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FIFTIETH SESSION 1

INTRODUCTION
Opening of the session

The fiftieth session of the WHO Regional Committee for Europe was held at the Regiona Office for
Europe in Copenhagen from 11 to 14 September 2000. Representatives of 49 countries of the Region took
part. Also present were observers from one non-Member State and two member states of the United
Nations Economic Commission for Europe, and representatives of the Food and Agriculture Organization
of the United Nations (FAO), the United Nations Children’s Fund (UNICEF), the Council of Europe, the
European Commission and nongovernmental organizations.

The inaugural ceremony was held at the Regional Office on Monday, 11 September. Addresses were
delivered by Ms Sonja Mikkelsen, the Danish Minister of Health, and Mr Peter Martinussen, the Mayor
of Health of the City of Copenhagen.

Dr Danielle Hansen-K oenig, outgoing Executive President, then opened the session, replacing Mrs Rosy
Bindi, outgoing President, who was unable to attend.

Election of officers

In accordance with the provisions of Rule 10 of its Rules of Procedure, the Committee elected the
following officers:

Dr Josep Goicoechea (Andorra) President

Dr Jeremy Metters (United Kingdom) Executive President
Professor Ayse Akin (Turkey) Deputy Executive President
Dr Marine Gudushauri (Georgia) Rapporteur

Adoption of the agenda and programme of work
(EUR/RC50/1 Rev.1 and /Conf.Doc./1 Rev.1)

The Committee adopted the agenda and a programme of work.

REVIEW OF THE WORK OF WHO
Address by the Director-General

In her statement to the Regional Committee (Annex 4), the Director-General began by explaining why
she saw the year 2000 as a turning point for improvements in the health of all peoples. She then outlined
the imminent achievements in health relevant to the European Region, pointed to the greater global
emphasis being placed on the area of food safety, and noted the effective work on environment and health
being carried out in the Region. WHO was doing substantial work on the development of health systems,
and the World health report 2000, containing an assessment of their performance, had had considerable
impact. Other major challenges being faced were related to mental health, tobacco control and WHO's
rolein emergencies.

To meet those challenges, WHO was changing in order to better serve the Member States. The clearest
reflection of that change was to be found in the proposed programme budget for 2002—2003, which was a
key instrument for advancing the process of reform. In conclusion, she emphasized that health was
becoming big news, which could only be good news for the poorest people in the world, who should
benefit from the consequent rise in resources devoted to health.
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Many speakers thanked the Director-General for her presentation and congratulated her on her
achievements over the previous two years. It was felt that the Director-General’ s and Regional Director’s
statements made it easier to place the decisions taken in their right context. Particular appreciation was
expressed for her success in placing health high on the political agenda, and for initiating the one-WHO
concept that was more cost-effective and took account of the initiatives of the Member States.

Responding to comments from the floor, she first expressed her satisfaction on hearing that smoking
among those aged 14-17 years had falen in one Member State. Among so many negative trends,
particularly concerning young people, that was very encouraging news.

On the question of how to deal with the continuing situation of zero nominal growth of the global budget,
she explained that rationality was frustrated by the many factors that had to be taken into account in such
discussions. Nevertheless, she would not give up trying to find a way out of the situation, and neither
should the Member States. In response to the disappointment expressed by some representatives that the
European Region was not receiving the maximum reallocation of the regular budget, she explained that
she had worked hard on trying to implement fairly a mechanism that had been agreed before she took
office. Indeed, the formulain place did not guarantee that the European Region would receive a certain
proportion of the reallocated funds; any projection based on the situation in 1998, when the model had
been approved, did not necessarily remain valid for the future. Nevertheless, the European Region had
received a 2% increase in its allocation, in the light of a maximum of 3%, and the situation would be kept
under review. The main problem was in determining the index to be used in the model.

She agreed that the publication of World health report 2000, with its ranking and benchmarking
approach, was courageous. Nevertheless, it had been done in the knowledge that it would have the desired
effect — that of stimulating new levels of debate. The report had followed the example of the United
Nations Development Programme’s World development report with its human development index: not
only had the specialized media taken up the issue, but social development had hit the headlines of the
popular press and broadcast media. Now, prime ministers and finance ministers were discussing health,
perhaps for the first time. Some countries did not want to be evaluated, but transparency was becoming
more and more the way to work, and it would continue. There had been comparisons before, of course,
according to certain indicators, but the approach adopted in the present case was to use a composite index.
She regretted that the report had not been ready for the World Health Assembly in May 2000, and also
that some Member States had received their copies very late. Owing to the rapidity with which conditions
changed, she envisaged the report being revised annually.

Concerning the 10-year evaluation of the Convention on the Rights of the Child, she confirmed that WHO
would be working closely with UNICEF from a standpoint that combined children’ s health and rights.

Report of the Regional Director
(EUR/RC50/2, /Conf.Doc./2, /Inf.Doc./1 and /Inf.Doc./3)

In his presentation to the Committee (Annex 5), the Regional Director outlined several innovations that
had been introduced at the current session, identified what he saw as the seven major challenges to health
in the European Region and described the major reform of the Office' s policies, structure and approach to
country work that had been undertaken since he took office in February 2000.

In the ensuing discussion, many delegates congratulated the Regional Director on his predecessor’'s
written report, as set out in document EUR/RC50/2, and on his verbal presentation. Together, they
provided an impressive and accurate review of the Region’s health problems and of the efforts made by
WHO and the Member States to deal with them. Some speakers felt that certain changes in the form of
reporting might make the information more digestible, particularly by highlighting the main themes and
by showing trends.

There was strong endorsement of the new approach to country work, which had already led to a sense of
fresh energy at country level. It was vitally important for the Regional Office to provide leadership in
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health, and to support the Member States in implementing their own health policies in line with the
framework set out in HEALTH21. Several speakers stressed the need for countries to learn from each other
in order to speed up the process of reform. To that end, the Office could support the countries by
identifying suitable partners and raising funds, and also by improving the health indicators.

Responding to questions on the Office’s cooperation with other organizations, the Regiona Director
hoped that negotiations with the European Union (EU) would soon bear fruit. WHO wastrying to develop
in-depth cooperation with the European Commission (EC), and he was sure that in time those efforts
would be successful. Likewise, the fact that WHO and the Council of Europe shared common values was
arecipe for successful future cooperation.

Turning to the role of centres located outside the Regional Office, he confessed to having been rather
sceptical on first taking office, and he had asked for the situation to be reviewed. That review had indeed
revealed some shortcomings. One centre was being closed down. Nevertheless, he had been convinced of
the value of centres, although there needed to be clear agreement as to the role of a centre vis-a-vis that of
the Office in Copenhagen. The suggestion for a centre on mental health concerned an area that certainly
deserved more investment.

He acknowledged that there were differences in the process of reform, but similarities of aims, between
headquarters and the Regional Office. The entire Organization was in a process of change, but it was not
possible to wait for everybody to agree before changing the structure of the Office. The Regiona Office
had decided on a functional structure that would reduce fragmentation of its work, and it would indeed be
interesting to see whether the rest of the Organization followed that pattern.

Environmental health remained a priority programme, and it was a misperception to believe that WHO
was less interested in that field. Nevertheless, the proportion of the regular budget available was limited,
and other, perhaps smaller programmes should not be deprived of funds. The balance between the regular
budget and voluntary donations in the funding of the environmental health programme should be
reviewed.

He agreed that a central data bank for Europe was desirable, and it went without saying that poverty was a
serious problem in assuring equitable access to hedth services. The initiative on combating
communicable diseases taken by the countries in the Baltic area should certainly be supported. Asto the
guestion of bioethics, that did not yet appear in the Office's structure because it needed further work
before aformal unit was established.

The Committee adopted resolution EUR/RC50/R2.

Report of the Standing Committee of the Regional Committee (including review of the Rules of
Procedure of the Regional Committee and the SCRC)
(EUR/RC50/3, /3 Add.1, /Conf.Doc./3, /Conf.Doc./4 and /Inf.Doc./2)

The Chairperson of the SCRC noted that a number of the areas of work covered by the SCRC in the past
year were also items on the agenda of the current session of the Regional Committee. Members of the
Standing Committee would present its views when those items were taken up: his introductory remarks
were accordingly confined to those subjects that would not be further discussed at a later stage.

The Standing Committee had met formally on five occasions since the previous session of the Regional
Committee, and it had also held a “retreat” with the newly appointed Regional Director in Reykjavik in
March, at which a good working rapport had been established. The President of the European Region’s
Staff Association had addressed the SCRC at its third session, when the Standing Committee (on behal f
of the Regional Committee) had paid tribute to the dedication and courage of the staff, especially those
serving in hazardous and war-torn areas. It acknowledged that the Organization was wholly dependent on
the staff to take forward all of its work.



4 REPORT OF THE REGIONAL COMMITTEE FOR EUROPE

Having discussed the question of bioethics on two occasions during the year, the SCRC was of the
opinion that further analytical work needed to be done in order to clarify the specific contribution that the
Regional Office could make in that area. It also recommended that an inventory should be drawn up of
ongoing projects with bioethical components, and that efforts should be made to ensure complementarity
with the many other organizations active in that area.

The SCRC emphasized that the process of external evaluation of the Regional Office’' s programmes should
be genuinely independent, and it recommended that evaluators should be appointed (and criteria defined)
on a case-by-case basis. It would make more detailed recommendations to the Regional Committee at a
later date, as the Regional Director had indicated his intention of taking afresh look at that process.

Similarly, work was still in progress on the question of criteria for membership of the Executive Board
and on reviewing the mechanism of the Regional Search Group (for candidates for the post of Regional
Director). The SCRC would present its detailed recommendations on those two subjects to the Regional
Committee at its fifty-first session.

The Standing Committee had noted with pleasure at its third session that an expert group meeting had been
held in the Netherlands to operationalize the “generic” indicators to be used in the forthcoming exercise
to monitor progress towards health for all, and it welcomed the assurance that the monitoring exercise
would not entail additional work for the Member States. Lastly, it had appointed Professor Ayse Akin to
represent it on the Committee for a Tobacco-free Europe.

In response to comments made by the Regional Committee at previous sessions, the Standing Committee
was proposing a number of amendments to its own Rules of Procedure and those of the Regional
Committee. Details of those amendments were contained in Annex 2 to its report. Furthermore, and in the
light of its own experience, the SCRC recommended that its members should be part of countries
delegations to the Regional Committee and the World Health Assembly.

At its session the previous day, the SCRC had been briefed on the work of the European Environment and
Health Committee (EEHC), and it had recommended that a similar briefing should also be given to the
Regional Committee. Dr Alan Pintér, speaking on behalf of the co-Chairpersons of the EEHC,
accordingly informed delegates that the EEHC currently comprised representatives of nongovernmental
organizations and international agencies, as well as of national governments. Two regular meetings and
one extraordinary meeting of the EEHC had been held in the previous year; at the latter, it had initiated a
pilot project on arapid risk assessment procedure to assess and rank hazardous installations in the lower
Danube basin, an approach that it hoped to extend to many other countries.

The process of ratifying the Protocol on Water and Health had started in a number of countries, and the
first Meeting of Signatories was to be held in Hungary in November 2000. Some activities had already
been launched in that area, as well asto give effect to the Charter on Transport, Environment and Health.

Dr Pintér therefore called on the Regional Committee to support the process of preparing for the Fourth
Ministerial Conference, which was scheduled to take place in Budapest in 2004. It could do so by
acknowledging the importance of the EEHC's work, playing an active part in identifying environmental
health problems, promoting international cooperation and addressing donor countries and agencies. In
addition, the Regional Committee was requested to extend the terms of office of the members of the
EEHC until September 2002, so that the new members elected at that time could serve through to the
Budapest Conference.

Lastly, the Chairperson of the SCRC informed the Committee of the criteriawhich it had agreed to apply
in its consideration of candidates for membership of various bodies. For the Executive Board, those were
(a) equitable geographical distribution (which would entail increased representation from the newly
independent states — NIS); (b) the need to respect the interim arrangement adopted by the Regiona
Committee at its previous session; (c) the candidates’ skills, knowledge and experience of WHO; and (d)
the desirability of giving preference to candidates from countries not represented before. Criteria (a), (c)
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and (d) had also been retained for the Standing Committee, with the additional criterion of the
undesirability of a country being represented simultaneously on that body and on the Board. For the Joint
Coordinating Board of the Special Programme for Research and Training in Tropical Diseases, the sole
criterion was the candidate’ s knowledge and personal experience of the technical subject concerned. The
SCRC Chairperson emphasized that, in the case of the Executive Board and particularly the SCRC, those
criteria were only applicable for the current year, pending submittal to the fifty-first session of its
recommendations concerning membership of the former body.

In the ensuing discussion, delegates commended the SCRC on the work it had done during the year. A
number of speakers proposed experimenting with structural changes, in order to delimit more clearly the
respective fields of competence of the Regional Committee and its Standing Committee, mirroring the
devel opments that were taking place in the World Health Assembly and the Executive Board. It was also
suggested that the SCRC should consider the strategic and political aspects of global programmes that
were of regional significance, such as the Roll Back Malaria initiative and tobacco control. It might be
useful to set up working groups under the Standing Committee, on which more Member States could be
represented. Another way of strengthening interaction with Member States would be to make available
the detailed reports of each of the SCRC’ s sessions, as well as reports of its subcommittees and progress
reports submitted to it.

The Regional Committee welcomed the information it had been given on the work of the EEHC. The
response to the environmental damage of the lower Danube basin clearly showed the value of WHO's
work, and it was hoped that the Regional Office would continue to support action on the environment and
health.

