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1. Introdugtion

As part of its programme of work for 1983, the WHO Regional Office for Eurape convened 2
consultation on information exchange and collsboration in hezlth-related setivities in Europe, in
Copenhagen from 16 to 18 March 1983,

The terms of reference of the meeting were:

to inform the invited organizations and agencies about the Regional 0ffice’s targets and
objectives for 1984-1989 and at the ssme rime to give their representatives am opportunity to
describe their health-related activities, plans and intentions;

to discuss strategies and possibilites for practiecal cooperation within the framework of the
regional programme for 1984-1985;

to Teview the results, diffieculties and constraints with regard to past and present efforts in
information exchange and coeperation;

to develop and agree om means for improving information exchange and cooperation in the future.

Invitations were extended to United Nations agemcies and other intergovernmental and

nongovernmental organizations carrying out activities in Europe in fields of interest to the
Regional Office.

The meeting was attended by representatives of the ECE, the Office of the United Nations
Digaster Relief Coordinator, UNICEF, the furopean Office of UNDP, UNIDD, UNFPA, ILO, the United
Narions Tnformarion Centre for the Nordic Countries, the Council of Europe and the League of Red
Cross Societies, as well as Dr E. Duhr, Director of Health of Luxewmbourg, Dr N. Rosdahl, Deputy
Dirasctor GCaneral of the Danish National Board of Health, and Mr NW.I. Deblqvist, external relations
officer respomsible for coordination with other organizatioms at WHO headquarters. The list of
participants is attached as Annex 2.

Dr Leo A. Kaprio, in his capacity of Chairman, opened the meeting and welcomed the
perticipants.

In his introductory address, he recalled that it is now a traditien ro imvite representatives
of all interested intergovernmental and nomgovermmental organizations to sessions of the WHO
Regional Committee., Some attend regularly and make important statements. This applies
particularly to the Council of Europe, more recently to the EEC, and sometimes the CMEA.

Reciprocally, the Regional Office is always invited to send representatives to meetings of the
European Public Heslth Cowmittee of the Council of Europe and it meintaine regular cooperation with
the Commission of the European Communities, particularly in the committees concerned with the
envirgnment, statistics, epidemiology, health educatiom, accident prevention, cancer control and
occupational health. Within the United Nations system, apart from close contacts with some of its
institutions including UNICEF and the ECE, the Regiomal Office meintains regular lizison (either
directly or rhrough WHO headquarters) with the specialized agencies such as ILO, UNESCO and FAD.
Economic cemsiderations have led the Common Market to give attentiom to health problems and to
examine the possibility of develaping a joint approach by the 10 member countries. At present the

founding Treaty does not allow such an approach, but the secretariat is seriously considering the
matter.

2. Main thrusts of the WHO programme

Like other United Natlons agencies, WHO has adopted a policy based oun the strengthening of
srimary health care in order to achieve health for all by the year 2000 in all countries.

Within the frameworlk of this world strategy, some of the common goals of UNLCEF and WHO which
have been approved by the United Nations Cemeral Assembly cover programmes relating to water
supply, vaccination against the major communicable diseases, access to essential drugs and the
development of primary health sarvices at community level. This policy is clearly ser out in a
1981 publication enmtitled "Global strategy for healeth for all by the year 2000".

Implementation of the global strategy in Europe will wequire a selective approach taking full
account of the specific requirements of the Region. The Member States have therefore adopted a
Furopean regional strategy which, slthough in line with the glebal eobjectives, gives emphasis to
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the three factors of lifestyles and their sometimes harmful aspects such as aleohel abuse and
smoking, road traffic aceidents and sexual behaviour, zll of which influence the quality and
expectation of life for the individual.

WHO and ether United Nations agencies are conducting similar or related programmes in the
field of the enviromnment dealing with aspects such as the quality of life in the workplace and the
local community, envirenmental hazards ete.

in place of the excessive priority given te high~technology hospital services there is a need
for 2 preventive approach oriented to primary hezlth care and based on health educarion., This is
closely linked to the first two fields of activity mentioned, and national ministries of health
have already started to develop the neceasary strategies in cooperation with the Regional Office.

& recent publication entitied "Health erisis 2000 highlights this point very clearly, Tt is
based on another study, "Health gervices in BEurope" (vols. 1 and 2), iasued in 1981, which
describes the health services im each country of the European Region.

Referring to the main sections of the programms budget for 1984-1985, the Regional Director
explained that WHQ's decentralized structure facilitates the adoption and applicatiom of regional
strategies and programmes. At sessions of the different regional commirtess, the Member States
give their views concerning the programmes and activities proposed by the regional offices within
the framework of their oversll budget and make propesals for additional programmes that might
attract voluntary contributions.

Given its regular budget (US$ 35 million for twe years), WHO plays an important role in Burope
compared to other United Nations agencies whose health activities are in most cases relatively
minor or confined to one part of the continent. WHO thus plays a vole of catalyst in serving as
executing agency for projects, especially in the environmental field,

The coordination of heslth programmes in the 33 countries of the Region is a very complex task
in which the Council of Europe, the European Communities, the CMEA, the Nordic Council, OECD, EFTA
and the Western Buropean Union play a role.

Follawing the statement by the Regional Director, the directors of the five technical services
in the Regiomal Office described the main festures of their programmes so as to give the
participants an idea of the collaboration existing between WHO and the various organizations
represented as well gs the fields where bilateral consultations would be necessary to reach a
consensus during the 1984-1935 biennium, This was followed by a valuable discuassion which gave the
representatives an opportunity to describe their programmes and pinpoint suitable areas for
effective cooperation with the Regiomal Office.

The participants then had individual discussions with the directors of the servicas and their
staff.

