in Yugoslavia in the later part of the year. There is, however, great 
hope for unity in Europe that opens up visions of creative inspiration and of friendly cooperation. 

2. WHO was ready to take quick action, together with other organizations, when the refugee problem 
emerged in Turkey and emergency situations arose in countries of central and eastern Europe, as well as the 
crisis in the health sector accompanying political change in Albania, mobilizing resources in cash or kind 
towards meeting these needs. Strong emphasis in the Regional Office's work was placed on help to countries 
of central and eastern Europe. 

3. At the forty-first session of the Regional Committee, several major issues were reviewed and agreed 
upon, such as the updated health-for-all policy for Europe and its 38 targets. It was a particularly important 
session in view of the discussions on the health-for-all evaluation, the new developments influencing the work 
of the Regional Office, and increased collaboration with intergovernmental organizations, including the 
European Community, the World Bank and others. 

SIGNIFICANT REGIONAL DEVELOPMENTS 

Policy development 

4. Very important developments took place with regard to health-for-all policy development in countries, at 
the level of intergovernmental organizations and for the European health-for-all policy itself. The trend 
towards formulation of national health-for-all policies in countries of the Region continued. Such policies are 
now in action in two-thirds of the Member States. In 1990-1991, three more countries finalized health-for-all 
policy documents; and most notably, England produced its The health of the nation’ a stimulating and 
interesting proposal for a health-for-all oriented policy. At the same time, there was increasing interest in 
health for all at the subnational and local levels, for example, at cantonal level in Switzerland, at county level in 
Denmark, and at provincial level in Spain. 

5. Finland was the first country to establish (in 1985) a national policy based on the European health-for-all 
strategy. During the past two years, the Regional Office • at the invitation of the Government - has been 
involved in an in-depth review of health-for-all developments in Finland. The report of the review has already 
been the subject of considerable debate in the country and can serve as a model for similar reviews in other 
countries. 

6. Strong support for the development of health-for-all in Europe occurred when concerted European 
policies on health were the topic of a debate and decision by the Parliamentary Assembly of the Council of 
Europe in 1991. The Assembly embraced the European health-for-all policy and called on the governments of 
its 23 member States to ensure that the principles and objectives of the European health-for-all policy were 
borne in mind in the preparation and implementation of health policies and legislation. 
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7. With regard to the European health-for-all policy and its targets, an important milestone was reached in 
1991 when the Regional Committee updated the 38 health-for-all targets and thus gave the 31 Member States 
an up-to-date policy framework for the 1990s. 

Countries of central and eastern Europe 

8. The health status of this part of the European Region, with some 415 million inhabitants, is significantly 
lower than in the rest of the Region. There are serious lifestyle and health issues, severe environmental 
problems, and problems regarding the cost-effectiveness, quality and level of supply and equipment of the 
health service system. Recognizing the situation, in its resolution EUR/RC40/R7, the Regional Committee 
requested in 1990 that a plan for intensified cooperation in health with countries of central and eastern Europe 
be drawn up and a programme formulated. 

9. An advisory committee of the Regional Committee had met to draw up a programme in order to 
respond to priorities in the countries concerned, and more than US$ 1 million of the regular budget of the 
Regional Office has been reallocated for this purpose in 1990-1991. Additionally, about US$ 10 million has 
been also raised in funds or in kind for these operations. 

10. The programme of intensified cooperation in health with countries of central and eastern Europe 
(EUROHEALTH) is drawing, for its human resources, on all staff at the Regional Office and their extensive 
network of collaborating institutions and experts, in Europe and elsewhere, as well as on their technical 
counterparts at WHO headquarters. A Global Task Force for Intensified Collaboration with Countries of 
Central and Eastern Europe operates in close collaboration with a similar task force in the Regional Office. 
Joint activities continue to take place, e.g., in regard to drugs, AIDS, health financing, and human resources 
training. A special joint newsletter on the central and eastern Europe programme has been issued by 
headquarters. 

