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FURTHER DEVELOPMENTE OF THE REGIONAL STRATEGY
TOWARDS REGIONAL TARGETS

The attached document iz the report of the Plamning Meeting for the
Regional Health Development Advisory Council (RHDAC), which met in Copenhagen
on 2 and 3 March 1981 with the aim of producing a basic document for the RHDAC
analysing the further development of the European regional strategy for
HFA/2000 towards regional targets.

The group identified the analytical methodolegy for the technical
development of the regional targets; discussed the grouping of the various
isgues in the regional atrategy for target setting; proposed poasible
mechanisms for target formulation} drew up a work plani and discussed the
principles and feasibility of a possible Furopean health charter.

The group also made recommendations regarding the time-frame for a
revision ¢f the regional strategy document to include the tegional targets.
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1. Iintroduction

The Planning Meeting for the Regional Health Development Advisory Council (RHDAC) was opened
by Dr Leo A. Kaprio, Regional Director, on 2 March 1981, in the Wil0 Regional Office for Europe,
Copenhagen, The list of participants is given in Annex II. The teeting elected Dr J.H. Hellberg
Chairman and Dr D.M, Pendreigh Rapporteur. The agenda of rhe Meeting is shown in Annex I.

The aim of the Planning Meeting was to produce a basic working document for the RMDAC. The
main purpose of this document was to analyse how the European regional HFA/2000 strategy {document
EUR/RCIU/8 refers) could be developed further to include a definite regional strategy for solving
the heslth and health-related problems outlined in the decument EUR/RC3IO/8. The working document
for RHDAG should deal with the following issues;

(a) ddentify the analytical methodology required for techmical development of a regional
target document; this should include consideration of questions such ms the necessary
background information needed to review the problems and ways of identifying possible
obstacles to the regional strategy for HFA/2000 (EUR/EC30/8 Rev. 1);

{b) propose how the many fields dealt with in the regiongl strategy document should be
subdivided in order te be manageable for each of the technical reviews mentioned above and how
such technical reviews could best be organized;

(¢) discuss some basic principles related to a possible future European health charter.

2. Background

The Meeting reviewed the evolutionary steps in the development of the regional strategy since
the meeting of rhe Flamnning Greup for the RHDAC in February 1980. That group made proposals
(document EUR/EXM/80.1) which were endorsed by the RHDAC in Msrch 1980 (document EUR/EXM/B0.2),
alse appearing as Annex III of the regional strategy document (EUR/RC30/8). On the basis of the
RHDAC recommendations and the replies received from 25 countries to a questionnaire on national
stratepies, & drafring group prepared document BUR/RG30/8, which was discuzsed by the thirtieth
sesgion of the Regional Committee in Fez, October 1980. This document was well received by the
Cormittee, which designated an ad hoc group to analyse the strategy in more detail. One of the
wain recommendations of that group concerned the development of regional targets, Other
recommendations dealt with the attention to be given to special problems of particulsr groups of
countries, and the addition of “poverty and health" as an important issue in the chapter dezling
with the reduction of preventable conditions, the regional components of the Seventh Ceneral
Programme of Work and the velevant programme selection criteria, and the advantages of a rolling
phanning system. Discussions on that subject led to the adoption of resolution EUR/RC30/R8.

Follewing that resolution, several acrivities were initiated by the Regicnal Office to review
the issues with the aim of implementing and updating the atrategy. A workshop on the use of heslth
indicators {Brussels, November 1980) made a start on improving the proposed core list of
indicators. A consultation on the contribution of sociolegy to programee development (GCopenhagen,
November 1980) discussed the role of sociology in the planning process within the framework of the
regional gtrategy. A eomsultation on self-help and health (Copenhagen, December 1980) addressed
the topics of mutual aid, self-help and self-care and the outcomes expected from the WHO/EURD
programme in thess fields.

Parallel to these developmeats, the Regional Office was iavelved in the praparation of the
Seventh General Programme of Work for 1984-89, Based on propesals from all wnits in EURQ, an
internal group prepared & preliminary draft European contribution to the Seventh General Programme
of Work, which will be submitted te the RHDAC in order to serve as the regional contribution to the
global programme of work after review by the thirty-first sessiom of the Regional Committee.