3. International coeperation in the Region

The Deputy Director-General of the Danish National Board of Health developed some ideaa
showing how problems may be perceived by a national administration. For a country which has
entered into a geries of commitments with internatienal organizations in Europe and haz a
relatively small mediecal administration at the ceatral level, it is of course very difficult to
keep informed about the full range of iaternational health work. Administrations are erganized in
different ways in each country. They may give priority to coordination with other national
sactors, ot gset up a department of international relations that ig regponeible for all activities
at the interpational level. In the case of WHO and the Council of Europe, it is easy to moniter
their work and identify thair priorities, since generally the same department in the central
adminigtration is responsible for them.

The situation is quite different for instamce with regard to UNIDD or ILO. 1In this case it is
virtually impessible for a national health service to know what they are doing owing to the large
numbers of secters involved. To solve the delicate problem of national coordinationm of
international activities, many countries have set up national committees For limison with a
particular United Nations agency (such as UNICEF, UNESCO or FAQ).

There do not appear to be such committees in the case of ILO and WHO, Yer they would meet a
definite need, Industrial development and ifs impact on the quality of the epvironment are
particularly suitable areas for the clesest possible coordination amd collaboration between WHO and
UNIDQ,
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The founding Treaty of the European Communities makes no specific mentien of health. However,
quite apart from the reasons for extending the secope of the Commission's activitiee, it should be
mentioned that the third medical researeh programme covers numerous gectors relating to health,

The size of the subsidies allocated by the Comission to research institutes or individual
investigators attests to the importance it sttaches to health.

The stztements of the other participants are summarized in Annex 1, while the essemtial points
of general interest are set out below,

The representarive of UNIDO said he felt the present meeting of the different organizatioas
was especially important in that he had for the first time gained the impression that each
participant had not only comtributed but alsc gained something, particularly threugh informal
discussions.

The impact of industrialization om the environment sheould previde a major impetus for
tightening the links between WHO and UNIDO. His organizatiom was ready to enter into immediate
dialogue with WHO headquarters and of course UNEP.

Referring to the call for health for all by the year 2000, he noted that the tumrn of the
century is fast approaching and that there are a tremendous number of problems still to be =zolved
in such a short time., UNIDO attaches increasing importance to the "future challenge'., Mankind is
continually subjected to cultural stress and envirommental comstraints; climatic conditions,
political erises, technological progress. One cannot émphasize too stromgly that rapid changes
will take place in technology by the year 2000, requiring cleose c¢ollaberation between the different
organizations within the United Natlons aystem.

The representative of UNDP said he had learned z lot from the meeting. By necessicy, UNDP has
to limit its activity in the European Region to the provision of funds that have already heen
earmarked for specific purposes, leaving little scope for developing nmew projects. Because UNDF's
resources are limited and becsuse govermments give first priority to advanced technology, WHO
cannet expect many of its projects to be financed from the Fund.

Algo, govermments rarely give much priority to health in the allocation of resources, Where
operstional activities are eoncerned, 15 or 20 organizacions are dealing with the same development
issues, and this gives rise to overlap and problems of coordinatien. While that may attest te a
laudable eathusiasm on the part of the organizations, it certainly complicates project
implementation.

UNDF assistance in the European Regiom will deubtless have to be gradually reduced. This
trend would assentially be the result of a political choice, on which thers can be no discussion
but which must be taken imto account. It is also important to stress that for each UNDP-financed
project, a sizable government cash contribution is required.

The three essential points to be comsidered are thus:

(a) it iz in the direct interest of the governments concerned to contact UNDF at a very esrly
gtage if the action is to be coordinated;

(b) as it is becoming inereasingly difficult to arrange for a given programme to be
implemented by a gingle international organization, ways must be found of effecrively
invelving other organizations;

(e} the trend towards a reductiom of UNDP's global input should in no case lead to a lowering
of the technical quality of the activities.

The United Nations system is often justified in playing a coordinating reole for cperatienal
activities for development when the cbjective is outside the scope of a single organization. 1In
such a case it might be best to entrust the project implementation to twe or three organizations at
the outset: but this is rarely done. The problem arises more frequently in Europe then elsewhere
due to the faet that in this Region a range of relatively sephisticared projects are undertaken
that involve UNIDO as well as WHQ or UNEP,

For an advanced technology project in the field of information sciemce, one country may
contact UNESCO, another UNLDO and & third ILO, However, other organizations should alge be
involved. The same 1 true of envirommental pollution comtrel. Again there is a need for a
concerted effort by several organizations.
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The representative of the Council of Europe said he was very satisfied with the collaboration
betwgen his organization and WHO and stressed the need to make govermments realize that certain
areas gre suitable for truly effective cooperation between the two bodies. It is no less important
to convinee them that the Council of Europe, WHO, the ECE and all the other international
organizations have a common policy and that they work togaether on an equal footing.

The representative of ILD, speaking as a physician, stressed that no effart should be spared
to promote wellbeing, of which health is only one aspect. Health is of grear gocial importance not
80 much in its own right but as an element of wellbeing.

AL the previous meeting he had gained the impression that the readiness of the different
organizations to collaborate was increasing year by year, agnd this applied te all of them without
exception. Thanks to the Regional Office, he had established contacts with other arganizations
that would not otherwise have been posaible. It was essential to continue along thia course and to
maintain the spirit of frank, invigorating cooperation that had imbued the meating.

The representative of the ECE thanked tha Regional Office for its imnvitation to attend the
meeting. Both from the plenary sessions and from the individual discussions he had gained much
ugeful information concerning the work of the different international orgamizations.

The ECE, by its very nature, does not have specific country projects but has been endeavouring
for some time to promote cooperation between governments generally and especially Eaat-Weat
collaboeration in many different fielda, For this purpese, it counts on technical assistance from
some of the organizations represented at the meeting., It already cooperates with WHO in a number
of projects and this will certainly increase.