11. Discussions took place with a number of Member States to obtain secondments and voluntary 
contributions for the programme. Efforts for EUROHEALTH were made first to provide direct assistance 
and mobilize international support for the provision of life-saving and essential drugs, vaccines, supplies and 
equipment. The process has contributed to the development of longer-term strategies. 

12. Successful management of EUROHEALTH depends, inter alia’ on the target countries making effective 
organizational arrangements to maintain liaison with WHO and cooperate effectively with the programme. To 
this effect the Regional Office designed a new mechanism, i.e., "liaison offices", to act on behalf of 
EUROHEALTH, ensuring close links with ministries of health and other governmental bodies on health-
related issues, to make the existing EURO data bases and WHO/national health data locally available, to 
monitor external assistance (governments and intergovernmental and nongovernmental organizations), and to 
assist in the preparation of national plans for international cooperation in health. Liaison offices were 
established in Bulgaria, Czechoslovakia (with an office in the Czech and Slovak republics respectively), 
Hungary and Romania; an office in Poland is under negotiation. In addition, a "special representative of the 
Regional Director" (international staff) was assigned to Albania for a limited period with the intention of 
appointing a liaison officer in 1992. 

13. Another EUROHEALTH endeavour is the development of national frameworks for international 
collaboration in health; the frameworks are an instrument for donor collaboration and health-for-all policy 
promotion, outlining the priorities for action and the collaboration and assistance received from donors. This 
exercise has started with Hungary and Romania, and will provide useful experience from which other countries 
can benefit. 

14. One of the most important roles in relation to resource mobilization is to help coordinate the many and 
varied forms of assistance. In fact, very substantial bilateral assistance in health has been given and will 
continue to be given by European and other industrialized nations to the countries of central and eastern 
Europe. United Nations agencies, European intergovernmental organizations, nongovernmental agencies, 
industry, health insurance funds and so on have also played, and wül continue to play, a major role in 
supporting the objectives of the EUROHEALTH programme. Collaboration between WHO, the World Bank 
and the European Community, as well as many other major donors and funding agencies, has greatly 
improved, maximizing mutual efforts in the health sector. 
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Environment and health 

15. The new European Centre for Environment and Health is now operational. The centre is located in 
three units (Rome, Bilthoven and Copenhagen) with 15 full-time professional staff; its operating costs are 
financed by Italy and the Netherlands. It represents a major increase in WHO’s capability to help Member 
States in a top-priority area. The key role of the Centre is to give technical assistance and to support the 
development of an environmental health information system and epidemiological studies on health impact 
assessment, especially in areas of high pollution. 

16. Technical cooperation continued with Member States and with other intergovernmental organizations, 
and progress was made in areas such as air pollution, food safety, hospital waste management, occupational 
health, epidemiological studies and follow-up of the nuclear accident at Chernobyl. 

17. A special arrangement has been made for the protection of the environment in countries of central and 
eastern Europe，in which the new WHO environment and health centre will play an important role in making 
in-depth assessments of the health effects of environmental problems in these countries. Increasingly the 
centre will also be an important source for direct technical assistance for the countries; such work - supported 
by the Netherlands • has started in Poland and in Czechoslovakia. 

18. Steps for the implementation of the environmental health policy (the 1989 European Charter on 
Environment and Health) have been determined by the network of intergovernmental and nongovernmental 
organizations, and have been included in a number of policy documents. 

Health development support 

19. WHO is giving support to health care reforms in countries of central and eastern Europe at three 
different levels. First, WHO missions involving selected European experts have been sent to the target 
countries. These have included needs assessment missions and meetings to review health services policies, and 
the setting up of a panel of experts on matters such as health care financing, quality of care, and 
pharmaceuticals. Secondly, it was felt that support was needed for initiatives aimed at innovation in local 
health service organization and management by trying out revised policies at the local level. National meetings 
were held to review local health service development projects and a WHO meeting reviewed the present 
situation to ensure sustained technical support and information exchange as a basis for these efforts. Finally, 
technical support has been or is being given to such priority domains as health insurance, management 
development, health economics and legislation. 