On the issue of bioethics, the Regional Committee endorsed the views of the SCRC on that important
subject, called for further work to be done and looked forward to considering the question at a session in
the near future. Equally, the Regional Committee wished to be presented with annual reports from the
EEHC, in view of the importance of environmental health matters.

Delegates were reassured to learn that no additional work would be entailed in evaluating their progress
towards the HEALTH21 targets, and that the guidelines and list of indicators for use in the exercise had
been sent to national counterparts after the meeting in the Netherlands.

Lastly, representatives endorsed the rationale underlying the proposed amendments to the Rules of
Procedure. The Regional Committee accordingly adopted resolution EUR/RC50/RL1.

Having considered the presentations by SCRC members of its views on subsequent major agenda items,
the Committee al so adopted resolution EUR/RC50/R7.

Collaboration with other United Nations agencies and with integrational, intergover nmental
and nongover nmental organizationsin Europe
(EUR/RC50/6 and /Inf.Doc./4)

The Regional Adviser, International Partnerships, indicated that in the coming year the Regional Office
intended to review systematically partnerships for health with other organizations. The aim would be to
provide a more focused strategy for the devel opment and maintenance of partnerships and for ensuring a
dialogue between organizations concerning both policy development and implementation. So far as
nongovernmental organizations (NGOs) were concerned, the aim would be to create opportunities for a
more regular and informal dialogue.

Some guiding principles for development of the strategy were already clear: high-level joint political
commitment to partnership was a necessary, but not sufficient, condition; common goals and strategies
must be sought by negotiation and renegotiation; differences between partners must be recognized and
respected; in each case, the level and content of collaboration needed to be made explicit; and there must
be some mechanism for the management of joint activities.
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Collaborative work during the previous year with the EC included malaria control activitiesin Tgjikistan
and the European Network of Health Promoting Schools. With the Council of Europe, joint work had
been done on promoting peace and stability, democracy and free elections, building civil society and
fostering human rights in south-east Europe, in the context of the Stability Pact for the Balkans. In
addition, two Council staff members were to be based in Moscow, to strengthen its action in tackling
tuberculosis in Russian prisons. Activities with the United Nations system included environmental health
work with the United Nations Development Programme (UNDP) in the Caspian Sea area of Kazakhstan
and Turkmenistan, and cooperation with UNICEF on all aspects of the Expanded Programme on
Immunization. The World Bank had been working with WHO in areas such as the Roll Back Maaria
global partnership and health sector reforms. In the field of humanitarian affairs, close operational
collaboration had continued with the Office of the United Nations High Commissioner for Refugees and
the World Food Programme.

So far as the Regional Office's collaborative networks were concerned, the annual meeting of the
European Forum of Medical Associations and WHO (EFMA) had taken place in Warsaw in March 2000,
hosted by the Polish Chamber of Physicians and Dentists. There had been collaboration within the
network of pharmaceutical associations and WHO (the EuroPharm Forum) on the development of best
pharmacy practice in the areas of asthma care, diabetes care, hypertension management, HIV/AIDS, and
tobacco control. Efforts had been made within the European Forum of National Nursing and Midwifery
Associations and WHO to twin nursing and midwifery associations in the newly independent states (N1S)
and countries of central and eastern Europe (CCEE) with associations in western Europe. Work was
continuing within the European Observatory on Health Care Systems to support and promote evidence-
based health policy-making in Europe.

The Regional Committee endorsed the importance of the further strategic development of partnerships
between the Regional Office and other agencies and organizations interested in health in Europe, and
noted with approval the proposals and activities described in document EUR/RC50/6. A proposa was
made that Member States should designate focal points for partnership development, to disseminate
information and collaborate with each other as well as with the Partnerships function at the Regional
Office.

The representative of the EC referred to the high priority given to health by the new Commission. For the
first time, a commissioner had been appointed with explicit responsibility for health, and an expanded
directorate-general covering health and consumer protection had been set up. A white paper on food
safety had been published in January 2000. Then in May 2000 the Commission had put forward a new
health strategy, including a new public health programme and an array of legislative and incentive
measures in three areas. improving health information and knowledge; responding rapidly to major health
threats, and tackling health determinants. Other important components of the public health framework
included blood safety and the safety and quality of organs and substances of human origin. In addition,
considerable attention was being paid to the health issues related to the enlargement of the Community.
Cooperation with WHO was accordingly of the greatest importance, and a new exchange of letters
between the Community and WHO was being finalized. That would cover both procedures and formal
arrangements governing relations and the way in which priorities and activities would be pursued.
Meanwhile, extensive cooperation continued at the technical level, in areas such as health monitoring, the
surveillance of communicable diseases, HIV/AIDS, support for countries in crisis, and technica
guidelines in areas such as air and water quality, and safety and health protection against physical,
chemical and biological agents.

The representative of the Council of Europe noted that the Committee of Ministers had set new priorities
and laid down a new strategy for the Council. The place of health was now clear. The focus would be on
linking health to social cohesion and human rights, a link also articulated by WHO. Accordingly, the
European Health Committee would increasingly incorporate the social dimension in its work on ethical
and human rights issues as they related to health matters. The Committee’s new programme had three
elements. equity in access to care and heath promotion; headth care quality standards, and citizen
participation and individual responsibility. The Committee was proposing to amend Article 11 of the
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Socia Charter, inthe light of several issuesrelating to health and involving social relations and the role of
the individual in modern society. WHO's participation in that process would be welcomed. Other
important issues of concern to the Committee where WHO input would be welcomed included the impact
of health information technology and the role of the media in health matters. A joint declaration between
WHO and the Council on the importance of health and human rights in maintaining social cohesion in
Europe would also be welcomed. The Council also hoped for regular meetings on health issues at
secretariat level between itself, WHO and the EC.

Statements were delivered by representatives of the following NGOs: the International Association of
Medical Laboratory Technologists, the International Council of Nurses, the International Council of
Women, the World Federation of Neurology, the World Organization of Family Doctors, EFMA, the
European Forum of National Nursing and Midwifery Associations and WHO, and the EuroPharm Forum.
In addition, written statements were submitted by the International Association of Cancer Registries, the
Medical Women's International Association, Soroptimist International, the World Confederation for
Physical Therapy, and the World Federation of Occupational Therapists.

Eradication of poliomyelitis
(EUR/RC50/9 and /Conf.Doc./8)

The responsible Medical Officer reported on the progress made towards the goal of poliomyelitis
eradication since the adoption in 1997 of resolution EUR/RC47/R4 and the regional plan of action for
1998-2000. No new case of poliomyelitis had been detected in the Region since November 1998. That
meant the European Region was very close to being certified as aregion free from the disease. The global
picture was less impressive, however, with several countries reporting high rates of poliomyelitis.

There was a wide range of achievementsin relation to implementation of the Action Plan, many of which
had been done in association with international partners. They included a high and sustained level of
immunization coverage across the Region, and the mass vaccination initiative (Operation MECACAR
Plus), together with the mopping up exercise. The latter initiative, coordinated jointly by the regional
offices for Europe and the Eastern Mediterranean, had ensured the protection of very large numbers of
children in high-risk and border territories.

Improvements were also reported in the quality of surveillance for acute flaccid paralysis (AFP) and wild
poliovirus, particularly in recently endemic countries. Laboratory-based surveillance for wild poliovirus
was also singled out as an area where progress had been made. The regional poliomyelitis laboratory
network (Labnet) was proving to be a useful mechanism for the maintenance of quality standards. Only
three of the 38 national laboratories in the network remained unaccredited by the end of 1999.

Nevertheless, despite those obvious successes, the Regional Committee’ s attention was drawn to the need
for ongoing vigilance in each Member State, to ensure that current achievements were sustained and that
the risk of importation of wild poliovirus from the remaining endemic countries was minimized.
Countries whose surveillance systems were still operating at less than optimal levels would need to
redouble their efforts. Certification of the Region as free of poliomyelitis would be achieved only if all
countries in the Region united their efforts to maintain high immunization coverage and high-quality
surveillance and took all appropriate actions to ensure laboratory containment of wild poliovirus.

Sir Joseph Smith, Chair of the Regional Certification Commission, reported that the formal process of
certifying the European Region as poliomyelitisfree was proceeding well. National certification
committees had been established and were operational in 49 Member States. He made specia reference to
the information required from each country, especialy in relation to AFP surveillance. However,
responsibility for the eradication of poliomyelitis rested with each individual country and its national
certification committee. Good surveillance was the key to ensuring that wild virus was not lying
undetected in pockets from which it could re-emerge. Containment involved the identification by each
country of every laboratory in which wild virus was known to be present; that might include laboratories
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to which samples had been taken for research purposes when poliomyelitis had still been endemic. That
was an intensive process, and one that required political will.

In conclusion, he hoped that in 2002 or 2003 the Commission could declare with confidence that the
Region had interrupted all transmission of wild poliovirus and that were it to reappear it would be
identified and stopped.

Professor Frantisek Kolbel, on behalf of the SCRC, paid tribute to the many players who were
contributing to a striking victory for preventive medicine. It was important to continue with the current
vaccination strategy, ensuring high levels of immunization coverage with special attention to the needs of
countries bordering endemic areas. Equally, it was essential to achieve high levels of surveillance in
patients with AFP. He reiterated that the European Region would only be certified as poliomyelitis-free
when all 51 countries could report interruption of transmission and satisfied all the surveillance criteria.
That would require ongoing cooperation across WHO' s regions and with other external partners.

In the ensuing discussion, all speakers commended the staff of the programme concerned on their
extraordinary dedication and effort. One speaker suggested that the Region’ s success story should also be
attributed to the efforts of a much wider group which included the public, politicians and health
professionals. It was cited by several delegates as an excellent example of cooperation between different
partners, WHO's regional offices and headquarters. The suggestion was put forward that the approach
used could be applied in other areas of communicable disease such as malaria, vira hepatitis B and
measles. Speakers from countries bordering endemic areas emphasized the importance of MECACAR
Plus in allowing them together to find common solutions to problems related to poliomyelitis eradication
and made a special pleafor its continuation.

Several representatives described the efforts that were ongoing in their countries to satisfy the criteria for
being certified as poliomyelitis-free, especially in relation to establishing effective and comprehensive
surveillance systems, and not least to managing the issue of containment. One speaker felt that the
indicators in his country were not sufficiently robust and had requested help from WHO and other
agencies to assist with achieving certification. Concern was expressed by at least one country from the
western part of the Region regarding the availability of data in countries where the disease had not been
endemic for along time.

The history of the poliomyelitis eradication campaign was seen as a good example of what WHO could
achieve if it was focused and concentrated on afew priority areas. However, one speaker raised the issue
of the necessary follow-up work after eradication of poliomyelitis throughout the world. He referred to
the experience of smallpox: more than ten years after it had been eradicated, the future of the strains of
the disease was dtill under discussion, since the stakes involved were both strategic and health-related.
With poliomyelitis, that problem should be anticipated and considered at present.

One representative drew attention to the fact that the data on immunization coverage, as given in the
Regional Committee documentation, did not reflect the most up-to-date position in his country.
Immunization coverage was how 90%, rather than the 80% reported.

The problem of short-stay illegal immigrants from endemic areas was raised by another speaker who
queried, from an ethical standpoint and in the interests of the greater good, whether immunization should
be offered in the absence of information about vaccination status.

The representative of Rotary International pledged the ongoing support of his organization to the
Regional Officein pursuit of eradicating poliomyelitis from the Region.

In reply, the Medical Officer emphasized that the immunization strategy was of prime importance to
ensure that future generations were not placed at risk of reoccurrence of the disease. He thanked the
governments of several countriesfor their support to the global and regional programmes on poliomyelitis
eradication, referring in particular to the important work of the regional centres. He confirmed that the
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more developed countries of the Region would be able to use alternative information for certification,
such as validated information on enteroviruses.

In conclusion, he acknowledged that there was a need to build on the success of Operation MECACAR
Plus. The forthcoming meeting in Cairo would provide an opportunity to do that.

The Committee adopted resolution EUR/RC50/R3.

Evaluation of the EUROHEALTH programme
(EUR/RC50/4 and /BD/1)

Dr Danguole Jankauskiene, one of the external evaluators, outlined the background, terms of reference
and methodology of the evaluation of the EUROHEALTH programme. It had included an extensive
analysis of documentation and background papers, and interviews with WHO staff in countries as well as
in the technical programmes of the Regional Office. The evaluation had also entailed making an in-depth
analysis of a selected number of countries participating in the programme. Seven countries had been
visited by the team, and more than 300 people had been interviewed.

The overall conclusion was that the EUROHEALTH programme had been successful. The resources
alocated, though slender, had been used effectively. That positive outcome was, according to the
evaluators, due in no small measure to the dedication of staff in the Country Health Department,
including those in the liaison offices. Nevertheless, the evaluators believed there were many issues that
had detracted from the outright success of the programme and which needed to be addressed in future, if
countries were to gain maximum benefit from WHO' s investment.

Two areas singled out for special attention were health policy development and health care reform.
Successes in health policy development were reported in those countries where a specia policy adviser
had been assigned by WHO and where a firm political commitment had been made by the Member State
itself. The targets set for health care reform had not been reached due to two contributing factors: the
difficult political and economic circumstances in countries, and inadequate support from the Regional
Office. As a result, other international agencies had filled the gap, often inappropriately, offering
uncoordinated and conflicting advice.

WHO programmes that had been more successful included those on the health of women and children,
nursing, infectious diseases, and drug policy (although the evaluators were concerned that many countries
were not yet self-reliant in vaccine provision). The programmes on noncommunicable diseases and health
promotion, on the other hand, were highlighted as being underdeveloped and in need of further
investment.

The biggest prablem in country work related to the interface between country and intercountry activities
in the Regional Office. The current structural arrangements militated against integrated working and
resulted in fragmentation and uncoordinated efforts.