Closer cooperation could be established betwaen the different United Nations agencies and
between intergovernmental organizations in many areas that will be features of medicine in the year
2000, including questions of medieal ethics. Such features include aging, chronic diseases,
policies on abortien, demographic policies and the organization of primary healch care.

With regard to the elderly, several plans of work have been produced following the United
Nations Werld Assembly on Aging (Vienna 1982). Cooperation appears to be developing smoothly
betwesn the Unifad Nations Centre for Social Development and Humanitarian Affairs and the Europaan
Centre for Social Welfare Training and Research. Such cooperation has been been sadly lacking up
to now. With regard to the programme on disability prevention and rehabilitatiom, cooperation by
WHO with other international organizations, especially ILO, gives good grounds for optimism.

In the field of primary health care, the lively interest expressed by the participants is very
encouraging. It is regarded as a priority and the concept appears to be well established at all
levels in the United Natioas system., It should be possible to launch mere joint projects of the
Regional Office and other United Nations agenciea. However that does not secem to be the cage, the
reason being that the organization of primary health services is not considered as important in the
European Region as in the developing world.

In Eurepe, promotion of this idea depends more on changes ipn governments' overall policy and
idealogies and on the setting of priorities. However, the Council of Europe appears to be
interested in the concept, as does the League of Red Cross Societies,

The above problems, especially that of medical ethics, are clearly relevant to health workers,
but they should not ¢laim to be able to solve them on their owna since they are a concern of society
as a whole. The problems have so to speak been "institutiomalized" in WHO by the creation, in
conjunetion with UNESCO, of the Council for Internatiocnal Organizations of Mediecal Sciences (CLOME)
which convenes regular meetings on problem areas, such as medical ethies. WHD readily leaves a
great many scientifiec problems to the professional associations concerned and sponsors only those

projects which seem sufficiently well structured to allow their practical application at the
government lavel,

WHO is rhus an intergovernmental organization but it is also a scientific association dealing
in particular with the problems faced by health aystems that are of jmmediate interest to
governmenta,

4. Conclusion

The discussions clearly brought out the fact that duplications of effort are caused by
inadequate information exchange. During the three days of the meeting, a number of objectives ware
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drawn up that could provide a basis for future cooperation designed to ensure coordinated action in
the direct interest of the governments concerned. Consultations of this kind show the areas where
progress has been made and thase where it has not.

Concerted action by several international erganizaticons within the same programme, from the
planning stage onwards, is strongly recommended. Biotechnology is a good example of this process.
Seversl organizations in the United Nations system are involved in that field; UNIDOQ from the
industrial and WHO from the medical standpoints, and IAEA in many respects, Attempts must bhe made
to build health safeguards inte the promotion of new techmologies.

A proper balance must also be struck between long-term strategies and everyday practical
requirements.

Dr Kaprio thanked all the participsnts especially Dr Duhr, who had taken econstant interest in
international cooperation. He believed that the meeting had been very informative and hoped that
good contacts and effective cooperation would be maintained between WHO and the other
organizations. Judging from their reactions he understood that the participants were in favour of
holding a further consultaticn and the Regional Qffiee would do all it ecould to arrange one as goon
as the next programme budget had been adopted.
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Annex 1

SUMMARIES OF STATEMENTE BY REPRESENTATIVES OF ORGANIZATIONS AND INSTITUTIONS

ECONOMIC COMMISSION FOR EUROFE

Although the Economic Commission for Europe, as a regional economic body, is not especially
concernad with health-related problems, several elements in ite programme of work have a direct or
indireet relationghip to man's well-being.

A Convention on Long-Range Transboundary Air Pollution entered into force in March 1983,
Freliminary work on the implementation of the Convention in conmection with the impact af aulfur
compounds on the environment included rhe preparation in conjunetion with the WHO Regiomal Qffice
for Europe of a report on the health effacts of such compounds and other related air pollutants.

Another field of cooperation with WHO is the work carried out under the suspices of the
Conference of European Statisticians (including the area of environmental statistica). In 1982, a
third joint ECE/WHO meeting on health staristics was held. A mmber of studies on environmenral
statistics in relatien te indicators of envirommental quality which could be applicable to relevant
activitiea in the health section are alse being conducted. With regard to environmental
indicators, a survey of existing recommendations at the international level will be conducted by
the ECE secretariat with the assistance of other international organizations.

Other ECE Principal Subsidiary Badies carry out health—-related activities within their
programme of work, such as:

— the Inland Transport GCommitres which publishes statistics op road gecidents and 1a working on
messures aimed at improving the safaty of vehieleas;

the Committes on Housing, Building and Planning which has a major programme on the
harmonization of building regulations;

- the Committee on Water Froblems which has a number of projects with health-related
components, (A seminar on drinking-water supply and effluent disposal systems convened by the
ECE in 1982 was the first contribution to the International Drinking Water Supply and
Sanitation Decade.) It will be followed by a seminar on strategies and practices for the
prevention of groundwater pollutlon, teo be held in Greece in October 1983,

The ECE also convenes every year jointly with UNEP an intersecretariat meeting on waste
problems in Europe. It is =ttended by intergovernmental organizations in Europe as well as

ralevant nongovernmental organizations. This particular mechanism has made a valuable contribution
in promoting cooperation and ceoeordination in the Regilon in the field of water resources management.

OFFICE OF THE UNITED NATIONS DISASTER RELIEF COORDINATOR

General responsibilities of UNDRO and WHO

UNDRO's relationship with WHO was formalized under a memorandum of understanding between the
Director—General of WHO and the Coordinator of UNDRO, signed on 9 March 1979.

