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I. INTRODUCTION

1, This report summarizes the discussions held at the Informal Consultation
convened 1-3 August 1990 by Dr Hiroshi Nakajima, Director-General of WHO,
concerning the stare aned the peeds of the health sector in central and eastern
European countries. Participants in the consultation Iincluded several
ministers of health, welfare and the environment asz well as high level
government officials in charge of planning, finance and economics in the health
sector of their reapeetive countries. There were six ministerial delegations
from Bulgaria, the Czech and Slovak Federal Republic, Hungary, Poland, Romania
and Yugoslavia, representatives Lrom a dozen Industrislized countries, the
United Nations Development Programme (UNDP) and the World Bank, and a group of
WHO experts contributing to the discussions. The list of participants is

attached as Annex 1.

2. The purpoge of the consultation, as outlined by the Director-General, was
to demonstrate WHQ's plobal seolidarity with the central and eastern European
countries undergeing profound societal changes, consider ways and means of
intensified cooperation for health development in the face of deteriorating
health conditions for specifiec groups and in certain aveas of the countries
concerned, and to assist in coordinating additional resources forthcoming from
the international ecommunirty.

3. The meeting evolved as shown in the agenda attached as Apnnex 2. In his
opening address (Ammex 33, Dr Nakajima drew attention to the changing soclal,
economic and political environment in central and eastern Europe. Health
systems are also part of the broader reforms in those countries. Especially
noteworthy is the considerable gap between the social expectations as
guaranteed by existing health systems and their objective capabilities. The
population in thoge countries has high hopes for the provision of more adequate
amounts of quality care as a result of planned reforms.

3.1 With respect to health sector reform, a number of fundamental questions
arise:; (1) The responsibility of govermments for gppropriate health pelicies
in¢luding health promotion, disease prevention and enviroumental health;

(2) the appropriate combination of health care services provided by the public
and private sectors; (3) the optimum mix of imputs for achieving the
health-for-all goal, accompanied by measures and incentives in favour of publlc
health and preventive aetien; (4) policy options for health care financing,
Including health insurance schemes, that respect people's asplrations as well
as the principles of equal access and the most economical use of resources.

4. Support for the countries of eentral and eastern Europe will come from many
countries across the glebe, To assure an appropriate response to the new
requirements, WHO iz acting as an honest broker, bringing tegether a number of
those most closely involved to discuss how the international community can best
respond, However, the Director-General cautioned participants that decspice
the attention given to the special =situation of central and eastern Europe, one
should not forget the problems of the developing world. Dr Nakajima insisted
that WHO's regular budget resources should thus not be shifred from the
developing countries to these European countries, He also recalled the aectual
and potential contributions of the countries of central and eastern Europe to
the developing world, notably in the form of human resources and the furnishing
of pharmaceutical products and equipment either directly or through
international organizations.
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5. An overview of general health conditions in countries of central and
eastern Europe within an overall Eurcpean context was presented by

Dr J.E. Asvall, Director of the WHO Regional Cffice for Europe in Coperthagen.
He drew attention to the working papers, background documents and country .
monographs that had been prepared by the Regional Office for Europe for this
consultation (Annex 4) and highlighted current programme activities in each of
the countries concerned. The consultation would help to reinforece action aimed
at bringing the countries of ¢entral and eastern Europe closer to the health
standards of the rest of Europe. He outlined an array of immediate and .
relatively inexpensive measures that governments and health administrations
could take 5o as te inerease the eredibility and visibility of health care .
reforms (e.g. treating patients as customers, service quality improvements,
health promotion campaigns, pollution abatement interventions, etc.),

6. Fellowing these introductory statements, the heads of delegations of the
six countries together with their experts presented their health reform -
processes and priorities, outlined the most pressing problems, identified areas
for international collabeoration, and specified their urgent needs (zee

Annex 5). i

7. This previded xich ground for the ensuing exchangé of views on a numbexr of
common issues and prioricies, with foecus on (1) health system financing ‘
including insurance options, (ii) specifie aspectsz of health care delivery; .
systems and especially human resources, (iii) health promotion and lifestyles,
and (iv) environment and health. Both the representativesz from other :
industrislized countries and international agencies and the WHO experts imvited
to the consultation shared their views and experiences on these Issues and -
offered important suggestions for follow-up,

8. A draft summary report and a set of conclusions, prepared by a small
steering grovp of headquarters and regional office staff, served as an informal
baze for the benefit of all participants with a view to identifying directions
for further action, and these have been integrated into the present report,

II. COUNTRY PRESENTATIONS

9. In each of the countries reporting, major politieal, economic and secisal
transformations are underway, involving a move towards multiparty systems, from
planned to market economies and to increased personal freedom and cheice.
Reforms are divergent in scope and timing, as indeed are the countries
themselves in terms of their ecultural traditions, resources and sociceconomic
development. These countries share, however, a commitment te a pajor
restructuring of their health systems and are locking to WHO and the
international community for support. The dimensions of the problems the
countries are facing in the short term are of such magnitude that the measures
and resources traditionally utilized are insufficient. At the =zame time, the
collectively agreed pelicies for health development in Eurcpe, within the .
framework of the Health-for-All Policy goal, have been reconfirmed,.

