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Reports of the Regional Directors 

The Director-General has the honour to present to the Executive Board a report by the Regional Director 
for Europe. Should members of the Board wish to see the report of the forty-sixth session of the Regional 
Committee for Europe, it will be available in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR FOR EUROPE 

INTRODUCTION 

1. Economic development has been extremely varied in the Region. In western European countries, slow 
economic growth of about 2 % to 4 % per annum continued. The countries of central and eastern Europe as a 
whole managed to reverse the previous trend, achieving average growth rates of about 4%, although there were 
considerable variations between individual countries. For most of the newly independent States the situation 
continued to be bleak, with further reductions in gross domestic product. 

2. Overall, health improved in many western European countries; notably, the reported number of new cases 
of AIDS dropped for the first time. Trends in life expectancy and infant mortality showed signs of improvement 
in central and eastern Europe. For the first time since the late 1980s life expectancy increased slightly in the 
Baltic States and the Russian Federation. However, the situation in the newly independent States in general was 
poor, and has deteriorated considerably with regard to noncommunicable diseases. Equally alarming in these 
countries were the steep increases in mortality from such external causes as injury and poisoning, and homicide 
and suicide, although the trend in central, eastern and western Europe was fairly stable or slightly declining. 

WORK OF THE REGIONAL OFFICE 

Humanitarian assistance 

3. The devastation caused by armed conflicts in the Region reached levels not experienced for the past 
50 years. The end of war in Bosnia and Herzegovina was welcomed, although the task of reconstruction will 
doubtless require the combined efforts of the whole international community for many years ahead. The 
Regional Office has been involved in that task from an early stage and contributed considerably to drafting a 
framework document for efforts to rebuild the country's health system. W H O chaired the sectoral task force 
on health, one of the groups established after presentation of the reconstruction framework. In Croatia, the 
Regional Office has been working very closely with the Government in its efforts to draw up a master plan (in 
line with its updated health-for-all policy) for reconstruction of its war-damaged health care facilities. 

4. W H O (like other United Nations organizations) has been operating in the area around Chechnya. Two 
staff members set up an office in North Ossetia to help implement a project which included provision of vitally 
needed laboratory kits, drugs, vaccines and medical equipment. Humanitarian assistance was also provided to 
Armenia, Azerbaijan, Georgia and Tajikistan. 

Communicable diseases 

5. The diphtheria epidemic that broke out in the Russian Federation in 1990 has since affected all 15 newly 
independent States, with over 50 000 cases reported, yet it was an instance where a major public health 
intervention proved successful. On the basis of the difference between projected and reported cases, an 
estimated 100 000 cases were prevented as a result of the combined efforts of the Member States involved, with 
international cooperation. However, continued support is still needed. 

6. The M E C A C A R initiative to eradicate poliomyelitis involves 22 Member States, 14 from the European 
Region and eight from the Eastern Mediterranean Region. Several rounds of mass vaccination have been carried 
out, and between January and June 1996 only 12 cases of poliomyelitis had been reported in the European 
Region. Regretfully, during the second half of the year, an outbreak of poliomyelitis occurred in one Member 
State, with 96 cases and 12 deaths reported as at the beginning of October. The Regional Office is working 
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closely with the government concerned to deal with the outbreak and to organize mass vaccination of the entire 
population. 

7. The increased incidence of malaria is a new problem, and the concern of European Member States in this 
regard has been clearly demonstrated by adoption of resolution EUR/RC46/R7 on new, emerging and 
re-emerging communicable diseases, including malaria. Collaboration at global and regional levels was intense, 
and plans for malaria control in Azerbaijan, Tajikistan and Turkey have been drawn up and submitted to the 
international donor community for support. 

8. Particularly disturbing is the recent very rapid increase in the incidence of syphilis in the newly 
independent States and, to a lesser extent, in some countries of central and eastern Europe. The grave danger 
of this development is the further spread of HIV/AIDS. The most recent figures on HIV incidence from Ukraine, 
for example, mirrored the rise in syphilis cases. 

9. The sudden discovery of a new variant of Creutzfeldt-Jakob disease has given rise to much concern. W H O 
responded to this new threat by organizing several technical meetings, and guidelines for establishment of a 
surveillance system should shortly be forthcoming. The Standing Committee of the Regional Committee 
recommended that a regional surveillance system should be organized as soon as possible. 