Lt is the responsibility of UNDRO, within the terms of the relevant United Natrions Genaral
Agsembly zesclutions, te coordinate disaster emergency assistance and to promots disaster
preparedness and disaater prevention, whereas WHO serves as the focal point for all healcth
problems, and contipues to exercise its operationzl prerogatives and respomsaibilities in relation
to all emergency and preventive measures in the health fisld.

When the government of a digaster-stricken country in need of internaticnal assistance makes a
request to UNDRO for disaster relief, UNDRO promptly informs WHO where the assistance should be
envigaged. WHO then considers the types of medical or health assistance required, and any
contributions by donors that might modify the request made by the country, Both organizations then
consult each other on the action to be taken.




ICF/CMB 002(2)
3341D

page 7

Joint action in the field

In developing countries UNDRD has established standing United Narion disaster teams, which
operate uader the UNDP resident representatives wheo act for UNDRO.

When a disaster occurs UNDRO sends an official representative from its headquarters to conduct
an on-the-spot assessment and, where health problems are comcerned, ataff from WHO headquarters
join the missions at short notice.

(1) 1In its relief activities, which include disaster preparedmess and preventiom, UNDRO
coordinates clesely with WHO under the terms of the memorandum of understanding established in

March 1979.

{2} UNDRO keeps WHO fully informed about natiomal and regional dissster preparedness plans.

(3) UNDRO continues to reassess its working relationship with WHO in telation to relief activities
in order to eatablish;

- closer and more effective collaboratien, and
- mechznisms for mutual iaformation exchange.

UNICEF

Yery positive results have been achieved by the UNICEF Cffice for Europe with the
ecollaporation of the WHO Regional Office during the past two years.

As an outcome of a workshop held in Divonne, France, in February 1981, a strategy was
developed for UNICEF's new role in Furope in its capacity of follow-up agency fox the International
Year of the Child.

One of the important areas in which the UNICEF Office for Europe is involved is “women in
development: impact on childrem". To this aim WHO contributed to a werkshop held in Lisben in
November 1981 on the subject of national studies made by Bulgaria, Gresce, Portugal and
Yugeslavia. A report was issued, and the activities will be follewed by national seminars,
workshops and studies.

A second major area iu which the WHQ Regionmal Qffice participates relates to a network of
child-related subjects. Two years of preparatory efforts by the UNICEF Qffice for Europe
culminated in the adoption, at a meeting held in Greece in November 1982, of a European Network of
Information on Childrenm, aimed at establishing criteria for a permanent cooperative associatlon
between Furopean institutions and organizations which share information on echild-related issues.
Again, a report is being prepared and follow—up meerings will be held.

A third area cencerns children with special needs: “children suffering from physical and
mental abuse"; this is a new field for UNICEF's involvement, which it hopes to expand in future.
“"Children of migrant workers" is another area whers UNILCEF cooperates clesely with the United
Natiens Centre for Social Development and Humanitsrisn Affairs, ILO and other United Nations
agoncies, as is "children exploited".

National childrens bureaux and the framework for evaluaton of the gqualirty of life for children
in industrialized countries should also be memtioned, as well as the Emergency Lisisem Qffice in
Geneva which works closely with UNDRO, and will ensure more rapld response to emergencies.

Organizational changes are being implemented in the UNICEF Office in Geneva as major
executives sre retiring, and about one-third of the posts will be transferred to Copenhagen, in
view of a comsolidstion of UNIGEF's supply operations in an Integrated Supply Centre in that city.

4As reflected ia “the state of the world's children", programme priorities will bring changes
with regard te growth charts, oral rehydration therapy, breast-feeding and immunization - all
potential entry points for actiem by UNICEF, which places a special emphasis on the overall coneept
of primary health care, as well as femily planning and food support.

The excellent cooperstion maintained berween the UNICEF Offices for Europe, the Middle East
and North Africa and the WHO Regional Offiece for Hurope is a reflection of the effective way that
UNICEF and WHO headquarters collaborate at a glebal level in Joint Committees on Health Poliey.
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The aresas of such collaberation include the implementation of PHC, essential drugs, diarrhoeal
disease control, expanded immunization, water, the new five-year nutrition programme in which the
Italian Goversment is participating, monitering of the infant formula code, urban problems and PHC.

The UNICEF Office in Geneva and the WHO Regional Office for Europe will continue to cooperata
in future through:

— the UNICEF natiomal committees,
 work concerning women and children in the southern European countries,

- the network of child-related subjects, children and families of migrant workers, abused and
exploited children and last, but not least, the national childrens bureaux.

UNDP
UNDP has a dual rele of funding technical cooperatiom activities and eoordinating them.

For historieal] reasons the UNDP European Office in Geneva represents seven countries receiving
UNDP assiatance, namely, from east to west: Albania, Bulgaria, Czechoslovakia, Hungary, Malcea,
Poland and Portugal. It is the chamnel of communication for UNDP sssistance te the gevernments of
those countries, which are at a fairly high level of development.

The volume of aid to be provided to countries For the UNDP third cycle (1982-1986) has been
serigusly affected by a lack of financial resources that permit the delivery of enly 55% of the
total international planning figures (IPF) of the countries. Furthermore, the amount of UNDF
sggistance to countries served by the UNDP Europsan Office is very limited and there are relatively
few new projects. However, these countries are so interested in UNDP aid (especially in the field
of advanced technology) that they are increasingly ready to add neceasary resocurces from their own
funds, thus showing the importance they attach to assistance from the United Natioms system,

The situation is diffarent in countries which have resident representatives, as their country
programmes are larger, and for many of them the IFF gives more flexibility for assistance.

For regional prejects, the UNDP asaistamce is limited to envirommental protection and water.

The UNDP European Office iz administratively responsible for some other funds and programmes,
namely: UNFPA, the United Natiens volunteers programme, the Inter-Agency Procurement Service, the

Office for the Internatienal Drinking-Water Supply and Sanitation Decade and the Impact Programme
for the Diaabled,

Apart from these respomsibilities, it represents the UNDP Admipistrater for Burope. In this
capacity it fulfils central functions such as publiec information for Europe and liaison with
nongovernmental organizations.