10. Available indicators covering health status, health habits, health 5
facilities and resources, show that health cenditions in central and eastern
Eutopean countries are unfavourable compared to the reast of Europe and, in many
cases, are deteriorating. For instance, from the reports presented it seems
chat aversge life expectancy at birth In central and gastern European countries
is considerably lower than in the rest of Europe. The situation is similar for
life expectancy at age 63. The east-west gap 1s also widening in the case pof
mortality rates for cireculstory, cerebrovascular and ischaemic heart diseage,
In the case of cancer, morbidity and mortality rates are among the highest in
some of these countries and the rates of increase are the steepest in heavily
industrialized regions,
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Comparative data on wbmen's health ¢auses concern, For instance, cancer death
rates from 1970 to 1985 have continucusly declined in women aged 25 to 54 in
western Europe; the correspending rates in eastern Europe remained stationary,
Infant morrality rates show a two-fold to three-fold difference between central
and eastern European countries and the rest of Europe, with no real signs that
the disparity is diminishing. Massive pollutien of the environment, unhealthy
lifestyles and insufficient resources for developing the infrastructure of
health services, manifest themselves in the substandard health status of the
people,

11. The potential for improvement is congiderable, building in most countries
on established health and sanitation facilities and geographical distribution
of health persomnnel, except in a few cases. The challenge of improving the
living conditioms of people through reforms and econemic restructuring is
wide-ranging. The transition period in most countries is likely to entail
additicnal social strain - reductions in public expenditure, growing
unemployment, shortages and price increases for basic goods, including in the
health sector. Effective health protection measures therefore need to be in
pluce and included in the economic adjustment process. Countries are aware of
the risks and new inequalities that & restructured health system could create,
unless the model is carefully designed to prevent them. A framework of equity
and leng-term health development must therefore bhe maintained in the process of
institutional and soeietal transformation. Lasting health improvements are
also central to achieving higher productiviry and social stability.

1. Common features

12. Each central and eastern European country has a unique and deep-rooted
culture. While their differences have to be respected, their reform agenda and
gpeclfic problems have many strong commemalities that make regional actions a
cost effective aspect of a comprehensive strategy.

13. The WHO Health-fer-all Policy, based on equity, with its targets,
indicators and measurement methodology, was strongly endorsed as the framework
within which new health policies and systems should be developed.

14. The ceuntries in transition are committed to increasingly decentralized
decision making: multiple and varied sources of health care finaneing; and the
privatization of some elements of the health care. WHO was invited to assist
in analyzing the pros and cons of such reforms.

15. Health promotien and disease prevention were regarded as essential building
blocks for all new health systems. Envirommental degradatiom in relation to
human health and well being has reached crisis proportions that exceed the
tesources which the countries, WHO and the Interested parties present could
bring to bear. Meaningful reform will require generating multinational,
bilateral, amd internal rvesources applied within a long-term strategy. The
tecommended medium- and leng-term health care and environmmental health reforms
should be developed while an immediate action strategy is implemented to
address the most pressing needs in health and environmental health services,

16. Reform strategies and collabaration from WHO and other agencies nesd ro be
protective of these positive aspects of the existing health policies and
systems in each of these countries,
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2. Specific highlights

17. As can be seen from the chart in Anmex 5, there is some degree of variéty
among countries in terms of specific policy principles and priorities, with
respect to concrete proposals for international collaberation, espeeially
suppert from WHO, and alsc as regards the identification of Lmmediate needs.

18. 1In Bulgaria, work on the structure, organization and management of a
national health insurance scheme has started. Particular attention is paid to
the establishment of an information system as an aid to price-setting and
analyzing performance, There is also the Intention to reduce unequal access to
the health care system among different groups of werkers and aeross the
different veglons.

18.1 With regard te environmental problems, a five-year plan of action
involving the ministries of health and environment has been approved,

18.2 The Bulgarian delegation axpressed an urgent need for hard currency
suppert in order to finance pharmaceuticsals and medical equipment. It also:
stressed the need for polley advisory services. -

19. Particular policy concern in the Czech and Slovak Federal Republic focuses
on the shortage of drugs and qualified health personnel such as nurses, the’
existence of obsolete medical equipment, and lack of management and motlvatlon
among health personnel. There is alseo the problem of unequal access among the
populatien to health care services, the existence of waiting lists for surgical
interventions, and the high abortion rate.

19.1 Major reforms are announced in the area of provision and financing of’
health care; they include the establighment of health insurance schemes for
basic health care, the promotion of private practice and the free choice of’
physicians. The delegation stressed the need to link short-term reform ‘
activities to a long-term strategy in the area of public health promotion, . |

19,2 The majer request is for help to solve both the drug shortage and the
shortage of professional nursing staff, In addition there is a basic need for
pelicy advice, for training and promoting research programmes and study groups.

20. Hungary’s reform programme emphasizes primary health care and rebu11d1ng a
famlly doctor system. In addition, graduate training should be improved to.
raise the professional standards of health care managers. Concerning finaﬁée
issues, it is intended to establish a National Health Fund and apply output
f1nanc1ng for hospital serviees,

20.1 Hungary’s list of expected servieces from International collaboration
highlights the need for expertise to build, improve and interconnect the
health, medical and envirenmental infermation system, to draw up training
programmes in various fields, and to obtain advice in erganization, management
development, and finance,

21. Poland’s new health policy consists of (i) diversifying the sources of
health finaneing; (11l) enhsncing the efficiency of the system by means of good
management and better supplies of drugs and medical egquipment; (iii) delivering
higher quality care; (iv) Improving the access to health ¢care: and

(v) introducing health prevention programmes, particularly concerning AIDS.
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21.1 Poland expressed a high priority for converting parts of its external debt
In ways that could provide fresh resources to the health sector. There is also
the demand for new Schools of Publiec Health, and for health information systems
for management. Assistance is needed in the short run for imperts of vaccines,
drugs and medical equipment, As a temporary device, older-generation equipment
is welcome provided maintenance services are available in the country.
Investment 1g algo needed for finishing a number of hospitals under
construction,

22, Tun Romania, major problems have resulred from impert restrictions,
diffieulties in vaccine supplies, drug production and discribution., The
country drew up an emergency plan with WHO assistance in January this year.

22.1 The delegation gave an overvlew of current reform efforts, specifically
with regard to decentralizing health services, privatization of some health
facilities and a new salary system for health care providers. Romania is also
studying the financing of healch servicesz wvia a health insurance scheme.

