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1. Intreduction

With the proliferaticn within the various UN Agencies, intergovernmental organizatiens (1G0s)

and nongoverrmental organizations (NGOs) of activities directly, or indirectly, involving health
the need for exchange of information and, more than this, of coordination of activities to aveid

overlapping and duplication of efforts, has been very much felt,

To this effect, coordination meetings with Agencles of the UN system, IG0s and internaticnal
NGOs of Furopean ralevance were organized by the WHO Regional Office for Europe (WHO/EURO) in

' November 1980 aad in March 1983, Taking intec account the achlevements of the two previous meetings

and the desire expressed by the various participants, WHO/EURO convened a third Consultation og

information exchange and collaboration in health-related activities in Evrope, The meeting was

held in Copenhagen on 22-24 September 1986 and had the following terms of reference;

- exchange information on health and health-related activities carried out by inrergoverpmental
organizations in Europe;

- review existing cooperation in the fleld of health betueen intergovernmental organizations in
Europe and WHO; and

- identify possible new forms of collaboration and coeperation of mutual interest for the
organizations involved and relevant to the Health for All (HFA) pelicies.

Invitations ware sxtended to 31 various organizatioms and, of these, 12 sent patrtilcipants.
Although two bodies (UNDP Unit for Europe, New York znd the Turkish and International Children's
Centre, Ankara) could not secute their participation, statements were submitted (see Annexes IV-0
and IV=F), The UNDF European Office in Geneva requested the UNFPA participant to represent them.
The WHO Internatiopal Agency fot Research on Camcer (IARC), Lyon and the WHO headquarters Emergency
Relief Operations were also represented at the meeting. The List of Participants is sttached as

Annex 1.

The Regiomal Director, Dr J.E. Asvall, opened the meeting by welcoming the representatives of
gix UK sister organizatioms: United Nations Informatien Centre (UNIC), Economic Commission for
Europe (ECE), Office of the United Natlons Dlassster Relief Co-ordinator (UNDRO}, United Natlons
Childrens' Fund (UNICEF), United Nations Fund for Population Activities (UNFPA), United Nations
Industrial pevelopment Organization (UNIDO); the World Tourism Organization (WT0)}; four IGOs of
Furopesn relavance: Council of Europe (CE), Commission of the European Cowmunitlies (CEC},
Organization for Econcmic Co—operation and Development {OECD) and the Wordic Council and one
leading NGO: League of Red Cross Secleties (LICROSS).

2. Plenary sesslons

In his introductory speech, Dr Asvall described the WRQ European Region embracing 32 countries
and a population of over 800 wmillion. He reminded the meeting of the initial scepticism with which
the primary health care poliecy was accepted by the industtialized countries and how this eventually
resulted in the preparation of a Furopean Health Policy.

In practice it was not difficult for the 32 Member States of the WHO European Regicen to work
together on a common health policy (debates started in 1980 snd culminated in 1984) which {2z now
contained in a WHO publieation "HFA by the Year 2000" which is being assured a wide circulation
among the Member States and the international community. The Eutopean HFA Folicy is based on four
mein thrusts demanding intersectoral cooperation because it iz now agreed that solutions for health
problems cannot be found only within the health system but depend also on the cooperation with, and
the input from, other sectors, It iz evident that it will be rather difficult to transfer the saild
policies into practice; the attainment of objectives will be made easiexr by the 38 targets based
on lifestyles and the 65 health indicators worked out to avaluate the progress made af ¢ountry
levels to achieve HFA by the year 2000, It i3 recognized that the best possible urilization of rhe
expertise and services from the intermational community way result in real and practical benefics
to Member States.

One example of how WHO/EURC intends to o about is given by the campaign against tobacco.
this will be mounted as a major operation which could, with the intersectoral aid at intetnatienal

and national levels, deal with the varlous aspeets of tobacceo dependence as a health and
socloaconomic problem,

Dr Asvall added that in Sweden the National Health Policy at the eud of 1ts drafting was
influenced by the WHO/EURC HFA Policy. Finland developed & broad nationel HFA Policy based on data
from WHO/EURO, Similarly, during the past 12 months Poland and Yugoslavia have finished their
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national policies and the Dutch policy was recently submitted to the Parlisment for final debate,
Bulgaria and Hungavy have started Iimplementing their first five—year plans where the lifestyle
elements of the strategy had been Introduced for the first time; Bulgaria {s at present drafting a
national HFA policy. Malta decided to make a national HFA policy 2nd made a first drafe; the
gecond I1s now in the making. During the past 12 months Italy adopted a new law stating that all
future health developments have to be planned according to the HFA policy. Norway, following &
large national health conference in November 1985, decided to launch a HFA policy planaing process,
and Ieceland took such a decision 1n March 1986. 1In April 1986 Ireland followed and a first outline
of 1ts new HFA policy was presented at the Fourth European Seminar for Leading Fublic Health
Administrators which took place Iin August 1986. In Demmark, after an initial slow reaction when
the Mipistry in June 1985 decided to launch a2 broad public debate, the last six to elght months
have been marked by an extremely lively debate on this issue in many professional associatfons and
other NGOs; three provinces have been marked as pilot ones for HFA development. In the Czech
Republie, the Ministry decided to use the regional HFA polley ag a framework for develeoping its
plan for health development up to the year 2000 in June 1986, TIn the Faderal Rapublic of Germany,
the federal and all linder ministers of health debated the regional strategy In October 1985,
calling for a review of the 1ssue in all linder and a study at federal level, Plans for organizing
broad national HFA conferences in order to raise metivation for starting subsequent pollcy
developments have been made during the last twelve months in Israel, Portugal, San Marine and
Switzerland. In the United Kingdom, as in & number of other countries, some districts and
provinces have started testing the use of the regional HFA Strategy as a framework for their own
local development plans. Austria has recently started activities to spread the koowledge and
gtimulate debate on the Regiomal HFA target book.

Thus, there is a rapidly developing process which 18 continuously expanding in twe ways; It
invelves an increasing numbetr of European countries and 1t goes steadily deeper into developing the
technical aspects of the HFA govement,

Dr J.-P. Jaxdel, Director, Progremme Management, explained how the WHO/EURO Programme 1is
formulated and eventually submitted to Member States for thelr appraval. He also explained how the
priorities in HFA Targets were eatablished by Member States and taken into considerarion when
developing the regional programme., A gummary of Dr Jardel's presentation ig attached as Anmex [I,
The debate that followed ¢larified that the priocrities of devaloping or implementing a programme
are not a WHO/EURO decision, but the Member State(as) choice. Ap example was given of the health
technology agsurance which was given high priorvity by Member States in spite of the faet that
inicially WHO/REURO ranked it of lower importance.

Dr 1. Kickbusch, Regional Officer for Health Education, spoke on the theme "4 challenge for
cooperation in health” and 1llustrated a group of five targets (13-17) dealing with lifestyles
conducive to health as an example of actiona to be taken for their attaluoment. Dr ¥ickbusch
referred to three activities currently being developed, 1.e,, the healthy cities project, the
Conferance on Health Promotiou and the Conference on tobacco and health, The project on healthy
citiea is a good example of Intersectoral activities also at the WHO/EURO level. 1In this
particular project, health is seen a2 an intercity enterprise, Fifteen European c¢itiea are so far
interested ia this project and will cover activities such as the planning of transport or the
integration of people fn ¢ity life. In this project, people are the main target and one of the
main objectives 1s to activate the existing community rescurces. The conference on health Is being
organized fn cellaboration with the Canadian Authorities; it will define the role of the various
health gectors, and will promote advocacy for HFA. The Conference on tobacceo and health will try
to shift the maln emphasis from the actual smoking of tobacco into related lssues of Intersectoral
nature, It will try to promote a serious political will and {ntergectoral actions as expressed or
viewed by Membar States, For ianstance, the Conference may rasult Iin the garhering of those Member
States having tobacco monopolies, whereby public secters on the one hand produce tobacco for export
oxr local wse and, on the other hand, encourage pecople to gquit ot reduce smoking.

This presentation gave rise to a vivid discussion which touched upon the meaniog of equal
access to health or of access to equal health. It was recalled that ECE 1s deeply Invelved in the
renewal of urban areas and such a programme could offer an effective linkage between ECE and WHO,
provided this 1s fareseen from the very onset of the planning.

Dr M, Vuori, Chief, Research Promotion and Development, illustrated the "EURO's vesearch for
HFA programme™. 1t was pointed out that research could be considered a valid support for
accomplishing the main objectives of HFA and will serve the main purpose of stimulating
investigations and expanding knowledge. Dr Vuorl sald that the document 1llustrating a research
plan will be submitted to the WHO/EURO Regional Committee in 1987, It is hoped that European
scientiets will study the WHO/RURQ Besearch Plan to crilentate thelr own research trafining and plans
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towards the WHO objective of achieving HFA. This document should serve as a guidance and
inspiration for activities having the same objectives. 4 copy of the document will, of course, be

made available to those who are interested, omce it is approved by the Reglonal Committee.

Dr M. Danzon, Public Information Officer, introduced "The HFA promotional campaign”. A
Symmary of Dr Daazon's presentation 1s given inm Annex TII. During the following discussiona it was
agreed that, most likely, after many conferences and debates at high level, the people in the
atrest will not be aware of what HFA is about and what is happening] this is also valid for many
professionals of the health sector., Therefore, WHO/EURG is now endeavouring to zsk governments fo
push matters at their level and to obtain community involvement and participation. Talking about
political will and politicisns it was noted that preferably, local asuthorities, where action takes
place, should be approached, In this connexion it was indicated that the indlecators will prove
invaluable in order to detect Faults and find where they happen so rhat the performance of health
services may be evaluated. It was alse sald that, as the targets are of a general nature, & nunber
of difficulties may be encountered when ome proceeds to put this straregy inm practice, It was
agreed, however, that to strike a balanee between the "too vague and too precise” ig very
difficult, In fact, the major role of targets is net to ilmpose a system to Member States, but to
give them the feeling that it is possible to design a strategy towards HFA, The reality is that
countries have views about leng—term plans of thelr health services but not of the peoples health,
This and perhaps the acceptance of the indicators is of more value than the acceptance of the

targets pel s5e.
ORGANIZATION FOR ECONOMIC CO-OPERATION AND DEVELOPMNET (OECD)

Dt G. Schieber, Social Affairs and Manpower Education Administrator, OECD, before illustrating
his statement desling with the health-related activities of QECD {see Annex IV-A) stated that his
Organization's main objective is to promote policies to:

- achieve the highest sustainable econemic growth and employment and a rising standard of living
in member countries, while maintaining finaneial stability and thus centribute to the
development of the world ecenomy;

- contribute ro sound economic expansion in member, as well as non—wember, countries in the
process of economic development,

- contribute to the expansion of world trade om a multilateral, men-discriminating basis in
accordance with international obligations.

In OECD four directorates, out of efght, are invelved in health activities, Avess having an
jovolvement in health are those dealing with urban and envirommental issues, provisien of public
services, budget, reduction of fundings through decentralization, notificetion of procedures,
hazard products such as children's toys, safety standatrds, sclence technolegy and indicators,
pharmaceutical studies, industrial and wedical tegearch,

In 1977, OECD published a study om "Public expenditure on health” which was extended in 1985
with two more publicatiens on the same subject, Additional OECD studies on mattiers related to
health are expected before the end of 1986 and in the course of 1987,

Many points were raised during the discussioun which followed Dr Schieber's presentation, such
as the possibility of having a WHO observer in the meeting of the Labour Ministers, the possibiliry

of establishing direct links between OECD and WHO/EURO,

OFFICE OF THE UNITED NATIONS DISASTER RELIEF CO-QRDINATOR (UNDRO}

Dr F. Gentiloni, Relief Coordination Officer, UNDRO, in addirion to his statement shown in
Annex IV-B, pointed out that the relation between doner countries and disaster stricken countries
15 now undergoing a substantial change. The current emphasis is to aveld as much as possible the
arrival in disaster areas of unselicited supplies and unwanted relief operation teams. Nowadays
the emphasis is on the training of local persemnel to face gituations arising immediately after a
disaster; muclear accidents, of course, should be given special attention,

WHO/HEADQUARTERS EMERCENCY RELIEF OPERATIONS (WHO/HQ)

Dr E,0, Flo, Responzible Officer, Emergency Relief Operations, WHO/headquarters, clarified WhHO
headgquarters and WHO Regions responsibilities when disaster situations occur. He stressed the need
for WHO, in any case, to act as "one organization” towards the rest of the world. As sueh, the
main objective for WHO is to reach the less favoured countries with relief operations, as was the
case duting the African Crisis, Dr Elc said it 1s rewarding, that what has been developed im the

‘
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WHQ European Reglon can be used in favour of other WHO Regiona, Particular reference was made to
the varlous meetings and training courses organized by WHO/EURO during the past five years, The
collaboratf{on with NGOs has been particularly fruitful. As a case in question, Dr Ele illustrated
the recently daveloped three-year plan operations with LICROSS which gives a clear definition of
the roles of LICROSS, other NGOs, IGOs and WHO,

The existence in WHO/EURD of a “stand-by tesm”, specialized In assessing health needs of
dizaster stricken countries, was illustrated. The recent Kalamata (Greece) earthquake was given as
an example where all members of the team were alerted and eventually one expert in housing and one
in enviroamental hyglene were ready to proceed to the disaster area, at very short notice, should
the Greek Government make such a request, The need for planning at lecal level and tralning of
petsonnel ro this effect was underlined once again., The support being given to WHO/EURO by the
Swiaas Government for a study on long~term epldemiologfcal effects and public health measures, as
well as measures adopted for the information of the public, following the Chernobyl nuclear
accident, was also elarified.

The meeting was {aformed of the handbooks and manuals already published by the Regional Office
for the Americas/Pan Amerlican Health Organization (AMRO/PAHO), UNICEF and WHO, as well as the
recent one made by the United Nations High Commisaion For Refugees (UNHCR). WHO/HQ is now to
axtract the asgentials from the existing manuals (some of which are too cumbersome) so that a
glmple publication ¢can be made avallable for use in the fleld, The documents related to disasters
and accidents, recently produced by WHO/EURO, including the reports of the Trieste, Ankara and
Marakesh meetings and trvaining courses were also mentionaed,

UNXTED NATIONS FUND FOR PQPULATION ACTIVITIES (UNFPA)

Mr B.S. Muntasser, Seunlor Lialson Offlcer of UNFPA Liaigon Office Iin Geneva, subtmitred his

gtatement (see Annex IV-C). In sdditien, Mr Muntasser paid tribute to the long-standing and
effective cooperation his agency has had with WHO/EURO,

In spite of the rather limited budgetary support, the UNFPA activities executed by WHO/EURD
have been extended to coveyr studies ou sexuality over and above the traditional endeavours on
maternal gnd child health and human reproduction,

Mr Muntasser also menticned the newly established cooperation between UNFYA and ECE in the
field of "the aging and migration. During the discussions it was mentioned that the contalument of
AIDS and eventually 1ts control may become a new fleld of collaboration between UNFPA and WHO/EURO
at country level, It was also mentioned that UNFPA and WHO partnership covers other fields such as
measurement of demographic trends, health in major cities and legal and ethical aspects of humap
reproduction,

The ECE and CE delegates brought to the attention of the participants the fact that CEC has

racently publisghed a book which particularxly covered the legal and ethical aspacts of human
reproduction and that CE alse deals widely with the same subject.