RBole of the Coordimater of the United Nations Operational Activities for Development

The approach has been to provide an additiomal service to governments who have officially
accepted this principle. Where coordinatiom is concermed, the aim is to strengthen the procesa of
interagency cooperation at country level, not only by establishing a central point that holds all
the useful information, but alse by ensuring that the agencies have their owm contact at the
country level, knowing what is going on and what will happen in the period ahead. It will alsze

give governments an overall view of the assistance provided and planned by the United Nationa
system.

These functions performed from Ganeve by a single official are very important as the United
Nations Coordinator can help both governments and agencies invelved in executing 3 project in
different countries in the same field of activity, such as high technology, by providing adequate
information and assistance.

Regource aituation of UNDP

The UNDP Governing Gouncil has decided that planning for the third cycle should be based on a
14% annual rate of growth of resources for its programme,
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In order to alleviate the shortfall of resources eurrently experienced by UNDF as a result of
the eresion in dellar terms of some pledges made in natiomal currtencies, which has especially
affected the European countries sinee the volume of their IPF has decreased eonsiderably, the UNDP
Governing Council has decided to esatablish an Yntersessional Commitree on the Whole. Tts aim is to
ensure greater predictability of the posgibilities for raising 2 higher volume of resources on an
increasingly realistic, continuous and assured basia,

Consideratrion will be given to the sdoption of a new system for the lemg-term utilization of
tesources, s af Lo give UNDP an idea of the actual volume of the aid which can be provided in the
years ahead.

The year 1984 should be ¢rucial in terms of prospects for the future, gs UNDP will know st
that time whether governments are really prepared to support the multilateral assistance.

UNIDO

It is of a particular interest to UNLDO that ameng the major components of the Regional Office
programme, there is ample reference to activities related to pharmaceuticals, the environment and
occupational health.

Drug supply is an important feature of PHC. Within its eriginal wmandate, UNIDO has
established a pharmaceurical industries unit with the aim of helping developing countries to
achieve greater self-reliance in the pharmaceutical sector through national endeavours and
intercountry cooperation. Some examples of UNIDO's contributiens to the development of this sector
are provided in the WHO compendium.

At local level, UNIDO is providing assistance in projects for the production of essential
drugs needed for PHC, and to this aim always follows WHO directives such as those of the model list
of essential drugs, and the guidelines on good manufacturing practice and good laberatory practice.

Significant progress has been achieved in the establishment of plants for the productiom of
eszential synthetic drugs. UNIDO has also been active in promoting programmes for the wtilization
of national resources, such as medicinal plants and biological wasres.

With a view to inereasing the industrial capacity of countries, pharmaceuticals comstituted
one of the nine seetors ao far examined by UNIDO in a first consultation held with governments,
workers aond employers in Lisbon in December 1981, which should be followed by ancther one.

Since signing the UNIDO/WHO strategy decument on manufacturing and eontrol of pharmaceuticals,
collaberation and ceordination of the activities of both organizations have improved comsiderably,

UNIDO beinpg aware of its responsaibility for establishing and strengthening the pharmaceutical

industry in developing countries and especially the production of essential drugs to emsure the
success of PHO.

WHD, as the United Naticus coordinating authority on international health, together with other
organizations such as UNICEF, UNDP, UNCTAD, the regional commissions and UNIDO, could help the
developing countries to attain self-reliance in the area of esseatial drugs, as well as in other
fields such as biotechnology and genetic engineering. Some concrete form of cooperation should
take place in the abovementioned areas for various projeets.

The UNIDO progrsmmes in the following aress should be of interest te the WHO Regional Office.
for Europe:

(1) industrial application of microbiolegy in the pharmaceutical industry;
(2} development of multipurpose plants for drug manufacturers;

(3} wtilization of medicinal and aromatic plants for the production of selected
pharmaceutical products;

{4} blood and blood derivatives;

(5) application of genetic engineering and biotechnolozy to the production of improved human
and animal vaccines with reference to tropical diseases;

{6) drug tequirements of aged people.
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UNIDO 18 alse very active in other fields and contributes to major environmental programmes,
especially those promoted by UNEP, as well as the chemical zafety programme of the WHO Regional
Office for Europe, the oceupational risk prevention programme of ILD, the pesticides programme of
FAQ, the human zettlements programme of the United Nationms and many others sponsored by UNICEF,
UNDP =znd ECE,

UNITED NATIONS FUND FOR POFULATION ACTIVITIES

Excellent collaboration has been maintained with UNFPA which is a major source of
extrabudgetary funds for the family planning programme of the WHO Regional Office for Europe.

Altheugh support by UNFPA is subject te the availability of funds and to the directives of its
Govarning Council, the wolume of its resgpurces will probably not change,

The Governing Council of UNDF, very much in line with the WHO primary health care poliey, has
recomtrended that priority should be given to programmes of family planning oriented te the
individual and the family and integrated with maternal and child health servieces in a PHC context,
together with others tailored to fit the sociocultural conditions in the countries concerned. It
iz hoped that funds at the country level might increase. However, there i1s a limit of 23% on the
use of UNFPA funds for intercountry programmes.

Countries which will receive support in the first instance are Algeria, Merocco, Portugal and
Turkey, with some assistance being provided to Greece and Malta, At the request of UNFPA
headquarters, support was given te Bulgaria, Czechoslovakia, the German Democratic Republie,
Hungary, Poland, Romania and Yugoslavia., The latter countries are developing either national

programmes or international training courses, aimed at benefiting developing countries of other
regions.