3.  Time-frame for a gsecond "Regional target version” of the Furopean HFA/2000 strategy

The next immediate stage eoncerning the regional strategy was to initiate procedures for the
categorization of issues and problems and the identificstion of tegional targets within them for
presentation to the RHDAC and the Regicnal Committes in September 1981. The Meeting felt chat, due
to the amount of careful analytical work requirved, it would pot be possible to submit & "Regional
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targer version" of the HFA/2000-strategy detailed document to the Regienal Committee before its
thirty-second gesgion in 1982, but & progress rveport could be made in 1981.2

4. General principles and considerations

It wae agreed that, althowgh wot of a similar nature, targets snd indicators are closely
velated: 4 target is an expected situation at a given time; &n indicator is a4 veriable to messure
progress towards that gituation.

Prior to detailed considerarion of the methodology for the identification of appropriate
targets, the following general points were agreed:

(a) the targets determined should be ultimate (i.e., the year 2000) rather than intermediate;
(b) there should be a significant sociological input te the process of target identificarion;
(¢} as far as possible, quantified targets should be agreed (though it was accepted that,
because of the complex sociological factors invelvad, this would not always be pesszible);

however, obsession with quantification should net distort priorities in targer—setting:

{(d) targets should be determined by speeialist review groups operating along previously
determined methedological guidelines;

(e) such review groups, as part of their methodolegy, should:

- appraise and, if necessary, challenge the regienal strategies;
- explore likely constraints and pirfalls related to the strategies;

{£) principal target groups to which the regional tergets should sddress thewselves ghould
comprise the public in genera}, politicians, and public health administrators, but key
opinion-forming or opinion-changing groups should be ineluded, sueh as media organizations,
professional groups and academic élites;

(g) though there are inherent methodological problems, a two-way commmications flow batween
WHG, the health authorities and the publie should be ensured {through gallup pells, health
councils, ete.) in later follow-up;

(h) there could be inherent problems concerning aceeptability of the use of different types
of informatien in different sociopolitieal contexts;

(i} an important part of any such activity is for WHO to give moral support to dedicated
individuals and organizations working for goals compatible with WHO bhealth policies;

(j} it wae important, when analysing the constraints of the strategies, to remember the
possibility of the policies producing negarive as well as positive effects;

(k} positive rather than negarive targets and strategies should be pursued;
{1} intercurrent and unanticipated events and their conzequent effects had to ke kept in mind.

5. Regional target document — review methodology

The Group found it convenient te consider this subject under twe headings:
{a) desirable characteristics of targets;

(b) procedural steps towards defining rargets,

? The RC30 ad hoc group, comprising representatives attending the thirtieth session ot the
Regional Compnittee, had recommended that such a "Ragional target version' be submitted fo the
Regional Committee at its thirty-first session in September 1981.
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3.1 Desirable characteristics of targets

After considerable discussion, the following characteristies of targets emerged which seemed
to be generally acceptable:

(a) relevant te the European regional HFA/2000 strategies;

(b} attractive to politicisns and the public in particular, capable of inspiration and
motivation for acticn;

(e} meaningful to public, peliticians, administrators and profeasionals;
{d) compatible with regional and natienal objectives;

(e) simply and clearly expressed;

(f) quantified as far as possible (thus making progress measurable);
(g) capable of having a significant impact on problem reductian;

(k) reliable (really expressing reduction of the identified problem);
(i} realistic;

(k) politically aceeptable;

(1) sddressed to a real and significant problem;

(m) number of targets should be limited;

(n) expressed in fairly general rather than specific terms;

(¢} capable of promoting wide public debate;

{p) capable of evaluation.