23, The Yugoslavian delegation referred to the relative success of the
country's economic reform with respect to price stability, and currency
convertibilicy. However, unemployment had become ome of the country's major
problems,

23.1 Concerning the health sector, there wag a demand for technical expertise
for quality assurance, the establishment of norms, standards and safety
messures, especially in the envirotmenral field.

24. In conclusion, it should be stressed rhat the consultation was not
designed to dlscuss detailed problems and requests in a definite way, but
rather to highlight areas for fellow-up attention within broader action
progremmes country-by-country, including bilateral arrangements with interested
partie= present at the consultation,

24.1 A clear desire was expressed for WHO's overall coordinating role with UN
and non-UN system organizations, including development agencies.

II1. MAJOR TISSUES AND FRIORITIES FOR INTERNATIONAL COLLABORATION

25. The recurrent theme during the exchange of views and experiences in the
sessions following the six country presentations was the intimate link of the
health and social sectors to the broader political and economiec evelution. The
forces of plurallsm, democracy and market orientation are bound to affect the
health care delivery system in various ways. In an attempt to focus the
diseussions on a number of crucial issues, it was generally agreed to single
out for particular attention the following clusters of common concern:

- Health finaneing, ineluding health insurance, public/private mix in
the provision of health services, and Institutional reform,
particularly decentralization.

" Health ¢care services, with focus on management and administratiom,
quality contrel, human resources, and required material inputs,

- Health promotion and protection, lifestyle related disease prevention
and eentrol, community and citizen engagement and local development
strategies (e.g. the Healthy Cities Project).

- Environment and health, particularly current initiatives towards
assessment, programming and shert-term action planning.
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25.1 It should be borne in mind, however, that trhesze categories of concern are
to be connected to ¢ne ancther in the process of establishing a new health

»
system. h

1. Health financing and insurance -
il

26. The vast economic restructuring process affects the health sector in a
number of profound ways. The past system of overcentralized services paidifor
through central budgats In anenymous ways and without appropriate income and
expenditure control mechanisms 1s being replaced by various formulas specific
to each ¢ountry’'s broader political and economic framework and aspirations.:
Covernment budgets are being restructured and made less inflation-prone. Tax
authority Is being broadened, yet giving distriect and local governments a
certain degree of autonomy. Drastic cuts in expenditure and reduced foreign
exchange allocations have led to critical shortages in the health delivery
system and further reduced morale and motivation of health workers, whose level
of remuneratlion is already poor. Rising unemployment levels in the face of a
virtually non-existent social protection net as in orhey industrialized
countries constitute an additional burden.

The hea sector within a mac omic framaworl ‘:
27, The health sector is thus intimately related to the economie and social
aetivities in each country. Investments in the health sector that lesd to '
better health are, in fact, investments in quantity snd quality of humsn o
capital. In this sense, the health sector contributes to the country’s :
economic growth and social gtability, particularly important in the eurrent!
phase of transition. e

28. The health sector is also linked to the macroeconomy for its financing!
The government may directly contribute to the health sector via tazation. -And
in the case of a natlonal health ingurance scheme, a fractrion of the nationil
outlays for labeur will usually be allocated to its finaneing. But the
financing of part of health insurance via employer and employee contributicns
may increase the cost of labour. One has to see to it that this way of ;
tinancing does not affect the international compatitiveness of a country. -The
latter is especlally needed in view ¢f the macroeconomic adjustment policiés in
many countries. 4

29. Other links with the macroeconomy are established via the balance of )
payments, A basic question is whether sufficient foreign exchange is available
or released by the Central Bank for imports of drugs or equipment needed?
Furthermore, what part of internatiensl loan capital, direct investment,
remittances and aid transfers will flow into the health sector?

Health insurance issues

30. Thus, among the new multiple sources of finance that are being tappediénd
which inmelude in some cases new taxes on tobacco and alcohel, peliurien charges
and contributions frem non-profit organizations, most countries have expressed
& strong interest in the concept of health insurance, A number of countrisy
have stressed specific aspects of their health insurance system, such as 'free
ae¢ess' to health services or a mixed system of govermment Lusurance of e
standard care and private insurance of extra care. Also, special national
funds for health insurance and welfare are being censidered. Furthermore, .
health insurance has to be seen and dealt with in the broader context of
protection schemes in the public and private sectors, i.e. life, accident, ‘old
age, unemployment Insurance. There are important issues ta be investigated
relating to economic impact (savings, capital market), financial efficlency,
and performance and cost contrel. A number of questions arise, and some of




WHO/CCEE/90.1
Page 8

these have also beent addressed in background document Ne. 6 (see Annex &4).

31. There is no doubt that health insurance has many benefits: Its majer
purpose 1z to spread risk and in peneral all sectors of the economy
(employers-employees-central state) contribute in a visible way to its
finaneing. The wider the insurance net, the more equity and social justice is
usually accomplished. Systems extended to all citizens are the most equitable.

32. However, there are & number of warnings: Health insurance requires a
considerable administrative set-up with administrateors having sufficient
actuarlal knowledge. One must not forget the permanent necessity of
cost-containment, Specific inecentives placed on patients (such as deductibles
end/or co-payment) and on providers (such as peer review of prescriptions of
drugs or tests) may have to be considered. In addition, the government has to
study whether it is appropriate to fix or control prices (of drugs for example)
and fees (of physicians’ comsultations for example). The question of financing
the health insurance of the unemployed was raised again by the Director-General
In his closing remarks (Annex 6). Will the government, say through the
Ministry of Labour, pay the unemployed's contributions to health insurance?
How will the health insurance contributions be financed? The effects on the
economy’'s demand for lebour and via labour costs on international
competitiveness are crucial poliey issues. Will workers have the capacity to
pay the necessary health insurance premiums? 1In other words, is the level of
labour income net of health insurance contributions still judged reasomable by
the population? And, finally, will the health insurance cover health promotion
activitiesg?

