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to Health for All 

by J. E. Asvall 

elcome to 
Europe , its 
diversity, its chal
lenges, its prob
lems and its 

many successes! It is likely that most of 
you in good faith believe that you 
know us pretty well . . . But I should 
like to introduce you to some different 
aspects of this Region. 

Maybe more than any other WHO 
Region, ours is characterized by its 
diversity and apparent contradictions. 
Arctic regions and tropical deserts, 
poor and rich countries, an abundant 
mixture of cultures and ethnic groups, 
a wide range of political views, social 
systems, and approaches to health-a 
mixture of experiences and ideas. 
However, this we do not see as a 
problem at all. On the contrary, in our 
diversity of views and actions lies the 
very strength of a society that believes 
progress can only come through free
dom to experiment, courage to be 
challenged by other views than your 
own and a willingness to continuously 
explore the most promising path 
ahead by sharing openly, with every
one, your own experience. Thus, in the 
European Region, we see diversity as 
being essential to our wealth and 
strength as an international com
munity! 

Geographically speaking, the 
Region spreads from the Pacific coast 
of the USSR in the east to Greenland 
in the west, the North Pole in the north 
to Israel and Turkey in the south. It has 
some 850 million inhabitants in 35 
Member States; about half of them live 
in the eight countries that used to 
belong to what only two years ago was 
called the "Communist Bloc", but 
which are now going their, democratic 
and different, ways. 

It is clear that, in a global perspec
tive, our Region has the best indicators 
in health, but we also have our 
problems. One of them, which we have 
not managed to solve yet--despite our 
richness-is a glaring inequity in 
health. Indeed, there are important, 
yes tragic, differences in health 
between the human beings who live in 
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our Region. For one who is born in 
any of the countries mentioned above, 
life expectancy will be 5-6 years less 
than for one who is born in the 
western part of the Region, while a 
newborn child in Turkey is even less 
fortunate. Furthermore, a child born to 
a lower class family in our most 
well-to-do countries, even today as we 
approach the year 2000, will live for 
5-6 years less than a child born in an 
upper class family. We are not proud 
of this and that is why equity in health 
is the first of the 38 Health-for-All 
targets made by our Member States. 

Building a common po6cy in 
health for Europe 

When the European Regional Office 
was established, just over 40 years ago, 
its commitments were to face 
situations and problems that had 
arisen from the Second World War: 
rampant tuberculosis, high infant and 
maternal mortality and morbidity, poor 
nutrition, and poor housing and sani
tation were our common challenges. 

During the 1960s and 1970s, we 
built impressive hospitals and other 
health institutions, introduced massive 
technology and trained a large number 
of health personnel. At the beginning 
of the eighties, Europe took a sharp 
and honest look at itself; it clearly 
appeared that there were serious prob
lems in health which were untouched: 
the unhealthy affluent life-styles, the 
decreasing quality of the environment 
and its effects on health , the 
unchecked development of health 
technologies-not always taking due 
account of patients' real needs--were 
but a few examples. It became 
apparent to the top European leaders 
in health, meeting in the WHO 
European Regional Office in 1980, 
that something was fundamentally 
wrong with the way countries went 
about trying to improve the health of 
their people. A new framework for 
health development was needed, one 
that could serve as a common policy 
for European countries and their 
people, and which, at the same time, 
would bring an inspirational framework 

for the formulation of each country's 
own health policy and development. 

With this decision, a new area of 
health development in the European 
Region started. Based on the basic 
philosophy of the global Health-for-All 
strategy, an intensive effort was made 
in 1980 to develop a European health 
policy and 38 targets were specifically 
tailored to the needs, characteristics 
and possibilities of the European coun
tries. Involving many hundreds of 
experts, from 25 scientific disciplines, 
the process also included an extensive 
written consultation with each individ
ual Member State and three annual 
sessions of the Regional Committee. 

It was an unprecedented step to 
design our own, very concrete, model 
towards the concept of Health for All, 
which, in 1984, all Member States in 
the Region endorsed as the Health-for
All policy, with 38 targets to reach by 
the year 2000. Keeping in line with the 
basic philosophy of target setting as a 
tool for systematic development, the 
Regional Committee in September 
1991 updated the 38 targets in order 
to adjust for achievements made, and 
new strategic lessons learnt, since 
1984. 