The role played by the liaison offices and liaison officersin the EUROHEALTH programme was deemed
to be very successful. However, there was a need to further develop the capacity of liaison officers and to
invest in their training and development. The interface and working arrangements in countries between
staff from headquarters and the Regional Office, as observed by the evaluators, was positive.

Less positive was their reaction to the work of the Office with other international donor organizations.
There was a great need to establish better working relationships at all levels of WHO with bodies such as
the World Bank and the EC, in particular. Only when that happened could there be more effective
coordination of activities at country level and maximum support to countries.

In conclusion, the evaluators proposed that the Regional Office should extend its work to all 51 countries
of the European Region. Countries should become much more involved in deciding and setting their own
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priorities. The role of liaison officers should be expanded and developed. It was further suggested that
countries in the process of accession to membership of the EU might no longer have a need for aliaison
officer once they had joined. The establishment of subregional offices was not supported.

Dr Nikolg N. Fetisov, speaking on behalf of the SCRC, paid tribute to the evaluation team for their
considerable work. The SCRC had discussed the findings from the exercise at one of its sessions and had
accepted the report.

In the following discussion, representatives thanked the external evaluators, commended them on their
work and felt that the report was timely. The EUROHEALTH programme was hailed by several speakers
as areal success story for WHO. Many delegates recounted how, in their own countries, morbidity and
mortality figures had fallen and access to health care for their populations had improved as a result of the
programme. The two priority areas of health policy development and health care reform were supported,
although one speaker emphasized the importance of considering issues wider than the health sector which
impacted negatively on health.

It was agreed that liaison officers played a very important role and that there was merit in developing
their capacity further. Different arrangements for liaison officers were in operation in the Region, and
their role would still be vitally important after a country joined the EU. One speaker suggested that the
EUROHEALTH model should be transferred to other WHO regions and the lessons learned shared
widely. Many countries were not yet in a position to manage the coordination of a large group of
international donors, each with its own perspective and agenda, and they valued the role of WHO in that
connection.

There was general recognition of the need for WHO to move forward and embrace the 51 countriesin the
European Region. To that end, several speakers endorsed the recommendations in the report.

In reply Dr Juss Huttunen, the other external evaluator, thanked the Committee on both his and his
colleague’ s behalf for the opportunity to undertake the evaluation, which they believed had been a unique
experience. They were of the view that there was sufficient evidence on which to base their
recommendations and to reach the conclusion that the EUROHEAL TH programme was a Success.

THE FUTURE WORK OF WHO

The Regional Office’sfuture strategy for work with countries
(EUR/RC50/10 and /Conf.Doc./9)

The Coordinator, Division of Partnerships for Country Health Development, described the new country
strategy as a turning point for the Regional Office and evidence of a marked shift in emphasis, the aim of
which was to better address the needs of the Member States. The strategy was informed by ten years
experience and know-how gained through the EUROHEALTH programme, as well as by the results of
the recent evaluation. It embraced the principle of one WHO and reflected the importance placed in the
global agenda on working in and with countries.

The strategy attempted to take account of the huge diversity in the Region yet acknowledged that there
were areas common to all 51 countries. To that end, it recognized the need to work with all of them, albeit
in different ways. Informal groupings of countries to address common concerns and challenges, aswell as
to facilitate the cross-fertilization of ideas and to share experiences, would be a mgjor feature of the new
strategy. The intention was to create a structure that would be functional and foster an integrated and
coordinated approach by the various elements of the Regional Office, so that fragmentation was at least
minimized and at best avoided.

The strategy also acknowledged the need to strengthen international partnerships, and in particular to
build strong alliances with those organizations that were increasingly interested in the health agenda, such
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as the EU and the World Bank. That in turn should ensure that scarce resources were used more
effectively and the negative effects of uncoordinated efforts in countries were reduced to a minimum.

WHO was held in high regard for its competence, and it was intended to build on that strength by
addressing the broader issues of health and its determinants. That would be done not only by developing
the evidence base but also by establishing forain which knowledge could be exchanged and deepened.

Advanced knowledge and the associated technical tools were not enough in themselves, however. There
was also a need to ensure that the Organization was capable of implementing its strategies and policiesin
ways that were sustainable. That point was well taken in the strategy, which also made reference to the
need for political sensitivity and maturity in the pursuit of common health objectives.

The strategy outlined the services that WHO would make available on health policy and health systems
development, in particular for countries in transition and those preparing themselves for accession to
membership of the EU. It also set out how WHO would assist countries in addressing their public health
priorities, and the different methodologies it would employ. It tackled the issue of building the evidence
base, as well as good information systems that were also country-oriented. It acknowledged the
importance of developing the role of liaison officers and outlined ways of doing that.

In conclusion, he stressed that it was essential to see the country strategy as a joint undertaking between
the Regional Office and the Member States. WHO believed that its work with and through countries was
of paramount importance. Each side had an important role to play, each could learn from the other. The
staff at the Regional Office were fully committed to the strategy, and he expressed the hope that it would
be endorsed by the Regional Committee.

Dr James Kiely advised the Committee that, while the SCRC had not seen the latest version of the
strategy, it welcomed the reorientation towards all the 51 countries in the Region. The SCRC had been
concerned that the full rationale for the changes proposed should be made explicit. The outcome of the
EUROHEALTH evaluation had been perceived to be of particular importance in developing the new
strategy. The SCRC had also emphasized that the strategy and the new structure of the Office should
ensure strategic consistency, organizational coherence and operational effectiveness.

Because of the long-term importance of the strategy, the SCRC believed that regular monitoring was
important. The Regional Director would report on progress to the Regional Committee in 2002, but the
SCRC also agreed to pay particular attention to the matter at its sessions throughout the year.

During the ensuing discussion, speakers welcomed the new strategic direction and believed it to be aclear
statement that would underpin the future work of the Regional Office. The attempt to address the needs of
all 51 Member States, taking individual characteristics into account, was seen as a positive move forward.
So, too, was the obvious determination of the Office to operate in a more systematic way in the future,
ensuring that advice to countries was consistent and robust.

Many speakers made reference to the benefits that had accrued to their countries through the work of the
EUROHEALTH programme, but at the same time they acknowledged that it was important to “widen the
net” and take in all the countries of the Region. Concern was expressed, however, about how the many
devel opments outlined in the presentation would be financed.

The focus on building the evidence base and investing in information systems was broadly welcomed, as
was the concept of “futures fora’. Climate change was suggested as an additional topic for consideration
in such agroup, but one representative felt it would be helpful to have a clearer view of the exact function
and modus operandi of the fora.

There was a welcome emphasis, in the strategy, on helping countries in transition with health policy
development and providing technical assistance on health care reform issues. However, it was important
that countries were helped to find their own solutions, to ensure long-term sustainability. Several speakers
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were concerned that focusing on health care reforms could be a narrow approach, often dealing only with
structures and finance while ignoring the important issue of health outcomes. Poverty and the effects of
alcohol abuse, for example, were of much greater importance, and WHO should recognize that fact. The
Organization, it was suggested, had a much more important role to play in that area, because of its
comparative advantage in the Region and its credibility with multinational companies and other
international organizations, aswell asits intersectoral experience.

There was unanimous support for strengthening partnerships with the EC and the World Bank, but more
information was requested on how that would be achieved.

One representative proposed that the principles of the new strategy should be broadened: the Regional
Office’s activities should take account of people’s health status, the operation of health systems, and
countries political, economic and social features. In addition, the Regional Office should play a more
prominent methodological and coordinating role in strengthening international partnerships for health.

Responding to interventions by Member States, the Coordinator, Division of Partnerships for Country
Health Development thanked speakers for their encouragement and in particular for their comments and
advice, which would shape further development of the country strategy. While the paper set out the
overall framework and gave the strategic directions, there would be flexibility in its application and in the
resulting practical actions in countries. Liaison Offices existed in 26 countries, but other mechanisms
would be explored to ensure more systematic cooperation with the other 25 Member States.

Many speakers had noted the need for improved partnerships and in doing so had focused on the
uniqueness of WHO's mandate. That welcome point of view would enable WHO better to play its
specific role in collaboration with other agencies. Equally, the advice given by some delegates, to focus
not only on public heath systems but also on health care and the quality of services, was welcomed and
would be taken into account when the mix of new expertise and skills to implement the country strategy
was put together.

Summing up the debate, the Regional Director reiterated that the strategy was for all the 51 Member
States, although it was recognized that 26 countries were still in need of more intensified support. Three
cardinal areas of the strategy were of importance to al Member States: (i) assistance at the time of a
health crisis; (ii) participation in the futures fora; and (iii) the need for information and knowledge to
support public health decisions.

Finally the Regional Director used the implementation of the country strategy to explain the overall logic
that had governed the reform process at the Regional Office, and in particular the reasons for the new
organizational structure based on functions. In his opinion, that structure was the best way of ensuring
competent action in the field, by which he meant that all 51 Member States were given relevant and
useful services by the Office. The exact nature of those services would be based on the reviews to be
carried out in the coming months.

The Committee adopted resolution EUR/RC50/R5.

Policy framework and regional component of the proposed programme budget 2002—2003
(EUR/RC50/7, /7 Add.1 and /Conf.Daoc./6)

The Senior Policy Adviser, Regional Director's Resource Group, presented the proposed programme
budget 2002—-2003. While it built on lessons learned in previous budget cycles, it also incorporated
innovations with regard to both content, structure and the preparatory process. Working as one WHO was
one of the cornerstones of the new policy framework for the whole Organization, and the proposed
programme budget under discussion was a very clear demonstration of putting the concept of one WHO
into practice.
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WHQO's corporate strategy, with its four main strategic directions, clearly reflected the Organization’s
mandate and orientation throughout all of its levels (country presence, regional offices and headquarters).
Through a series of consultations, eleven priority areas had been defined and adopted by the Executive
Board for 2002—2003. The eleven priority areas collectively reflected very major international health
concerns, and it was proposed to shift significant resources towards them.

The proposed programme budget was set out in anew structure: all activities were grouped into 35 areas
of work, whose descriptions had been drawn up through a consultative process between headguarters and
the regional offices. For each area of work, there was a statement of the issues and challenges, the overall
goal, the WHO objective and the expected results. That structure portrayed a hierarchical relationship of
cause and effect between the various strategic planning elements in each area of work: the overall goal
was the highest level to which WHO’ swork would contribute, the WHO objective represented the change
to which the WHO Secretariat as a whole was committed, while the expected result denoted the level for
which WHO assumed direct responsibility. With that structure, there was a clear commitment to results-
based management, and in each of the 35 areas of work clearly defined expected results had been
elaborated, with corresponding indicators against which performance could be measured. The new
hierarchy clearly distinguished the responsibilities of the WHO Secretariat from those of the Member
States and established a more explicit relationship between the different levels of achievement.

So far as Europe was concerned, the regular budget showed a nominal increase of 2.1%, corresponding to
US $1.1 million. The additional funds allocated under the provisions of resolution WHA51.31 would go
to country cooperation, as specified in resolution EUR/RC49/R5.

Comparison with the 20002001 programme budget showed a significant shift from intercountry to
country programme support. Further efficiencies were being sought by streamlining administrative
procedures, and there were decreases in provisions for common services and duty travel.

The eleven global priorities were well respected, and 10% of the regular budget alocation, totalling
US $4 million, had been shifted to seven of the global priority areas. In addition, the Regiona Office had
included in its priority shifts funding for the ongoing process of certifying poliomyelitis eradication. With
regard to other sources of funds, the Regional Office had conservatively projected an increase of 2.8%,
pending further confirmation of forthcoming extrabudgetary funding. In recent biennia, alarge proportion
of the Office’'s total extrabudgetary funding had been received for emergency and humanitarian action
and was thus difficult to predict.

The current review of the budget document was the first in a series of steps leading up to final approval at
the Fifty-fourth World Health Assembly in May 2001, when any adjustments regarding currency
fluctuations and inflation would also be decided.

Mr David Gunnarsson reported that the SCRC had warmly welcomed the new approach, which entailed
drawing up one single strategic outcome-oriented budget for the whole Organization. With the new
budget presentation, the role of the Regional Committee had also changed, since it would now be
commenting on the totality of the budget while also having to safeguard interests specific to the Region.
In that respect, the SCRC had noted that certain issues of importance to the European Region were not
sufficiently highlighted in the global document.

In the following debate, there appeared to be a consensus view that the new budget formulation was an
improvement: in particular, it was felt that it would more readily lend itself to meaningful monitoring of
progress, as well as to end-of-biennium evaluation of achievements against defined indicators. The
Organization was encouraged to continue to refine its methodologies and tools for monitoring and
evaluation.

The attempts to simplify and shorten the budget were welcomed, as was the consultative process that had
been followed during elaboration of the budget. It was hoped that the more intensive collaboration on
preparation of the budget between WHO headquarters and the regions would also result in closer
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coordination during its implementation. It was also pointed out that the document under consideration
was more than a strategic budget, it was a political tool linking the corporate strategy more clearly to the
WHO activities planned for the biennium.

Overall, the 35 areas of work were considered to respond to the global health challenges, and the eleven
global priorities were well accepted. The effort to redirect scarce resources was commended, and it was
acknowledged that this was never an easy task. Some del egations referred to the continuing need to make
efficiency savings, especially with regard to overhead costs. The reduction in the regular budget allocated
to environmental health, both at globa level and especialy at regiona level, was thought to be
inappropriate, given the enormous challengesin that area and its strong link to the corporate strategy.