5.2 Preocedural steps to defining targets

The selection of regional targets should be a collaborative effort between the secretariat and
national experts and institutions, coordinated by a steering group, For each area of the strategy
selected for target definitionm, the following steps should be conzidered:

(a) list selected national experts/institucions relevant te the defined subject area;

(b} set up appropriste small review groups, indicating procedure and timetable to be
followed; this does not necessarily megn that forma) meetings of such groups will be needed;

(¢) brief memberz of groups with background paper, describing regional strategiéa, guiding
principles for target identification, lavel of specificity of targets desired, criteria to be
uged in developing targets, optimal characteristics, eto:

(d} each group agrees to conceptual framework for health prometion;

{e) each group appraises and, if necessary, challenges the appropriate regional problem
definitions, objectives and strategies:

(£) each group identifies particular constraints which may be inherent in the regional
strategiesa;

{g} each group defines particular areas of cencern in terms of issues, population groups,
jystems or organizations;

(h) such current sreas of concern are projected forward in time in quantified form;

(i) targets ave then identified which might be quantifiable om the basis of good data,
voughly quancifiable (using judgment), or qualitative (where there are no data).
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This type of procedure might be checked by conventionally selected expart groupg, by the use
ef a Delphi~type approach, or by individual consultants. These options are not mutually execlusive.

6, CGrouping of issues for target—setting

The Meeting reviewed, chapter by chapter, Part II of the strategy document {dorument
EUR/RG30/8), together with the report of the ad hoc group of the Regional Committee (EUR/RC3C/15
Rev. 1, Annex III), with a view to grouping issues in gselected areas for target-setting. The
purpose of that exercige was to orient the work of the special review groups when formelating
regional targets,

6.1 Promotion of lifestyles conducive to health

The Group recognized that elements of lifestyle are to be considered mainly in tarms of
individual and zocial behavieur. Health is only one of several values related to lifestyles and
not necessarily the most important compared with satiszfaction, pleasure, achievement or power.
Elements of lifestyle may be classified, for the purpose of target setting, according to individual
behaviour in relacion to the individusl'a awareness and the possibility of choice. One type of
clagasification suggested included:

- vphysical activity;

= work;

- eating}

~ rest and relaxatiom;

~ family and social relatienships;
~ gexuality.

Another classification was based on the independent variables used to group individuals inte
demographic, econemic, social and coltursl groups (ege, working conditions, socicecounomic
conditiona, education, housing, ete.).

The question was raised about the possibility of setting health targers in terms of social
variebles, It was agreed that targets should definitely be formulated, using the first proposed
classification as a basis and the second as 2 means of ¢laseifying variables for target groups. A
target could also refer to the need for more research on the relationship between health,
well-heing and lifestyle factors,

¢.2 Reduction of preventable conditions

6.2.1 Poverty and health was selected as an area for target-setting. It was suggested that
targets be formulated about the following issues:

- unemployment;

- areas of pultiple deprivation;

- poverty in developing countries of the Region;

- deprivation in women (single mothers, widowed, elderly).

The Group stressed the need for differentiatien between absolute poverty, relative poverty and
unemployment, Perinatal mertality and the incidence of diarrheeal diseases were propesed as
gensitive measures in relatien to poverty. Indicators for multiple deprivation were developed in
the United Kingdeom. Concerping wnemployment, attention should be given to anticipated consequences
ot long periods of unemployment and a diminution of work ethics,

6.2,2 To reduce perinatal risks and improve maternal and child health, Aress for target-sctting
might bes

- wanted children/pregnancies;
- genetic defects (hazards, detection, counselling, interventions);
- perinatal and maternal mortality.

When developing targets, atcention should alse be given to other componencs of the family
{children, woman and man). The mental performance of childrem could be taken inte account, A
problem may arise from the wide range of rates, e.g. perinatal wortality rates, in Europe. One
solution may be Lo seb targets in terms of percentage reduction or number of countries which have
reached given levels.
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6.2,3 To reduce preventable communicable diseases. In addition to immunization, for which a
tavget siresdy exists and should be developed in the European context, other fuggested areas were
malaria eradication and disrrhoeal diseases. The Meating felt that a technical review group should
liat the most important communicable diseases and, in particular, draw up a short liat of any
potentially eradiceble ones.

6.2.4 To veduce asccidents and their gonséquences. Targel areas here might be road aceidents, work
aceidents and accidents in the home, for which children and the elderly should be priority groups.
The Meeting piaced emphzais on the industries in which the occurrence of accidents is the highest:
farming and fishing in the developed countries, small crafrs in rhe developing countries, It was
peinted ocur that the codmmunity care approach for the aged advocated in the strategy, although
entively justified from other points of view, could lead to more domestic accidents for the elderly
unleas countermeasures were conceived.