At the intercountry level, a substantial part of the programme has been directed towards
manpower development for family planning, in cellaboraticon with leading training institutions in
Europe. The WHO Regional Office for Europe has provided continuing techpical and managerial
suppert for project development and implementation. Six intercountry meetings have been held and
12 studies carried out, taking into consideration the gredual decline in fertility with a
consequent aging of the population in developed countries, and an aspmual growth rate of up to 3.4%,
and populations of whom half are under 20 years of age in the developing countries.

Seme of the international courses were conducted at the country level, where they had 2 wide
impact on the commitments of national authorities to the promotion of national famiiy planning
Programmes .

Bupport activities included country case studies, study terms and intercountry workshops.

Although UNDP funding will moat probably remain at the same level in the next few years, there
is a need for vationalization of the country and regiomal projects, a.g., family planning projects
for personnel at different levels could be coordinated through various levels of participation of
the different countries concerned. Considering the limited resources available, it should be
possible to avoid duplications, promote more systematic programme planming for cach programming
cyele, and ensure that different types of training are covered in a coordinated way. In the case
of workshops, semingrs and other meetings on given topics, attendance of participants from other
countries would raise the impact of the activity beyond the borders of the country where it tool

place. In many instances, purely national meetings would not be justified in view of the cost
involved,

In preparation for the International Conference on Population that will be held in Mexico in
1984 to diseuss questions of the highest prioriry, it is planned te convene & Eurcopean Population
Meeting in cellaboration with the ECE, in Sofia, frem 6 to 12 Octeber 1983, 1t will identify
regional needs, prierities awd goals in the population field.

INTERNATIONAL LABOUR OFFICE

The long—standing cellabsration between ILO and WHO, particularly within the Regional Office,
in the f{ield of eccupational safety and health among others, is to be further strengthened in view
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of the multisectoral nature of the programmes of both agencies, and ILO welcomes this development .
In this respect special mention should be made of the ILO internstional programme for the
improvement of working conditions and environment {(PTACT).

During 1981-1987 collaboratioen with WHO as well as other United Nations =gencies ancompassed
dregs such as the International Programme on Chemical Safety, protection of workers againsr
ienizing radiatien, preparation of codes of occupational safety, e.g. in the milling of radioactive
ores, as well as participation of ILO in 2 large number of meetings organized by WHO, Technical
cooperation with WHO in Europe comtinued at the country level, in Algeria, Greece, Malta, Morocco,
Foland, Portugal, Romania and Turkey, smd within the framework of regional projects funded by UNDE,

The ILO programme and budget proposals for 1984-1985 include, in addition to programme 90.2Z,
"Dccupational safety sud health", provision for other important ILO sctivities which may offer

possibilities for practical cooperation in the WHO European regional programme in 1984-1985. The
main areas of activity are:

- Occupatiomal safety and health {prograsme 90,2). The overall objective of this programme is
to promote and support efforts to reduce occupational aceidents and diseases and improve the
working environment. The programme is divided into four subprogrammes with the fallowing
major elements: policies for accupational safety and health, occupational saccidents,
occupational disesses, working enviroument and ergonomics, international occupational safety
and the Health Information Centre.

~ Employwent and development (major programme 60). This programme covers resezrch on rhe

effects of poverty, unemployment and social injustice om health, special problems of youth
wnemployment, community involvement in primary health care, etc.

- ZIraining (major programme 70). This programme provides for support of PHC in mansgement and
vocarienal training and alse vocational rehabilitstion, in close cooperation and coordimation
with other United Nations agencies apd organizations.

— Conditions of work and welfare facilities (progremme 90.3). The objective is te gradually
raige the working conditions of poorly protected workers to an acceptable minimum level and to
improve working conditions and welfare faciliries in order to enhancs the physical, moral and
sotial wellbeing of workers.

— Cooperatives (programme 100.6). This programme is concerned with the inmtreduction of primary
health care elements into cooperative education and training.

= $ocial security (major programme 110)}. This programme covers the development and improvement

of social security and welfare schemes, and the harmenization and coordination of social
security legislationm,

COUNGIL OF EUROPE

The Council of Eurcpe carvies out activities related to health according to the ten objectives
listed in irs medium~term plan for 198)-1986,

The first cbjective provides for a European programme for health promotion, while the others
relate to studies of child health surveillance, screening methods, organization of preventive
services, development of preventive medicine, improvement of the planning of care units, combating
of the harmful effects of technological progress, promotion of the control of drug dependence and
other forms of abuse, and training activities ineluding fellowships programmes.

Collaboration between the Council and WHO is very fruitful, especizlly with regard to work on
the post=bagic training of nurses and the reduction of hospital costs. However, it should be

reinforced in view of the faet rhat the member govermments are looking for ways of saving money and
preventing waste,

Thus there is a need for more rational organization of the eollaberation both with WHO and
with the EEC, taking as a starting point the characteristies of the three inmtsrgovermmental

organizations, as the idea should not be limited to aveidance of the overlapping of programes,
which would be 2 semewhat negative cooperation policy.

lmproved coordination would mean that each orpanization will concentrate on the aspects of a
subject with which it can deal most efficiently in view of its structure. For instanmce, ¢ommon
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projects could be set up in the fields of education for health to prevent dependence and addiction,
training of nuraes, prevention of hospital infectiems, and the influence ¢of employment on health,
nutrition and food safety. It is worth mentioning the Council's activities in this last field
carried out within the framework of the Partial Agreement, im relarien to pesticides, toxicological

and microbiclogical control of foodstuffs, pharmaceutical products, Buropean pharmacopeia, and
cosmetic products,

The work done by the Council concerning rehabilitation of disabled persons, accident
prevention and the elderly is also of great interast to WHO.

Methods of collaboration

As a first step, the organizations will have to see how far they agree on strategies to be
teated and evaluation techmiques to be empolyed;

the next atep would be to consider the organizations' budgetary rescurces in order to know
what ¢ontribution each could make to a particular projeet;

the third atep would be to decide on the timing and staffing of pilot preojects.