33. Another important petential source of financing, to which the Repional
Director for Europe referred in his overview of health econditions, concerns the
reallocation of resources that are wastefully engaged and cam be channelled to
better, more productive and more satisfactory use. Also, as was menticned in
several country reviews, considerable funds from private individual sources
have gone into the purchase of health services or preferential treatment all
along. 1Illegal practices and corruptien have been the byproduct of
malfuncticoning bureaucratic systems characterized by rationing products or
services, queues, and waiting-lists, and under-the-table addiriems to
artifielally low fixed prices and salaries.

34. This leads to the broader discussion of issues related to health sector
reform and the publie/private combinatien of services. The WHO Repional Qffice
for Europe has been prominently invelved in this process in all of the
countries, and, together with headquarter’s support, in the case of Poland,

2. H th care services reform

35. The recrganization and improved management of the health care delivery
systems Includes & wide spectrum of activities and interventions that have been
sumnarized in the comparative presentation of countries’ priorities in Anmex 5
under the broad terms of system management (including health economies,
information systems, faeilities management, cost containment, quality
assurance/reviews, and research) and of education and training fer the above
functions,

36. There are both general support and country speclfic mechanisms brought to
bear in the unfolding international cellaboration effort. These can be
summarized as follows:
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37. General support mechanisms

(a) Mchilizing expertise through several expert panelg: on health ecare
finaneing, on organization of health care, and on information/ :
management systems development. These panels will undertake state of
the art reviews and will support country specific Initiatives asg’
outlined below.

(b) Improving the information base on European health services and
expanding communication networks between countries and WHO, and among
countries in order to ensure easy access to the health service
information base.

38. Country specific mechanisms

(a) Facilitate policy development by: (i) broadening health system
assessment that Includes the macroeconomic context, emerging social
policies and development strategies; and (ii) supporting a policy
development process that inecludes both a formulation of the strategic
intent and mechanisms for change in health services. The poliey
issues to be addressed are decentrallization, appropriate
private/public mix, health care financing, manpower development
policies and lncentive systems, specific pollcies in pharmaceutical
drugs and technologies;

{(b) Share concrete country experiences hy establishing a health service
innovation network that will allow for exuperimenting innovative
approaches and te moniter st the lecal level the implementation of
health polieles. For example, the issues to be addressed could be
more user friendly health services, resource management and output
costing and financing, models of good practice for general
practitioners and nursing, health management information systems,

{¢) Stimulate the uze of appropriate technical tools such as: quality
assurance models, health szervice budgeting systems, smoking cessation
packages, teaching/learning modules for health professionals.

{d) Enhance competence building; this includes both short-teym
initiatives, such as in-service training and fellowships (e.g.
improvement of management skills) and institution building (e.g.
schools of public health). Health service research is an essential
element in supperting competence building.

(e) Deal with acute shortages in emergency situsations.

Public-privare mix

39, Regarding this issue, It iz necescary to make a dlstcinction betweengﬁhe
public invelvement in health care reform and the publie/private mix in the
provision of services. Govermnment guidance is necessary in order to guarantee
the respect of the principle of equity.

39.1 Regarding the optimum mix between the public and private dimension ln the
provision of services, several quastions are of impoertance:

(a) who will own health ecare institutions and what is the payment syétem?‘

(b) who will pay health personnel and how will they be paid?;
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{e) how will prices of health services, drugs and equipment be set, and
who will establish them?

39.Z2 Esch country has to decide what mix delivers the most cost-effective health
services, It ls evident that the historical and cultural background of
countries matters in this particular cholce.

Health svstem reform plans

40, Regarding the reform, the following questions need to be further addressed:

{(a) what do patients want in terms of quantity and quality of health
services?;

(b) 1if, in peneral, higher productivicy is wanted, what are the jncentives
for providers?;

(¢) what drugs does one need?;

(d) what ILs the state of equipment and infrastructure and the need for
rehabilitation? What 1z the need for new Infrastructure?

Important criteria while studying these answers are:

{(a) has the need for more and/or new drugs, or the need for mere and new
equipment been evaluated?; do these new technologies add to quality of
care and patient szatizfaction?

(b) what iz the willingness of the people to pay for Improvements In their
health care system? For instance, will any recurrent costs (linked to
capltal Investments) be financed domestically?;

o) what is the willingness of the internaticnal community to pay?

41. As can be zeen from Annex 5, and mentioned previously, the immediats needs
formulated during the ceonsultation by the representatives of the six countries
Iell into this broad area of health =ervices delivery and reform, They concern
In particular imports of drugs, vaccines, and medical equipment, and detailed
requests for sharing knowledge and experience and conducting state of the art
reviews among experts from various countries, together with proposals for joint
efforts to foster education, training and curricula development.

3. Health promotion and lifestyles

42. In theilr presentatiens the central and eastern European countries placed
strong emphazis on the need to develop programmes and infrastructures for health
promotion and disease prevention and make it an essentiazl compenent of health
reform. In many of the health reforms presented, action to support lifestvles
conducive to health ranked first, The epidemiologiecal siruation teotally
supperts this policy choice: life expectancy for males iz going down, the life
expectancy "gap" between eastern and central Furcope and the rest of Eurepe is on
average five to seven years, main causes of early death are cardicvascular
diseases, Injuries and cancers. These relate on the one hand to bad living and
working condlitions (housing, double work, hazardous work, environmental
pollution) and on the other to high rates of smoking, alcohol, unhealthy
nutrition., OFf particular concern is the health of women dus to high rates of
abortion and lack of contraception,
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43, All countries indicated their political will to strengthen the capacity for
health promoticn within their health systems and to substantially increase the
resources allocated to health promotion and diszease prevention activities.. At
the same time they indicated the need to be able to influence policies in-‘other
gsectors in relation to their health consequences. The strong interaction of
social, economic and health policies in & peried of rapid change was o
underlined, as was the possible competition for resources between the sectors
and the dilemmas that arise fox policy makers in periods of scarcity of
resourceées.