UNITED NATIONS INDUSTRIAL DEVELOPMENT ORGANIZATION (UNIDO)

Dz R. Wijesekera, Special Technical Adviser, UNIDO, in presenting his statement (see
Aonex IV-D} focussed UNIDO's activites related to those having & bearing on health such as
asalstance to developing countries in the flelds of phatrmaceutical and biolegical products. During
the discussion it was clarified that UNIDO assistance to countries for the produetion of haalth
equipment, other than pharmaceuticals and bloclogicals, needs to be supported by UNDP, the main
provider of funds and the country doners. Moreover, such an assistance should be devised on a
reglonal basis. The case of quality agssurance for naw health trechnology and heavy pelluting
industrial equipment was also discussed,

WORLD TOURISM ORGANIZATION (WTO)

Mr P, Shackleford, Chief of Research, WI0, in addition to the information in his starement
{see Annex IV-E)}, informed the meeting that WI0's new Secretary-Genetal had srated his latentien of
establishing even closer cooperative links with other international organizations, especially those
within the UN System. The Joint Cooperation Agreement, concluded between WI0 and WHO headquarters
in 1982, formed an excellent basls for developing cthese Iinks. The definition of tourism employed
by WTO was that endorged in 1963 by the UN Conference on internatiomal travel and tourlsm, Rome,
which covered borh holiday (non-ebligatory) travel, as well as travel out of ducty or obligation
(business, family, raligien, spert, mission, meeting and astudy), Health was recognized by the
UN definition as a primary motivation for tourism; this relared to travel to spas, sanatoria,
“curea” and other health facilities, However, health was an underlying motivatiom for many other
forme of travel, since it was considered to provide opportunities for physical and psychological
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rest and relaxation. In fact, mest countries had lmstituted legislation on leave with pay a= a
recognition of this right of the individwal to rest from work. Every year, one thousand million
rourist arrivals, both isternational and domestic, were recorded worldwide; eross—frontier travel
aceounted for over 300 million arcivals, Such movements gave vige to needs and problems; the
needs of tourists were: safe areas to visit, clean and hyglenie facilities, pure food and drink
and access to health care. Also, specilal groups such as the young, elderly and the handicapped,
had special needs, Problems axising from tourism were related essentially to the speed of travel
and the large numbers involved — especially at peak perieds, They included: spread of
communicable diseases, drug trafficking, pressure on scatce resources {such as water) and
deterieraticn of the environment {usually temporary).

The WTO representative went on te refer to the activitles of his Organirzation deseribed in the
written communicatien, with particular reference to; (a) heslth information for travellers
contalned in WTO's "Iravel aghroad - frontier formalitlies" publicatien; (b) WT0's Affiliate
Working Farties on "Tourism and Health” and "Tourism and the Handicapped™; (c) WTO's cooperation
with UNEF on touricm and the enviromment; and (d) recommendations of the 1985 WTO study on
"Security and Protection of Tourists”. He alsc replied to questions concerning! cholera
information; s5eéx tours; tourism as & development option; LICROSS and other NGO participants in
rhe Affilintes' Handicapped Working Party; and the problem of duty-free allowances of tobacco and
alecohol for travellers.

WHO/EYRO

At the beginning of the second day of the plenary sesslon Dr A. Piga, Chief, Coordination with
sther Organizations, took the floor te illustrate the place and role of coovdination activities in
WHO/EURG towards HFA. Dr Piga's presentatioa is given in Annex IV-F,

COUNGIL OF EUROFE (CE)

Mr H. Seicluna, Head of the Health Division, Council of Europe, in addition to the points
taken in his statement (see Annex IV—6) stressed the lmpertance of the ¢oordination meaiingy called
by WHO/EURD and proposed that other organizations interested in these aetivicies should, in turn,
play host for these kind of meetings. During the discussions it was noted that WHO is virtually
taking an active part in all activities relared to the field of health being organized by the
Council of Burope. It was also mentioned thar WHO/EURO plans te resume the compllation of data on
health activities performed by varicus IGQs and NGOs; with the sophisticarad computerized
facilities now available in WHO/EURC it will not be difficult to have this information easlly
updated and made available to those concerned.

The relarionship between activities falling under the responsibilities of the Health Division
gnd that for Highar Education and Research was clarified, The advantage of the Reglional Direc¢tor,
WHO/EURO addressing the Eurcpean Parliamentary Assembly to sensitize its members on WHO HFA policy
and strategy was also viewed., It was advised that addressing the Commission of Secial Questions
could be more advantageous because any relevant recommendations will be followed~up three years
later by a questionnaire to the Member 3tates.

EUROPEAN YOUTH CENTRE (EYC)

Mr F. Mscziale, Director (see Annex LIV-H) expressed his disappointment about the fact that ir

spite of the leading role of the European Youth Centre (apnual outpur of 40 seminars, and

2-3 3ymposiaz) and the acknowledged importzmce of youth in the world affairs, voung people have not
haen involved in health discussions or in the prepatation of health activitles focussing on youth.
There is evidence that young people want to participate in the management of their own affairs and
be partners of those interested in youth. Young people recognize the importance of the family,
sexuality and, broadly speaking, of prevention; they are ready for discussion on positive
behaviours and would like to be imvelved in concrete activities. The Eduropean Youth Centre has
linkages with 600 youth organizaticns whieh may be reachad by WHO/EURO, through the Council of
Europe. Mr Marziale also informed the meeting that the University of Rome, of which he is an
associare Professor, is undertaking the training of teams conslsting ¢f physiclans, nutses,
psychologists and social workers. In this counexion he was advised that the University of Rome may
become part and parcel of the "Universities Network" supported by WHO/EURO.

From the eusuing discussiens it was found that the definirion of “"young", according te CE, is
somewhat flaxible in that the agreed age of 16-23 years may be extended to 18-28 years.

The queation of equaliry, sexes and education ag dealt with at the European Health Centre avre
the expression of our time trends — it was slso suggested thar associations of health-related
profesgions should encourage the creation of grouping young professionals.
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COMMISSION OF THE EUROPEAN COMMUNITIES (CEC)

Dr L. Karhausen, Principal Adwiaiatrater, CEC, DG-V, focussed his presantation on the Eurcpean
Communities programme of action against cancer (see Annex IV-J for Resolutlon 86/Cl84/05 of
7 July 1986, extvacted from the QOfficial Journal of the Eurcopesn Communitiles of 23 July 1986, In
lieu of his statement). Dr Karhausen recalled that the idea of CEC's action againset cancer
orignated from President Craxd of Italy and President Mitteraud of Frauce. TIn realdty EURATOM has
in the past bean carrying out activities against cancer, Including research but on a limited
gcale. The recent Regolution, however, has established priority actions on specific activities
which will simultaneocusly alm at cancer moving from seven differesnt arsas, 1.e,, a) tobaceco;
b) elinical gybstances; c) nutrition and alcohel; d) prevention/early diliagnosis;
e) epldemiological data; f) health educacion; and g) internatiomal collaboration.

The same rasolutieon ¢alls ¢n the Commission to submlt, on a yearly basis, a programme
detalling the work required to implement the above-mentioned priority actions, Dr Karhausen
concluded his presentation by expressing the desire, shared by the sudience, that mere close
working collaboration should, in the near future, he satablished in the specific field of actlon
against cancer, between CEC, WBO/TIARC and WHQ/EUROD,

UN/ECOROMIC COMMISSION FOR EURQFE (ECE)

Dr ¢, Lopez—Polo, Divector, Environment and Human Settlements Division, ECE enlarged on his
statement (see Annex IV-K) and cencluded by stressing that it was wost desirable that the already
excellent collaboracion between our two reglonal bodies continues fn the future, He added thare 1t
was moat unfortunate that documents pertaining to WHO's meetings arrive too late for any relevant
action to be taken when the meetings are not attended by ECE participants. Ur Lepez-Folo pointed
out that WHO's pregsence at the ECE Fourth Session of the Executive Body for the convention on
long~range transboundary air pollution, Geneva, l11-14 November 1986 is of parvamount fmportance
because, WHO Is expected to contribute extensively onm related health effscks,

At the discusglons which followed, assurance was given to the ECE representative that WHO will
participate at the abovementloned meeting. Measures will also be taken for WHO/EURO working
papars to reach ECE in due course, even when ECE fs unable to atrend the meatingas themselves.

LEAGUE QF RED CROSS AND RED CRESCENT SOCIETIES (LICRQSS)

Mrs L. Ehmer Olesen, Head, National Department, Danish Red Cross, pregented the LICROSS
statement (see Annex IV-L) and undevlined the geveral flelds of cooperation establlished between
LICROSS and WHO/EURO, During the dfscussions the joint LICROSS-WHO Workshop on epidemiolopy of
home gecidents was mentioned as z recent example of excellent cooperation.

NORDIC COUNCLL

Mr E. Hulten, Secretary te the Social and Enviroument Committee, complemented hls statement
{gae Amnex IV-M) with other health-related Information which was of particular Iinterest to the
meeting, From the discussions if was learned that the recommendations based on the newly ratified
Article 65 are the most powerful instrument in the Nordic Couneil system. Countries have Lo report
every year on the implementation of the recommendations until the Council is satisfied. $So far 604
of the recommendations have been implemented; 20% are under study and 20%Z had been discarded.
There is, within the countries of tha Nordie Council, an NGO taking care of problems rvelated to
youth, where members are alsc young people. The downward trend of the birth vate in the Nordic
countries givea cause for concern and the matter was submitted to the Ministers'” Council already
three years ago. The need of organizing a aystem for the vest of Europe, as already enforced in
the Nordic countries, whereby medical prescriptions issued In one country are valid alsec {u the
others was emphasized, This was considered of utmost importance especlally for travellers,

INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (IARC)

Dr G. Martin-Bouyer presented his statement (see Annex IV-N) which was followed by a
digseussion focussing on the confidentlality of information about patients which is available 1in
regearch instltutions as well as in cancer regiatries. The need for ccooperation with the CEC was
agaln stressed.
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3. Demonstration of the WHO/EURQO's Information System

On 24 September 1986, Mr I. Vinther-Joergensen, Systems Analyst, Epidemiology and Informatien
Suppott, illustrated the WHO/EURQ Information Service, its relationship to the WHO Global System
gnd the computerized links for the exchange of health information with Member States and,

sventually, with other NGOs and IGOs,

His preseutation, enriched with the projection of overhead transparencies, was followed by a
demansrration in the microcomputer laboratory and a visit to the maln computer machine toom, where
the external communication system, using very advanced technology, was alse illustrated.

&, Individual discussions

In addition to the plenacy sessions of the meeting, individual discussions with the WHO/EURQ

Programme Managers were arraugsd for the varioue participeuts, These discussions simed at
reviewing existing cooperation in speeific technleal aress and ascertaining whether new openings in
rechnicsl activities were possible in the near future with a view of avoiding everlapping =nd
duplication of efforts, as well as complementing and supplementing activities already implemented,

or being implemented, by any of the parties in question,

with this in mind, individual meetings were arranged as follows:

Date Organization nit? met
22 September 1986 UNFFA SFP
ECE IWD
23 September 1986 CE EI8 CHR SFP
CEC CHR CAN
ECE SFF RCE
EYC SFP SDA/MNH
: IARC CAN
Nordie Council SDA/MNH CD
. OECD EI5 EDR
UNFPA SFP
24 September 1986 CE SDA/MKNE EHP HED (D NO
CEC SDA/MNH
ECE EHP
EYC CHR
IARC CAN
Nozdie Council EDR HED CD

Moreover, the various participants had additienal meetings with the Regiouzl Director,
pr J,E. fsvall, in the presence of Dr A, Piga, Chief, Coordinaticn with Other Organizations, and
the relevant WHG/EURO Programme Manapets.

5. Conclusions

The closing of the meeting was marked by a working lunch on 24 September 1986, hosted by the
Regionel Directer, On this ¢eeasicn, Dr Asvall expregsed his satisfaction for the views and
information exchanged, as well 23 for the interest shown by the delegates of the various activities

illustrated at the meeting.

a
CAN = Cancer
cD = Communicable Diseases
CHR = Chronic Diseases
EDE = Elderly, Disabiliry and Rehabilitation
' EHP = Environmental Health Planning and Management
EIS » Health and Bilowedieal Documentation
HED = Health Education
Iwp « Tnternational Water Decade
- RCE = Environmental Hazards
SDA/MNE = Abuse of Psychesctive Drugs
SFP = Sexuality and Fawmily Planning

|

|

LICROSS SDA/MNH
|
|
\
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Dr Asvall gtressed that the overall coordination and follow—up actiona were the reaponsibility
of Dr Piga, Chief, Coordinatiom with Other Organizations, WHO/EURO. The responsibility, however,
for coordinating individual programmes or asctivities was left to the technlcal units which were
also responsible for long-term ceoperatlion of well-defined activiries and ad hoe requests for
collahorating in gpecific technical fields. Dr Asvall also pointed out that the siruation was more
clear than years ago and thar now it was a question of maintaining overall contacts and keeping
individual contacts aspaclally for follow—up actions. Dr Asvall alse added that learning from the
expertise and network of activities In the flelds related to health, currently implemented by other
agencles and IG0e was, indeed, a great profit for the Regional Office., He expressed hls desire to
receive more detafled Iinformarion on thelr programmes and welcomed new ideas and proposals. He
alge reminded the parricipants that so far rhe coordination meetings convenad by WHO/EURO had taken
place evety third year; it was hinted that chese meetings, belng of great interest and impertance,
should be organized at least every second year,

Dr Jardel, Directer, Programme Management, racalled that in the past EURC endeavoured fo
classify activities in flelds related to health and information found in reperts, pericdicals or
through correspondence, Now that more sophisticated means for recording, storing and disseminating
information exist in EURO, it is intended to resume these activities and to have WHO/EURQ act as a
clearing house for di{stributfon of the saild information, Dr Jardel also referred to the
HFA 2000 loge which has the WHO ewmblem inside the last zero, He suggested that the same loge with
aother organizatlions emblem Iinside the other zeros could be used for joint activitles,

It was also gaid that the information which WHO/EURD could make available for the othet
organizations should have the purpose of avoiding overlapping or unnecessary repetition of
activities already implemented or plenned by other orgzanizations.

Dt Danzon, Public Infotrmation Officer, stated that it would be of great help to him te kpow
whe, in the other organizations, 1s respomsible for usaing and receliving public information material,

br Asvall gaid that the Coordination it has already started to design for the internal use
of this Office, profiles of other agencies and organizations, He hopes that thia activity could

now be complered with the additional information on structure, programmes and activities which
hopefully will be received in the future.

Dr Asvall also referred to the WHO/EURC "action on tobacco” which will soonm atart with the
gupport of the Membar States, and to which he would like to receive the intersectoral support fronm
other agencles and organizations - especially those dealing with the aconomical aspects of it.