The Council also has activities in areas such as che Council of Eurcpe work programme on
higher education and research, academic mobility, and the Eurcpean programme for the development of
postgraduate training.

LEAGUE OF RED CROSS SOCIETIES

Eighty-five percent of the day-to-day activities of the¢ naticnal Red Cross societies, outaide
national disasters, concern problems related to health and social welfare services in the European
Region.

In the field of health, the 31 natiomal Red Cross societies in Europe provide z wide diversitcy
of emergency, educational, curative and preventive services. Their training programmes for Red
Cross volunteers include inarruerion in first-aid skills and resuscitation methods, and home
nuraing care of the elderly and the disabled. Volunteers participste in healrh education campaigns
againat aleoholism, drug abuse and smoking. Many of the national societies in Europe ave active in
blood programmes.

As g follow-up of the Alma-Ata conferemce em primary health care, an international Red Cross
primary health care seminar was held in Frunze, USSR in May 1979. One of the conclusions of this
meeting was that the nacional societies should censider PHC as one of their most important
concerns. To this end, it was recommended that they should work clesely with the health

authorities of their countries, as well as with nongovernmental organizations in the development of
common appreaches.

Many of the national societies are reviewing their programmes in order to restructure their
traditional institution-based programmes into community-based omes. In order to meet the changing
needs, their persomnal as well as volunteers and health workers will also have to be reotiented.

In 1981, the XXIV Ynternational Red Cross Conference which took place in Manila emphasized the
desire of the Red Cross to fully partieipate in the implementation of PHC as part of the strategy
for health for all by the vear 2000,

The Red Cross should adapt its aetiviries ro changes in soclety concerning the evolution of
the family, the increase of socially handicapped persons, the aging of the population, the growing
numbers of the disabled, and the effects of migration.

A set of documents, "The health information kit", has been prepared by the League of Red Cross

Societies, focusing on the role of the Red Cross and its pessible contribution to the straregy for
HFA2000.

The Red Cross has a long tradition of providing medical assistrance to victims of conflict and
natural disasters. Respomse to requests for assistance should be further improved through the
development of written guidelimes and standardized procedures. 1t would be important to specify
the Red Cross policy on all aspects of emergency medical assistance, in order that staff of both

the Red Cross and other operational agencies have a clear updarstanding of the reponsbility of the
Red Creoss.

¥
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In 1982, the League of Red Cross Societies and the Internastional Committee of the Red Cross

prepated a document, "The Red Cross in emergency medical action", setting out the major policy
lasues,

Finally, there are many examples of fruitful ecollaborstion between the International Red Cross
and United Nations agencies (WHO, UNDRO, UNICEF) in the field of primary health care, disaster
relief operations and disaster preparedness.

The League of Red Cross Societies, together with highly motivated volunteers, represents s
vast investment of the existing, although limited financial resourcas. For this purpose, s
constant dialogue between the League and the United Nations system, 48 well me between the naticmal
Red Cross societies and the Red Crescept seems to be highly advisable.

Within the International Red Cross, in conformity with its guidelines, United Wations agencies
have always been and will remain the focal point for tooperation.

WHO HEADGQUARTERS

As far as coerdination &t the global level is concerned, two entirely new mechanisms have
recently been established at WHO headquarters, which will eventually influence developments in the
regional offices and national institutiona, and vice versa.

1. Close cooperation within the framework of PHC is being ensured by WHO headquarcers with the
organizations of the United Natisns gystem, as 2 multisectoral undertaking. This factor was
stressed by the United Nations General Assembly in its resolution 36.43 of 19 November 1981
concerning the global strategy for health for all by the year 2000,

The United Nations Comsultarive Committee om Substantive Questions (CCSQ) has extensively
dizeussed the possibilities of joint planning withim the United Nations system for the adoption of
2 more coordinated and systematic approach to the operationsl activitias., PHC has been selected as
one of the pilot aress where joint planning could be tried out, WHO being assigned the role of
coordinating agency for this purpose.

The Administrative Committee on Coordination {ACC) has laid down the basic philosophy of such
planning snd a system of this naturs. WHO headquartexs has started to analyse the present
collaborative activities and has worked on procedures which will make such intersectoral
cooperation possible. It has made an imventory eof all the programme areas whera collaboration has
taken plaee between headquarters and the regional offices on one hand and rhe erganizations of the
United Nations system on the other, The result is & compendium covering am impressive range of
activities, which has been distributed to all the bodies cencerned.

This werk has been followed by consultations between headquarters and eventually the regional
offices, together with other agencies, with regard to joint planning and ecollsboration of relevance
to PHC.

Coordination at country level, which can be considered as the basis of such mechanisms, should
alse start and fer this purpose it would be necessary to encourage ministers of planning to
undertake joint planning and programming of the operational activities of the United Nations system
in the field of PHC., A mumber of pilot countries will be selected to this end. However, in view
of the constraints of the planning cycles and procedures for the implementation of pilot zectivities
applied by the various United Nations erganizations, satisfactory planning and coordination
mechanisms of this nature may take years to implement.

2. The close collaboration with nongovernmental organizations and the new directions that this
collaboration is taking at the national level, in the promotion of HFAZO0O, represents a great
petential, aet only of finaneial means, but 2lso of manpower and political resources. Where such
organizations are invelved in community participation and intersectors] development, they often
challenge the comservative attitude which may sometimes be found among officials in countries.