44. The importance of strategies that are built on cenvergence of 1nterest and
broad partnerships with and between the public and private sector,
non-governmental and non-profit organizations, trade and Industry, was
underlined. The invelvement of the community was regarded as essential.

45, It was noted that countries were not starting from zere, but had
infrastructures and experiences in public health which could he redeaigned and
developed. Particularly in the area of disease prevention (CINDI, INTERHEALTH)
existing structures could be strengthened and refocussed to allow for the '
integration of broader health prometion initiatives. A strong need was félt to
increase the knowledge base of health and social professionals in health
promotion.

Imrediate gmection priorities

46. A key contribution WHO can make at this stage towards the development of
health promotion in central and eastern Europe is goupstence building for’
health promotion. Two areas need special urgent attentien: (1) skills ‘
development and experience exchange, and (ii} information on infrastructure
development and models of good practice.

47. A wide range of new skills is necessary to formulate and implement
programmes and policies, to negotiate and advecate health actions with other
partners, to develop programmes that Integrate community action, to devise’
media campaigns, to research health behaviour and to evaluate programme ‘T
impact. Rapid access must be ensured te successful models of good practice
that have reached significant impact on the health status of populations..

A series of Immediate impact responses was offered to participants in this
area, including a series of workshops, training seminsrs and information ff
packages. '

48. Since there are still political difficulties in many countries to ensure a
priority setting for health promotion, supportive sctlons by WHO that
explicitly advocate investment in health promotion were felt to be necessary
They include integrated country visits to assist with poliey and planning, to
advise on how to integrate a health prometion agenda inte overall healch ﬁ
development and health reform and how to ensure funding for health promutlon
activities.

49, The development of an integrated collaborative programme on health
promotion was suggested in view of the very similar challenges the countries
were facing in health promotion and prevention. It proposes action strategies
in six key areas with a particular focus to invest in the heslth of the young
population. This will be further explored with countries as part of the
follow-up of the Reglonal Office for Europe and the assessment missions that
are already planned for. -
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4. Environment and health

50. The representatives of central and eastern European countries placed
considerable stress on envirommental problems which were of concern to human
health snd referred to a mumber of geographleal areas where particularly severe
conditions have developed, requiring ilmmediate remedial action.

51, There was strong emphasis on the need for an improved enmvirenmental health
data base. Although considerable envirommental monitoring activities were In
progress, these were of limited relevance to health concerns and there was a
need for a much more systematic approach covering all possible routes of
exposure. The help of WHO was requested in this area,

52. Several of the countries referred to health hazards arising from
conteminated water, alr pollution, the disposal of wastes and inadeguate food
safety; they requested assistance in their solution by transfer of approprlate
technologies, by Intreductien of training programmes and exchange of
experience. Asslstance wag alse requested in relation to hazardous exposures
received within the working environment.

53. There was general awareness of new and increased enviroenmental health
problems which might well result from the fundamental changes mow in progress.
Specifie help was requested in relation to the economic aspects of
environmental health management.

S54. WHO initiated a high level Commission on Health and Environment, the
results of which are expected to guide the global policy and programme of
environmental health,

35. The European Charter on Enviromment and Health, which was approved by
Ministers of Health and of the Environment of 29 countries including those of
central and eastern Europe in December 1989, was also mentiomed. The
consultation was informed of the establishment of a WHO European Centre with
units in Italy and the Netherlands, which would have az first priority the
development of an improved envirommental health data base with a first
publication expected in 1992.

56. There was general acceptance of the importance of transfrontier problems
and specific reference was made to the Danube and Adriatic.

57. The WHO representatives indicated that planning missions te the central and
eastern European countries with a view to developing an eighteen-month
immediate action programme would take place within the next three montha. This
programme would be implemented in close collaboration with ether international
bodies, forming the basis for longer term activities; it would have as prime
objectives the slleviation of particular urgent problems and the establishment
of mechanisms to ensure that future soclo-economic develepment would
incorporate appropriate safeguards for the protection of human health.
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IV, DIRECTIONS FOR FURTHER ACTION

58. The situation in central and eastern Eurepe has the potential for being a
medel of close international cooperation, Ineluding intergovernmental
organizations, particularly the World Bank, UNDP and WHO. The interested
parties participating in the informal consultation suggested that external
support for health development in countries iz more likely to be secured if WHO
could assist the countrles in:

(a) demonstrating that improvement in health status is a high natianﬁl
priority, in view of its importance for sustaining the process of
economic development as well as for the general welfare of the people;

(b) designing health policy whereby actlons addressing the 1mmed1ate needs
and long-term strategies are properly integrated;

(¢} developing strategies for health promotien, disease prevention aﬁd
envirenmental health and incorporating them in a country's overall
health poliey;

(d) drafting proposals for external suppert, containing an adequate
formulation of goals, programmes and lmplementation procedures, gs
well as in-depth ecomomic and financlal analysis. '

38.1 A cleatr desire was expressed for WHO's overall coordinating role W1th N
and nen-UN system organizations, inecluding development agencies.

59. In view of the need to place health high on the political agenda, as well
as te ensure that health gets high priority on the international assistance
programmes, WHO continues to take advocacy action with political leaders in the
Member States including central and eastern Europe, 3Such sdvocacy action needs
to be addressed to all major ministries: labour, transportsation, education,
housing, energy, trade, ete. PFurthermore, it was stressed that finance
ministers and the government as a body should give health sufficient status in
order to warrant support from such lenders ‘as the World Bank.

60, The representatives of countries of central and eastern Furope identified
the financing of health care systems, including the design of health insurance
systems, as the most important i1ssue to be tackled within national health
systems in the overall national economic reform process. However, it was noted
that this process would require firm national political commitment, as wéil as
intenglve technical support. It was recommended that WHO should provide the
necessary technical advice, and organize priority concerted action with uther
interested parties, according to the specific priority needs of the countries
concerned.