Mr Schackleford, WTO, concluded by stressing the importance of aveiding overlapping and
duplication of efforts and paying tribute to the pleasant atmosphere and comstructive spizit by
which this cocerdination meeting had bheen characterized,
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LIST OF PARTICIPANTS

UNITED NATIONS AND RELATED ORGANIZATIONS

UNDP Qffice for Europe

Mr B.S, Muntasser
Senior Liaison Officer, Geneva, Switzerland

Office of the United Nacions Disaster Relief Co—ordinater (UNDRO)

Dy F. Gentiloni
Belief Coordinarion Officer, Geneva, Switzerland

Economic Commission for Burope (ECE)

oe €. Lapez-Pole
Director, Environment and Human Settlements Divisdon, Geneva, Switzerland

United Nations Fund for Population Activities (UNFPA)

Mt B.S. Muntasger
Senior Liaison Qffiecer, Geneva, Switzerland

United Nations Information Centre (UNIC)

Mt 5. Berglind
Director, Copenhagen, Denmark

Mr K. Gazrval
Senior Reference Assistant, Copenhagen, Denmark

United Nations Childreus' Fund (UNICEF)

Mr D. Halliday
Director, Integrated Supply Centre, Copenhagen, Denmark

United Nations Industrial Development Orgamigation (UNIDO)

Dr R. Wijesekera
Special Techuical Adviser, Viemna International Centre, Vienna, Austris

OTHER INTERGOVERNMENTAL ORGANIZATIONS

World Tourism Organizatiom (WTO)

Mr P. Shackleford
Chief of Research, Madrid, Spain

Council of Furope (CE)

Mr H. Scicluna
Head of the Health Divialen, Strasbourg, France

Mr ¥. Marziale
Director, Furopean Youth Centre (EYC), Strasbourg, France

Comuisslon of the Buropean Comeunities (CEC)

Dr L. Karhausen
Principal Administrator, Directorate of Health and Bafety,
DG V — Employment, Social Affairs and Fducatien, Luxembourg
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Nerdie Council

Mr E, Hulten
Secretary to the Seclal and Eavironment Committee, Stockholm, Sweden

Organkzation for Economic Co—-operation and Development (CECD)

Dr G. Schieber
Administrater, Soclal Affairs Manpower Education, Paris, France

NONGOVERNMENTAL ORGANIZATIONS

League of Red Cross Societiles (LICROSS)

Ms L, Fhmer Oleaen
National Department, Danish Red Cross, Copenhagen, Deunmark

WORLD HEALTH ORGANTZATION

Headquarters, Geneva

Dr K.0. Elo
Responsible Qfficar, Emergency Relief Qperarions

Internatignal Agewcy for Research on Cancetr (IARC), Lyon

Dr G, Martin-Bouyer

Begional Qffice for Europe

Dr J.E. Asvall
Regional Director

Dr J.-P. Jardel
Mrector, Programme Management

J.0. Espinoza Cajina
acting Pirector, Environmental Health

P.0O. Petergsan
Piractor, Health Promotion

E, Westenberger
Director, Support Programme

C., Celinder
Programme Follicy Officer

M. Danzon
Publiec Information Qfficer

€. Guttusao
Conaultant, Coordination with other Organizatious

N, Humbert
Technical Qfficer, Cootdinatien with Other COrganizations

JuT. Jones
Regional Qfficer for Prevention of Accidents

I. Kickbusch
Repional Officer for Health Education

V. Pederzen
Programma Monitoring Officer




Dr A, Plga
Cthief, Cootdination wirh Other Organizations

Mr I. Vinther—Joergensen
Systems Analyst, Epidemiology and Informarion Support

nr H. Vword
Chief, Research Promotion and development

Suppeort Araff

Ms J.L. Leifelt
Secretary, Coordinatien with Qther Organizations
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Annex IT

THE MAXING OF THE WHO/EURQ PROGRAMME

Presentation by Dr J.-P. Jardel, Diregtor, Programme Management

1. Introduction

In presenting rhe EURO programme for 1986-1991, I would like to stress the following three
polnts:

- the objective of the EURC programme
= {ita strueture and the process used to developing It

- the major emphasils, contentwise, of the ongeing programme,

Z. The obilective of the EURO Frogramie

1

Dr Asvall has mentiomed that the goal of the whole Orgenization is the attainment of HFA by
the year 2000,

~ He has also mentioned to you that the operational meaning of this goal in the European
Reglon 13 reprasented by the 38 Regional HFA tatgets.

- The gbjective of the EURO programme 1s essentially to support Member States in reaching
these 38 targets.

- but to do so, EURO has only a very limited number of tools which are best described by what
we call the four functions of the Organization.

Thegae functions are;

(1) to help make existing knowledge better known by identifying innovative and {aproved
health care approaches in Member States;

(2) to promote priority health research;

(3} to act ag a catalyst 1o prowmoting pational health policy development towards HFAZOOQ
principles:

{(4) to improve cooperation and c¢oordination between international organizatioms active In the
health field.

0f eourse, these functions do not have the same importance in all health-related areas. In facr,
where the necassary knowledge exists to reach the target, the emphasis should be on incorporvating
that knowledge into nationsl policies and programmes {function 3); where the knowledge 1& lacking,
tha emphasis should be on collecting information about innovative experiences (function 1) and
stimulating research (functiom 2),

In all ecases, the support of other organizations (NGOs and IGOs) 1is needed eifther to gather
the knowledge ot to advocate for putting it into practice,

It 12 with this objective and the funetions of this Organization {n mind that the programme of
this Organization is developed.

. The structure and process of developing the programme

(a) The gtrugcture

The structure of the programme is in lipne with the gtructure of the Regional HFA target
dacuments, to!

— ease the planning and monitoring of the programme of this Organization; and ¢

- fapilitate the avaluation of the extent of our support to Member States in attaining the
targets,
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Qur programme is summarized iu the Proposed Programme Budget document; the document is
composed of six chapters.

The first one deals with the development and rhe evaluation of the reglonal health policy as a

whole, as well as the development and management of the EURO programme, The other five chapters
desl respectively with each main area of the tatget document, Each chapter is subdivided intoc as

many subehapters ss there are regionmal HFA targets im each area. Under each subchapter or target
you will find the following information.

1. A gituation analysis; describing the present situation in the Region, the variations
between countrles and between specifiec population groups within countries, and future trends.

2, Buggested solutions; suwmmarizing, on the basis of the best aveilable knowledge, the main
ways Iin which the problems could be tackled.

3. Tthe regional programme perspective; relating the most important past activities and the
future developmant of the regional programme to the present zituation and proposed solutlons.

4, Programme structure: this section has four compoments:

-~ Objectives: A4An objective reflects a specifie approach which the Regional Office intends to
encourage and support in the Member States with a view to reaching the regional HFA target
in question,

- Budget: After each objective, the 19838-89 budget gllocation in US deollars is given for all

the ocutputs under that objective. The amount shown is broken down Into regular budget
funds and funding from other gources,

= Outputg: Outputs are the results which the Regiomal O0ffice proposes to achieve through its
activities in order to gupport the countries in thelr work towards the regional
HFA targera, Where applicable, the JGQ and NGO organizations and the WHD headquarters
units which will ¢collaborate with the Regional Qffice in achieving the cutputs are shown ac

Iinks.

- Activities: These gre the maln actions planned in order to achieve a given ocutput. Abave
each set of activitles is an Iindication of the programme involved {m financing its
implementation.

The 1988/89 Programme is only one of many leading to the year 2000,

4, The_process of developing the EURD programne

The EURGQ programme is mainly based on the three following elamenks;

1. TIn-house evaluation of our activiries in the previous biennium which helps us estimating
the;

- extent to which the knowledge in & field is sufficient to reach the target and the
emphagis should be on putting {t into practice; and

- areas where more knowledge Is required,

2. The evaluation done in Member States of the effectiveneszs of the implamentation of the EFA
strategy (every three years), which i1s helping us to identify the major problem areas in
the Region as a whele, or In particular countries, as well as the major achievements made

during the past years, so as to gradually shift our priorities regionwide and focus more
spacifically countrywide.

3, The consulration latter is a preliminary programme budget overplanned by azbout 25% that we
send to each Member State to obtain thelr own prieritles and comments,

Based on these priorities and ¢omments, we reduced the overplanned progragme to a level we can
manage with the resources avallable.

I would 1ike to spend a little time on summarizing the results of the first evaluation and of
the consultation letter, because it may have some consequences.
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(a) Summary of the evaluation

Although the outlook appears reasonably good so far as the Region as a whole 18 concerned,
more detailed examination reveals major discrepancies between the situation observed in the Reglon
and the reglonal HFA targets. They are;

= equity in health including the prerequisites for health

=~ lifestyles conducive to health
~ goclal support systems

=~ political will and public support for HFA
- mnational HFA strategles

— health information systems

- traiping health personnel for PHC

= evaluation of health techuologles

- multisectoral ceordination and

- community participation.

Of these 10 aregs where major improvements are needed, at least elght direetly invelve sectors
other than health and erganizatiouns other than WRHO,

{(b) Summary of the counsultation lefter

The need to collaborate with other IGOs and NGOs is also reflected in the priorities given by
Member States to the 38 targets.

The regional HFA Targets which are of a priority to Member States are the following:

Target No Title Score
10 Cancar 18
17 Health-damaging behaviour 18
&4 Reducing diseage and disability ) 16
9 Diseases of the circulatory system : 16
11 Accidents 16
32 Research strategies 16
15 Health education 15
35 Health information 15
16 Pogltive health behaviour 14
38 Health technology assessmpent 14
K11 Quality of ¢care assurance ‘ 13
19 Control of enviremmental hazards 12

Very few of them, i1f any, can be efficieuntly deslt with by the health sectors alone.

Finally, 1f I try to sumparize the major comments formulated by Member States to the
conaultarion letter, the following four seem the ctuclal enes:

- foecus mors on evaluating what we have done up to now than on developing new things;

- provide good and reliable data in health and related fields, so that Member States can
compare themselves;

~ publish innovative national experiences in health and related areas; and
- cooperate with other 1G0s and NGOs involved in health-telated filelds, sspecially:

— prerequisites
- workers"' health

- control of envirommental hazards and
- disaster preparedness,

It is with this in mind that the EURO programme has been finalized and that the scope and
purpose of this meeting has been written.

5, Major emphacis of the ongeing programme

The evaluation processes and the consultation letter have led teo retaindng the Following
priorities for the following years:
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-~ promotion of the HFA movement and the development of netional HFA policles;
- promotion of lifescyles conducive to health;

= countrywide poncommunicable disease programmes;

- technology assessment and gquality assurance;

- selected epvironmental hazards:
=~ HFA research strategy;

= human respurces for HFA;
- health information systems; and
- multisectoral collaboration.

In each of these aress the emphasis is to put inte practice the knowledge available and to
stimulate ionevative national experfeaces and research when knowledge is lacking, In many of these

areas, cellaboration will be of our mutual benefirs,
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Annex 1III

THE HEALTH FOR ALL PROMOTIONAL CAMPAIGN

Presentation by Dr M, Danzon, Public Information Qfficer

In September 1984, a very impertant event took place in the field of health, For the first
time, all the Membar States of the WHO European Region (33 altogether) decided to commit themselves
to attain 38 conerete tavgets by the year 2000,

It was the first time that 2o many countries had adopted a comprehensive health policy goling

beyond general principles. This unique event remained known only to a few major health peliticians
and administrators; the rest of the population knew nothing about it,

However, one should not be surprised. Very often ian our kind of public organizations, dealing
with health problems, it is thought that information will spread all by ftself,

Fortunately, our ideas on this subject have progressed, and in September 1985, the Regional
Comuittee agreed to launch an information cawpalgn to promote the Health Foxr All peliey and its
38 targets,

I would like to present to you this campaign and the activities thar are in progress now,

1. Basic principles of this promoticnal campalgn

We want thig campalgn to be different from the usual and rraditional health campaignz.
Therefore, three basic principles ware deflned from the start.

1,1 A long-term perspective

Information campalgns are usually a lightning affair; they promise a lot and leave behind
them a trail of frustration.

The Health For 4ll promotional campaige is planned to last - at least up to the year 2000 -
and even beyond, I hopa,

1.2 An open process

The most important message of the Health For All programme is that heelth is the
responsibility of every individual and community, and not just of technlefans and specialists. The

campaign to promote it will, therefore, be wide open. Its success will depend, not en the number

of people passively hearing the message, but on the nupber of people and groups actively committing
themselves to implement it.

1.3 An adaptable and flexible campaign

This third basic principle is the result of the two previous ones, This campalgn iz not a
package, all wrapped and tied up.

Gontinucus adaptation will be possible, according te the initial results snd the needs of the

partners involved. The role of EURO will be to coordinate and produce basic material that ean be
adapted sccordingly,

Right from the start, I have tried to demonstrate that this campaign was not a campalign. We
have been using & word that everyone can understand. In fact, what we want is to create a gnowball

effect to support this HFA movement,

2. Components of the campajign

In order to promete the health for all poliey and the 38 targets, three main components have
been defined;

2.1 To make the HFA sttategy end targets better and gore widely known

By this, we mean, to increass rhe awareness of different key groups and to help them in their
involvement, These key groups are;
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— heglth administrators;
- parliamentariana and politicians;
~ health professionals;

— IGO0z and NGOs;

- sectors, other than health gectors)
- schools and universities;

- mass media} and of course,
— +the general publie, which is the main concern.

The way to Increase this swatreness will be mainly through public relations;

- & loge, the symbol of recegnition of the campaign, is available and is now heing widely
usad;

= writren and audlovisual material (lesflet, booklet, slides, videocassette and exhibition(s)
ars Iin preparatiom);

- the different press and media are heing involved; and

~ EURO will also Initlate mew ways of collaboration between the different groups involved in
HFA and the taelevigion companies,

2,2 The second component 1s to promote the development of national HFA policies and programmes

Thig is, of course, an ongolng activity., The campaign will support it by the collection and

dissemination of experlences (Success stories)., OQur smbirion is to creare a bank of experiences in
the health field,

2,3 The third compenent is to promote Eutopean—-wide comcerted actions

The aim of this cemponent of the campaign is to initiate a series of sctivities related to

health for all and which will involve as many countries and groups as possible {n the European
Raegion,

Last week the Regional Committee chose tobaceo to be the theme of the £irst of these
European—wide actions.

This action will be developed In three steps:

8) collection and dissenination of data gnd experiences;

b) a declaration of responsibility: and

c)} implementation and public informatien.