6.2,5 An urban improvements section should be added ta the strategy to cover the meed for better
housing, reduction of noise and urban stress and improvement of the indeor envirenment.

6.2.6 To promote balanced uutrition and safe food. As the main issue for balanced nutrition in
the European Region should be dealt with 48 a lifestyle elewent, thig section should include as the
only target area the surveillance and contrel of food hygiene at all stages in order to cut down
foodborne disease,

6.2.7 TIo reduce environmental risks. Possible aress For target setting were:

(a) air - reduce pollution to levels having no significant effect on morbidity, mertality and
wellbeing;

(b) chemicals - institution of adequate monitoring and controel procedures;

{c) transboundary pollution - all countries gheuld have ratified control dgreements;

(d} radiation - adequate menitoring and control procedures should be initiated.

6.2.8 To provide safe water and sspmitation. The target has already been set for the Internatiomal
Drinking—Water Bupply and sanitatiom Decsde. The Meeting felt that the European Region had a
better chance of reaching that target than other regiona., The problems to be addressed in addition
could be those of long-term, low-level water pollution from chemieals in industrialized countries,
substandard provisien in some countries and laak of water resources in certain southern parts of
the Region,

6.3 Provision of adequate health care sccessible to a1l

6.3.1 To provide equal access to sppropriate health care. Targets related ro equity im the
provision of appropriate health care should be developed in the following areas:

- self-care;

- lay care, community care, alternatjve care;

=~ primary health services and their organization;

- equity of sccess in soeciceconomic and geographical terms;

= humanizatien of care, changing attitude towards the patient;
- vrelationships between levels of care and continpity of care.

The Meating stressed the need for a changed attitude when developing targets for non~health
gectors. The aim should be to obtsin convergence of targets in the different sectors by developing
powers of advocacy in relation to other sectors., Freedom of choice for different forms of health
care should be discussed, and there wmight be a case for a patieats' charrer,

6.3.2 To provide special care for high-visk groups. The risk groups identified ag priorities for
target—setting were the disabled, the elderly, migrants and people living in circumpelar areas,

In all cazes, and particularly in the case of the aged and the disabled, there is a need to
change the attitude of society with a view to ensuring as much euqity as pesgible in dependency;
the compensatory mechanisms for dependency should be "humanized" and =ocial reactivation and the
appropriate level of care ensured,
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6.3.3 To veduce the effects of chronic and degenerative diseases, The Meeting discussed the
opportunencss of selecting certain diseases for target—setting. It wae felt rhat specific tavgets
should be formulated for cardievascular disesses, cancer and mental diseases, When dealing with
important causes of mortality, it was suggested that refevence be made to a reduction of premature
deaths rather than a global reduction, Other possible target areas could be rheumatisw, or more
generally bone and joint problems, and allergies. In addition, more general targets could be
proposed relating to the economic and sociel effects of chronic and degemerative diseases.

6.3.4 To improve cost-effectiveness and quality of servicea. The main areas for target-setting
should Dz the assessment of care technologies and the distribution of services between primary and
institutionalized care. The satisfaction of users and providers should be taken into aceount. It
was considered difficult to decide on detail, as many differences might be due to the type of
health system. ‘The main issue should be the existence of & national ayatem to control the
effectiveness, distributien and costs of heslth care techmologies.

The pap should be ¢losed between the availability of knowledge and its application at
community level, Knowledge by the users should be developed through the use of modern information
techniques, which might apply to self-care as well as to professional care.

7. Support measures

7.1 Political support

This should be expressed as a target in termeé of political commitment at community, national
and intercountry levels. Some sensible issues could be the setting up of HFA/Z000 pressure groups
and the introduction of objective changes in the health services in the light ef the Alma-Ata
Conference.

7.2 Managerial support

The Meeting identified only one posaibility of measuring such suppert: by analysing what was
done by countries to make their managerial process more preblem— and objective-oriented. The
impact of such a reorientation on prograwme budgering should be assessed.

7.3 Technical support

Targets should be developed in the area of technological equipment assessment with a view to
making proper, immediate and wide use of effective tools and te containing anarchic development.

7.4 Financial support

Targets should be developed in the following areast

- propertion of reseurces devoted to primary health carej

- ghifting of resources within the health sector and between sociceconomic sectors;

- equity in providing coverage from the economie point of view;

- teaults obtained in influencing other sectors to devete reusources to heslth promoting and
protecting activities.