61. It was felt that the management, as well as the qualilty, of the health
care delivery systems in the countries of central and eastern Europe need to
improve. Member States should formulate prierity mational health plans L
including human resources development, Technical support by WHO was strangly
recommended, especially in terms of training.

62, Supplles of essential drugs, vaccines, various material supplies and
essential medical equipment are needed and shert-term support as an emergency '
measure should be studied by WHO, other multilateral development agencies, and
bilateral agencies, "

63. Considerable interest has been expressed in disease prevention and proper
lifestyles. Health promotion and prevention will have to become an integral
component of all elements of the country health reform plan, not just one
well-articulated section.
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63.1 Lifestyle-related disease prevention and control activities, and health
promotion are in principle low cost investments resulcing in high returns. It
ls recommended that countriez of central and eastern Europe should eztablish
theiy pricrities as regards: control of alcohol and tobacco, prevention of
cardiovascular diseases by appropriste nutrition; AIDS, and safe motherhood/
family planning. It is also recommended that appropriate support frem WHO
should continue and that the Organization should expand its technical support
aceording to the countries’ preferences,

64. The issue of environment and health was discussed as one of the important
areas that needed support. The development of national systems, particularly
for the monitoring of air and water, should be a short-term activity. In the
medium and long term, a plan of action on how to eontrel pollutant emissions
should be worked out by the countries, with WHO and other appropriate
institutions,

65, It iz expected that the countries concerned would determine their
priorities for action In restructuring their health care systems over the
short, medium and long ferm as soon as possible. It is understood that the
reform, rehabilitation and restructuration effort should be undertaken on a
country-by-country basis. In his closing remarks (Annex 6), the
Director-General emphasized in particular the importance of shert-term policy
action,

66, WHO will continue the dialogue with all interested parties with a view to
developing a comprehensive action programme for central and eastern Europe
hiealth development, based on individual countries’ needs and common elements.
As part of this process, close coordination between potential donors and the
countries concerned will be established or improved, and technical arrvangements
made, in the form of seminars, conferences, information networks, ete., to
ensure that essential expertise can be made avallable, exchanged and acquired
as rapidly as possible. WHO will centinue its efforts to raise additional
resources for these tasks,

67. The Director-General announced the formation of a special task force
involving staff of WHO headquarters and its Repional Office for Europe to make
recomrendations regarding measures to be taken in favour of countries in
central snd esstern Europe. He alse announced that, in order to assist the
process of reform of national health care systems and their financing, he would
convene 8 meeting of advisers drawn from the highest levels of global
expertise, Appropriate panels of experts and/or adviscry groups for the
various priotlty areas will be established as deemed necessary.

68. In order to reinforce the dialogue, WHO missions, possibly together with
staff {rom other relevant organizations, will be directed at helping countries
with prierity setting. Missions will be planned to be completed before the end
of 1990. One outcome of these mizsions is to develop with the country its own
strategy for coordinating external assistance within the country.

69, Taken together, these directions represent the opportunity teo turn the
situation In central and eastern Eurcpe inte a model with fine globkal value,

S50 doing would net only be of use in all developed/industrialized countries but
would alsoe produece a return-on-investment applicable to the Third World
including the least developed countries,
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WHO INFORMAL CONSULTATION ON CENTRAL AND EASTERN EUROFPEAN COUNTRIES |
Geneva, 1-3 August 1980

CONSULTATION INFORMELLE DE L'OMS5 SUR LES PAYSE D'EUROFPE CENTRALE ET ORIENTALE
Genéve, ler-3 aoQt 1990

LIST OF PARTICIPANTS/LISTE DES PARTICIFANTS

AUSTRIA - AUTRICHE

My T. M. BAIER
Minister Counsellor
Parmanent Mission
Geneva

BELGIUM - BELGIQUE

M. M. GEDOPT
Premier secrétaire
Mission permanente
Geneve

BULGARIA - BULGARIE

Professor V. BOSEVSKI
Deputy Minister of Environment
Sofia

br I. D, BUKAREV

Director, Planning and Economics of
Health

Ministry of Public Health

Sofia

Dr P. NYKOLAKOV
Personal Adviser
Ministry of Public Health

Sefls

Mr V. ATANASSQV
First Secretary
Permanent Mission
Geneva
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CZECH AND SLOVAK FEDERAL REPUBLIG - REPUBLIQUE FEDERATIVE TCHEQUE ET S5LOVAQUE

Dr M. BOJAR

Ministex of Health of the Czech Republic
(Chief of delegarion)

Exarue

Mr V. GRUBNER
Deputy Minister of Finances

Frague

Mr M. RIHA
Deputy Minister of Environment

Prague

Professor M. BU&EK,
Vice-Minister of Planning of the
5lovak Republic

Bratislava

Mr B. KRNAC

Director, Department of Planning,
Financing and Prices

Ministry of Health

Bratislaya

Mr J. BURIAN
Chief, Governmental Committee
for Health Care Reform
Institute for Pestgraduate Courses for
Medical Doctors and Pharmacists
Bratislava

Dy M, MUSIL

First Secretary
Fermanent Mission
Geneva

FINLAND - FINLANDE

Mr A, SIERLA
Coungellor

Chargé d'Affaires a.i.
Parmanent Mission

Genava
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FRANCE

Mme A, ORNON de CALAN

Mission interministérielle pour
1'Europe centrale et orientale

Parig

M. H. LADSOUS
Premier Conselller
Mission permanente
Genéve

GERMAN DEMOCRATIC REPUBLIC - REPUBLIQUE DEMOCRATIQUE ALLEMANDE ;ﬁ

Mr H,I., BORCHERT

. Second Secretary
Permanent Mission
Geneva

GERMANY (FEDERAL REPUBLIC QF) - ALLEMAGNE (REPFUBLIQUE FEDERALE D)