Annex IV=A
ORGANISATION FOR ECONOMIC CO-0PERATION AND DEVELOPMENT {OECD)

Statement made by Dr G. Schieberg,
Administrator, Social Affairs Manpower Education, OECD

The OECD's afforts to date have largely focuced on data collection and analysis {n the areas
of the fipnancing and delivery of health care. In 1977, the OECD, ag part of its Studies In
Resource Allocation, published Fublic expenditure on health, a study that brought tegether and
analysed comparable international heallh care expenditure, price and utilization data. Twe QECD
studies published in 1985 extended this analysis. In Social expenditure 1960-1990, past growth in
public expenditures om health as wall as education, pensions, and unemployment compensation are
analysed and projections of future spending levels are made, Measuring health care 1960-1983
contains one of the most systematic and comprehensive efforts to date to develop comparable time
series data os public and total health expenditures, utilizacion and rescurce availability, This
publication contains some B0 tables, giving information for the 24 QECD countries for the 1960-1983
time peried,

In late 1986, two additional OECD studies will be published, The first, entitled, Health and

pensions policies under economic and demographic comstralnts, will contain four papers on health
care financing and delivery and five papers on pensions that were presented st the November 1985
Joint Japanesa/0ECD Conference of High Level Experts on flaalth snd Pensions Folicles in the Context

of Demographic Evolution and Economle Constraint held in Tokyo. The second publicarion, entitled
Financing and delivering health care in the OECD: an international comparison, (preliminary title)
15 an extensive analysls ol health expenditures an wtilizatlon trends, measurement and deta

problems and policy options and actions in the OECD countries.

In 1987, the OECD programme of work on health envisages updating and possibly extending the
data in Measuring health care 1960-1983, analysing cost containment policies in OECD countries, and
an analysls of long—term cate problems, lssues and policles in OECD countries. Consideration is

also being given te a major OECD Conference to discuss bealth and pension problems and policies in
the QECD countries.
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Annex IV-B

QFFICE OF THE UNITED NATIONS DISASTER RELIEF COORDINATOR (UNDRO)

Statement made by Dr F. Gentilonil, Relief Coordination Officer

The United Natfons Disaster Rellef Coordinator is respomsible for the mobilization and
coordination of [nternationzl assistance to areas stricken by disasters. His task 1s also to
promote disaster preparadness and prevention. WHO serves as the foecal polnt for all health
problems i caze of disasters.

UNDRQ's working relationship with WBO iz regulated by the memorandum of understanding signed
in March 1979, Both organizations consult each other on the action to be taken when health
assistance is required. UNDRO cooperation with the WHO Regional Office for Furope is reflected by
our active participation in this meeting and former meetings of thiz kind. More concretely, and as
recently as a few days ago, the WHO Regional Office for Eurape and UNDRO have coordinated their
action in respongse to the earthquake in Greece, offering thelr services to the Greek Government in
order to identify medical needs both for the relief and the recovery phase. UNDRO supports the
Reglonal Office's efforts in disaster preparedness through WHQ headquarters' office for emergency
operations, The Regional Office is kept informed of our disaster preparedness work in the European
Region and, in case of intermational relief operatious Iin the Region, receives promptly our
situation reports. We are very pleased with this collaborarion, which is in accordance with that
egtablished with other regional offices, for example, PAHO, with which we co—sponsored a mesting on
International Bealth Relief Assistance ia Latin America as recently as March 1986,

I do not want, however, to appear self-congratulating. As a matter of fact, much has still to
be done to strengthen our cooperation.

Europe is, unfortunately, far from immune from natural dizasters. How many times has my own
countty, Italy, just as our Mediterranean neighbours, been ravaged by earthquakes and floods. A
few days before coming here, Romania, the USSR and then Greece were struck by powerful
earthquakes. What 1s worse, Eurcpe is very much exposed to & relarively new type of disaster such
as industrial, chemicel and nuclear accidents, These aceidents my be localized, but their effects
knew no international boundaries. I should like te stress the International dimensions of these
disasters, which make the traditional concepts of "donprs™ and "aid” appear as outdated and impose
upon us the reglizatlion - to put it crudely ~ that "we are all in the same boat”. This
interrational charscter calls for cleoser cooperation with and between international organizations
such as WHO, TAEA and UNDRO.

Europe is not immune, either, from the same drawbacks affecting international health relief
gperations as on othe¥ centinents. Thug it happeus that unwanted wmedicines and medical supplies
are seut to the disaster area, It happens that unsolicited foreign medical teams and volunteers
arrive to the disaster area unprepared or teo late to be of any real help. Tt happens that aid is
not proparly coordinated and excess of aid becomes a burden on relief operations, risking their
pacalysis,

The WHO Regional Office and UNDRC can do a lot to improve this state of affairs. In the
preparedness phage, more training of heath parsommel is required, particularly for dealing with
nuclear aecidents, In fact, no matter how gquickly international medical assistance is provided,
the first treatment to victiams in the hours and minutes follewing a disaster iz generally provided
by local, and at times, unprepared personnel, The publie, too, needs to be educated on the real
health hazatds of nuclear sccidents and how to face them. The two ocrganizations together with IAEA
can jeintly issue handbooks containing guidelines for action and organize international seminars
and meatings where Information and experience on nuclear accidents are exchanged.

In the relief phase, the WHO Reglonal Office for Futope and UNDRO can provide their services
in two ways: first, in the assessment of needs for external health assistance, While this is
obvicusly a task for the national health autherities, WHO can offer itz technical expertise and
know-how to identify specialized needs. UNDRO is then called upon to play the eruesial role of
incorporating these raquirements into overall consolidated budgets for all sectors of aectivity and
for mobilizing, directing and coordinating relief assistance to meet these needs, As operations
evolve, UNDRO must coutinue ko act as a clearing~house in order te inform the international
community of ocutstanding requirements and avoid duplieation of afforts, This includes menltoring
so that the assistance given by WHO is coordinated with that of sther United Natilons speclalized
agencies and other institutions, The role of the twe agenciles 1s therefore complementary: on the
ane hand, WHC provides the technical advice on health aspects, and on the other, UNDRO mobilizes
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international assistance and disseminates information on the emergency as 2 whole immediately
through its computerized telexed situatiom reports which ars sent to gome 200 addresses {embassies,
UN agemcias, voluntary ageucies, intergoverumental organizationms, ete¢.). In this context, WHO and
UNDRO should sdvise health authorities to refrain from sending medicsl teams or collecting medical
supplies unless a definite need for thew has been confirmed by the appropriate authorities of the
affected countries. Of course we cannot oblige any country not to send unwanted personnel or
supplies. Yet we must spare no efforts towards this goal. After all, what decision-makers miss
and look for is tha voice of an authoritative source helping them te resist domestle pressures from
powerful groups. UN organizations can and must provide thisg volee,

I should like to conclude by saying that the task shead of us is not an easy one and fatluras
are bound te occur, as they have vccurred before, This, however, should not undermine our
motivation to progress, for what is at stake is not just the fate of a specific number of unhappy
vicrims ~ the futute of mankind depends on ocur ability to cope with disasters guch as that of

Chernobyl, Thank you.




Annex IV-C

UNITED NATIONS FUND FOR POPULATION ACTIVITIES (UNFPA)
Statement made by Mr B,5. Muntasser, Senior Liaisen Officer

The Geneva Lialison Qffice, in addirion to its various dutles and responsibilities, serves =s
fleld office to European countries in which there are no UNDP Resident Representatives and to which
UNFPA 1s providing assistance.

The Qffice continued to work c¢losely with the United Nations agencies and with the Regiconal
Organizatious and Offices located in Europe and, in particular, who WHO/EURC and its Family
Planning unit, headed by W, Haddad. Mr Chairman, according to its priorities, which are decided by
its Governing Council, UNFPA has given special attention to family planning and its supporting
activities, UNFPA has given great fmportance to its collaborarion with WHQ since its inception and
has supported WHO programmes in matetnmal and child health apd family planndag, ineluding training
of health workers and support to the special progrsmme of research, development and training in
human reproduction, In addition, WHO and its veglomal offices are aexecuting agencies for
UNFPA-funded country projects and they are providing technical assistance to prejects Iimplementad
by governments and NGOs supported by regional and Interregional teams. WHO/EURO is the
implementing agency for pearly gll UNFPA-funded regional and country projects in the health sector
and provides technical assistance for UNFPA-suppotted projects ilmplemented directly by the
government and KGOs.

In 1985, UNFPA assistance in the ates of famlly planning totalled US $72,5 miliien or 51,3% of
the total programme allecation, During the period 1969-1%85, UNFPA assistance in this area
totalled US $563.7 million ox 40% of the total assistance, in addition to the supportive activities
to famplly planning, under communication and education. TIn 1985, UNFPA assistance to this activity
totalled U3 $22.3 million or 14,4% of the rotal programme alloecarion, During the pariod 1969-1983,
UNFPA assistence in this area totalled U5 $149.7 million or 12,2% of the totral assistance.

Int Eurepe, UNFPA suppotted projects in response to requests from govermments. The propettion
of UNFPA support In the Hurcopean Regiom has been very small. This 13 well understood as UNFPA is
concentrating lts assistance in developing ecountries and, in particular, in the priority
countties. The majority of the projects in Europe have been executed by United Wations
organizations gnd agencies. In some countries, projects have been directly executed by government
agencies with the technical support of WHG/EURO, when required.  1In 1983, UNFPA allocation to the
European Region exceeded U5 $2.3 millien, fneluding ¢country and regional projects, Mors requests
were recelved than could be funded bur despite financial setbacks, the level of funding rewmained
the ssme. UNFPA suppotted regiomal projects implemented by WHO amd ECE in the area of family
planning, training, aging, women and wigration, including several meetinge and seminars sponsored
and jointly fipanced by governments.

Mr Chairman, as you are aware, the UNFPA resources aituation for 1986 has been affected by the
decislon of one major donor not to contribute to UNFPA in 1986. The game donor had already
decreased its pledged contriburien in 1985 by US 310 mfilion, The withdrawal of the proposed
contribution has been to a great extent offset this year by Increased comtributions by other denors
and appreciation of the valuea of zaveral of these contributions in dellar terms,

Due to the uncertain finsneial situarion for 1987 and future years, the UNFPA work plan for
1987-1990 approved by the Governing Council, contains two funding levels. At the higher one, the
new programmable rescurces for 1987-1990 are estimated at U5 $558 million, and at the lower one at
US 4455 million. Until such date that such resources at the higher level are actually available,
UNFPA has to work In accordance with the lower level. Given this situation, UNFPA support to
nop=priority eccuntries would be limited and would mot genetrally include local costs. A lower
funding level should be determined in elose collaboration with the govermument concermed. In this
respect, UNFPA will explore various other means to reduce costs. This includes multi-bilateral
funding, cost sharing, TCDC, the use of UNV, ete, HKeeping in mind the particular needs of each
country and the current financial situation, UNFPA will contioue its support to the Eurcopean

programme at a proportionate lewvel,

UNFFA believes that coordination, consultation and cooperation with UN agencles and
organizations are virally necessary. UNFPA has continued to participate In the Joint Cousultarive
Group on Policy with UNDP, UNICEF and WFP, which proved particularly successful. UNFPA meets on a
regular and informal basis with agencies and organizations and NGOs implementing UNFPA funds.
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In iine with the UNEPA mandate to "promote awareness, both in developed and developling
countries on the soeial, ecomomic and enviroomental {mplicatioms of naticmal and internaticnal
population problems”, UNFPA developed and constantly maintained good relations and collaboration
with UN agencies and organizaricns and otherw international organizations, instituticns and NGOs.
These Include the Council of Furope, EEC, European Parliawentarians, IPU, ate,

In the context of the Eortieth apmiversary of the United Natlons and ¢n the initiative of
butch MPs, the Furopean Parllamentarian Ferum on Child Survival, Women and Population: Integrated
Strategies was held iam February 1%86 at The Hague (Netherlands), under the auspices of the
Government of the Netherlands. The forum was co-sponsored by WHO, UNICEF and UNFFA. In his
statement, Mr Salas, Fxecutive Director of UNFFA, gald:

“... the three UN orgsnizations represented here, with their specific mandates, recognize the
necessary contribution each has to make to an integrated strategy on population and
development, We are aware of the continuity and complementarity of cur work relating to the
birth, health and longevity of ¢hildren. Any populationR programme must involve the health of
mothers and children, improve the status of women and secure the right of couples to freely

decide on family size.”

The Hague forum is not only significant in that it attests fo the close working relationships
and programme complementarity smeng UNFPA, UNICEF and WHO, but also because it clearly called for a
further {increase im coordinaticn of our prograwmes, Since The Hague forum undarlined the nead for
integrated strategies to deal with population, Woumen and child survival Issues, UNFFA is
strengthening cellaboration with UNICEF and WHO on such vitally important areas of mutual concern
as maternal care, including child-spacing and family planning, adolescent health, traiaing and
essential drugs services. To this end, UNFPA has urged its field offileces to further intensify
collaboration. Regular cousultations have also been pursued with the World Bank, UNICEF and WHO,

as well as with bilateral and mongovernmental programmes,




page 23

Annex IV-D

UNITED HMATIONS INDUSTRIAL DEVELOPMENT ORGANIZATION (UNIDO)

Statement made by Dx R. Wijesekera, Special Technical Advizer

The United Natilons Industrial Development Organization — noW & specialised agency — has as its
mandate the industrial development of the countvies of the third world., Accordingly, the
health-relsted activities of UNIDO are centred around the development of the pharmaceutical
industyy within countries of the third world,

The pharmaceutical industry's output in the developing world represented less than 20% of the
global output — thia in regions of the world thar contained almost 80% of the worlds population.
Furthermore, the developing countries spend more than half thedr health budgets on the purchase of
drugs.

UNIDOs programnes therafore in the pharmaceuntical sector are designed to help the countries of
the third world in building thelr own capability for the production of the most essential
pharmacevricals, This capability, generally confined Iin most developing countties to the public
sectors, iz directed towards the production of essentisl drugs which are characcerised by
relatively small profit margins. The main advantage of the UNIDD programmes is that they help Eo
develop a permanent availability of essential drugs for national health care programmes., This
ready availability, and the bulld—up of a self-rellance, fs often more valuable in their context,
then a metre cost—effectiveness; this was evidenced recently during the aftermath of an earthquake
in g developing country, when a UNIDO-assisted pilot plant was the sole source of supply for some
esgential drugs wntil relfef measurss could reach the affected areas. But for this small pilot
unit, the death toll and suffering would have been lmmeasurably greater,

UNIDO programmes withinm the pharmaceutical sector are not only confined to technology tramsfer
in relation to the productioun of essential drugs, but 1ts omngoling technical assistance programmes
alse Include considerable efforts in research and development of technology for the processing of
pharpaceuticals based on traditional pharmacopoeias, These largely employ plants as therapeutic
agents, Plants have had proven therapeutic effects, either as traditional preparations or when
used in the modern manner, after isolation of rtheir active constituents, It is therafore UNIDOs
goal, 1a ¢ollaboration with WHO, help identify loecally available plants and then plant—derived
prepatations, that national decision-makers In developing countties could rationally include in
their national pharmacopoeiasz, These could eveu generate relatively sophisticated pharmaceutical
preparations ro replace imported medicamaents,

UNIDO has recently developed a programme to assist the production of biologicals in developing
countries in order to assist developing countries with the continuing supply of vaccines for
imtunization services, UNIDD has launched a technical assistance programme on the Jadustrial
Production of Bilologicals (IPB), aimed at the domestic productiom of vaccines in developing
countries.