Conclusion
SHUE L ES10mn

Specifie action has been taken at WHO headquartars by the officer responsible for coordinatien
with eother organizations, whe has visited five selected countries in order te promote closer
coliaboration betwsen intergovernmental orgsnizations and governments at the national level. The
result of these comsultations has been very positive; it is elear that they can gontribute to the
health development of the countries concerned, and it is heped to launch similar initiatives in
other countries.
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Arnnex 2 v

LIST QF PARTICIPANTS

UNITED NATIONS AND OTHER INTERGOVERNMENTAL ORGANIZATIONS

Econemie Commission for Europe {(ECE)

Mr B. Dirickx
Chief, Water Unit, Environment and Human Settlements Division, United Nations Office, Geneva,
Switzerland

Office of the United Wations Disaster Relief Coordinator (UNDRO)

Mr . Dunn
Chief, Relief Coordination and Preparedness Branch, Geneva, Switzerland

United Nations Information Centre

Mr B, Halldén
Director, Copenhagen, Denmark

Mr ¥, Garval
Senior Reference Assistant, Copenhagen, Denmark

United Nationa Children's Fupnd (UNICEF)

Mr D.W. Bhields .
Chief Coordinator, Programme Support Service, Office for Eurepe, Geneva, Switzerland

United Nations Development Programme (ifNDP)

Mr F. Bourgois
Assistant Administrator and Director, Europesn Office, Geneva, Switzerland

United Nations Industrial Development Orzanization (UNLIDO)

Mr 5.P, Padolecchia .
hAssistant to the Special Representative of the Executive Dizector, Geneva, Switzerland

Upited Nations Fund for Population Activiries (UNFPA)
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Mxr B, Muntasszser
Senior Liaison Qfficer, Geneva, Switzerland

Dr A. Sardari
Deputy Representative of UNFPA and Senior Adviser on Population Matters, Rabat-Chellah, Merocco

International Labour Qffice (ILO)

Mr J. Sedlak
Acting Chief, ODecupational Safety and Health Branch, Geneva, Switzerland
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Council of Europe (CE}

Mr F. Marziale
Head, Health Division, Strasbourg, France

NONGOVERNMENTAL ORGANLZATION

League of Red Cross Societies

Pr A.K. Kizselev
Under—Secretary General, Ceneva, Switzerland

TEMPORARY ADVISERS

Dr E. Dubr
Director of Health, Directorate of Health, Luxembourg

Dr N. Resdahl
Deputy Director—General, Natiomal Boaxd of Health, Copenhagen, Denmark

WORLD HEALTH ORGANIZATION

Regional Qffice for Europe

Dr Leo A. Haprico
Regional Director

Dr W. Fritsche
Chief, Coordinatiom with other Organizations

Mr J.M. van Gindertael
Fublic Information Officer

Ms N, Humbert
Technical Officer, Coordinarion with other Organizationsz

Dr J.D. Jones
Regional Officer for Accident Prevention (acting for Director, Disease Prevention and Contral)

Dz P.0O, Petersson
Director, Develepment of Cemprehensive Health Services

Pr J.I. Waddington
Director, Envirommental Health Setrvices

Dr A. Weber
Pirector, Health Information

Mr E, Westenberger
Director, Support Programme

Br A, Wojtezak
Director, Research, Plesnning and Human Resources

- Headquarters

Mr N.I. Dahlgvigt
- External Relations Offieer, Coordination with other Qrganizations
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Taternational cooperation in health development is generally recognized as an important e L
feature of WHO's strategies for "health for all", and promoting such cooperation is one of the Lt “'7q£l
mzjor yoles of the Regionsl Office. Coordimation in this field, however, has to take account of

several speecific Buropean conditions.

Most countries of the Region sre highly developed and moderately te heavily industrialized,
but seme still belong to the category of developing countries. Cross national products and living
standards are generally high, and a few of the countries are among the richest in the world.
Collectively, the Buropean countries are the Iargest source of finance in the United Nations
system, as well =s of bilateral technical and economic assistance to develeping countries.

Many Europesn countries are members of one or more intergovermmental ovganizations (IG0s) with
health=related programmes, and several United Nations argans and agencies are involved in health
work in the Region, However, the WHO Regional Office for Eurepe iz the only sgency with g health
programme covering the whole Region.

The differeat types of nationsl administration and pelitical structure among the countries of
the Region and the existence of bilateral and multilateral agreements must be considered by the
Regional Office when dealing with Member States, In addition, thexe is a north-south gradient in
the state of developuent of healrh services, and the sitvariom is further complicated in that the
languages of the less developed countries are not among the working languages of the Office. The
Office's main collaborstive programmes with other United Nations organs and agencies, IGOs and
other bodies mainly concern countries in that caregory.

The proliferation of bedies within and close to the health field often leads to duplication
and overlapping of effort which reduces effectiveness in confronting the problems. Ouite
frequently, health-related activities are planned without prior consultation. In mest gages, the
objectives and results of such activities are known only after their completion,

Health administrations in the Member States of the WHO Buropean Region are concerned with
strengthening collaboration between IG0s and nongovernmental organizations in the planning and
implementation of intercountry health policies and programmes. They are also concerned that thare
may be insufficient eoordination between United Nations agencies and IGOs in naticnal health
projects, combined with a lack of awarenegs of bilsteral and multilateral ceontacts and agreements
between Member States on common health plans and activities,

As a follow—up to similar meetings from 27 to 28 March 1980 and from 29 toe 31 October 1980,
the present meeting is called in order to:

= ionlform invited United Nations organs, agencies and other organizations of the objectives and
targets of rhe Regional Qffice for 1984-89 and, on this basis, to offer representatives of
invited organizations and agencies the possibility of informing the technical staff of the
Office about their health-related activities, plans and intentions:

— teo discuss strategies and possibilities for concrete eooperation in the regional programme for
1984-85;

- to review results, difficultfies and constraints in past and present infommation collaboration
efforts; and

- to elsbovate and agree on mechanisms to improve mutual information exchange and collaboration
in the future,