It was stressed that several targets in this field would not come within the responsibility of
the ministry of health or even the health sector. However, it was the respensibility of the health
gsector to convince, for example, the education sector to inerease resources for teaching hygiene
and health promotion.

7.5 Research

The regional targets in this field could be expressed in terms of a reorientation of ressarch
policies and activities towards;:

(a) more multisectoral sspects of health, such as sociological and envirenmental factoxs and
their relation to lifestyles and health;

(b) greater balance between etiological, epidemiclogical and clinical research,
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(e¢) increased health services researchy
(d} better connexion between research policy and heslth policy.

It was propesed to ask the European Advisery Committee for Medieal Researeh (EACMR) to
elsborate on this point,

7.6 Human resources

Targetz should be developed concerning the appropriate types, numbers, distyibution and use of
health professzionals, according to the tasks to be performed in g system based on primary health
care, There ghould also be targets for increasing knowledge among the general public and regarding
the health information and education of nom=health professionals, Targets should slao be
formulated concerning the content of training programmes in relation to national and regional
aLritegres,

8. Mechanisms and work plan

8.1 Mechanisma

The Meeting discusged possible ways of digtributing the work for target formulation, It was
felt that, at least for a number of areas, the information and expertise was available in the
Regional Office. For other areas, it would be necessary to make use of national expertise through
existing groups, such ag the EACMR, through collaborating institutions, national counterparts,
consultants or ad hec groups. It was suggested that the respongibility for deciding what could be
done dirveetly by the Regional 0ffice, or what type of support should be needed, be left with the
secretariat, This type of activity could be developed in line with the plamning of the EURD
programme. A steering group had to be met up with a view to coordinating the effort, raviewing the
reparts on selected areas snd preparing the final document, ALl participants accepted the proposal
to change the present group into a steering growp.

8.2 Work plan
The following plan was adopted:

April 1981; veview of this report by the RHDAC;

April-October 19813 drafting of targets in the selected areas by the Regional
Dffice, with the appropriate support of
individuals/institutions in countries where required:

Oetober 1981 (second half): three~day meeting of the steering group to review the
targeta proposad, suggest changes and decide on an optline
for the final documeat;

February 1982: meetinj of the steering growp to finalize the document;

(Nate: another meeting will take place if necessary in December 1981. Decision to be
tzken during the October meeting.)

Mareh 1982: reviaw of the document by the RHDAC;

September 1982: submission of the document to the thirty-second sassiop of
the Regional Committee.

9. Possible health charter for the European Region

It was felt that the principle of a health charter to be endorsed at the highest national
level and pessibly by other intergovernmental organizarions should be waintained. However, as the
strategy was adopted in 1980 and the revised verzion with targets would be submitted Lo the
Regional Committee in 1942, the proposed health charter should mot come up for approval before 1983
at the earliest, particularly since considerable doubts as to the need for such a document were
expressed by several members of the Regional Coumittee at its thirtieth session.d

———

% See gocument EUR/RC30/5 Rev.l, Annex IIT.
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10. Recommendations

(1) Targets should be formulated for selected areas of the regional strategy. Proposals for the
selection of areas and comments on the content of targets are set out in section 6 of this report.

(2} The targets fixed should be gquantified as far as posgible, but qualitarive targets should not
be exaluded. ‘

{(3) The relationships between health and other sectors should be taken imto account when
formulating regional targets, and there should be 2 significant sociological input to the process
of target identification.

{4) Target formulation should be a joint affert of the secretariat and natienal experts and
ingtitutions. The work should be initiated by the Regional Office on the basis of available
information and expertise.

(5) A steering group should be established to coordinate the target—setting effort and to prepare
the final document to be incorporated in the revised and updated version of the regional strategy.

(6} The prineciple of a regional health charter should be maintained, but this question should be
left open and its feasibility reconsidered.
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Anpex I
AGENDA

1. Review of the revised regional étrategy and current status regarding HFA/2000
2.  Further development of quantified regional targets

2.1 Basie review methodology

2.2 CGrouping of HFA/2000 strategy issues for review purposes

2,3 Work plan

3, Possible health charter for the European Region
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