The strategy of the IPE programme is to effect the transfer of techuelogy through long-temm
support to enable the recipient to assimilate the technology and assist them In the promotion of
new products.

UNIDO has most recently launched into the exercise of developing integrated industrial plans
for the national pharmacentfical industries of selected countries. Such plans would include all the
elements available io developing the most economic and productive mechaniswms for the mational
pharmaceutical industry.

In those ways UNIDO, while contributing to its own mandate of industrialisarion of the thirxd
world, is also the happy partner with WHO in the journey towards that west laudabls of goals - HFA

by the Year 2000,

Cne of UNIDO's unique programmwes has been its "System of Congonltations”™ in which boch
developed, as well as developing countries, meet to carry out a systematic dialogue on specific
issues pertaining to a particular industrial gector which concerns all parties. The pharmaceutical
industry sector has had the benefit of two such Consultations - the first held In Lisbor in 1981,
the second in Budapest in 1984; the third is being programmed to be In Madrid in 1987,
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The Consultations have addressed attention to lssues within the pharmaceutical sector that are
of conceru to both developed and developing natiens such as the pricing of pharwaceuticals,
contractual arrangements, and new issues concerning biologicals, and medicinel plants have alao
been introduced,

Research and development in the pharmaceutical sector involve a varlety of dizseiplines and is

costly and time consuming. It is a2 erucial area in which the developed and the developing can
profitably collaborare, So imeluded 1n such collaboration must surely be the gollation, exchange

and dissemination of research results and knowledge of concern to all, UNIDO's efforts have been
directed towards such endeavours,
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Annex IV-E
WORLD TOURISM ORGANIZATION (WTO)
Statement made by Mr P. Shackleford, Chief of Research

As rhe universal, i{ntergovernmental organization with a central and decisive role in the field
of tourism (UN Resolutiom 2529, 1969), the World Tourism Organization (WTO), with headquarrters in
Medrid smince 1975, has undertaken a number of activities iu the atea of tourism and health, In
fact, the underlying metivation for mueh of tourism is physical and psychological rest, an
essential element of health and wellbeing., This was specifically emphasized at the United Nations
Conference on Internatlional Travel and Tourism (Rome, 1963) in its recommendations, which

identified health as one of the purposes of toutrdst travel in the definitien of "visitor”, for
statistical purpeses,

Within the field of tourism, three major areas of health concern may be distinguished;

= the salubrity of tourlsm establishments, facilities and wmeans of ttramsport, the purity and

hygiene of food and drink for consumption by rourists and the safety from a health
standpoint of areas visited by tourists

the provision of medical and health care facilities for temporary resideuts or tourists,
and

= the threat of the involuntary spread of communicable diseasas through tourist travel and
the propagation of narcotie drugs by tourists,

The salubrity of tourism establishments, facilities, means of transport and the safety of
areas visited by tourists, and food and drink for consumption by tourists is of fundamenral
importance in attracting tourism to an area and in ensuring that tourists obtais the desired
beneflts of this sctivity. For this purpose, L1t ls essential that an acceptable standard of
hygiene he established, maintained and enforced through the joint afforts of national public
administrarions, noagovernmental institutions and intergoversmental bodies,

The seasonal influx of tourists in many areas, above all in Europe, often puts a strain on the
existing health care facilities. Special consideration must be given to the type of tourist (age,
phy#ical condition, wationality, duration of stay, ete,) in order to determine appropriate levels
of need, The reliability of water supply and sewerage systems is often also affectad by the
temporary increase in residents., This is especially rrue in camping ateas and recreational waters

and coasts., As a result, there 1s ceuusiderable interest in tourlsm circles in the subject of
carrylng capacity.

There is ao question but that domestic or International travel by larpe numbers of people can
give rise to the spread of communicable diseases. As one of the main generating tegions, Europe
must pay special attention to proper vacclnation of its residents bafore they travel ro less
developed regions of the world where certain communicable diseases may be endemle, Health checks
for arrivals from infected regions are alsc desirable though these should net unduly prejudice
traveller faecilitation, which has long been an objective of WT0. The health of both travellers and

the host country pepulation should alsb be protected by adequate srevemtive health measures.
dnother considerable health hazard is the propagation of narcotic drugs, which is constantly

inereasing and requires urgent inmternational ceoperatiom, a problem recently addressed by the
Secretary-General of WTQ, Dr W.P. ®ehy, iu a number of public pronouncements, Like WHO, WTO
intends to play an active role in preparing for the International Conference on Drug Abuse and
Illictc Trafficking, June 1987, Vienna,

Both WIO and its predecessor, IUOTQ, have been active in the field of tourism and health,
Ongoing cooperation and exchange of information has been maintained with WHO through a joint

cooperation agreement signed by the two organizations om 16 July and 8 November 1982, Information
from WHO iz included routinely in WTO's publication Travel abroad — froastler formalities, a library

exchange iz carried out regularly between the two organizations and WHO is invited teo sttend
meetings of WIQ's Facilitation Committee.

WIQ and WHO also have exchanged information about guidelines appropriate to hasic ganitarion
in tourist areas in Europe. Many WHO publications, suech as a Gufde to saunltation In tourist
establishments and health protection in afr trgvel, have been most useful to WIG'=E Members, which

include 109 govermmeats (Full Membets) and 153 private and opetational sector membars (AfFfiliates).
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Two WIO AFfiliate Member Working Partles have heen astablished in this specific ares; the
Working Party om Tourlism and Health (established in 1980) and the Working Party on Tourlsm and
Teavel for the Hapdicapped (established in 1986), The Working Party on Tourism and Health has
stresged the potentially beneficial health affeats of tourism, especially to the older generatiom,
while also poting their special needs. It has also discussed the development of health tourism
products, such as spas and hot=-sand treatment (psammatherapy), which traditionally have been used
in Europe for therapeutic purposes., After focusing most of its deliberations on health-motrivated
tourism, the Working Party has tecently stressed health protectlen meagures for tourists and the
necessity for greater informztion on health risks in the countries they visit.

ia 4ts latest report, the Working Party ou Tourlsm and Health recommended thar WIQ, in
conjunetion with professionals and especially WHQ, take measures tos

"provide health protection for foreign tourists in remote destinations; and

"pregerve the tourism heritage of host ecountries through sanitary environmental protection
meaguras”.

The newly established Working Party om Teurism and Traval for the Handicapped plane to
undertake a gurvey on the serviees and faciliries available internaticmally to handicapped
travellers in cooperatlion with recognized organizarlons. WTO will wish to work clesely with WHO
and the ILO cu this matter,

WTO's Environment Committee, a subsidiary organ of the Executive Council, takes an interest in
health questioms within the context of irs concern over carrylng capacity and envirponmental
standards for tourlsm development. WHO submitted a Teporr, Environmental heslth aspecta of
{arernational traffic and tourism and the rele of WHO, to the joint UNEP/WTO Workshop on
Tovironmental Aspects of Tourlsm, Madrid, July 1983. This report gtresged tha Importance of the
proviasion of baaie sanitary measures, especially in developing countries, and the need to prevent
and centrol the spresd of cowmunicable diseases.

The Workshop adepted twe recommendations concerning tourism and health; one on the need to
bear in mind human health in ensuring optimal development of tourism and the other recegnlzing the

vital role played by water as a tourlist resource and attraction, as well as Its essential function
in safeguarding the environment and health through correct uwanagement of this regource.
"~

Through the Mediterranean Action Plan and othar UNEF Ocean and Coastal area activities, WIO
maintains a continuing collaboration with UNEP concerning the safeguarding of water as a trourienm
Tes0utce.

As part of its cooperarlon and development activities, WTQ has carried out a number of
operational and sectoral support mizsions on the development of spa tourism in Latin America, Asia,
North Africa and Europe. In Tunisia, a research project was carried out Lo creare a pilot
programme for tourism and healrh at Korbous Spa, A high-level scientific commission of
international medical experts was set up undeX this programme and has met twice in Korbous. This
commission recommended that health tourism programmes combine preventive measures with recreation
and be both medically and non-medically oriented to benefir all categorles of tourlsts. In
Venezuela, a mission took place on the development, clesn-up and malntenance of beaches and
ganjtation of the c¢oast,

Under its research programme, WTQ recently prepared a study on the security and legel
protection of tourists (1985), which recommended inter alis the cooperation of states through the
machinery established by WHO to curb the spread of IafecrLious diseases, the provision of asalstance
to recaiving countries in catering to the health peeds of temporary visitors during peak tourist
seasons, the conclusiom of hilateral or meltilateral agreements between states with secial security
schemes and the provision of health care free of charge to tourists in the event of accldent or
amergency. Thiz study was welcomed enthusiastically by our General Assembly,

WTO recognizes that the problem of the propagation of naveotic drugs through tourlsm fs one
that needs to be urgently attacked. In his address to the Second International Conference ¢m the
Legal Aspects of Travel and Tourlsm {Jerusalem, March 1986), the Secretary-General, Dr W.P. Pahr,
atated that WIO looked for possibilities of greater cooperation through the appropriate organs of
the United Nations system and stressed the urgent need for sction in this area, The WTO Tourlsn
Bill of Rights, adopted at the WID Sixth General Assembly (September, 1985) gpecifically states
that: "Srates should also reinforce for the protection of tourists and the population of the host
country measures to prevent the illegal use of parcotica™ (article IV). WTO has gsubmitted

programme proposals to the Secretary-Ceneral of the 1987 International Conference om Drug Abuse and
T1licit Trafficking and cousiders that it has a practical and supportive role to play ia this area.
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The safety from the healrh standpoint of areas visited by tourists was recently referred to by
the Secretary-General of WIQ in the ceontext of nuclear aceldents, Addressing the opening ceremony
of the sixteenth meating of the WIO Commission for Europe (Helsinki, 12 May 1986), Dr Pahr srated
that WT0 would be justified im calling for greater safety measures at potentially dangerous
installations, At the same time, he gaid that he felt the tendency for any entity to use
regrettable gecidents, such as Chernobyl, to discouvage potential tourist travel should resolutely
be opposed,

In conclusion, it is evident that besides being & purpese of travel in its own right, health,
i the broadest sense, is an essential prerequisite for the development of domastie and
international travel and tourism, Therefore, WID expects to continue its activities in the field
of tourism and health. Ar present, it is not possible to comment on specific¢ projects since the
draft work programme for 1%88-1989 is only now being developed. However, certain probable arsas of
interest cen be discerned:

(a} health tourism: spa resorts, a traditlon in Europe, are being more widely develsped in
other reglons of the world and are becoming once again an important tourist product;

(b) the enviromment, tourism and health; this is a crucial area in which elose cooperation
between competent agenciés and institutions 1s essential;

{¢) communicable diseases and drug trafficking: these problems associated with tourist
travel are atill far from belng eradicated: and

’ (d) the provision of reasonmable medical assistance and health care to tourists is
Ingreasingly ceen as being an essential component of a sarisfactory tourist policy.

The Secretary-General has stressed that he wishes to see WIO cooperating more clesely with
agpropriate international organizations, especially those within the UN system. He therefore locks
forward te studying with interest the proposals which might come forward from this Comsultarion for
cooperative programmes in the field of tourism and health,
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Annex IV-F
WORLD HEALTH ORGANIZATION (WHO/EURO)

Fresentation by Dr A. Figa,
Chief, Coordination with other Organizations

Yesterday you were Lnformed about our long-term EURO strategy and targets for HFA, our
programue budget with its detailed ouputs and activities until 1989, our promotional campaign, our
projecta in health promotion and our HFA Resaarch Action Plan,

Today, in a parallel way you will explain to us the health and healrh-velated activities you
are developing, or plan to develop; we will then discuss our mutual past, present and future
cooperations.

Nowadays, cootdination and cooperation at international level have become extremely lmportant
in order to face, with the maximum efficiency, the progressive complexity of the problems of the
world, together with the accelerated growth in the sumber of IGOs, not to speak of the even more
impresaive increase of NGOs. -

Communicarion, coordination and gooperation are necessary Lo svold a fragmentation of
perspectives and efforts, necessary to achieve greater efficiency in the programme performance, in
the rationalizatlon of the use of resources. They are also fundamental mechanisms of intevuatlonal
mutual understanding, and stremgthening of relatlonships e.x., through the harmonization of
stapdarde, indlcators, guldelines, methods and legislationsa.

8y its own Comstitutlon WHO has the specific responsibility of coordinating the work fn the

field of health implemented by the varicus agencles of the UN system and, more broadly, even that
of other IGOs and NGOs involved in health programmes, This iz 3o because of a number of reasons;

namely:

- the global and reglonal structure of WHO;

- the very broad nature of the field of health itself, itas intersectoral character and
interactions;

- the recognition of health as a fundamental human rizght;

- the faect that health is an integral part of development and last, but not least;

- because the cooperatiocm in the field of health is likely to bring peace and sclidarity among
the people invelved with independence of 1its eultural, social and political differences.

If we refer more specifically ro the Eurcpean Reglon of WHO and to the WHC Reglonal Office for
Europe, we see that the relevant international organizations in Eutoepe, as well as countries, have
a very important role to play in the immediate futyre = not only for the benefit of this Region,
but also for the benefit of the leas favoured countries apd regiems of the world. Europe has
perhaps many problems, but also a tradition in finding innuvative ideas and solutions, educated
manpower and a high degree of development.

Through our past experience of successful collaboration with your respective organizations and
through the statements you have gent us we gee that our HFA strategy is in accordance with the
health and health-related activities you are carrying out, and that with our work we can support
your programmes ia the same way you can support ours, Your ¢ooperation is indead essential for us,
as through our divetalty we have the oppertunity to multiply tegether our capabiliry of
implementation of our own objectives and out social efficiency.

Coovdination 18 of unquestionable value when activitias are carried out in cases of disaster;
with some of the organizations represented here we have effectively worked on preparedness, as well
in relief operatione.

Nevertheless, I am convinced that coordination of normal ongoing activitles among our
arganizations is only lazs evident but not less important oF rewarding.
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COUNCIL OF EUROPE (CE)

Statement made by Mr H. Seicluna, Head of the Health Division

Inter:governmental activities

Health activities in the CE are primarily carried out by the European Health Committee which
has unlimited terms of reference with regard to healrh matters.

Cartain health and health-relared activities are also dealt with by the;

Pompidow Group, which includes 16 CE Member States, and which has as its objective teo combat
drug trafficking;

Partial Agreement in the social and public health field, which groups 11-12 CE Member States
according to the activity. Health aeriviries are limiced to public health Issues (foed
hygiene, contaminants and to the rehabilitation of disabled people (a2 multridisciplinary
approach, ineluding all aspects of rehabilitation); and

ad hoc Commitree of Fxperts on progtess in the biodmedical sciences (CAHBI) which studies
problems forced for law, ethics and human rights by new technologies in this field.