The question of the relative balance between global and region-specific priorities was addressed by many
speakers. It was understood that global priorities were important for consolidated action, but it was felt
that areasonable level of flexibility should be allowed, to ensure that problems specific to any one region
could be adequately addressed. In that respect the global document was seen as not attaching enough
importance to such regiona issues as environmental health, the aging population, traffic accidents,
noncommunicable disease, child and adolescent health, and human genetics. It was also felt that the
global budget should make reference to the agreed values of HEALTH21, as that was an endorsed policy
framework clearly stipulating the overall principles underlying WHO'’ s work.

Several speakers, and in particular the SCRC member, noted with disappointment that full redistribution
of the funds expected in accordance with resolution WHA51.31 was progressing slower than expected,
and the additional allocation to the European Region for 2002—2003 was accordingly lower than
originally anticipated.

The level of detail in the budget document was found to be insufficient by some Member States, who
wished to be able to see clearly the dollar investment in individual programmes at the Regional Office. That
was made more difficult by the fact that the new organizational chart for the Office was based on functions,
rather than the more traditional structure based on areas of public health. Further details were also requested
regarding the staffing component of the proposed programme budget, and overviews of expenditure in the
completed biennium, if presented in asimilar structure, would facilitate meaningful comparisons.

A plea was made that full advantage should be taken of work done by other organizations, in order to
avoid duplication. That applied in particular to the EC and the Council of Europe, the latter having along
and illustrious record of well accepted work in the area of blood safety.

The Executive Director, General Management, WHO headquarters responded to the question of the level
of detail by pointing out that the presentation of too much detail would divert the budget from its strategic
orientation. However, a series of more detailed information documents would be produced to supplement
the budget when it was presented to the Executive Board in January 2001 and in preparation for its final
approval in May 2001. Such specific information documents would address issues of staffing, inflation
and exchange rates and should be read in conjunction with the financial report giving details of
expenditure during the completed biennium.

Referring to the methodology used to establish the overall level of extrabudgetary resources, she noted
that by its nature the amount was not predetermined but only a best estimate. However, the predictions
had proved to be relatively accurate in the past. In that connection, it should be understood that
extrabudgetary resources received at headquarters, and hence accounted for there, were very often and to
alarge extent spent in countries.

The Regional Director concluded the debate by emphasizing the importance he attached to the views
expressed by the Regional Committee. He felt certain they would constitute an important input to the
Secretariat as a whole and to the Director-General when the budget was refined and further elaborated in
the months to come.

The Committee adopted resolution EUR/RC50/RA4.
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A Food and Nutrition Action Plan for the European Region
(EUR/RC50/8, /Conf.Doc./7 and /BD/2)

The Regional Adviser for Nutrition presented a short video film illustrating the burden of ill health and
disease related to unsafe food and poor nutrition. Those problems could not be tackled successfully
without comprehensive action by many sectors, and three main strategies were therefore recommended: a
food safety strategy based on the entire food chain; a nutrition strategy based on the life cycle and
focusing on periods when people were most vulnerable; and a strategy for sustainable food production
and distribution based on improved food security. To ensure that those three strategies complemented
each other, and to avoid contradiction and overlap, collaboration would be needed with all sectors
involved. In small countries a national coordination mechanism could be sufficient, but in large countries
regional and city coordination mechanisms might also be needed.

Partnerships at both international and national levels were essential, and thus bodies and organizations
such as the EU, the Council of Europe, United Nations agencies, development banks and
nongovernmental organizations should have aforum in which they could discuss and develop their future
policies in collaboration with Member States. The Action Plan thus included a proposal to establish a
European task force to facilitate such discussions.

As to implementation of the Action Plan, guidance for those countries that wished to develop or
strengthen their own national food and nutrition policies and action plans was available in the form of a
three-day workshop for policy-makers, organized in collaboration with FAO and UNICEF. Some
17 countries had already participated in those workshops. In addition, specific tools had been developed,
and an analysis of existing national policies had been compiled from country reports submitted at a
consultation held in Malta in November 1999 and from questionnaires completed by national
counterparts. Those data would provide baseline information against which to evaluate the impact of the
Action Plan.

Dr Anca Dumitrescu said that the SCRC considered that the Action Plan reflected well the concerns of
Member States on the issue of food and nutrition. The SCRC had felt that WHO should act as an advocate
of public health by providing independent advice and performing a normative function, especialy in
those Member States that were not members of the EU. It had also wished to see greater emphasis placed
on what it saw as the most important issues: the burden of nutrition-related diseases and disorders, and the
rationale for a policy and plan of action. It was essential that the document gained the interest and support
of ministers of health, since they were in the best position to promote the necessary partnerships with all
sectors responsible for aspects of the food chain.

In the ensuing discussion, the many speakers who took the floor welcomed the draft Action Plan and
congratul ated the Regional Director on bringing food and nutrition policy to the forefront once again.
The whole subject was a most complex one, and the Action Plan was a welcome attempt at an
integrated approach that could have a large impact. The Regional Office was therefore urged to move
forward as quickly as possible. The Action Plan would apply to all countries of the Region, regardless
of the stage of their development. It was desirable that countries drew up national food and nutrition
policies as soon as possible, in which the various social, cultural and economic factors could be taken
into consideration.

Delegates placed great emphasis on coordination among the various bodies working in the health field in
Europe and requested the Regional Director to elaborate in more detail on WHO' s complementary rolein
that area. They supported the setting up a task force to provide the necessary mechanism. Several
speakers pointed out the great difference between food security and nutrition: the former was atechnical
issue, while the latter was an area in which change could only be brought about by a long-term
programme of education.
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One representative suggested that the mention of the dietary guide for the countrywide integrated
noncommunicable disease intervention (CINDI) programme should be clarified, in order to avoid
suggesting that reference was being made to the European dietary guidelines. Another requested that
during the period of the Action Plan, the Office should also stimulate research on the production of bio-
engineered foodstuffs.

The representative of the EC said that the new Commission was considering a comprehensive policy on
nutrition and drawing up an action plan, and working closely with the Regional Office was therefore
highly desirable in such a difficult area. He was rather sceptical, however, about the creation of a task
force, which appeared to have little to do with the actual implementation of the Plan. The representative
of FAO fully supported efforts to continue collaboration in seeking solutions to the problems of hunger
and malnutrition. The development of the Action Plan would be a valuable follow-up to the 1992
International Conference on Nutrition. The representative of UNICEF also expressed her organization's
willingness to continue working closely with WHO, especially on issues affecting women and children
such as breastfeeding and iodine deficiency disorders.

The representatives of the European Heart Network and the International Council for Control of lodine
Deficiency Disorders provided statements supporting the work of the Regional Office in the field of
nutrition and welcoming the initiative to develop an Action Plan.

The Regional Director thanked all Member States for their support of the Action Plan and noted that, with
the exception of the representative of the European Commission, there was unanimity about establishing a
task force. He welcomed the strong mandate they had given him to work towards setting up such a body
with willing partners.

The Committee adopted resolution EUR/RC50/RS8.

An informal meeting was held outside the session to discuss the issue of a new global strategy for infant
and young child nutrition. A note reflecting the views expressed by those participants attending was
prepared for use as background information for the open-ended Working Group to be convened in
conjunction with the one hundred and seventh session of the Executive Board.

ELECTIONSAND NOMINATIONS

The Committee met in private to consider the nomination of members of the Executive Board and to elect
members of the SCRC and the Joint Coordinating Board of the Special Programme for Research and
Training in Tropical Diseases.

Nomination of members of the Executive Board
(EUR/RC50/5 Rev.1 and /5 Rev.1 Corr.1)

The Committee agreed that Kazakhstan and the United Kingdom would put forward their candidatures to
the World Health Assembly in May 2001 for subsequent election to the Executive Board.

Election of member s of the Standing Committee of the Regional Committee
(EUR/RC50/5 Rev.1 and /5 Rev.1 Corr.1)

The Committee elected Finland, Luxembourg and Tagjikistan for membership of the SCRC for a three-
year term of office from September 2000 to September 2003.
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Election of a member of the Joint Coordinating Board of the Special Programme for
Research and Trainingin Tropical Diseases
(EUR/RC50/5 Rev.1 and /5 Rev.1 Corr.1)

In accordance with the Memorandum of Understanding on the Special Programme for Research and

Training in Tropical Diseases, the Committee selected Portugal for membership of the Joint Coordinating
Board for athree-year period from 1 January 2001.

OTHER MATTERS
Tributeto United Nations staff

The Committee observed two minutes silence in honour of the three staff members of the Office of the
United Nations High Commissioner for Refugees murdered in West Timor (Indonesia).

Place of thefifty-first session and date and place of the fifty-second session
(EUR/RC50/Conf.Doc./5)

The Committee adopted resolution EUR/RC50/R6, confirming that its fifty-first session would be held in
Madrid, Spain from 10 to 13 September 2001 and deciding that its fifty-second session would be held at
the Regional Office for Europe in Copenhagen from 16 to 19 September 2002.

The delegation of Austria extended an invitation to the Regional Committee to hold a future session in its
country.
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RESOLUTIONS
EUR/RC50/R1

AMENDMENTSTO THE RULES OF PROCEDURE OF THE REGIONAL COMMITTEE AND THE
STANDING COMMITTEE OF THE REGIONAL COMMITTEE

The Regional Committee,

Having considered the recommendations of the Standing Committee of the Regional Committee
(contained in Annex 2 to document EUR/RC50/3) regarding amendments to the Rules of Procedure of the
Regional Committee and the Standing Committee of the Regional Committee;

1 ADOPTS the changes contained in EUR/RC50/3 Annex 2, to be effective forthwith;

2. ENCOURAGES Member States to include members of the Standing Committee on their
delegations to Regional Committees and World Health Assemblies.

European HEALTH21 target O.

EUR/RC50/R2

REPORT OF THE REGIONAL DIRECTOR
ON THE WORK OF WHO IN THE EUROPEAN REGION 1998-1999

The Regional Committee,

Having examined and reviewed the Regional Director’s report on the work of WHO in the
European Region in 1998-1999 (document EUR/RC50/2) and the related information document on
implementation of the 1998-1999 programme budget (document EUR/RC50/Inf.Doc./1);

1 THANKS the former Regional Director for the report and the new Regional Director for his
presentation;

2. EXPRESSES its appreciation of the work done by the Regional Office in the biennium 1998-1999;
3. REQUEST S the Regional Director to take into account and reflect the suggestions made during the
discussion at the fiftieth session when devel oping the Organization’ s future programmes and carrying out

the work of the Regional Office.

European HEALTH21 targets 0-21.

EUR/RC50/R3
POLIOMYELITISERADICATION
The Regional Committee,
Recalling its resolution EUR/RCA47/R4, by which it endorsed the plan of action for eradication of
poliomyelitis from the European Region, and World Health Assembly resolution WHA52.22, which

called for poliomyelitis eradication activities to be stepped up and the quality of surveillanceto be
enhanced;
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Noting with satisfaction the report to the Regional Committee on the current status of the
poliomyelitis eradication programme in the Region and the activities envisioned towards certification of
the European Region as polio-free by 2003 (document EUR/RC50/9);

Welcoming the substantial progress made in recently endemic countries of the Region towards the
eradication of poliomyelitis, thanks to well coordinated interregional and intercountry efforts known as
“Operation MECACAR Plus’, and welcoming the substantial support that has been provided by
international partners, nongovernmental organizations and individual Member States;

Aware that the goal of certifying the European Region as aterritory free from poliomyelitis by the
year 2003 will be attained only if all countries of the Region maintain high immunization coverage and
high-quality surveillance and ensure the |aboratory containment of wild poliovirus;

1 ENDORSES the plan of action for the poliomyelitis eradication programme in the European
Region for 2000-2001;

2. URGES all Member States;

(@ toreaffirm their commitment to the poliomyelitis eradication programme and to make
available the staff and resources necessary to achieve certification of the eradication of
poliomyelitis;

(b) toimplement their part of the plan of action, focusing on maintaining high immunization
coverage and high-quality surveillance up to the time when global certification is achieved, and
including preparedness for potential importation of wild poliovirus;

(c) to begin the process leading to the laboratory containment of wild polioviruses in maximum
containment laboratories, in the framework of the WHO global action plan for laboratory
containment of wild polioviruses,

(d) tomobilize the human and financial resources needed for the final stage of global and
regional eradication of poliomyelitis and to assist the Regional Director in raising additional
voluntary funds from governmental and nongovernmental organizations and agencies;

3. FURTHER ENCOURAGES recently endemic Member States to maintain high-quality mass
vaccination activities, where appropriate, and to accel erate improvement in the quality of surveillance;
4, REQUESTS the Regional Director:

(& tourgeadl partnersto provide the support needed to achieve the regional goal, as part of the
global programme for poliomyelitis eradication;

(b) todevelop additional joint transboundary activities and to continue coordination of
interregional efforts of the European and Eastern M editerranean Regional Offices for polio
eradication;

(c) tocollaborate with Member States on establishing a mechanism for overseeing the process of
laboratory containment of wild polioviruses in maximum containment laboratories,

(d) toreport to the Regional Committee in 2002 on the status of certification of the European
Region as free from poliomyelitis.