20. Action has been taken in the field of primary health care, general practice and nursing. A project on 
midwifery and quality assurance has been launched and a number of training activities have taken place in 
relation to community nursing and curriculum development in nursing and family planning. Training in 
management and strengthening of schools of public health has also received attention. 

21. In pursuance of resolution EUR/RC40/R6, the Regional Office has strengthened its role to become a 
health information centre for Europe. Data bases have been updated and quality control methods introduced. 
A network of national institutions was developed to supply data for comprehensive country profiles with 
information on countries, their population, health status and health care systems. The link to important 
external health-related data bases has also been strengthened. 

Nursing 

22. Following the first European Conference on Nursing (Vienna, 1988), a third phase of the nursing 
programme led to, among other things, the health-for-all nursing in action project (an information document 
was presented to the forty-first session of the Regional Committee this year). This project aims at helping 
Member States develop nursing programmes which provide services more appropriate to people's needs. A 
profile of the nurse of the future, who will provide comprehensive health and nursing services, is now under 
development. Nurses from Member States have been assisted in the organization of intercountry workshops 
on quality assurance, which have in turn led to projects on standard-setting at local level. A conference on 
quality development in nursing care, held in Tromsó, Norway, in May 1991, established linkages between 
clinical nursing practice and its scientific base as well as with nursing education. 
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Education for health for ail 

23. Health-for-all based learning materials for a European Master of Public Health degree are being 
developed in cooperation with the Association of Schools of Public Health in the European Region 
(ASPHER). The WHO/ASPHER project created a network of teachers throughout Europe, encompassing 
118 teachers from 30 schools of public health and some university departments from 13 European countries 
and Canada. An education policy for health for all is under discussion with a number of partners and 
collaborating centres. 

Disease prevention and quality of care 

24. In view of the rapidly worsening trends in the occurrence of many diseases and of problems with the 
quality of health services rendered to the population in central and eastern European countries, special efforts 
are being exerted in the field of disease prevention and quality of care. These are reflected in the 
development of national programmes on immunization and on cancer control, as well as of services for family 
planning, maternal and child health, and disabled people. 

25. Good progress has been achieved in the practical implementation of an Action Plan on Diabetes Care 
and Research in Europe (the St Vincent Declaration), jointly organized by the Regional Office and the 
International Diabetes Federation. A number of draft guidelines on the care of diabetics, geared to the 
prevention of complications, are being completed. The DIABCARE - an information system for monitoring 
and management of diabetes cases - software has been developed and will be widely available after its test 
phase. Collaboration between diabetes care programmes and the integrated noncommunicable disease 
prevention programmes has been established in some CINDI (Countrywide Integrated Noncommunicable 
Diseases Intervention) participating countries. Guidelines on educational rheumatology programmes for 
medical students have been elaborated in collaboration with the European League against Rheumatism. 

26. The WHOCARE package for the surveillance of post-operative surgical wound infections is now 
available in the form of software, a manual and a textbook. This proved to be an efficient tool for self-
evaluation and for international comparison of data. 

27. A conference held in Tbilisi in October 1990, organized by WHO, the United Nations Population Fund 
and the International Planned Parenthood Federation, focused attention on the high abortion rates due to the 
lack of good family planning programmes in the countries of central and eastern Europe, and outlined steps • 
the Tbilisi Declaration - to help many European countries to face this sensitive issue and to reorient their 
family planning programmes from abortion to contraception. Several actions are under way regarding sexuality 
and family planning. They will place emphasis on countering disinformation on modern contraceptives, 
training the providers, facilitating access to modern contraception, strengthening local contraceptive production, 
and developing networks of women's health associations. 

28. Seventeen European countries and Canada sent representatives of their ministries of health to 
participate in the interim evaluation meeting of the CINDI project held in Belfast, United Kingdom, in 
October 1991. A monograph providing a CINDI baseline evaluation has been published to mark the occasion. 
The Belfast Declaration, adopted at the meeting, calls for further support and expansion of the CINDI 
experience, emphasizing the role of collaboration between health and non-health sectors and wider involvement 
of the public in decision-making on health matters. 