Parligmentary activities

The Parliamentary Assembly of the CE has a Commission eon social and health matters, made up of
parliamentarians which discusses, inter alia, health and health-related problems,

Activities
The activities of the European Health Committee may be grouped uvader the following themes;
prevention and health éducation
neeting the challenges of new technologies, new hazards, new situations
blocd transfusion and immunchaematology, and

training of personnel,

I. Pravention and health education

1.1 Pilot projects om educatlion for health aimed at preventing dependence and addiction: the CE,
the Ewropean Community and WHO Regional Office for Europe are jointly rumning 10 pilet projects in
various Furopean clties to test a strategy proposed in CE Recommendations R(82)4 and 5 and in a
report containing a guide for health education programmes designed for schools and the community,
The projects should last until 1988,

1.2 Epidemiclogical data in primary health care! the study 1z intended to identify
epidemiological data which can be used as a base for the planning of health care related to actual
needs in primary health care.

2. Mecting new challenges

2,1 Impact of new technologies on health services: there will be a raview of the impact of new
technologies, assessing the advantage and disadvantages experienced se far, the benefits and wishes
for the future (particularly the risk of dehumanizing medicine).

2,2 AIDS: public health issues, policies and administrative aspects; study the administrative

and ethical aspects of public health isswes raised hy AIDS with the aim of hatmonizing the appresch
of Member States.

2.3 multidiseciplinary care of ecancer patients: gstudy the organizarionmal and ceoordination problems
in multidisciplinary treatment.

2.4 Situation of elderly people: in view of the dramatic incresse in the elderly populatieon, Ery
to start an exchange of fnformation between Member States and develep ways of sharing experiences
in this field,
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3. Blood transfusion and immunchaematology

This is an ongoing activity, aimed at prometing optimum operation of bloed tranafusicon
sarvices, in the context of the European agreements:

- on the exchange of gubstances

- human organs

- on the exchange of bleod grouping, and

- on the exchange of tissue—typing reagents.

4, Training of personnel

4.1 Annual courses in Europe's peripheral countries for the special training of hospital staff in
the fleld of hospitral hygiene

4,2 bi-anoual courses in blood transfusion techniques

4.3 bi-anowal courses in histocomparibility, comnected with the application of new technlques of
tissue typlng

4.4 coordinated medical researech programmes (held bilannwally); a subject I1s chosen for each
Programme

4,5 coordinated bloed tranafusion and histocompatibility research (held blannually); = subject is
chosen for each programme

4.6 about 100 individual fellowships are awardad yearly to enable members of medical and
para—medical professions and officials of natieonal health services to become conversant with new
techntquaa.

5. Pompidou Group

The following subjects are under study as plaumed for the near future:

- data collection and evaluation necessaty to assist in the formulatlon of poliey

- the role of the criminal justice system in responding to the problems ¢f drug misusers
= methods of reaching young petsons who are particularly at risk

- wonmen and drugs

- cooperation of Euopean alrports in fighting drug trafficking

- drug trafficking on the high seas.

é. Partial Agreement {in the social and public health field

The activities of the Partial Agreement relate to publie health watters and include namaly the
followling:

- food hyglene: toxicological evaluation of flavourings, toxicologlcal evaluation of mataerials
coming inte eontact with food (coleurings, silicones, exchange resinsg)

- pharmaceuticals: quality control in manufacture, uwge and abuse, and misuse in distriburieon,
advertising and consumption

- pesticdes: the corvect use of pesticides in both the agricultural and nonagricultural field,
and

- rehabilitation of disabled people: this is a multidiselplinazy approach to the problems of
disabled people and includes both the medical and social aspects of the question.

The above are all ongoing, permanent activitles.

7. Ad hoc Committee of Experts on Progress in the Biomedical Sciences (CAHBI)

The following subjects are under study:; ethical and legal problems arising from artifisial
human reproduction techmiques, and experimentation on human beings.
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EUROPEAN YOUTH CENTRE OF THE COUNCIL OF EUROPE (EYC)

Statement made by Mr F, Marziale, Director

T would fivst of &ll like te thank the Regional Director of WHO for having invited the
European Youth Centre to participate in this coordination meeting for twe reasous. Firstly, on a
personal level, becauvse he has given me the opportunity to come back to the Regional Office after
an absence of three years, Secondly, because I am able to present the activities of the European
Youth Centre, I am convinced that we can establish useful and positive means of cooperation giving
WHO, on the one hand, the opportunity to receive sdvice from youth organizations and governmental
bodies responsible for youth in Europe and, on the other hand, youth organizatiens the possibility
to influence the getivities of the WHO relaring to youth questions in the definition of the targets
and strategles of Health for All by the Year 2000,

Fo¥ more than 10 years, I have contributed to the activities of the European Health Commirtee
of the Council ¢f Eutope and 1ts subordinate-bodies in the definition of a European model for
health promotion supperting WHO/EURO's policy, 1In so doing, I tried to promote an educational
approach associating as much as possible the persons concerned (patients) and especialy young
people. This was the case for the activities concerning drug abuse or alcohol consumption by young
people for which the Council of Burope has joint programmes wirh WEHO and the EEC. Now, in my new
functions, T have the posslbility vo verify if the targets and strategies selected reslly fit into
the youth situvation and meet their expectations and ave, therefore, acceptable, In several cases,
I aa able to see confirmation that we have been working in the right direction. In others, on the
contrary, experlence has shown that the selected strategles and target groups are valid, bur the
way in which the message is put across iz not.

For instance, education in nutrition is always perceived as a borinmg subject, especially when
the teacher ot lecturer Insists on establishing a relationship between food, body and diseases.
For this reason, certain new programmes put an accent on the positive aspects of the question,
i.e., attractive presentarions of meals, avoiding the use of products hazardous to health,
However, this works mainly for adults; at the youth lavel, we need anather approach,

One evening at the Eurepean Youth Centra, the team of tutors prepared a simulation gsme in the
framework of North—South relations. The game consisted of serving 2 dinner according to the per
capita income and natural resources of selected countries of the different continents. The
participants had not been informed beforehand and were very surprised, and even shocked, to see the
enotmous differences in quality and quantity. A discussion then teok place in terms of justice,
equity and the consequences on the physical development of children in developing countriss and,
finally, en the harmful consequences of food which is too rich, Everyone was then ready and happy
to accept g dialogue concerning education in nutrition, because the main gosl is social justice,
better distribution of resources and not merely a question of health,

This example implies that, with young people, when we want to pass a health message related to
behaviour, we cannot go straight to the tarpet but need to identify an appropriate element of
interest within a group in order to be able te pass "a hidden message”, One can mention cther
examples fn this fisld, especially those concerning sexual behaviour and hyglene, or birth control
and family planning, for which young people are very interested to receive informatien or
guidelines, uot in the framework of health pelicy but in the discussions concerning the quality of
1ife.

Lastly, aleng the same lines, I would like to stress the fact that there is a great difference
between a aspecialized agency of the UN, like WHO or ILO, inviting a young persons for a shert
period in order to give him advice onm elaborate strategles, and young people inviting experts te
come to what they consider to be their platform, the EYC, to disguss problems and solutions and
especlally to give experts the guidelines for an accepted strategy. In the first case, they have
the Impression of being luvited te setve as an alibi, whereas in the second case they feel they
play an active role,

Before we define precise areas of collaboration — ways and means — lat me give vou some
information about the European Youth Centra,
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What it does

The FYC runs an annual programme of 30-40 study sessioms or seginars in clese cooperation with
{nternational nongovernmental youth organizations (INGYOs) which propese the themes and programme
content for these activities and select the particlpants. The organizations receive educational
and technlcal gasistance with the preparationm, organization and running of these courses from the
Centre's international team of tutors.

In addition, the Centre organizes tralning courses for future leaders of youth organizations,
designed to introduce them to Furopsan educational work, with young people and the problems related
to international cooperation in this field. It alse holde eonferences on selected toplcs of
importance such as youth unemployment, racial and religlous intolerance, youth mobility, ete. In
all, EYC activities invelve around I 400 young Eurcopeans per year, sent by INGYOs or natienal youth
committees who are partners of the Centre,

Its partnexs — the INGYOs

The EYC works in cooperaticn with a wide range of INGYOs covering a graat diversity of
{interasts: party pelitical, socie—aducational and religious youth groups, rural youth movements,
trade union and young workers' organizations, etc, Such organizations exiat at the lecal and
national level in all Buropean States, involving many million of young people. They provide an
opportunity for young people to assoclate, organize activities end learn and create putaide the
confines of the formal educational system. They play an ssgential role in providing for the
expresslon of the intereats of young people within the structures of our democratic societles.

These youth organizations have a growing awareness that the most ¢rueial problems of today's
society are international in nature and mist be met as such. Few resources are avallable at
international level for the rype of multilateral, multicultural youth activities that their work
invelves. The setting up of the EYC and European vouth Foundation (BEYF)? was therefore 3
conasclous attempt teo help provide youth orgenizations with the means to work effectively on the

Eurogean geene and, through them, te lmvelve young people in the process of European cooperation
and integration.

How deecisions are taken

One potable feature of the EYC i8 the openness and democratic nature of its decision—making

procedure based on "sg~management” - a system which is unique among intergovernmental
institutiona, All decisiocns concerned the activities at the EYC and its general pelicy are made by

{its Governing Board. This is composed of an equal number of representatives of governmentsg and
youth organizations, thus allewing the youth organizations to be effective partners and ensuring
that the intetests and concerns of young people are properly reflected in the policies.

This “co-manegement” by governments and youth organizatious has proved to be a very successful
formula and has guaranteed the continuing vitality of the EYC.

In additlon to the Governing Board, the EYC has an Advisory Committee compoged of
15 representatives of yeuth organizations, This Committee ig designed to provide a forum for youth
organizaticns to advise the Coverning Board on gemeral policy and programme development.

Themes
2NEREE

Within the basic rules desctibed above, the projects taking place at the EYC are very varied.
S0 long as the proposed activity falls within the broad aims of the Institution it can be accepted
for comaideration. The EY( does not attempt to impose prioxity themes., The topics which have been

studied in the past cover a broad subjeet area and reflect the varled interests of the
organizations; some relate to the training of their members in European affairs, others to the

ecurrent concerns of voung people in Europe today: youth unemploymant, peace gnd dissrmament,
environmental problems, drug abuse, Europe and the Third World, participation of young people, etc.

2 the Buropean Youth Foundatfionm is a fund with an annual budget of approximately US 1.5
which is contributed by the Foundatiom's 21 member goveramenta. The projects that the EYF supports
vary greatly. Although most of these arte basically meetings, many other projects such as
publications, pesters, records and study tours have algo been given grants. In additlon to
epacific projects, the Foundation is also able to meet a propottion of the adminlstrative expenses
of fnrernstional youth organizations which themgelvas Teceive grants for actlivities from the EYF;
these grante are intended to be a centributlon to everall running costs,
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The following health-oriented seminars have been organized at the EYC:

- aducation for life

- soelal gervices im the 1980z

- famine and food surplus, and a
~- conference agerinst cannabis,

Other services

As well as possessing full residential and recreational facilities, the EYC has a video
gtudio, a photographic laboratory and a specialized library and documentation centre. This
library, built up around the faterests and coucerns of the youth dorganizations and young people
uaing the Ceatre, contalins a wide range of reference documents on youth problems and a large
selection of publicatlons produced by national and internarional youth organizations and youth
services in Europe,

Fublications

The EYC and EYF publish a joint twice-yearly bulletin entirled "Youth of the 21" which reperts
on major developments in youth policy nationally and Internaticonally,

Finance

The budget of the Council of Europe's youth sector, including intergovernmental activities,
the European Youth Centre and the Furopean Youth Foundation, is about US $3.7.

When a theme is chesen by the Governing Board for a seminar, symposium, consultative meeting,
etc., all the financial implications involvad are supported by the budget of the Centre. This
concerns the travel expenses of participants and board and lodging at the EYC, lecturers,
interpretation, compensation for loss of 2arnings of partielpants and the support of the
eudcational team of the Centre and documentation facilities,

Intergovernmental activities

The Centre is glso responsible for the sectetariar of intergovernmental activities of the
Council of Europe in the youth fleld. This implies the activities of the ad hoc Committree of
Experts on Youth Questions (CAHJE) and itz subordinate bodies:

- Wotking party on Council of Europe structures ¢oncerning youth

- Select committee of experts oa youth information in Europe

- Select committee of experts om youth policy in the member countries, and the

- Conference of Europen Ministers responsihle for Youth which met for the first time in
December 1985 with the theme "The participation of young people in society”.

This Conference is one of rthe moat recent Conferences of Specialized Minlsters in the Couneil
of Europe and has & specifie characteristic to associate youth representatives with minlsterial
work. On rhe oeccasion of the first Conference, the representatives of international
nongovernmental youth organizations and national youth committees had tha pogaibility for an
informal dialogue with the 24 Minlsters represanting the States Parties to the Europaan Cultural
Convention and a group of them was admitted to follew the proceedings of the Ministrer{al
Conference, For the secund Conferance, which is planned for Spring 1988 in Norway with the thepe
"Strategies for European youth policies in the perspective of the year 2000", the Norwegian
authovitles suggest assoclating youth partners alse with the preparatory work., WHO was invited to
the first Conference and will be requested to send a tepresentative to the second. This implies
that, through collaboration with the EYC (intergovernmental gector), WHO can inltiate and develop a
dlalogue with the Youth Ministers for questions related to, for instance, lifestyles as they affect
health behaviour. 1In this field, I think the Ministries responsible for Youth ¢an quite often play
an important rale in coordinating the aectivities of different govermmental policies concerning
youth questiens, for instance avoldiag contradictions between responsible authorities {n the fields
of health, enviromment, agticulture, consumer protection, finance and ao onm.

Concrete proposals for cooperation

1. At the level of youth otganizations, sne can consider the possibility of holding at the EYC
specific events concerning health topics, with the participation of experts provided by WHO and
repréeseniatives of youth seetov financed by the EYC (for study sessions) or by EYF in the case of
speclfic projects presented by oue ot more organizationss., This can alse take the form of one WHO
expert being Invited by an organization holding & study session ar the Canrre and willing to
disecuss 2 particular subject related to health, e.g., a study session conceraing sexualiey, eating
habits, drug dependence, peace and health, atc.
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2, In the intergovetnmental field, through partieipation of WHO pobservers both at the ad hoe
commitree level and in the framework aof the Conference of Mipistexs Responsible for Youth.