European HEALTH21 target 7.
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EUR/RC50/R4
PROPOSED PROGRAMME BUDGET FOR 2002—-2003
The Regional Committee,

Having reviewed the proposed programme budget for the biennium 2002—-2003 (documents
EUR/RC50/7 and EUR/RC50/7 Add.1) and taken note of the comments made in this respect by the
Standing Committee of the Regional Committee (SCRC) and the Regional Committee;

Welcoming the efforts taken throughout the Organization to present a more focused policy and
strategy framework in line with the concept of “One WHO";

Noting that the budget proposals are in accordance with resolution EUR/RC47/R9, which requested
the Regional Director to prepare the regional programme budget in accordance with the principles used
for presentation of the global programme budget, while at the same time reflecting the exclusively
regional priorities,

Noting further that the present budget proposals are till to be regarded as drafts, in view of the fact
that Article 34 of the Constitution of WHO stipulates that the Director-General shall submit the final
budget proposal of the Organization to the Executive Board;

L REQUEST S the Regional Director to convey to the Director-General the views, comments and
suggestions expressed by the Regional Committee on the proposed programme budget document, to be
taken into consideration when finalizing and implementing the programme budget;

2. FURTHER REQUESTS the Regional Director to distribute any additional allocation for the
biennium 2002—2003 based on the Human Development Index model endorsed at its forty-ninth session
(resolution EUR/RCA49/R5);

3. ENDORSES the strategic directions contained in the Regional Director’ s document “ The European
Region Perspective” (EUR/RC50/7) and WEL COMES the proposed budget for 2002—-2003 contained in
document EUR/RC50/7 Add.1, which isto be financed with regular funds and funds from other sources,
to the extent that the latter become available, and which provides an excellent basis for further discussions
in the Executive Board and the World Health Assembly.

European HEALTH21 target O.

EUR/RC50/R5

THE WHO REGIONAL OFFICE FOR EUROPE’S COUNTRY STRATEGY
“MATCHING SERVICES TO NEW NEEDS”

The Regional Committee,

Having considered the WHO Regional Office for Europe' s country strategy (document EUR/RC50/10);

Recalling previous resolutions of the Regional Committee on cooperation with countries, and in
particular those in central and eastern Europe through the EUROHEALTH programme (EUR/RC40/R?7,
EUR/RC41/R2 and EUR/RC43/R10), including its evaluation and updating (EUR/RC44/R10,
EUR/RCA45/R6);

Mindful of the need for continuing review and strategic planning in relation to the European
Region’ s country cooperation, as called for in resolution EUR/RC49/R5;
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Noting with satisfaction the ongoing reform of the Regional Office and the increased emphasis
placed on country cooperation;

1 ENDORSES the framework for the new European country strategy, as outlined by the Regional
Director;

2. URGES Member Statesto collaborate in the further development and implementation of the new
strategy;

3. REQUESTS the Regional Director:

(8 to continue to seek ways of optimizing country cooperation strategies in order to improve the
guality of health care servicesto users;

(b) totakeinitiativesto mobilize the human and financial resources required for effective
implementation of the new strategy;

(c) toreport back to the Regional Committee at its fifty-second session on the progress made in
working with countries in the European Region.

European HEALTH21 targets 1, 21.

EUR/RC50/R6
DATE AND PLACE OF REGUL AR SESSIONS OF THE REGIONAL COMMITTEE IN 2001 AND 2002
The Regional Committee,
Having reviewed the decision taken at its forty-ninth session, as expressed in resolution EUR/RC49/R7;
1 DECIDES that the fifty-first session shall take place in Madrid, Spain from 10 to 13 September 2001;

2. FURTHER DECIDES that the fifty-second session shall be held at the Regional Office for Europe
in Copenhagen from 16 to 19 September 2002.

European HEALTH21 target O.

EUR/RC50/R7
REPORT OF THE STANDING COMMITTEE OF THE REGIONAL COMMITTEE
The Regional Committee,

Having considered the report of the Standing Committee of the Regional Committee (documents
EUR/RC50/3 and EUR/RC50/3 Add.1) and the proposed actions and recommendations contained therein;

1 THANKS the Chairperson and members of the Standing Committee for their work on behalf of the
Regional Committee;

2. INVITES the Standing Committee to pursue its work on the basis of the discussions held and
resol utions adopted by the Regional Committee at its fiftieth session;

3. REQUESTS the Regional Director to take action, as appropriate, on the conclusions and proposals
contained in the report of the Standing Committee, taking fully into account the changes agreed by the
Regional Committee at its fiftieth session as recorded in the report of the session.

European HEALTH21 target O.
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EUR/RC50/R8

THE IMPACT OF FOOD AND NUTRITION ON PUBLIC HEALTH
THE CASE FOR A FOOD AND NUTRITION POLICY AND AN ACTION PLAN
FOR THE EUROPEAN REGION OF WHO 2000-2005
The Regional Committee,
Concerned by the threat to public health from the lack of safe and healthy food,;

Recognizing the roles of other international organizations and sectors with an interest in food;

Recalling Health Assembly resolution WHA46.7, which called for implementation of
comprehensive plans of action on nutrition and which endorsed the goals of the fourth United Nations
Development Decade and the World Summit for Children;

Further recalling previous Health Assembly resolutions and particularly WHA49.15 on infant and
young child nutrition and WHA52.24 on the prevention and control of iodine deficiency, which
demonstrate the need for comprehensive food and nutrition policies;

Having considered document EUR/RC50/8, entitled The impact of food and nutrition on public
health — The case for a food and nutrition policy and action plan for the European Region of WHO
2000-2005;

1 ENDORSES the Action Plan for the European Region of WHO for 2000—2005;

2. RECOMMENDS that Member States take stepsto carry out the Action Plan, taking account of
differencesin their cultural, social, legal and economic environments;

3. REQUEST S European integrational, intergovernmental and nongovernmental organizations to
undertake joint action with Member States and the Regional Office to maximize Region-wide effortsto
promote public health through food and nutrition policy;

4, REQUESTS the Regional Director:

(@)  toensure appropriate support for the Action Plan from the WHO Regional Office for
Europe;

(b)  to cooperate with and support Member States and other organizations in comprehensive
efforts to promote public health through appropriate food and nutrition policies;

(c) toexaminethe possibility of setting up, in collaboration with international agencies, the
European Commission and the Council of Europe, a Task Force for Food and Nutrition Policiesin
the European Region of WHO;

(d) toorganize aministerial conference in 2005 to evaluate the implementation of
comprehensive food and nutrition policies at regional and country levels;

5. URGES Member Statesto report on steps taken to promote the health of their population through a
food and nutrition policy at the ministerial conference to be held in 2005;

6. REQUEST S the Regional Director to report to the Regional Committee in 2002 on the progress
made in implementing the Action Plan.

European HEALTH21 targets 3, 11.
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Annex 1

AGENDA

Opening of the session
(@) Election of the President, the Executive President, the Deputy Executive President
and the Rapporteur

(b) Adoption of the agenda and programme of work

Review of thework of WHO
(@) Address by the Director-Genera
(b) Report of the Regional Director

(c) Report of the Standing Committee of the Regional Committee
(including review of the Rules of Procedure of the Regional Committee and the SCRC)

(d) Collaboration with other United Nations agencies and with integrational, intergovernmental and
nongovernmental organizations in Europe

(e) Evaluation of the EUROHEALTH programme
(f) Eradication of poliomyelitis

The futurework of WHO

(&) Policy framework and regional component of the proposed programme budget 2002—2003
(b) A Food and Nutrition Action Plan for the European Region

(c) The Regiona Office' s future strategy for work with countries

Procedural mattersand elections/nominations
(@ Nomination of two members of the Executive Board
(b) Election of three members of the Standing Committee of the Regional Committee

(c) Election of amember of the Joint Coordinating Board of the Special Programme for Research
and Training in Tropical Diseases

Other matters

() Placeof thefifty-first session and date and place of the fifty-second session
(b) Other business

(c) Approval of the report and closure of the fiftieth session
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Working documents

EUR/RC50/1 Rev.1
EUR/RC50/2

EUR/RC50/3
EUR/RC50/3 Add.1

EUR/RC50/4
EUR/RC50/5 Rev.1
EUR/RC50/5 Rev.1 Corr.1
EUR/RC50/6
EUR/RC50/7
EUR/RC50/7 Add.1
EUR/RC50/8
EUR/RC50/9
EUR/RC50/10
EUR/RC50/11 Rev.1

Conference documents

EUR/RC50/Conf.Doc./1 Rev.1
EUR/RC50/Conf.Doc./2

EUR/RC50/Conf.Doc./3
EUR/RC50/Conf.Doc./4

EUR/RC50/Conf.Doc./5
EUR/RC50/Conf.Doc./6
EUR/RC50/Conf.Doc./7

EUR/RC50/Conf.Doc./8
EUR/RC50/Conf.Doc./9

Annex 2

LIST OF WORKING DOCUMENTS

Provisional agenda

Report of the Regional Director on the work of WHO in the European
Region 1998-1999

Report of the Standing Committee of the Regional Committee

Report of the fifth session of the Standing Committee of the Regional
Committee

External evaluation of the EUROHEALTH programme — Report of the
external evaluators

Membership of the Executive Board and various other committees
Membership of the Executive Board and various other committees
Collaboration with agencies and organizations active in health in
Europe

Proposed programme budget 2002—2003 — The European Region
perspective

WHO' s proposed programme budget for 2002-2003 — “ One WHO"
The impact of food and nutrition on public health — The case for afood
and nutrition policy and action plan for the European Region of WHO
20002005

Eradication of poliomyelitisin the European Region and plan of action
for certification 20002003

The WHO Regional Office for Europe’ s country strategy

“Matching services to new needs’

List of documents

Provisional programme

Report of the Regional Director on the work of WHO in the European
Region 1998-1999

Report of the Standing Committee of the Regional Committee
Amendments to the Rules of Procedure of the Regional Committee and
the Standing Committee of the Regional Committee

Date and place of regular sessions of the Regional Committee in 2001
and 2002

Proposed programme budget for 2002—2003

The impact of food and nutrition on public health — The case for a
food and nutrition policy and an action plan for the European Region of
WHO 20002005

Poliomyelitis eradication

The WHO Regional Office for Europe’ s country strategy

“Matching services to new needs’
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I nformation documents

EUR/RC50/Inf.Doc./1 Regional Director’s Report — Information document — Implementation
of the 1998-1999 programme budget

EUR/RC50/Inf.Doc./2 Annual report of the European Environment and Health Committee
(EEHC) October 1999 — June 2000

EUR/RC50/Inf.Doc./3 Matters arising out of decisions and resolutions of the World Health
Assembly and the Executive Board

EUR/RC50/Inf.Doc./4 Disaster preparedness in the European Region — Progress report

Background documents

EUR/RC50/BD/1 EUROHEALTH evaluation: Detailed report (English only)
EUR/RC50/BD/2 Infant and young child nutrition: follow-up — Briefing note for Regional
Committees
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Annex 3

LIST OF REPRESENTATIVES AND OTHER PARTICIPANTS

I. MEMBER STATES

Andorra
Representatives Dr Josep M. Goicoechea
Minister of Health and Welfare
Mrs RosaM. Mandicd Alcobé
Director, Ministry of Health and Welfare

Alternate Mr Josep M. Casals Alis
Head, Food and Nutrition Unit, Ministry of Health and Welfare

Armenia
Representative Dr Ararat Mkrtchian
Minister of Health
Austria
Representatives Professor Reinhart Waneck
State Secretary for Health, Federal Ministry for Social Welfare and the

Generations

Dr Gunter Liebeswar
Director-General, Department of Health, Federal Ministry for Social Welfare
and the Generations

Alter nates Dr Hubert Hrabcik
Principal Private Secretary to the State Secretary for Health, Federal Ministry
for Social Welfare and the Generations

Dr Verena Gregorich-Schega
Director, Division of International Affairs, Federal Ministry for Social Welfare
and the Generations

Adviser Dr Franz Pietsch
Secretary to the State Secretary, Federal Ministry for Social Welfare and the
Generations
Azerbaijan
Representative Dr Abbas Valibayov

Deputy Minister of Health
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Representatives

Representatives

Alternate

Advisers

Representatives

Representatives

Alternate

Representatives

Belarus
Dr Igor Zelenkevich
Minister of Health

Mr Edouard Glazkov
Head, Foreign Relations Department, Ministry of Health

Belgium
Mr Alfred Berwaerts
Director-General, Ministry of Socia Affairs, Public Health and the Environment

Mr Baudouin de la Kethulle de Ryhove
Ambassador of the Kingdom of Belgium to Denmark

Dr Godfried Thiers
Director, Public Health Research Institute

Mr Jan Dams
Deputy Director, Health Care Directorate, Ministry of the Flemish Community

Mrs Anne-Marie Sacre-Bastin
Deputy Adviser, Ministry of Social Affairs, Public Health and the Environment

Mrs Jana Zikmundova
Counsdllor, Permanent Mission of the Kingdom of Belgium to the United
Nations Office and other International Organizations at Geneva

Bosnia and Her zegovina
Dr Zeljko Rodi¢
Minister of Health, Republika Srpska

Dr Bakir Nakas
Deputy Minister of Health

Bulgaria
Dr Stoicho Katsarov
Deputy Minister of Health
Dr Staiko Koulaksazov
Director, International Cooperation and European Integration, Ministry of Health

Mrs Tania Angelova
Ministry of Foreign Affairs

Croatia
Dr Ana Stavljeni¢-Rukavina
Minister of Health

Dr Rajko Ostoji¢
Deputy Minister of Health
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Alternate Professor Zeljko Reiner
Head of Internal Clinic, Clinical Hospital Centre, Rebro

Czech Republic
Representatives Professor Bohumil FiSer
Minister of Health
Professor Frantisek K 6lbel
Department of International Relations, Ministry of Health

Alternate Mr Jan Schwippel
Department of International Organizations, Ministry of Foreign Affairs

Denmark

Representatives Mrs Sonja Mikkelsen

Minister of Health

Mr Ib Valshorg

Permanent Secretary, Ministry of Health
Alter nates Mr Mogens Jargensen

Head of Division, Ministry of Health

Dr Gunnar Schigler

Acting Chief Medical Officer, National Board of Health
Advisers Mrs Marianne Kristensen

Senior Adviser, National Board of Health

Mr Sgren Thomsen
Head of Section, Ministry of Health

Mrs Annette Flensborg

Head of Section, Ministry of Agriculture, Food and Fishery
Secretaries Mr Morten Frank Pedersen