Health promotion 

29. "Lifestyle and health" missions were undertaken, and progress has been made in the expansion of 
Healthy Cities networks and in the establishment of a new "healthy schools" network. The success of the 
Healthy Cities project continued; it has become a truly international movement involving more than 400 cities 
in Europe, North America and Australia. The European annual symposium was held in Barcelona in 
September 1991. Some 270 participants attended to consider the reorientation of services of various sectors -
education, environment, health care and others • within cities，regions or neighbourhoods. 
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30. Meetings have been held for the development of a major project on a European network of health-
promoting schools. This project has the full support of the European Community and the Council of Europe, 
and is at present at a pilot stage in three Member States. 

31. The national counterparts for health promotion have met twice and are in the process of preparing a 
five-year European initiative on health promotion. 

32. The Conference on Investment in Health, held in Bonn in 1990, was a unique event in that it was the 
first time that various sickness funds, the German medical association, individuals and private companies had 
sponsored an international conference with the Health Ministry, WHO and the European Community. A 
series of handbooks is being prepared on this subject. 

33. Regional Office staff were members of the organizing committee and the planning group for the Third 
International Conference on Health Promotion held in Sundsvall, Sweden, in June 1991, and briefing 
documents were written by authors from five countries of the European Region. The Conference focused on 
"supportive environments" and dealt with health promotion through actions in non-health sectors. 

34. The health promotion part of EUROHEALTH aims to combine long-term support for the development 
of strong and comprehensive health promotion infrastructures (legal systems, fiscal measures, institution-
building, research and data bases) with action that concentrates in the short and medium terms on priority 
groups (young people, women, families) and priority issues (AIDS control, tobacco, alcohol, mental health). 
Such action received high priority in the Regional Office's activities during the period under review. 

35. With regard to nutrition, experience in the Region was systematically assessed in preparation for the first 
European Conference on Food and Nutrition Policy, held in Budapest in October 1990, and collaboration with 
countries has begun with a view to expanding training in nutrition in the countries of central and eastern 
Europe. 

Collaboration with other partners 

36. Excellent progress was made in work with the other major intergovernmental organizations in Europe. 
At a meeting in April 1991 with the Secretary-General of the Council of Europe, the complementary roles of 
the two European organizations were reviewed and new collaborative arrangements were discussed. The 
reinforcement of 40 years of cooperation was stressed in a recommendation which endorsed the ideas 
underlying WHO's health-for-all policy and, in particular, the European Strategy for Health for All adopted by 
the Regional Committee. 

37. A welcome development was the increasingly good cooperation with the European Community, which 
has been both deepened and widened. The cooperation established with DG I,s PIÍARE project in the field of 
environment and health was particularly promising in assisting countries of central and eastern Europe. To the 
longstanding cooperation through the advanced informatics in medicine (AIM) programme has been added an 
interesting new dimension with the Regional Office's project proposal for a European nervous system (ENS) 
project on telematics in health. That proposal has received a very positive response from ministries and key 
institutions in the 12 European Community member countries. Cooperation in health (DG V), in research 
(DG XII) and in the environment (DG XI) has also shown good progress. 

38. In Helsinki in 1991, the European Forum of Medical Associations and WHO emerged as an effective 
vehicle for integrating new and emerging nongovernmental professional associations in central and eastern 
Europe within a Europe-wide framework. The Forum adds the medical profession to the range of partners 
collaborating with WHO in pursuing its European health strategy. Similar activities are being planned with 
pharmacists and other professional groups. International trade union organizations also met in the Regional 
Office in 1991 to begin a similar process of collaboration. 

REGIONAL COMMITTEE MATTERS 

39. The forty-first session of the Regional Committee, held in Lisbon from 10 to 14 September 1991, was an 
important meeting, particularly in view of the reorientation of the work of the Regional Office towards the 
countries of central and eastern Europe, the reporting of the findings of the second evaluation of progress 
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towards health for all, and the updating of the European health-for-all policy targets, which had involved 
Member States, experts and advisory bodies. 