I hope that these new ildeas will increase the cooperation between WHO and the Council of
Europe which, I can say, has always worked very well especially in view of the atncers and positive
spirit I have found ia ay colleagues ig this Organization.
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Annex V=]
COMMISSION QF EUROUFPEAN COMMUNITIES (GEC)
in ligy of ststement made by Dr L. Karhausen, Principal Administrator

RESOLUTION

of rhe Council and the representatives of the Governments of the Member States
meeting with the Council

of 7 July 1986
on a programme of gctien of the Europesan Communities agalnst cancer
(86/C 184/05)

THE COUNCIL OF THE EUROPEAN COMMUNITIES AND THE REPRESENTATIVES OF THE GOVERNMENTS OF THE MEMBER
STATES, MEETING WITHIN THE COUNCIL

Having regard to the Treaties eatablishing the Eurcpean Communities,
Having regard to the draft resolution submitred by the Commission,
Having regard to the opinion of the European Parliament?,

Having regard to the opinion of the Economic and Soecial Committeeb,

Whereas, pursuant to the Treaty establishing the European Economic Community, the Community has
inter 2lis as its task, by establishing a common market and progressively approximating the
economic polieies of Member States, to promote throughout the community a harmonious development of
economic activities, a continuous and balanced expansion and an accelerated rafisiug of the standard

of livipg: v

Whereas the European Counell iz Milan on 28 and 29 Juge 1985 emphasized the importance of launching
a Buropean programme of actliom against cancer;

Whersas that European Council alsg approved the proposals of the ad hoe Committee on a People's
Europe calling for am appropriate follow-up to the Commission communication on cooperation at
Community level on health problems;

Whereas varlous Community actions to prevent cancers arising from exposure to ionizing radiatiom or
exposure to chemical carcinogens are already beinmg carried out under the Treaties establishing the
European Economie Community and the European Atomic Energy Commtind Lty

Whereas actions to reduce the risk of caacer from exposure te carcinogenic substances are included
in a number of existing Community programmes on the euvironment, worker protection, consumer

protection, nutrition, agriculture and the internal market;

Whereas the present programme would ineresse knowledge about the causes of the cancer and the
possible means of preventing and treating it}

Whereas by ensuring s wider dissemination of knowledge of the causes, prevention and trearment of
' cancer, and an improvement in the comparability of information about those matters, In particular
conceraing the pature and degree of risk of cancer arising from expeosure to given substances or
prtocesses, the programme will contribute to the achilevement of Community objectives, in partiecular
the removal of neon-~tariff barriers to trade, while contributing te the overall reduction of risks
of cancear;

2 Opinion delivered on 12 May 1986 (not yer published in the Offieial Journal),

® 07 No € 101, 28.4. 1986, p.22.
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Whereas research inte cancer and carcinogenic effects of phyaical and chemical agents is being
undertaken in a number of Community research programmes,

Whereas the coordination of natiomal research activities relating to the early deteetion and
treatment of cancer 1s not the spacific purpose of thig resolution; whereas research should take
place in the context of the promotion of researech organized by the commission and of the relavant

medical and public health research programmes whereas it 1s desirable to provide the necesgary
coordinarion snd lialson between thosge activities and the activitles undertaken pursuant te this

resolutiony

Whereas cooperation with {nternational and national organizacioms carrying out work in this fleld
will ensure a wider dissemination of knowledge of cancer and help to avoid duplication of effort,

1. take note of the conclusions of the ad hoc Committee of cancer experts (which met in Paris on
19 and 20 February 1986), forwarded to the Council by the Commissiom 1n ifs report of 10 March
1986;

exXpress the political will to implement a five-year action programme of the European
Communities agalnst cancer;

set for this programme the objective of contributing to am improvement of the health and
quality of life of eitizens wirhin rhe Commuaity by:

-~ reducing the number of illnesses due to cancer and the related mortality and
-~ decressing the potential years of life lost because of cancer;

call on the Commission to ewxamine systematically whether and to what extent, Community
legislation, measures and other activities are likely to constitute a hindranee to cancer

prevention;

take note of the action programme proposed by the Cotmission and consider the following
priority actiens to be pecessaryl

(a) Tobacco
As a first priority, development of measures Lo limit and reduce the use of tobacco.

Thege meagures should be based on the practical experience gained ia the various Member
Srates and should comtribute to increaging the effectiveness of national programmes and
actions.

Systematic examination of the various ways and means of limiting and reducing the uvze of
tobgcco, such as rules on advertising, rules om labelling, tax legislatlon, sgponsorship,
enforcement of no-smoking rules, extension of no-swoking areas and, if appropriate, the
drafting of proposals for actions at Commumity level,

Chemical subatances

Development of harmonized eriteria and procedures for evaluating the carcinogenlc nature
of chemical substances.

fdentification and quantification of the carcinogens to which workers and/or the
population are exposed and, 1f appropriate, drafting of new legislation and amendment of
existing legislation in order to raduce exposure of workers gnd/or the population to
carcinogens.

Nutrition and alcohol

Asuessment of the results of research and, where appropriate, preparatieon of measures,
taking account of differing ecircumstances and habits in the Member States.

Attention ghould alsoc be paid to abuses in the consumption of alcechel,
Prevention/early diagnosis

Exchange of information and experience, particularly on Member gtatas' preventive and
early diagnosis programmes (type of examinatien, numbers participating, effectiveness,

cost /benefit analysis excluding resources directly allocated to research) and, on this
bagis, the preparation of any appropriate memsures.
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(e) Epidemiologilcal dats

Exchange of information on Mewber States' structures and procedures for cancer
epldemiology (inter alia through exchanges of experts) and evaluation of thege structures
and procedures with a view to improving them.

Improvement in the collection, availability and comparability of epidemiological data on
cancer and faetors causing cancer and, if appropriate, preparation of measures in this

field raking particular account of the problems of data ptotection to assist in and help
inerease rhe effectiveness of epidemiolopgical research,

{f) Healrh eduycaticn
‘Exchange of information and experience, partieularly on Member States’ health educarion
and information programmes and, on this basia, the preparation of any appropriate
MeRSUTES.

{g) Interpational ceollaboration

Collaboratien with international and national organizations active in the field cavered
by these actions to achieve maximum possible effecrivencas;

consider that a high degree of cohesion between curvent and future actions at pational and

Comaunity level would help achieve the objective referred to in point 3 and therefore advecate
the strengthening of cancer prevention measures already initiated at Community level and the
coordination of such actions with those referred to in poine 3.

call on the Commission to submit within 12 months of the adoption of this resolution, and

thereaftet annually, in close collaboration with rhe Member States, a2 work programme detailing
the work it intends to carty out in order te implement this resolution and, if necessary to
submit preposals to the Council to this effect.

The annual work programmes, together with g report on results achieved and activities carried
out, will be forwarded to the Eurapean Parliament, the Council and the Feonomic and Soeial
Committesa;

take note of the Commission's intenrion ko

— submit proposals ou research apnd om a European Cancer Information Campaign and

= intensify work relating to cancer in all other Community programmes with a view to
submitting appropriate proposals.
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IUN/ECONOMIC COMMISSION FOR EURQPE (ECE)

Statement made by Dr €. Lopez-Folo, Director

WHO/EURC ~ ECE Cooperation

An excellant and useful cooperation has been established over the years between bhoth
Organizarions.

Economics and health are closaly connected. (Investments, externalities, ete.)

Tha membership of both organizatlions 15 very much the same. By gtrietly sticking to terms of
reference received from member governmenLs, it could not he overlapping but complimentary.

Some concrete areas for coopetation:

1. Human settlements

Need for consideration of health issues in:

urban planning, including urban rvenewal; and
bullding regulatiocns
health aspects In energy congarvation policles for buildings (changes in indeor climate}.

fuvirommental planning and policies

ECE is elaborating a reglonal strategy in protection of the environment and rational use of
natural resources for the year 2000 and beyond.

#CE has a standing intergovernmental body on manvironmental impact assessment”. WHO/RURO is
carrying out activities fin "health impact aszessment”. Both issues are complimentary and rapresent
useful tools for economic plamning and policies.

d Sratisties

Wirhin the framework for the integration of social and demographic statistles, ECE is paying
attention to matters of cowmon interest to health gpeeialists and Lo aconouists and/or
goclologists, such as links between health statistics and other soctal statristics, A jolnt
WHO/EURO-ECE meeting on health araristies will be convened in Octoberl986.

Both organlzations are also cooperating in the cellection of envirommental gtatisties (air
gquallity and, to a legsar extent, water use and ¢uality).

4. Water pallutiou contzol

a) Transboundary waters; am important but difficult endeaveur. Need to point efforts. A
faveurable political climate should be developed before amy techmical activitiea are undertaken.
ECE is establishing principles for regional cooperaticn on transboundary waters; they will be
adopted by the Commission in April 1987,

%) Groundwater: ctuclal issue iu the regiom. Both organizaticns should cooperate in promoting
public concern and govermental awareness. 1t is important te dispose of regional legal toeols and
institurional mechanisms in all countries of the regilon.

e) Rarional use of water (demand gide): It would save investmenls not oply for watar supply but
also flor water treatment.

3. Ay Eollution

An excellent example of cooperation between Lwo international hedies.

The documentation in long-vange transboundary air pollution entered into force in 1983 and has
been ratified by 31 partles. A protocel to the Conventiom for the reduction in gulphur
compounds by 30% between 1980 and 1992 has been signed by 21 parties in 1985, and is in fcs
final process of ratificatien.
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- Aetivities In monlterdng of transport and deposition of pollutants (EMEP), control
technolegies and effects in health and the environment are being carried out under the
Comvention.

- The contracting parties have invited WHO/EURO to cover the programme related to the health
effecta, Until now WHO/EURO has been very responsive and we expect it will continue to he in
the future,

- Three international cooperatiom programmes have been launched for assegsment and monitoring of
effects of air pollution in: forests, aquatie ecogystems and materials including historieal
moments.

The programme on effects of heaith should not lag behind and should become more actien
oriented, The participation of WHQ/EURD at the forthcoming fourth session of the Execufrive Body
for the Comvention is therefore highly important,
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Annex IV-L
LEAGCUE OF RED CROSS AND RED CREESCENT SOCIETIES (LICROSS)

Statepent made by Mrs Lig Ehmer Olesen,
Head, National Department, Danish Red Cross

T wish to thank the Regiomal 0fflce fer having arranged this Consultation giving the
organisations present a poasiblility to axchange information and views to discuss, In an informal
way, future collaboraticn and actions, and te atimulate each other in the planning and development
of accivities.

The financlal resources allocated to health work within our organlzations are limited and
decreasing. Therefore, it is juportant Lo Increase our coordination of activities and our human

regourcesd,

The League of Red Cross and Red Crescent Socleties has become increasingly aware of the health
element in all major Red Cross activitles = from relief operarions to community gervices = a Health
vivision of the Secretariat has therefore beeu astablished to cocordinate the health services and to
increase the professional capacity.

In Europe the League and the pational societies are involved in many health snd health-related
activities of major comcern to mest European countries — drug abuse, accldenmt pravention, blood
transfuaion, blood donation campaigns, AIDS, health educatlon, services for elderly, for
handicapped persens, and prisoners, first=-aid training and voluntary first-aid services.

An expert group on drug abuse among young people has heen established under the Chairmanship

of Dr Massimo Barra from the Italian Red Cross Anti-drug Centre, The group meets evary year in
arder to evaluate the sltuvation and give proposals fer future actions. The last meeting was held

in Elingenberg in April 1986, In September 1985, a Cenference wad convened in Gslo by the
Norweglan Red {ross Soclety in cooperation with the expert group on drug abuse. A report from this
meeting is goilng to be issued in the pear future, giving recoymendations to national socletles of
acrivicies which might be carried out by Red Cross Societiaes, alcone or in ecollaboration with other
institutions.

A Furopean Workshop on Home Accident Pravention was artanged in Budapest by the Hungavian Red
Cross Soelety in September 1985, A report from this Workshop has been iasued to all national Red
Cross Socletles, recommending the gsocieties ro include this teopic in their health educatlon
programmes and courses, Lo influence people through mass media campalgns and to make policicians
aware of this very important arez of prevention., The gubject has also been dealt with in the
second Global Lialson Meeting between WHO and NGOs in May 1986.

As regards blood donation and recruitment campalgns of doners, a close international
cooperatiom 1s taking place. Confersnces have been held concerning donor recruitment and technical
discussions are constantly golng on conceraing blood transfusion mattets.

Many national socletles are participating in their country's blood transfuslon services.
Therafore, the continufng spread of AIDS presented serious problems for these socleties.

The League's blood programme actred as a distribution centre for technical information om the
disease, and issued recommendations for prevention of the spreading of AIDS through transfusion.

At the end of 1985, it was decided to set up a tagk force in order to define the role of the
League in facing this rapidly inecreasing epidemic. The task foree, conslsting of representatives
from national societies and secretarial staff, agreed at their meeting io January 1986, that the
League should encourage natiomal soclatles to initiate and participate in activities aiming at the
pravention of the spread of AIDS and in the care of the affected, not only the people who have
already been affected by the disease, but also the people who are infected with the virus.
Fsychological and seclal care will be neaded also cutside these two groups. Families, friends,
peopla belonging to risk groups will need support as well., Valuable help can be given by all kinds
of volunteers. Health education 13 a traditional task of the Red Cross and Red Crescent Socleties
and with the vast experience and network of the movement a large number of people could be reached,
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Annex IV-M
NORDEIC COUNCIL

Statement made by Mr E, Hulten,
Seecretary ro the Social and Enviromment Committee

The Nordie Council, which 1s a body of deliberation betwean parliaments and goveruments of the
Nordic eountries and self-poverning territoriles, on & yeatrly basis issues statements on the general
health and social policy to the Nordic Council of Miaisters and the Nordie governments., In the
last few years, the Council has inter alia stressad the importance of cooperation for individuals
and that increased attention should be paid naticnally to following up the conventions and
agreements that have been concluded between the Nordic countries, Common themes of the Counsil's
statements have been the need for extended cooperation against the abuse of narcotic drugs.

The greater part of the Council's decisions have, however, the form of recommendations to the
Council of Ministers or the governments, The strength of the recommendations, which sets them
spart from most other internationally adopted recommendations, is that the governgents are,
according to article 65 of the 1962 Nordie Treaty of Cooperation, required to report to the Nordic
Council on the measures taken in responge to each of the Council's recommendations until the
Council decides to remove the matter from its agenda,

A substantial number of the recommendations issued by the Nordis Council to rhe Nordie Council
of Ministers or to the govermments of the Nerdic countries, respectively, deal with matters
relating to health. The post important recommendation thig vear sndorses a propesal from the
Nordie Council of Ministers that the Nordic College of Public Health should undetrgoe further
development between 1987 and 1991, The College provides courses in public health atr a lave] higher
than that available aationally., ‘The number of applicants 1s far in excess of the number af
students admitted. Since 1953, the College, which is situated in Gothenburg, Sweden, has gradually

expanded, Its courses lead to the degree of Master of Pubiie Health (MPH). The College also
offers 2 vardlety of shorter special courses.

The propessl entalls, inter alia a doubling of muwmber of places in the main courses on healrh
setvice administrarion and epidemiology and biostaristics, Four new chairs are propogsed, as well
4s an increase in rhe range of courses and research, The plans require au increase in the Collage
of Public Health budget from SKr 9,7 million in 1986 to SKr 14,7 million in 1987 and SKr 18 million
in 1988,

From the cutset, the Nordic Council has supperted the idea of a central college of publie
health im the Nordic region and of its further development. The Social and Epvironment Commitree
stressed the value of nultidiseiplinary approsches and the possibility of a wider selection of
additional courses, It algo noted that the planned development would be financed from “fresh”
funde and not by redistributing existing allocatlons in the area of respongibility of the Social
and Enviromment Commitcea,

On the Council's agenda for the session 1987, and now being prepared by the Social and
Environment Committee, are & number of proposals on health marrers., Most igpertantly, there is a
members' proposal on information and research regarding AIDS, and also on a programme of action
against cancer,

There is also a members' proposal on highly specialized csre, in which field the Council of
Ministers is alraady preparing a projeet on the coordimatlon of the Nordie resources for
transplants, certain eypes of accideat (burns) and troplcal medicine, :

Two years ago, the Council had a proposal on a similar issue abour a Nordie centre for heart
trangplants, but no recommendation was Issued on that basisz. But a recommendation was adopted on
integrated social medicine trailning in the primary soclal welfare and public health services and to
strengthen the position of the subject of social medicine as part of community medicine both in
basie tvaining, as well as in the advanced and further training of medical and nuraiug personnel.