Dr G.-A, MARTIUS

Minister, Chargeé d'Affaires a,i,
Permanent Mission

Geneva

Mr B. VON ALVENSLEBEN

Counsellor (Economie Affairs
and Press)

Permanent Mission

Geneva

HUNGARY - HONGRIE

Dr A. JAVOR

Permanent Secretary of State
Ministry of Welfare

Budapest

Dr M. BULLA
Head, Department of Envircommental Analysis
Ministry of Environment

Budapest

Ms K, FERINECZ

Acring Head of Division

Department for Internatienal Relations
Ministry of Welfare

Budapest
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ITalY - ITALIE

M., &. PRIGIONI
Premier Conseiller
Mission permanente
Geneve

M. G. ROTONDO
Attaché

Mizsion permanente J{(as from 1 Aug,

Gendve

JAPAN - JAPON

Mr Y. TS5USHIMA
Minister of Health and Welfare

Tokyo

Mr A. IJUIN
Minister
Permanent Mission
Geneva

Mr H. OGATA

First Secretary
Permanent Mizzion
Geneva

NETHERLANDS - PAYS BAS

Mr F.P. ZANDVLIET
Ministry of Welfare, Health
and Cultural Affairs

the Hague

Mrs M.M.J. JANSSEN
Ministry of Forelgn Affairs

The Hague

POLAND - POLOCNE

Dr A. KOSINIAK-KAMYSZ
Ministre de la S5anté et
du Bien-Etre sgocial

Varsovie

Dr P. MIERZEWSKI
Ministre adjoint de la Santé et
du Bien-Etre social

Varsovie

pm)




POLAND - POLOGNE (cont'd)

M. J. WYSOCKI
Directeur, Département des Affaires
économiques et des Finances
Ministere de la Santeé et
du bien-étre soclal

Varsovie

Mme B. BITNER

Spéeialiste pour la Coopératlion avec
1'0Organisation mondiale de la
Santé .

Ministére de la Santé

Varsovie

M. 8. GIZOWSKI
Conseiller
Mission permanente
Genéve

ROMANTA - ROUMANIE

Dr B. MARINESCU
Ministre de la Santeé

Bucarest

Mme R, MATIES

Directeur, Direction des relations
étrangéres

Ministére de la Sante

Bucarest

Mme E., ERHAN
Directeur adjeoint, Direction économique
Minlstére de la Santé

Bugcarest

M. I. PACURARU
Conseiller
Mizzion permanente
Genéve

SPAIN - ESPAGNE

Dr A, ARBAD

Chef, Service des Affaires
internationales

Sous-Directlon générale des Relations
internationales

Ministére de la Santé

Madrid

M. A. LOSADA
Mission permanente
Genéve
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SWITZERLAND - SUISSE

M1lle 5. BORNAND

Fonctionnaire spécialiste

Service des Organisations internatrionales
Office fédéral de la Santé publique

Berne

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND
- ROYAUME UNI DE GRANDE-BRETAGNE ET D' IRLANDE DU NORD

Professor R. FEACHAM
Dean, London School of Hygiene
and Tropical Medicine

London

Mizs E,C, ROBSON
First Secretary
Permanent Mission
Geneva

UNITED STATES OF AMERICA - ETATS UNIS D'AMERIQUE

Dr D, JOHNSEN
Health and Science Attaché
Permanent Mission

Gengvy

YUGOSLAVIA - YOUGQSLAVIE

Mr Z. KNEZEVIC
Undersecretary
Federal Secretariat for Development

Belpgrade

Dr E. DOVECAR

Assistant Federal Secretary

Secretariat for Labour, Health,
Veteran Affairs and Social Policy

Belgrade

Mr D. BOBAREVIC

Director, International Department

Federal Secretary for Labour, Health,
Veteran Affairs and Secial Policy

Belprade
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- PROGRAMME DES NATIONS UNIES POUR LE DEVELOFPEMENT (ENUD)

Migs §. MENON

Bureau for Programme, Folicy
and Evaluation

UNDP

New York

M, G. BIRAUD

Adjeint du Directeur
Bureau Européen du PNUD
Palaie des Nations
Genéve

WORLD BANK - BANQUE MONDIALE

Mr R, W, HARBISON

Chief, Humapn Resources Sector

Operations Division for East and
Central Europe

Washington
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WHO

SECRETARIAT - SECRETARIAT OMS

Dr H. Nakajima, Director-General

bDr J. E. Asvall, Director, Regional Office for Europe

Mr R.J. Anderson, Chiaf, Qffice of External Coordination

Dr E. Becher, Consultant, Office of International Cooperation, Rapporteur

Dy G, Carrin, Eeconomigt, O0ffice of International Cooperation

Mr D. Deane, External Relations Officer, 0ffice of External Coordination

Mr W. B. Goldbeck, Consultant in charge of development, Regional Office for
Europe

Mrs F. Herzog, External Relatiens Officer, Office of Director Planning,
Coordination and Cooperation

br M. Jancloes, Chief, Office of International Coeoperation

Dr Y. Kawaguchi, Director, Planning, Coerdination and Cooperation

Dr I. Kickbusch, Director, Lifestyles and Health, Regional Office for
Europe

Dr §5. Luculescu, Director, Programme Managemant, Regional Office for Europe

Dr D. M. Macfadyen, Consultant, Strategie Planning and Cocordination,
Regional Office for Europe

Dr E. Mach, Consultant, Office of International Cooperation

Dr M. Mugitani, External Relations Offlecer, Office of External Coordination

Mr T. Netter, Office of Infermation

Dr ¢. Sakellarides, Reglomal Officer, Country Health Develeopment, Regional
Office for Europe

Mr P. Streat, Qffice of Information

Mr 1. Waddington, Project Director, First Buropesn Conference
on Environment and Health, Regional Qffice for Eurocpe