Programme for intensified cooperation in health with countries of central and eastern Europe 

40. The EUROHEALTH programme is the result of an initiative of the Regional Committee, as described 
in paragraphs 8-14 above. It was presented to the Regional Committee together with a progress report and 
future orientations. It concentrates on areas such as emergency shortages (drugs, vaccines, consumables), 
health services; disease prevention and quality of care; promotion of healthy lifestyles, environment and 
health; and, in the longer term, the promotion of the health-for-all policy. 

41. The Regional Committee welcomed the EUROHEALTH programme, which was serving to channel both 
multilateral and bilateral assistance to the countries of central and eastern Europe as well as to place health 
higher on the political agenda in the current strong economic focus on the countries, development. This 
programme has an in-built monitoring and evaluation component and has been used as a tool for the liaison 
officers and donors. The Committee recommended the establishment of a special account for 
EUROHEALTH within WHO'S Voluntary Fund for Health Promotion and requested that priority be given, in 
the programme budget proposals for 1994-1995, to continued implementation of the EUROHEALTH 
programme, including intensification of efforts to attract extrabudgetary resources, assistance to countries, and 
information collection. 

Evaluation of progress towards the health-for-all targets 

42. The main conclusions of the evaluation were that some of the prerequisites for health had changed in a 
favourable way, while other factors which can influence health, such as poverty, unemployment and recession, 
rendered forecasting difficult. On balance, health in Europe had improved during the 1980s, yet there were no 
grounds for complacency; for example, inequities in health seemed larger both within and between countries. 

43. The evaluation exercise had helped a number of countries to define better their health care priorities, 
and in general it had helped Member States to become increasingly aware of problems with quality of data and 
comparability and to see more clearly their information needs and progress made towards health for all. It 
had also helped to draw professional and scientific organizations, and the public, into the evaluation process 
and make them more aware of health-for-all issues. Some countries had used the evaluation framework to 
structure their national reporting systems. The Committee endorsed the summary report as the European 
contribution to the second evaluation of the health-for-all strategies and to the Eighth Report on the World 
Health Situation, updated to include all replies received from countries as well as the views expressed by the 
Regional Committee. 

Updating of the European health-for-all targets 

44. The first European health-for-all targets had been adopted by the Regional Committee in 1984, and in 
1989 the Regional Committee had decided to start a process of updating the targets. The extensive updating 
process had involved Member States, experts and advisory bodies. Many of the amendments included in the 
document before the Regional Committee had thus already been discussed with Member States. 

45. After discussion, the Regional Committee agreed as follows: the number of the targets should remain 
the same as in the original target book (i.e., 38); with the exception of a few instances (such as HIV infection), 
a baseline date of 1980 and an attainment date of 2000 should be used; the focus of Chapter 3 should be 
widened to include specific population groups; targets 31 and 38 should be merged and a new target 38 on 
health and ethics included. 

46. The Regional Committee made a number of recommendations and approved the updated targets as 
presented in the document (EUR/RC41/8) as the European health-for-all policy. It adopted resolution 
EUR/RC41/R5 as well as a specific resolution (EUR/RC41/R6) on health and ethics. 
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Programme budget priorities for 1994-1995 

47. The change in the planning process introduced in 1989 had made it possible to involve the Regional 
Committee in priority-setting at a much earlier stage and focused the Committee's involvement on strategic 
planning, thus leaving the operational planning to be done by the Regional Office closer to the year of 
implementation. To set priorities properly is essential, since a zero growth budget was also foreseen for 1994-
1995. In spite of this situation, the countries of central and eastern Europe would continue to receive special 
attention. 

48. In the course of the Committee's discussion, certain priorities were repeatedly stressed. They included 
support to reforms in health services, alcohol, illicit drugs and tobacco action plans, environmental health, 
preparedness for disasters, the EUROHEALTH programme, AIDS, projects such as youth and healthy schools, 
quality assurance including stroke and diabetes, health information systems, and the ¿ INDI project. It was 
agreed that the Regional Office and the Regional Committee would continue the normal process of 
programme budgeting, thus narrowing down consecutively to more selected priorities during the planning cycle. 