Private Secretary to the Minister of Health

Mr Kére Geil

Private Secretary to the Minister of Health
Estonia
Representative Dr Katrin Saluvere
Deputy Secretary-General, Ministry of Social Affairs
Finland
Representatives Dr Jarkko Eskola

Director-General, Department for Promotion and Prevention, Ministry of Social
Affairs and Health
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Alternates

Adviser

Representative

Alternate

Advisers

Representative

Representative

Dr Marjatta Blanco-Sequeiros
Deputy Director-General, Department for Social and Health Services, Ministry
of Social Affairs and Health

Dr Tapani Melkas
Director, Department for Promotion and Prevention, Ministry of Social Affairs
and Health

MrsLiisaOllila
Head of Section for UN and Multilateral Cooperation, International Affairs
Unit, Ministry of Social Affairsand Health

Ms Kaija Hasunen

Ministerial Adviser, Department for Promotion and Prevention, Ministry of
Social Affairs and Health

Ms TiinaHéaikio
Counsellor, Permanent Mission of Finland to the United Nations Office and
other International Organizations at Geneva

Professor Vappu Taipale
Director-General, National Research and Development Centre for Welfare and
Health

France

Professor Jean-Francois Girard
Councillor of State

Mr Jean-Christophe Tallard-Fleury
Foreign affairs adviser, Ministry of Foreign Affairs

Dr Maguy Jeanfrangois
Special adviser, Ministry of Employment and Solidarity

Mrs Jeanine Harari-Antourville

Directorate-General of Health, Ministry of Employment and Solidarity

Dr Régine Lefait-Robin

Division of European and International Affairs, Ministry of Employment and
Solidarity

Mr Philippe Cerf
First Secretary, Embassy of the French Republic in Copenhagen

Georgia

Dr Marine Gudushauri
Deputy Minister of Labour, Health and Social Affairs

Germany

Helmut Voigtlander
Director, Directorate for EU Affairs and International Cooperation, Federal
Ministry of Health
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Advisers Klaus Botzet
Counsellor, Permanent Mission of the Federal Republic of Germany to the
United Nations Office and other International Organizations at Geneva

Dr Christian Luetkens
Head of Directorate, Hessen Ministry of Social Affairs

Greece
Representatives Dr Meropi Violaki-Paraskeva
Honorary Director-General of Health, Ministry of Health and Welfare

Mr Antonis Lanaras
Special Scientist on International Law, International Relations
Division, Ministry of Health and Welfare

Advisers Professor Jenny K ourea-Kremastinou
Dean, National School of Public Health

Professor Antonia Trichopoulou
Laboratory of Hygiene and Epidemiology, Athens University

Hungary

Representative Dr Arpad Gogl
Minister of Health

Alternates Ms Katalin Novak
Director, Department of International Cooperation and Coordination of
European Integration, Ministry of Health

MrsKatain Sdllai
Senior Counsellor, Ministry of Health

Adviser Dr Alan Pintér
Director, Ministry of Health

I celand

Representatives Mrs Ingibj 6rg Palmadottir

Minister of Health and Social Security

Mr David A. Gunnarsson

Permanent Secretary, Ministry of Health and Socia Security
Alternates Mrs Ragnheidur Haraldsdottir

Deputy Permanent Secretary, Ministry of Health and Social Security

Ms Ragnhildur Arnljétsdottir

Director, General Administration, Ministry of Health and Social Security
Advisers Mr Ingimar Einarsson

Director, Planning and Development, Ministry of Health and Social Security

Mrs Vilborg Ingdlfsdottir
Chief Nursing Officer, Directorate-General of Public Health
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Representatives

Adviser

Representative

Representatives

Alternates

Adviser

Representative

Alternates

Representative

Alternate

Ireland
Dr James Kiely
Chief Medical Officer, Department of Health and Children
Mrs Mary Aylward

Assistant Principal Officer, Department of Health and Children

Mr Donal McCarthy
Higher Executive Officer, Department of Health and Children

| srael

Dr Yitzhak Sever
Director, Division of General Medicine, Ministry of Health

Italy

Professor Vittorio Silano

Director-General, International Relations, Ministry of Health

Dr Marta di Gennaro

Director-General, National Board of Health, Ministry of Health

Dr Francesco Cicogna

Senior Medical Officer, International Relations Office, Ministry of Health
Dr Giancarlo Majori

Director, Laboratory of Parasitology, Higher National Institute of Health

Dr Loredana Vellucci
Medical Officer, Ministry of Health

K azakhstan

Dr Tatyana Slazhneva
Deputy Chairperson, Health Affairs Agency

Mr Maksut Kulzhanov
Director, School of Public Health

Mrs Raushan ldrisova
Chief specialist, Children’s infectious diseases, Health Affairs Agency

Kyrgyzstan

Professor Tilekbek S. Meimanaliev
Minister of Health

Dr Boris|. Dimitrov
Head, Department of External Relations, Ministry of Health
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Representative

Representative

Alternate

Advisers

Representatives

Representatives

Alternate

Representative

Representative

Alternates

Latvia
Mr Viktors Jaksons
Adviser to the Minister of Welfare
Lithuania

Dr Raimundas Alekna
Minister of Health

Professor Vilius Grabauskas
Rector, Kaunas Medical Academy

Mr Arturas Gailiunas

First Secretary, Permanent Mission of the Republic of Lithuaniato the United

Nations Office and other International Organizations at Geneva

Mr Laurynas Bucalis
Press Attaché, Ministry of Health

L uxembourg

Dr Danielle Hansen-K oenig
Director of Health, Health Directorate

Mrs Aline Schleder-Leuck
Principal Executive Adviser, Ministry of Health

Malta

Dr Louis Deguara
Minister of Health

Dr Ray Busuttil
Director-Genera for Health, Ministry of Health

Dr Andrew Amato-Gauci
Coordinator, International Health Affairs, Ministry of Health
M onaco
Dr Anne Négre
Public health physician, Directorate of Health and Social Work
Netherlands

Dr Geert M. van Etten
Head, International Affairs, Ministry of Health, Welfare and Sport

Mr Jos G.H. Draijer
Deputy Head, International Affairs, Ministry of Health, Welfare and Sport
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Adviser

Representatives

Alternates

Advisers

Representatives

Alternates

Mrs Monique A.C.M. Middel hoff
Senior Adviser, International Affairs, Ministry of Health, Welfare and Sport

Mr Jacob Waslander
First Secretary, Permanent Mission of the Kingdom of the Netherlands to the
United Nations Office and other International Organizations at Geneva

Norway

Mrs Hilde C. Sundrehagen
Director-General, Ministry of Health and Social Affairs

Dr Petter Dgar
Director-General of Health, Norwegian Board of Health

Dr Gunn-Elin Bjarneboe
Director, National Council of Nutrition and Physical Activities

Dr Ottar Christiansen
Counsellor, Permanent Mission of Norway to the United Nations Office and
other International Organizations at Geneva

Mrs Anne-Sofie Trosdahl Oraug
Director, Ministry of Health and Social Affairs

Dr Grete Larsen
Director, Norwegian Board of Health

Dr Per Wium
Senior Adviser, Norwegian Board of Health

Dr Tharald Hetland
Senior Adviser, Ministry of Health and Social Affairs

Mrs Bodil Blaker
Adviser, National Council of Nutrition and Physical Activities

Poland

Dr Andrzej Ry$
Deputy Minister of Health and Social Welfare

Professor Andrzej Pajak
Head, Department of Clinical Epidemiology and Population Studies, Institute of
Public Health

Mrs Barbara Bitner
Director, Department of European Integration and International Relations,
Ministry of Health

Dr Jacek A. Piatkiewicz
Director, Scientific Centre for Railway Medicine
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Portugal
Representatives Professor José L uis Castanheira
Director-Genera of Health
Dr Joao Lavinha
Director, Dr Ricardo Jorge National Institute of Health
Alternates Mr Custodio Bras
National Institute of Medical Emergencies

Dr Maria Teresa Contreiras
Deputy Director-General of Health

Dr José Lopes Martins
Health Adviser, Ministry of Health

Mr Francisco Duarte Lopes
Chargé d’ Affaires, Embassy of Portugal in Copenhagen

Republic of Moldova

Representative Dr lon Bahnarel
Deputy Minister of Health

Romania

Representatives Professor Irinel Popescu

Secretary of State, Ministry of Health

Mrs Luminita Popescu

Director, International Relations, Ministry of Health
Alternates Dr Mircea Popa

Director-Genera of Public Health, Ministry of Health

Dr Anca Dumitrescu

Institute of Public Health
Advisers Mr Teodor Negru

Director, Health Budget, Ministry of Health

Mrs Greta Tartler Tabarasi

Ambassador of Romaniato Denmark

Secretary Dr Canel Heredea
Expert, Ministry of Health
Russian Federation

Representative Dr Yury L. Shevchenko
Minister of Health

Alternate Dr Nikolgj N. Fetisov
Director, International Relations Department, Ministry of Health
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Advisers

Representatives

Alternates

Representatives

Alternates

Representatives

Alternates

Representatives

Dr Sergey M. Furgal
Deputy Director, International Relations Department, Ministry of Health

Dr Viktor K. Riazantsev
Head of Division, International Relations Department, Ministry of Health

San Marino
Dr Romeo Morri
Minister of Health and Social Security

Mrs Federica Bigi
Charge d’ Affaires of the Republic of San Marino to the United Nations Office
and other International Organizations at Geneva

Mrs Giuseppina Bertozzi
Coordinator, Department of Health and Social Security

Mrs Maria Rosa Maiani
Officer, Ministry of Health and Social Security

Slovak Republic
Dr Michal Ondrej¢ak
Head, Department of Foreign Relations, Ministry of Health
Mr Ivan Surko$
Chargé d’ Affaires, Embassy of the Slovak Republic in Copenhagen
Dr lvan Rovny
Director, Ministry of Health

Ms Zuzana Cervena
Adviser, Ministry of Health

Slovenia
Dr Andrej Brucan
Minister of Health
Mr Andrej Logar
Ambassador of Sloveniato Denmark
Dr Bozidar Volj¢
Director, Blood Transfusion Centre

Mr Robert Krmel]
Counsellor, Embassy of Sloveniain Copenhagen

Spain

Dr Antonio Campos-Mufioz
Director, Carlos |1l Health Institute
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Alternates

Adviser

Representatives

Alternates

Representatives

Alternates

Representative

Dr Dolores Flores Cerdan
Director-General, Ministry of Health and Consumer Affairs

Dr Pedro Garcia-Gonzales
Deputy Director-General, International Relations, Ministry of Health and
Consumer Affairs

Dr Isabel dela Mata-Barranco
Deputy Director-General, Health Planning, Ministry of Health and
Consumer Affairs

Dr Alfonso Rodriguez-Alvarez
Head of Service, Directorate-General of Pharmacy and Health Products,
Ministry of Health and Consumer Affairs

Sweden
MsKerstin Wigzell
Director-General, National Board of Health and Welfare
Ms Ann-Christin Filipsson
Deputy Director, Ministry of Health and Social Affairs
Mr Stefan Karlsson
Head of Section, Ministry of Health and Social Affairs

Mr Bosse Pettersson
Senior Adviser for Health Promotion, National Institute of Public Health

Dr Bo Lindblom
Head of Department, National Board of Health and Welfare

Mr Lennart Bogg
Health Economist, Swedish International Development Authority

Mr Ka Essinger
Consultant, Federation of County Councils

Switzerland
Professor Thomas Zeltner
Director, Federal Office of Public Health
Alice Scherrer
Higher Executive Officer, Health Directorate
Reto Dirler
Acting Head, International Relations, Federal Office of Public Health

Franz Wyss
Central Secretary, Conference of Swiss Health Directors

Tajikistan

Dr Alamkhon Akhmedov
Minister of Health
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Representatives

Alternates

Representatives

Alternates

Advisers

Secretaries

Representative

Representative

Theformer Yugoslav Republic of Macedonia
Dr Muarem Nexhipi
Deputy Minister of Health
Mr Muhamed Halili
Ambassador of the former Y ugoslav Republic of Macedoniato Denmark
Professor Elisaveta Stikova
Director, Republic Institute for Health Protection

Professor Samuel Sadikario
President, National Committee for Diabetes

Turkey
Dr Osman Durmus
Minister of Health
Dr Rustem Zeydan
Deputy Under-Secretary, Ministry of Health
Dr Sefer Aycan
Director-General, Directorate-General of Primary Health Care, Ministry of Health
Professor Ayse Akin
Department of Public Health, Hacettepe University School of Medicine
Mr Kamuran Ozden
Acting Director, Department of External Relations, Ministry of Health
Mr Y asemin Soner
First Secretary, Embassy of Turkey in Copenhagen
Dr Huseyin Fazil Inan
Director, Directorate-General of Primary Health Care, Ministry of Health

Mr Ali Durmus
International Relations, Ministry of Health
Turkmenistan
Dr Byashim Sopyev
Deputy Minister of Health and Medical Industry
Ukraine

Mr Yuri Paviov
Chargé d’ Affaires, Embassy of Ukraine in Copenhagen
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United Kingdom of Great Britain and Northern Ireland

Representatives Professor Liam Donaldson
Chief Medica Officer, Department of Health

Dr Pat Troop
Deputy Chief Medical Officer, Department of Health

Alter nates Mr Nick Boyd
Head, International Branch, Department of Health

Mr Tony Kingham
Section Head, International Branch, Department of Health

Advisers Professor AnnaMaslin
Nursing Officer, Department of Health

Mr Guy Warrington
First Secretary, Permanent Mission of the United Kingdom to the United
Nations Office and other International Organizations at Geneva

Dr Jeremy S. Metters
Adviser, Department of Health

Uzbekistan

Representatives Professor Feruz Nazirov
Minister of Health

Mr Abdunomon Sidikov
Head, Department of International Relations, Ministry of Health

II. OBSERVERSFROM MEMBER STATES
OF THE ECONOMIC COMMISSION FOR EUROPE

Canada

Mrs Carla Gilders
Counsellor, International Affairs Directorate, Health Canada

United Sates of America

Ms LindaVogel
Health Attaché, United States Mission to the United Nations Office and other International
Organizations at Geneva

[11. OBSERVERSFROM NON-MEMBER STATES

Holy See

Mgr James Patrick Green, Counsellor, Apostolic Nunciature in Denmark
Ms Anne Lise Timmermann, Apostolic Nunciature in Denmark
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V. REPRESENTATIVESOF THE UNITED NATIONS
AND RELATED ORGANIZATIONS

Food and Agriculture Organization of the United Nations
Mr Michael Canon

United Nations Children’s Fund
Mrs Shahnaz Kianian-Firouzgar

United Nations Office for Project Services
Mr Lars Kl6fver

V. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS

Council of Europe
Dr Piotr Mierzewski
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Annex 4

ADDRESSBY THE DIRECTOR-GENERAL OF WHO

Mr Chairman,
Ministers,

Dr Danzon,
Excellencies,

Ladies and Gentlemen,

It is agreat pleasure for me to be with you here in Copenhagen for our first meeting in the new millennium
and one held at atime when there are both great opportunities and great challenges in front of us.