Thus, we had developed a cor;nmon 
language and a joint vision for the 
future. This led to a major debate, and 
then to profound changes in many 
countries. Today, a large majority of 
our Member States have designed 
entirely new health policies which are 
explicitly based on this European 
policy in health, and all countries of 
the Region have endorsed its values 
and approaches as being in line with 
their own wishes in health devel
opment. 

The eradication of cigarette 
smoking: more difficult than 
that of smallpox? 

Keeping up with the real challenges 
for Europe needs a different way of 
mobilizing society: the countries of 
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central and eastern Europe need to be 
lifted up and carried 20 years forward, 
in health terms, during the next ten 
years. Now that smallpox no longer 
exists, cigarette smoking, alcohol and 
other drugs, and misuse of medical 
technology are threats of even greater 
magnitude and difficulty. I should just 
mention that among the 850 million 
people who live in Europe today, 100 
million are likely to die from smoking 
tobacco. What makes it even more 
challenging is the fact that many of 
these have not yet started to smoke! 
Can we help them to stay that way? 

In spite of our many successes in 
reducing infectious diseases in Europe, 
AIDS now looms as an ominous threat 
for the years ahead. 

These dangers have to do with 
individual behaviour and choice. 
Influencing people demands informa
tion, education and persuasion, so that 
every single individual joins the search 
for improvement. It also calls for 
political will and a substantial 
economic commitment because the 
defenders of people's health now have 
to rely on resources which are a small 
fraction of what is spent on the 
promotion of unhealthy life-styles. 

New alliances for a new 
challenge 

Today, WHO in Europe is building 
new alliances for health by networking 
with many new partners. This is a key 
to our success. The medical, nursing 
and other health professions, local and 
nongovernmental organizations, con
sumer groups, labour organizations, 
and industry have become natural 
counterparts in our intensified search 
for progress in health. For several years 
we have promoted research and devel
opment on the health · problems 
related to affluent societies. This is an 
important part of our work with indi
vidual Member States, within the 
framework of the Regional Health-for
All policy. The following examples 
show where the emphasis lies today. 

- Recently we have made vigorous 
efforts to provide practical, opera
tional support to central and east 
European countries. We have also 
established specific country pro
grammes with Member States so 
that WHO's work is guided to key 
health development efforts in coun
tries, with perceived concrete 
outcomes. 

- By joining the Healthy Cities 
movement (which was originated by 
this Regional Office), city councils 
have paved the way and shown that 
Health for All can only become a 

WOR LD HEALTH. November -December 1991 

THE MEMBER STATES OF THE 
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reality by involving the local authori
ties. They will be joined soon by 
schools, thus taking local action to a 
level which is even closer to the 
individual, and touches directly the 
Europeans of tomorrow. 

- We also cooperate with industry. 
There is no doubt that the worksite 
will soon become one of the key 
grounds where the life-style and 
health issue is going to be won--or 
lost! To use this setting we seek the 
active support of both the labour 
unions and the companies. 

- Another key area of development is 
appropriate care. Is it acceptable that 
in one country in Europe, a preg
nant woman should have a four 
times higher risk of being submitted 
to surgical delivery than in an other
wise very similar country? Today's 
motto is appropriate care, rather 
than more care. We can help 
Member States, health professionals 
and industry to tackle these new 
issues and they can increase their 
dialogue with the population by 
collaborating with us. 
Is all this a dream? Yes, but only to 

those with limited understanding and 
those who do not like--or dare-to 
open up new trails. But in WHO we 
have acted for many years as trail
blazers. Many approaches developed 
here have proved to be useful not only 
in Europe but to people in other parts 
of the world as well. You can help by 
joining us in the Health-for-All 
movement! • 

Or J. E. Asva/1 is Director of 
the WHO Regional Office for 
Europe, 8 Scherfigsvej, 2100 
Copenhagen 0, Denmark 

These young 
Europeans put all 
their enthusiasm into 
running a mini 
marathon. They learn 
early in life what is 
good for their health. 
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