Health care reform 

10. The W H O Conference on European Health Care Reform (Ljubljana, 1996) confirmed that blindly 
applying market principles to the health sector would have severe repercussions for health care in the Region. 
The charter endorsed at the Conference placed strong emphasis on developing health care systems governed by 
principles of human dignity, equity, solidarity and professional ethics, and it clearly mapped out six strategies 
for action. The extensive material produced for the Conference will be used for follow-up action by health care 
reform networks in countries. 

Quality of care 

11. A major achievement regarding quality of care has been the formulation of national policies: two 
countries have framed their policies and 11 more are starting such work. Definition of specific clinical quality 
indicators, which had started in the area of diabetes, is being expanded to include selected mental health 
conditions, low back pain, oral health, vascular surgical interventions, delivery, and stroke. 

12. Analysis of the outcome of 4.5 million births in the European Region indicated that some countries of 
central and eastern Europe might have more cost-effective quality of care programmes than many western 
European countries. When gathering information for such comparative analyses, it was essential that data were 
internationally accepted - a W H O task - and that the confidentiality of both the patient and the care provider was 
respected. 

Lifestyles and health 

13. Special mention should be made of the European Conference on Health, Society and Alcohol (Paris, 
1995), which reached remarkable agreement on the underlying values that should be applied in order to reduce 
the health problems caused by alcohol consumption. It was now up to each Member State to review its national 
strategies in the light of the information generated by the Conference. 
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Environment and health 

14. Preparation of national environment and health action plans advanced. One country completed its national 
plan, and at least 16 other Member States have begun similar work. 

15. The year 1996 was the tenth anniversary of the Chernobyl accident, and the lessons learned from that 
disaster were reviewed. WHO, including IARC, finalized at global and regional levels a programme of work 
covering the next five years. 

Public relations 

16. The Regional Office recently stepped up its efforts to spread knowledge about its activities, in order to 
create a better understanding of its role. New initiatives will include issuing a quarterly newsletter and 
intensifying public relations in connection with significant events and major conferences. 

ORGANIZATION AND MANAGEMENT OF THE REGIONAL OFFICE 

17. On 1 January 1996，the new organizational structure was put into effect, reducing technical departments 
from five to four. Programmes were reorganized into larger units, in order to provide for more cooperation and 
more sharing of administrative resources among programme managers. The Executive Management group was 
reorganized to create one, integrated unit for support to the Regional Director and Director, Programme 
Management, on overall policy and management functions. The Executive Management Committee was 
oriented to concentrate more on overall policy matters, and a day-to-day coordination committee under the 
Director, Programme Management, was established. Administrative procedures were simplified, operational 
tasks were more decentralized to unit level, and a layer of administrative hierarchy was eliminated from the 
secretarial services. Administrative "help desks" are now being instituted instead, in order to increase the 
authority and flexibility of management at unit level. 

18. The Regional Office continued to give a high level of importance to improving and refining its 
management information system, and especially to promoting the global, coordinated development of WHO's 
management information system. 

BUDGETARY MATTERS 

19. Budgetary reform, highlighted by Member States as perhaps the most important component of the overall 
reform process in WHO, includes strengthening the principle of transparency and accountability. In responding 
to the spirit and thrust of Health Assembly resolutions on budgetary reform adopted in recent years, a 
comprehensive overview was prepared for the Regional Committee comparing budget allocations to 
expenditures. It described the budgeting process; and analysed variance between budget and expenditure, 
extrabudgetary funds from different angles, and total expenditure for 1994-1995 broken down by major category. 
A listing of the products and services that the Regional Office had delivered for each of the 38 health-for-all 
targets was also given to the Regional Committee. 

20. The Regional Committee was informed that the regular budget had been fully implemented (99.7%); it 
was also informed of the difficulties encountered in the last half of 1995 caused by the major budget cut resulting 
from resolution WHA48.32, the appropriation resolution for 1996-1997. Attention was drawn to the very large 
amount of extrabudgetary funds disbursed in 1994-1995 - some US$ 76 million - of which over US$ 47 million 
had been for humanitarian assistance. An estimate of the regular budget provisions for the EUROHEALTH 
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programme was approximately 60% of the total, which was in line with earlier requests of the Regional 
Committee. 

CONCLUSION 

21. Close cooperation with the Standing Committee of the Regional Committee has been a strong support for 
the Regional Office throughout the year. It is also an indication that the Office is creating a much closer 
relationship with the Member States. Thanks to more flexible management of resources and the commitment 
of staff, the Regional Office has come through the 1995 budget crisis with its mission and its dedication to 
serving Member States intact. 