When | came to WHO two years ago, | saw the need for renewal and reform. We have carried it out at
Headquarters, and throughout the Organization. But reform cannot simply be imposed — in particular not
on a decentralized organization like WHO. | am therefore extremely pleased about how Dr Danzon has
entered his position with a rea determination to make this Regional Office more streamlined, more
effectivein its work with countries and morein line with the one WHO philosophy.

| believe that the process of change that EURO is now undertaking will be to the benefit of the Member
States of Europe. | am pleased about the efforts to take up and adapt the global priorities of WHO to the
needs and conditions of this Region. | am particularly looking forward to the discussions about the future
strategy for work with countries.

Mr Chairman,

Most often, turning points in world history are only reported in retrospect. Events that may seem
important at the time quickly fade into oblivion. Momentous achievements may be inconspicuous at the
start. Only years later can one see a pattern and identify the starting point for fundamental change.

| begin today’'s address to you by explaining why this year could be seen as a turning point for
improvements in health for all the world’ s people.

| have always believed that it is difficult to make real changes in society unless decision-makers fully
appreciate the economic dimensions of the issues affecting their people. This is how thinking about the
environment has shifted. It used to be a cause for convinced and marginalized greens: it now commands
the attention by al the major players within national and international society.

When we last met, at the World Health Assembly in Geneva in May, there were already several
promising signs that the world’ s decision-makers saw a hew and important linkage. They recognized that
health is a central factor in economic and socia development. Improving health is key in breaking the
debilitating cycles of poverty.

One such sign was the Ministers meeting on tuberculosis hosted by the Government of the Netherlands in
March, where governments from the countries hardest affected by TB committed to scaling up their fight
against the disease, including an expansion in the use of DOTS. This was an excellent opportunity for an
exchange of experiences and shared visions between Europe and the rest of the world. Since then, we
have seen signs that the world iswilling and eager to act.

Europe has a so taken an important lead in the global fight against HIV/AIDS. In July, the 13th International
AIDS conference in Durban established new norms. that all people living with HIV/AIDS worldwide
should have access to adequate care, and that everyone everywhere should be in a position to prevent
themselves from HIV infection.
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Also in Durban, the European Commission announced renewed support for the fight against HIV/AIDS,
malaria and tuberculosis. Later the same month in Okinawa, | joined leaders of the G8 nations as they met
with leaders of key G77 countries, including the Prime Minister of Thailand.

Subsequently the G8 heads called for a step change in international health outcomes. They agreed to
specific targets to reduce the tolls from malaria, HIV/AIDS, TB and children’ s diseases by 2010.

Mr Chairman,

While health problems have dominated the headlines, we are also on the brink of several important
achievements that are relevant to the European Region.

The certification of polio eradication is on course for 2003. But remember, some of the remaining large
pools of wild poliovirus exist just south and east of the European Region, in an area where trade and
movement of peopleisasregular asit isancient. We must be prepared to complete the task.

A concerted effort to improve national drug policies has born fruits, leading to a number of countries
developing new drug laws and more effective regulatory agencies. There has been a sharper focus on
access to essential medicines for the poor, with trial schemes in drug cost reimbursement. In Europe, this
work has also led to better management of medications, more information and improved use of
appropriate medicines.

We are working with you on a renewed commitment to fight TB. This is important given the alarming
increase in the incidence of multi-drug resistant TB, even in western European countries. We have to
work hard together to implement the DOTS strategy and overcome this global threat.

Even Malariaremains a problem in this Region. But action over the past five years has resulted in a sharp
reduction in the number of cases. This has led Europe to set ambitious targets for the coming five-year
period: the first isto halve general malariaincidence in the epidemic countries. The second isto eradicate
malaria in countries such as Armenia and Turkmenistan. And the third is to maintain malaria-free status
in countries where malaria has been eradicated; we would also like to see the fatality rate of falciparum
malaria halved. Countries in the Region are due to recommit themselves to Rolling Back Malariain Baku,
Azerbaijan in November 2001.

HIV/AIDS is a global pandemic. Recently, the focus has been on the tragedy unfolding in Africa, as
countries there are devastated by HIV infection rates of up to 30%. This should not give any reason for
complacency in Europe, although we have been seeing a very positive overall reduction in AIDS cases
and deaths over the past few yearsin several western European countries.

In spite of remarkable successes in the prevention of HIV, the virus continues to spread in the Region.
The growing economic disparities observed in recent years between and within countries in the Region,
and the limitations of some HIV/AIDS national programmes, have increased the vulnerability of young
women and men to HIV infection.

All countries in the Region remain vulnerable to HIV and we will work with you to find ways to replicate
successful efforts on a large scale. Only then can we work together to achieve a significant and
sustainable impact on the spread of HIV across the Region.

Y et, the discovery and widening availability of new HIV therapiesin the high income countries have lead
to a public perception that HIV/AIDS has become, after al, manageable. As economically affluent
countries are already confronting issues of mounting resistance of HIV to existing drugs, developing
countries are struggling with a general lack of access even to basic treatment for opportunistic infections.

Following the World Health Assembly in May, WHO — together with UNAIDS, and other UN agencies —
has pursued its mandate and progressed in a dialogue with the pharmaceutical industry. A contact group,
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due to hold its first meeting this month, will bring together Member States, UN agencies and
representatives of the industry and NGOs. We hope that this meeting will not merely result in a fruitful
exchange of information and views but, much more importantly, in a mutual commitment to scale up
HIV/AIDS prevention and care programmes in countries that need them most.

Mr Chairman,

Earlier this year, Member States encouraged WHO to scale up activitiesin the area of food safety, sensing
that this issue will grow in importance in the years to come as global trade increases and advances in
science present us with new possibilities, choices and dilemmas.

The wisdom of this global move was supported by the weight the G8 nations gave to the issue of food
safety during their last meeting in Okinawa in July. They specifically stressed the need for an active role
by WHO and FAO in the work to ensure that the food we produce, trade and consume is safe.

As with many other areas of health, the resources and the technology to ensure food safety exist in the
industrialized countries, while the vast majority of the 2 million annual deaths from food and waterborne
diseases take place in the developing world. Most developing countries possess neither the technology,
nor the resources or the infrastructure to ensure that the food it produces and imports is safe. This makes
the role of the international agencies particularly important, and WHO will see it as one of our main
priorities to make information widely available and to share the advances in knowledge about what is safe
and what is not with all countries which need it.

In what we can perhaps call the first generation of bio-technological engineering, a number of improved
products came on the market. These have been said to benefit producers, rather than consumers. For these
products, the main challenge has been to ensure safety to consumers and to the environment.

Now we are seeing the coming of a new generation of bio-engineered products. These have potentia for
higher production as well as better nutritional value. However, these discoveries present new and more
complicated questionsin relation to their safety and benefits. It will be amajor challenge to ensure proper
scrutiny of all potential issues associated with change to these products.

Together with FAO, WHO will do all it can to provide decision-makers with the information they need to
decide on such matters. We will ensure that high quality, independent science is assembled through WHO
auspices and disseminated into existing intergovernmental mechanisms, like the Codex Alimentarius
Commission.

Aswe prepare for the Rio +10 meeting in 2002, | am encouraged by the consistent and effective work of
European Governments and the WHO Regional Office on environment and health. Highlights include the
emphasis on national environment and health action plans, constructive action on transport health
assessment, early human health effects of climate change, and children’s heath and the environment.
There are promising new initiatives on public involvement in the understanding of health risks.

Mr Chairman,

Renewed efforts to address the diseases which cause the most suffering should clearly contribute to the
development of health systems.

Asyou al know only too well, the management of any health system is a delicate balancing act: coping
with competing demands, matching resources to need, and attempting to ensure that al have accessto the
care essential for their good health. The balancing act is particularly difficult for those countries whose
per capita spending on peopl€’s health is less than, say, $100 per person per year. It is even more difficult
in settings where the institutions of government are undermined — or even paralysed — by conflict.
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We have responded to needs of Member States to find better ways to assess the performance of health
systems that reflect the three purposes: improving health outcomes, responding to the people and fairness
of financing. As you know, this year, WHO attempted such a first assessment, using the limited data
available, in the World Health Report 2000.

Not surprisingly, the Report proved controversial, but the debate has generally been good. Discussion
about the concepts and analyses in the World Health Report has given us all new insights. To continue the
global dialogue on how to get the most out of health systems, we will work closely with Member States to
make better uses of existing data sources and where necessary to collect new information so that the
annual assessments of health systems performance are based on the best available evidence.

WHO is aware that there are no quick and easy answers. In response to numerous requests, WHO will be
working closely with a number of Member States in an Initiative to Enhance the Performance of Health
Systems to apply the new WHO assessment framework at national and also subnational levels; to use this
analysis as an aid to national policy formulation; and to work together to facilitate positive change.
Within EURO, seven countries are already participating in the Initiative.

Mr Chairman,

In many countries, the coexistence of infectious and noncommunicable diseases seriously challenges
health care systems.

For most nhoncommunicable conditions, there is a lag between exposure to risk and visible outcomes, but
policy decisions to deal with are growing burden is required now. Global tobacco control is akey priority
area. In addition, we will in the next 12 months be looking at mental health — an area of public health that
is neglected in some countries.

Next year, mental health will be the focus of World Health Day on April 7. No country and no
community is immune to mental disorders and their impact in psychological, social and economic terms
ishuge. Yet, societies raise barriers to both care and the integration of people with mental disorders. What
makes our task doubly urgent is that there is no reason for inaction — much less exclusion. World Health
Day, the World Health Assembly in May 2001 and the World Health Report 2001 — al will focus on
mental health. We expect to find promising solutions through drawing on the experience of countries —
especially some of those in Europe.

Europe also has an important role to play in tobacco control. WHO is at the front of thisvital struggle for
global health. We are not interested in tobacco wars. We want tobacco solutions. Next month, Member
States will begin negotiating the Framework Convention on Taobacco Control; this will be the first time
that the public health community has led treaty negotiations. The process that has been set in motion has
aready fostered a global debate and pushed governments, as well as tobacco companies, to think about
their actions from a public health perspective. The success of the FCTC will depend on our ability to link
compelling data to robust decisions.

The negotiations will be preceded by two days of public hearings in Geneva. We will listen to the views
of all interested parties, including the tobacco producers and the industry as we prepare to write global
rules for tobacco control. This is an occasion for everyone interested to contribute to a global tool for
public health.

Mr Chairman,

WHO has established a clear role in emergencies. We are a coordinating and strategic planning agency,
which can bring former experience to new emergencies and link short-term relief work with long-term
rehabilitation and reconstruction of the health sector. We have proved this both in our work in Turkey last
year and in the ongoing work in Kosovo and its neighbours.
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There has been a marked improvement of coordination between HQ, EURO and WHO Country Offices
in health emergency management. But we must continue to improve coordination and links between
emergency project planning and long-term regular WHO activities in European countries affected by
emergencies.

WHO presence at country level has been strengthened in many emergency countries using emergency
funds. These experiences have also shown that field presence is of paramount importance both for
implementation of emergency projects and support of regular WHO collaboration with countries.

Mr Chairman,

Given the mgjor challenges that face us all — governments and technical agencies— how will we respond,
and what can you, our Member States, now expect from WHO?

WHO continues to have a unique role. At all times we pursue the best interests of our constituency — the
optimum health of al the people within our 191 Member States.

At all times we try to ensure that we are guided by the best available evidence — based on the careful
analysis of experience, on the results of relevant research.

The clearest reflection of how WHO is changing to serve Member States better is the Programme Budget
2002—-2003 which is a key instrument for advancing the process of change and reform in WHO. Both in
its content and in the way it is being prepared, it marks a significant departure from previous biennia.

The budget is a manifestation of the new corporate strategy, which sets out the ways in which WHO's
Secretariat intends to address the challenges of rapid evolution in international health. The programme
and budget for each area of work has been worked out through an Organization-wide process, jointly
between staff from Regional Offices and from headquarters.

Thirty-five areas of work have been identified for the whole Organization and constitute our common
building blocks. In the process, we clearly identify the 11 priorities endorsed by the Executive Board and
have moved additional resources to those priorities.