Another important recommendation in 1984 deslt with a Nordic action programme for the
registration of pharmaceuticals.

In 1984 and 1985, the Council recommended the Nordie Council of Ministers to draw up a Jeint
action programms to combab narcotic drugs and te study the basis of a joint Nordic data processing

and inforwmation system which would provide a hetter foundation for decisions in the fight against




page 42

the problem of parcotic drugs. A programme of action was set up im 1985, In 1984, a
recomnmendation was also adopted against the background of a proposal about an laquiry into the
situation of those with brain damage and measutes to improve their situation.
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Annex IV-N
INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (TARC)
Statement made by Dr G. Martin-Bouyer

The Agency's contribution to health lies in the provisien of information on cancer causation
with a view to eventual prevention. To this end, the Agency thus undertgkes an integratad
programme of laberatory and epidemiological researeh,

Programme activities includer

1. Cancer patternsg

= assesgment of the burden of camcer in Europe and elsewhere (Bull WHO, 1984)
— publication of data on cancer in developing countries and in chilldran
= examination of time trends

= advice to cancer registries and forgulation of standard metheds for these organizarions
including 2 code of confidentiality, and

= preparation of cancer atlases in collaboration with national organizations and EEC

2. Analytical epidemiological studies

Conduet of case control and cohort studies for a variety of cancer gites and industrial and
other exposures. The sites include oesophagug, laryax, cervix uterl, stomach, brain and pancreas;
the industrial cohorts man-made mineral fibre manufacturers, silica workers, those exposed to
dioxins, research laboratory workers, ete, ‘ ‘

Special attention 18 now being given te cancer risks related to tobacco, notably to
quantificacion of expesure to passive smoking and to lung eancer in non-smokers, and the effects of

so=called smokeless fobacco.

3. Effects of intervention

Following earlier studies in Kenya and Swaziland on the relation between aflatoxin and primary
liver cancer, a large Intervention study against the hepatitis B virue, involving vaceination of
40 Q00 newborns and achieving natlonal coverage over four years, has now commenced 13 the Gambia.
In addition to diminishing the frequency of hepatitis B carriers, it is anticlpated that
vaecination will eventually reduce the incidence in primary liver cancer substantially,

Other intervention studies include that for ocegsophageal cancer in China using retinol,
riboflavin and zine, a regime thar was found to have no elgnificant effect on the frequency or
severity of ocesophagiris, a lesion considered precancerous. A parallel intervention study on
precancerous lasions of the oral mucosa and chronie o2sophagitis is under way in Uzbekistan, USSR.

AS a most important contributien to the prevention of cancer mortality ig undoubtedly made by
efficient sarly detection programmes, the Agency continues to evaluate these, notably for ecervix
uteri and breast ¢ancer. Current emphasis 1s on the estimation of optimum sereening intervals,

Thée long-term effects of rreatments for cancer, netably second primaries, have been studies
for radiation (cervix uteri) and chemotherapy (Hodgkin's disease, testis and ovary),

4, Diet and cancer

4As diet is believed to be an important dererminant of cancer risk, pilot studies and methods
for collecting dietary iaformation are under way,

3. Complementary epidemiological and laboratory rasearch

The above and other epldemiological studies are supported and extended by in-housa laboratory
work, e.g., the datection of N-nitroso compounds which may be formed during the prepargtion of
food, search for objective methods of quantitating human exposure to carcinogens through detecrion
of specific DNA adducts, the demcnstration of & new class of carcinogen in pyrolized opium used in
areas of high cescophageal ¢aucer Incidence in Iran, ate,
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The piloneering work om endogencus aitrosation continues, It has been shown that those chewing
the betel quid containing tobacceo are not only exposed to preformed N-nitroso compounds but also to

higher levels of the same compounds endogencusly formed.

6. Chemicals in the envircnment

Continuous evaluation by international expert groups of the carcinogenic risk posed by
chemjcals to mam, via the monograph series, which has now sxamined 752 chemicals (Vals. 1-42),
industrial exposutres and cultural habits. For some 41 of these, there was sufficient evidence for
carcinogenicity in humans and for 218 sufficlent evidence for carcinogenicity In experimental
animals.

7. Generic susceptibllity t¢ capcer

A new programme is being mounted to determine whether the metheds of molecular biology can
provide a way Lo adsesa the relative importance of genetic varfabllity in cancer development. This
includes linkage of specific DNA parkers to cancer risk in cancer families and study of
proto—uncogens in pepulations. Ewphasis is being given to breast and.nasopharynx caneer; human
cell lines of individuals from large families with members with these cancers aré being eatablizhed.

The role of chromogomal rearrangement in the malignant procese, notably in Burkict's lymphoua,
continues to be studied.

The feasibility of identifying indieators of individual susceptibllity to chemically~induced
cancer is being investigated in the lung tissues in {individeals with and without lung canceér.

8, Other programmes

Tn addicion to the above, the Agency publishes a directory of ongoing research In cancer
epidemiology aud of chemicals under test for carcinogenicity. The aducation and tralnlng programme
provides fellowships and gives coutses inp cancer epidemioclogy and ether toplca,

In gummary, the Agency, ecollaborating with sclentists and laboratories in many countries,
pursues an integrated programpe of laboratory and epidemiological research into the causes of human

cancer making that knowledge freely available to governments for the implementation of ratlional
prevention.
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TURKISH AND INTERNATIONAL CHILDREN'S CENTRE (TICC)

Statement submitted by Dr M, Bertan, Deputy Director

The Turkish and International Children's Cenrre
established in 1980 by several Turkish foundations to contribute to efforts ro promote the
physical, mental and secial wellbeing of children of all ages in the context of the Family and
community., In Turkey, TICC cooperates with concerned govermment agencies gg well as with
universities and nongovermmental organizations. Its main activiries include rhe following, the
nature of its services being both narienal and internarional.

Disgemination of information through its documentation centre

TICC publishes two quarterly periodicals, the Turkish journal of paediatrics (in English) and
Cocuk Saglizi ve Hastaliklari Dergisd (in Turkish).™ Bothk of rhem wainly address paediatriciane and
general practitloners. In addition to the above pericdicals, TICC publishes brochures, leaflets

Turkish language publications in
fields related to child health. These references enter the ICC data base known as BIRD. The
project of translation of certain WHO materials te Turkigh has not yet begun and peeds further
agreement betwaen WHO and TICC regarding manpower and financial support,

Prowotion of research: basic, applied and community-oriented

A project om breastfeeding, the 1983 Turkish Fertility Survey and two BULVEeys to assess the
. immunization status of Turkish children have bean carried out through the cooperation of TICC with

several national aund international bodies, including WHO, UNICEF and the Hacertepe Instirutes of
Fopulation Studies and of Child Health,

- Organization of symposia, workshops and seminars

Meetings have been held at both national and international levels, addressing health personnel
and paediatricians, as well as people from other secters, Participating inrernacional
otganizations fnclude in particular IPA, WHO and UNICEF, An average of two such meetings have been
held annually on subjects inecluding accidents, diarrhoeal diseases, paediatrie wrology,
bresstfecding, disaster prepatredness, lmmunization, and zinc deficiency. In March of rhis year,
the Presideat of the Republic inaugurated a three—day narional Child Health Asgembly to publicize
the Government's determination to improve maternal and child health in Turkey. This Child Health
Asgembly was organized joinrly by the Ministry of Health snd Social Assigtance, TICC, the Turkish
National Paedfatric Society and UNICEF., In keeping with this effert, TICC, in collaboration wirh

WHD and the Bacettepe Institute of Population Studies, will organize a seminar on breastfeeding
early next year,

TICC has a very small permanent secretariat, but ip accordance with an agreement batween
Hacetrepe Oniversity amd TICC, time spent working for this Centre by staff meuwbers of rhe
Institutes of Child Health and of Papularion Studies and the Departacnt of Community Medicine
counts as cime spent in the University. Other graff may also be appointed For specific projecrs.




Annex IV-F

UNDP UNIT FOR EURORE, NEW YORK

Statement submitted by Mr J.F. Prins, Dirvector

UNDP health-related getivities in Europe

Health-related activities are given prominence in UNDP programmes in Europe despite the
relatively amall amounts of IPF resources available. Tn fact, in twe of six fourth cycle
(1987-1991) country programmas already prepared, i.e. those for Albania and Hungary, health-related
activities have been singled out a3 top=ptiority national development objectives. The European IFF
countries as a group are keen to snsure adequate living conditions, prevent disease and rasearch
sethods to upgrade the quality of their health care services fn conformity with the health for all
policies. Consequently, as WHO 15 the executing agency for most health projects in TPF-financed
programmes, it is expected that the gignificant tovel of collaberatlen baetween UNDF and WHO that
was eharacteristic of the past will be maintained in the fourth cycle.

NDE/WHO collaboration in Europe is translated inte projects employing sophisticatad
expertise, research techniques and technology in & variety of heslth disciplines. Such projects
are tallored to the particular health needs of the Europedn IPF countries, As these countries are
experiencing rapid industrial growth, there has been a concomitant increass in dangers of pollution
and work-related hazards. As 2 result, a health strategy has emetged which alms to (a) protect
the environment and (b) ensure adequate nutrition and food safety standards. It haa also led to
rhe necessity by the eountries to (¢) provide adequate health services, as well as research ways
and means for their lmprovement. To implement this strategy, the governments are congcious of the
peed to give attentloen Lo training vequirements in order to ensure the availabllity of competent

personnel, This accounts for the emphasis in UNDF/WHO programmes on projects for training
naticnals in health-related igsues.

Environment protection

0f all the countries in the raglom, the eavironmment protectlom programme is most noteworthy in
Yugoslavia, Six progects were approved in the Thizd Cyecle country programme with a total IPF

contribution of US $853 670 or 25.17% of the national IFF. All these projects seek the improvement
of living conditionsd as a result of the dangers posed by rapid industrial trapaformation, The
enviropment secter in the new country programme comprises three pipeline projecte which will be
implemented in the lesasar developed teglons with the objective of improving envirovmental health
conditions in highly polluted urbsn areas. Another example of environment protection is found in
portugal which has implemented programmes to protect the gquality of surface water resources and to
control alr quality. Further activities on the water decade and environment-related lsgues are
expected to be included in Portugal's new country proglramme. gsuch activicies in the natlonal
programme will complement regleonal programmes 1n this important ares. in Greece, UNDP/WHQ efforts
have concenttated on resclving envirommental problems under an industrial pollution project.

Nutrition and food safety

Clogely related to comcern for the environment are cONCErns for food safety in rapldly
{pndustrializing countries. Mentloen is made in this regard to a projeet in Yugoslavia which 1s
assisting the Covernment 's efforts towards the creation of a petmanent syatem for testling food and
water quality and safery in the prevince of Vojodina. As 217 of all arable land in Yugoslavia 1%
located In this province, which is often referred to as the "granary of Yugoslavia™, the project 1s
expected to have an impact on the health of the populatiom {a the whole country. The relationship
of this project with the reglonal toxic chemicals project is expected to enhance reglonal
cooperation in this field.

Provision of adequate health services

Efforts to provide up-te-date, sophisticated and relisble health gsarvices are noteworthy in
Greece. While this count®y will not avail itself of IFF Tesources afrer 1986, ongoing programmes
designed to provide adequate health services are expected to have a lasting impact, Apart from the
extensive activities carried out in primary health care under WHO'a regular programme, considerable
activity in recent years was undercaken by UNFPA for the eatablishment of family plannlng centres
with trained staff all over Greece and efforts are currently under way for the eatablishment of &
population studles centre. 1PF-financed activities under small government-executed projeets are




being implemented In 1986 %n the area of cerebral palsy together with projects to asslst bling and
deaf mutes. Under a transfer of knowledge through sxpatriate nationals (TOKTEN) project,
agsistance 1s being provided for dyslectie children. On various occaslons, exparts have visired
Greece on other health-relared issues.

In geveral of the other countries, notable efforts towards the Provision of adequate health
services are edther under way or contemplated, A mother and child health project in Albania will
be sponsered by UNFPA, and we are pleased to note that WHO inrends ra wmake a financial contriburian
to this aetivity. Fighting cancer remains an lmportant element of Poland'a health protection
Programme as do the objectives of limiting the main employment-ralated hazards and decreasing
expenditures relared to disabiiity pensions. Such activities will receive continued emphasis in
the new cycle. Also in the pew eyele, UNDP will cooperate in a project designed to intensify
preventive health care particularly in the field of early detection of the congenital dislocation
of the hip jelnt with rhe possible consequence of gecondary ostecarthritis in Tugoslavia's
socielist republic of Macedonia whers such caszes are common. The project in its second phase will
further strengthen the Institute of Orthopaedic Surgery in Skopje to improve techniques for
surgical teeatment of this disgbility., UNDP/WHC cooperation in an earlier pPhase hag enabled the
Institute to undertaks gver 500 operations 4 year.

As an important alement to the provision of adequate health serviceg, UNDP/WHO collaborates
under research projects to dizeover ways and means of improving the delivery of these services.
Notable examples are as follows. I Hungary, UNDP/WHO cooperation in the National Instituta of
Haematolegy and Blood Transfusion project has developed new diagnostie tests for the early
tecognition of irom deficieney, as well as agsays for ferritin and lactoferin concentration in
plasma. Together with the production of test serums, this activity constirutes a valuable
improvement in the diagpostic capacity of Hungary's health care. To Intrease the efficiency of
this research further and to introduce into practice the regults of the most important new
methodologies on a nation=-wide basls, the Govermment plang under a hew phase of the project to
strengthen the National Tnstitute for Haematology and Bload Transfusion, Also ongelag is highly
sorhisticated research in membrane physiology, producing new krowledge which in a long-term
perspective will benefit disease control. Another project wound up lts activities successfully in
1985 after tvaining 674 technicians in the Tepalr and maintenance of biomedical equipment., Under a
new phase of this pro

Service in the country. Yet ancother naw project will strengthen research and development work on
bloceramic materials for implants, prosthetic and orthopaedic appliances with & view to
rehabilitating the mobility of disabled persons. Recent activity in Poland will centre on the
health problems of maritime workers. UNDP/WHQ collaboration in the area of ophthalmology and
cornea grafts has also been useful to Romanian ophthalmology, ratsing the quality of
instrumentation at the clinic of Ophthalmology and Cornen Transplant in Bucharest as well as the
knowledge of Romanian specialists in this area,