49. The opportunity of this agenda item was taken to bring up a more fundamental issue related to the role 
the Regional Committee had to play in creating the best possible financial and structural setting for the 
Regional Office. A number of major issues were mentioned in this context: the dramatic changes taking place 
in the Region, the wish of the Committee and the Secretariat to help alleviate major disasters and narrow the 
gap between resources available and those required to fulfil the aspirations of WHO in the Region, Member 
States and the Committee, as well as the European integration process currently under way. It was therefore 
agreed that the Committee should establish an ad hoc group to look at the long-term implications of the 
current momentous changes and dilemmas identified in the discussion. The report of the ad hoc group would 
set the agenda for an in-depth discussion on this issue by the Regional Committee at its next session in 
September 1992. 

Diabetes action programme 

50. The current European consensus, jointly developed by WHO and the European branch of the 
International Diabetes Federation (IDF), was embodied in the 1989 St Vincent Declaration. It was based on 
WHO's health-for-all policy and scientific evidence, and had set targets for improving diabetic care in Europe. 
The St Vincent Declaration was a model that could be used to demonstrate that such methods were suitable 
for other lifestyle-related diseases. 

51. The timely proposal for a Europe-wide action programme to reach the health improvement targets of the 
St Vincent Declaration was endorsed by the Committee. 

Tobacco or health - progress report and outline of a new action plan 

52. Most European countries had already lost, in the 1960s, a golden opportunity to prevent one of the most 
fatal epidemics in human history • male lung cancer • by not taking effective measures against tobacco. There 
was stül an opportunity for all European countries to prevent, at least to some extent, the second wave of that 
epidemic: female lung cancer. 

53. The Regional Office had been the first to adopt a regional action plan on tobacco and had collected 
extensive country statistics. While the regional tobacco programme had been successful in fostering 
international collaboration, there were still challenges for Member States and WHO. The proposal to make a 
new action plan was unanimously supported, and the Committee asked that a second action plan should be 
developed to continue the campaign for a tobacco-free Europe for a further five-year period from 1992 to 1996 
and to submit that plan to the Committee at its forty-second session. The Regional Director was also urged to 
develop Europe-wide action on alcohol, to be discussed by the Regional Committee in September 1992. 

Collaboration with the United Nations system and with intergovernmental organizations in Europe 

54. Collaborative activities with other organizations were undertaken for defined purposes, the most 
important of which was to mobilize resources for low-income countries. There were five main mechanisms for 
doing that through WHO-coordinated efforts: mobilizing support from funding agencies such as UNDP and 
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UNFPA; cooperating with the World Bank; west-to-east support coordinated by the European Community on 
behalf of a group of 24 donor countries (G24); collaboration with the Community's PHARE programme; and 
finally "debt-for health swaps", i.e., "selling" the debt to donor countries that would write it off on condition that 
the recipient country used local currency for health purposes (see also paragraphs 36-38 above). 

55. Document EUR/RC41/13 described some of the benefits which collaboration with the United Nations 
system brought to Member States, with specific reference to Turkey, countries of central and eastern Europe, 
and Albania. WHO had been the first United Nations agency to provide immediate humanitarian assistance to 
Turkey during the Gulf War in preparing for the expected flow of displaced persons and refugees. 

56. The World Bank had begun lending to Europe on a large scale and, in the health and environment 
sector, WHO acted as a full partner in programme formulation. With UNDP, it acted as executing agency for 
several health and environmental projects and liaised closely on health sector development with the UNDP 
resident representatives. WHO and UNICEF had been discussing jointly, with the Albanian Government, the 
expansion of existing programmes with a view to integrating training activities with advisory services, and 
supplies. 

57. The Regional Office thus continued to collaborate actively with other agencies and nongovernmental 
organizations in the implementation of WHO cooperative activities in Europe. 