The new approach to budgeting and planning has particular significance for our work in countries. We
want to facilitate a strategic approach to the development of WHO' s country cooperation. Defining clear
priorities will help to ensure that there is a better match between country needs and globally agreed
strategies. We will be discussing with countries also, how to focus better on country cooperation.

As you know, the Health Assembly adopted a resolution in 1998 dealing with the reallocation of the
regular budget between Regions. In the current biennium the first application of the resolution resulted in
an increase in the funds of the AFRO and EURO Regions and reductions for the other four Regions.

The second application of the resolution for the 2002—2003 biennium is based on new data. There is a
further increase for EURO, although not as large as in 2000-2001. Based on extensive discussions in the
Global Cabinet, and within the flexibility in the resolution, | have felt it was necessary to recognize that
the four Regions which were the subject of reductions have faced great difficulty this biennium because
of the need to absorb their relatively high inflations on top of their regional alocation reduction. Their
reductions will be two percent, altogether five percent over the two biennia.

| will continue to seek ways in which we can reflect the challenges faced by countries in the European
Region which are undergoing economic and social transition.

Mr Chairman,

We are seeing a change in perceptions. Health is big news. Health is accepted as a central and necessary
element in reducing poverty and ensuring economic growth and social progress. There is movement



FIFTIETH SESSION 47

among donors to allocate more money towards interventions that will fight diseases. There is a growing
realization that we need international agreements and cooperation to fight threats to health, such as from
tobacco. In short — health has been placed at the centre of the development agenda.

The first decade of this century can become the one in which the world’ s two billion poorest can share in
the health revolution.

But there is nothing irreversible in this process. We need to continue our hard work to maintain the
momentum. The tiniest sense of complacency may turn health’s central role in development from a
permanent paradigm shift to little more than this year’ s fashionable theory.

We are on the brink of seeing real and substantial gains for the health of poorer people, but to do so we
need to have realistic perceptions of what we can all achieve and what will be necessary for usto succeed.

First of all, we need to see increases in resources for poor people' s health, not only from governments but
also from donors and foundations. The contribution should add to and not replace existing financial
commitments.

Secondly, the demand for improved results and measurable outcomes will be relentless. Additional
funding will dry up unlessit can be shown that increased activities have led to improved indicators within
arelatively short period of time.

Thirdly, of course, the challenge is more than anything for governments of all countries, particularly —in
this Region — for countries in transition. A new focus on health will put increasing demands on countries
funding, on absorption capacity, and on governance. To make substantial and lasting improvements to
health, people themselves and their governments will always be the main driving force.

Let us work together to grasp this opportunity. Let us make this decade the decade that spread the health
revolution to all.

Thank you.
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Annex 5

ADDRESSBY THE WHO REGIONAL DIRECTOR FOR EUROPE

Ladies and gentlemen, participants in the fiftieth session of the WHO Regional Committee for Europe, |
should like to begin by describing to you some of the innovations that have been made in this session of
the Regional Committee, at the request of the Standing Committee:

— ashorter session (three and a half days, instead of four);

— asharper focus on alimited number of important subjects (poliomyelitis eradication, food and
nutrition policy, the Regional Office's country strategy, and the programme budget);

— aninitia attempt to shorten and simplify the documents (we will try to do even better next
time);

—  attempts to make the meetings more lively and interactive, by giving specific examples and
having opinions presented by Member States, partners and distinguished speakers from
outside the Organization. This appliesin particular to the meeting on food and nutrition policy,
where we have asked FAO, UNICEF and the European Union to contribute to our discussions.
It is also the case for the country strategy which, at the request of the Standing Committee,
will be preceded by a presentation of the results of evaluation of the EUROHEALTH
programme. The same approach will also be systematically adopted for the major topics,
where the Standing Committee’s views will be presented just after the item has been
introduced by a member of the regional Secretariat.

— Anocther innovative measure this year is the technical briefing, outside the official programme
on the Thursday afternoon, after the adoption of the report, on the very important subject of
emergency preparedness. If thisinitiative is successful, we will repeat it on a different subject
each year. | would therefore urge all delegations to take part in this briefing and to make their
points of view known.

We would like participants to have alively, productive and interesting Regional Committee. We hope that
Member States' delegations will contribute to this when they make their statements and take the floor. We
hope to hear guestions and criticisms but, of course, expressions of support, too.

For my first eight monthsin office, | set myself the goal of observing the Region and getting to know the
Office and the Organization again. | have visited many countries, and will continue to do so. | have met
the various divisions and units in the Office on several occasions. Today, | should like to present to you
the results of my active observation, expressed in the form of the challenges and opportunities that | see
for the European Region. That will be the first part of my report. The second part will cover the
challenges and opportunities that | see for the Regional Officeitself.

With regard to the challenges and opportunities for health in WHO' s European Region, it isafact that the
health sector is now facing many complex and difficult challenges, at least in the short term. This is
another reason to seize the opportunities that arise, and indeed to create them.

Twenty years ago, we thought we would soon be able to control infectious diseases. Today, they are
exploding, new ones are appearing, and others (which we thought had disappeared) are re-emerging.
Demography, emigration, poverty, a weakening of health structures, disasters, climate change and poor
drug use are the main factors responsible for this. There were 350 000 new cases of tuberculosis in the
Region in 1999. Malaria is on the increase in some countries and is threatening others. Syphilis is
spreading very fast in the east of the continent. And, of course, AIDS is still with us. Alongside this
dramatic picture, however, an extraordinary opportunity is opening up, to eradicate poliomyelitis. This
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can be achieved provided, of course, that we continue our vaccination and surveillance efforts until final
certification. This subject is on the agenda of the fiftieth session.

Chronic diseases and their risk factors are another challenge. Chronic diseases (cardiovascular diseases
and cancers) are placing an increasingly heavy burden on peopl€e’s health and, consequently, on health
systems. It is difficult to control risk factors. In trying to do so, we often come up against very resistant
economic interests. Only a collective commitment on the part of health advocates and genuine political
will can make a difference to this situation.

The global tobacco convention is an opportunity not to be missed. The European Region, a forerunner in
this field, must maintain and strengthen its total commitment to the success of this movement. The
ministerial conference on tobacco, to be held in Warsaw in June 2001, is a stage in this process. At the
European level, the Alcohol Action Plan and the Stockholm conference in February 2001 can be levers
for acting on this risk factor, which has dramatic repercussions on health.

During this fiftieth session, we will also have the opportunity to revisit another essential component of
public health, namely food and nutrition policies. | hope the Regional Committee will endorse an action
plan that complements the resolution on food safety adopted by the World Health Assembly. This action
plan will enable the health sector to take its rightful place in afield where partnerships are essential in the
face of diverging interests.

In the area of chronic diseases, we have another major challenge to take up: mental hedth, with its
dramatic manifestations such as suicide, especially among young people, and the marked increase in
depression. It is time to tackle this problem in all its dimensions, in a comprehensive and thorough way.
Let us therefore take the opportunity of initial mobilization offered to us by the selection of this topic as
the theme of World Health Day and of the World health report in 2001.

There is also a chalenge to the health of certain vulnerable population groups. Firstly, the heath of
women, mothers and children has significantly improved in recent decades in some parts of the Region,
but it remains a mgjor concern in the poorest countries and for disadvantaged social groups, even in the
richest countries. The health of adolescents and the elderly makes it essential to set up new services that
are more appropriate to their situation and problems, striking a difficult balance between socia and
medical considerations. The new approach proposed by WHO, of taking account of the whole life cycle
from birth to death, is an opportunity to create synergy between interventions which, all too often, are
disparate and lack continuity. This approach is an integral part of primary health care.

Health determinants are also a challenge. The environment is probably the area that best illustrates the
health impact of external factors. The London Conference and its conclusions give us an excellent
opportunity to take up this challenge in al its multisectoral dimensions. But this still leaves the challenge
of how the health sector can take account of al the other social, economic and cultural determinants of
health. Their importance is now more clearly realized, but only hesitant steps have been taken to integrate
these dimensions into health action. The new approach of “health impact assessment”, where the
Regional Office has aready taken several initiatives, is certainly an opportunity for further action. We
also hope that the new centre on health determinants in Venice will play a catalytic role in transforming
noble intentions into practical action.

We must also confront the chalenge of health systems reform. We must make sure that our health
systems are:

— accessibleto al, and in particular the poorest sections of society;

—  of better quality;

—  respectful of patients’ rights and accessible to citizens; and

— efficient in their use of the human and financial resources allocated to them.
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This is certainly the most urgent and widespread challenge facing all those responsible for health in the
Region, and probably throughout the world. But while the challenge is enormous, the opportunities are,
too.

The main opportunity is the experience that has been gained through success and failure, especialy in
organizing and financing health systems. But here, too, each must be able to benefit from the experience
of others. Collecting information, analysing it impartially and making it more accessible, especially in the
form of case studies, is one of the challenges that the Regional Officeis now committed to tackling. Some
circumstances can also be the opportunity to give fresh impetus to health system reforms. Thisiis true of
the process of accession to the European Union and the grouping of certain countriesin the Stability Pact.
The Regional Office, in partnership with the international community, intends to seize these opportunities
to help the countries concerned improve their peopl€e’s health. Lastly, many countries in the Region, and
especialy those in the more eastern part, have made primary health care and family health the priority for
their health policies. Making the transition from “hygiene” to primary health care is difficult, but it is
under way. The challenge for the international community is to support this movement in a coherent way,
while respecting the choices made by countries themselves.

One important challenge is that of tackling health crises. They have multiplied in the Region in recent
years, taking the form of epidemics, contaminated blood, poisoning, foodborne infections, natural
disasters, etc. Health officials are facing the challenge of setting up systems for the surveillance of and
rapid response to these crises. The challenge for WHO is to ensure that the Member States have rapid
access to asummary of scientific knowledge in the fields concerned.

The technological challenge, too, is an essential one. Will health systems be able to make rational use of
high technology, especialy to make primary health care accessible to al? | am thinking in particular of
the development of telemedicine. Will they be able to make use of the most modern means of
communication to improve their information management and communicate more clearly with
professionals and the general public, especially during crises? How will they solve the problem of the
uncontrolled use of the Web by interests that are hazardous to consumers' health? All these fundamental
guestions must be raised in the near future, if health isto really benefit from technological progress.

What are the challenges and opportunities for WHO’s Regional Office for Europe? Since the last session
of the Regional Committee, the units and programmes at the Office have continued their work. | cannot
detail here all the activities which are described in the Regional Director’'s report. Since my arrival in
February, | have undertaken a major reform of the Office's orientations, structure and modes of
intervention. This work has been carried out in addition to prior commitments. | should therefore like to
take this opportunity to thank all the staff, in the presence of representatives of all the Member States, for
their participation and their professional approach.

The main challenge facing the Regional Officeis to bring about the necessary adaptation of its servicesto
the needs of the Member States in the Region and the health of their populations. This alignment is the
sole aim of the reform currently under way. In any case, it must be an ongoing feature, since the situations
in countries are evolving rapidly. In its current phase, the reform consists in reviewing the Organization’s
collaboration with each country, all the technical programmes, and the Regional Office’s basic functions.

With regard to collaboration with countries, we are currently reviewing the information we have in our
internal databases and from liaison offices in countries where those units exist. We are also analysing the
priorities for our cooperation with each country. This work, which at the moment is being done on an
internal basis, is a preliminary step before the discussions we will later have with the Member States, to
set the objectives and priorities for our cooperation with each of them. We shall have the opportunity to
develop this point further during the part of the session devoted to the Office’ s country strategy.

The review of technical programmes that we are currently carrying out is designed to verify how
operational they are and to see how far they meet countries' needs. This review is looking first at the
evidence base for the programmes. We feel that this question of evidence is of fundamental importance
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for guaranteeing the quality of our interventions. We also feel that it is essential in order to give more
credibility to public health.

In each of our technical fields, we are also reviewing the best intervention strategies, the quality of our
expert networks and collaborating centres, and the action being taken by our partners. The aim of
reviewing the Office’s basic functions is to make it more coherent in its partnerships with other
organizations, in resource mobilization, in information management, in communications policy and, of
course, in the services delivered to countries. For each of these “cross-cutting” functions, we are setting
up procedures for ensuring an integrated and harmonized approach. Once we have reviewed and adapted
our programmes, we will be able to develop the four strategic orientations chosen for the Office:

— toconsider al countriesin their diversity;

— tostrengthen international partnerships for health;

—  tobepart of WHO'sglobal country strategy; and

— toincorporate the experience acquired by the Regional Office for Europe.

A new organizational structure has been put in place, to reflect the new orientations and priorities not
only of the Regional Office but also of the Organization as a whole. It is built up on the basis of the
functionsto be carried out by the Office, rather than on the variousfields of public health, as wasthe case
in the past. It consists of four divisions:

— onethat isresponsible for country cooperation and health policy and systems,
— another that coversall the technical programmes;

— athird responsible for information and communication; and

— oneresponsible for operational support (administration, budget and finance).

The new areasin this structure will be progressively introduced as soon as possible. These are:

— hedlth system organization and financing;

—  health determinants;

—  hedthimpact assessment;

— the evidence base for public health action; and
— training of Regional Office staff.

Fields to be taken up at a later date include the health of the elderly, accident prevention and expanded
disease surveillance.

In conclusion, the reform currently under way will be completed by the end of 2000, and its
implementation will be developed as from the start of 2001. It should be seen as a process of adapting to
current realities, rather than one of questioning the past. It is a continuation of the health for all policy so
effectively advocated by Dr Asvall.

May | briefly mention here the forthcoming conference on HEALTH21, which will take place in Istanbul
next month.

| should again like to wish the Regional Committee a productive and interesting session for each of you.
From a selfish point of view, | know that if it is good for you, it will necessarily be good for us, too.