TEMPORARY ADVISERS - CONSEILLERS TEMPORAIRES OMS

Mr K. Jung, Director-General, Health Policy and Health Insurance
Ministry of Labour and Soclal Affalrs, Bonn, FRG

Professor V.K, Lepalkhin, Deputy Minister of Health, Ministry of Health
Moseow, USSR

My H, Sawamura, Director, International Affairs, Division,
Miniszter's Secretariat, Ministry of Health and Welfare, Tockyo, Japan

Mr M. Shibata, Planning Officer, Minister's Secretariat
Ministry of Health and Welfare, Tokyo, Japan

Mme §. §illand, Inspecteur général des Affaires sociales,
Ministére de la Solidarité, de la Santé et de la Protection socilale,
Paris, France

Dr T. Toguchi, Deputy Director, International Affairs Division
Minister's Secretariat, Ministry of Health and Welfare, Tokyo, Japan
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WHO PARTICIPANTS FROM PROGRAMMES - PARTICIPANTS DE PROGRAMMES DE L'OMS
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Dy Hu Ching-Li, Assistant Director-General

Dr J.-P. Jardel, Assistant Directer-General

Dy N.P. Napalkov, Assistant Director-General

Mr E.E. Uhde, Acting Assistant DMrector-General

Miss P. Brown, Office of the Director-General

Dr A. Hammad, Adviser on Health and Development Policies, Office of the
Director-General ‘

Mr H. Sate, Adviser on Policy Cooperation, Office of the Director-General

Mr T. Piel, Directer, Programme Development and Monitering
Dr J.M. Bertolote, Acting Director, Division of Mental Health

Mr T.L, Mooney, Global Programme om AIDS
Dr R. Widy-Wirski, Matlonal Programme Support, Global Programme on AIDS

Dr A.P, Mechkovski, Pharmaceuticals, Division of Drug Management and -
Policies
Ms A. Wehrli, Pharmaceuticals, Division of Drug Management and Policies

Dr A. Petros-Barvazian, Directer, Division of Family Health
Dr R.J. Guidott), Maternal and Child Health, including Family Planning
Dr P.M. Shah, Maternal and Child Health, ineluding Family Planning '

Dr M.F. Fathalla, Director, Special Programme of Researel, Developmen?‘and
Regearch Training in Human Reproduction ‘

Pr E. Chigan, Directer, Division of Noncommunicable Diseases and Health
Technology

Dr E. Goon, Director, Division of Development of Human Resources for Health
Dr M.J. Hirsechfeld, Nursing !
Dr H. Nakatani, Human Resources Policy Analyses

Mr M.A. Subramanian, Global Health Situation Assessment and Projections
Dr J.P. Woodall, Division of Epidemiological Surveillance and Health
Situation and Trend Assessment

Dr J.D, Martin, District Health Systems, Division of Strengthening of
Health Services

Dr W.C. Newbrander, National Health Systems and Policies

Dr Y. Nuyens, Health Systems Research and Bevelopment

Mr R.E. Novick, Acting Director, Division of Environmental Health
Mr H.8, Dhillon, DPirector, Division of Health Education
Dr D.E. Barmes, Acting Director, Division of Health Protection and

Promotion
Dr A. Pradilla, Programme Manager, Food and Nutrition Programme
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WHO Informal Conmsultation on Central andd Eastern
European Countries, Geneva, 1-3 August 1990
Agenda
1. Opening of the informal censultation by the Director-General
2. Overview of health conditions in ecountries of ecentral and eastern .'

Europe by the Regional Directer for Eurcpe

3.  Specific country situations by heads of delegationms

4. Discussions on health development in countries

5. Update on WHO's response

6. Strategies for further action
7. Conclusions and recommendations
8. Closure of the informal consultation by the Director-General
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Opening address by Dr Hiroshi Nakajima,
Director-General of the World Health Organization
at the
INFORMAL CONSULTATION ON CENTRAL AND EASTERN EUROPEAN COUNTRIES
WHO, Geneva, 1-3 August 1990 G
Executive Board Room, starting 11h00Q e

Honourable Ministers,
Distinguizhed Colleagues,
Ladieg and Gentlemen,

This meeting comes at a time of unprecedented change. A time when
physical and political walls are falling - and a time when societies are
visualizing new hoxizens. It is a time of rebirth both in Europe and elsewhere

on this planet - a time of ¢normous potential but of equally great challenge.

i

The socio-pelitiecal revelution is net limited to Europe; changes are |
taking place in ¢ountries throughout the world. While the problems of the
countries ¢f central and eastern Europe are certainly serious, we must not’
forget the plight of the peoples of the developing world, especially those in
greatest need. Issues in Europe cannot be examined in isolation - and indeed
support fox the countries of central and eastexn Europe will come from many
countries acrosz the globe. We should recognize alse the contribution
countries of eastern Europe have made to the developing world, especizlly for
human resecurces development, and in supplying pharmaceuticals and equipment,
either direc¢tly oz through internatienal erganizations. In a number of
internatienal forums, concern has been expressed by representatives of
developlng ¢ountries that resources previously directed to them might move to
the countrxies ¢f central and eastern Eurepe. They have been assured, however,
that these are two separate issues of different dimensions.

For this reason I decided te hold the consultation in Geneva. It gives us
the opportunity te demenstrate the type of international solidarity that WHO is
striving te achieve on a global scale., OQur WHO Regional Office for Europe in
Copenhagen, under Dr Asvall, the Regional Director, is already undertaking -
reviews of the situatienm In each country of central and western Europe, with a
view to renewed commitment on the part of WHO. From Geneva we are joining:
ferces with the Regional Cffice in assessing the emerging needs of one country
and stand ready to do the same for others. While operational activities will
largely be the responsibility of the Regional Office, WHQ as & whole is
prepared to provide its full intensified technical support,

The countries of central and ¢astern Burope are undergoing rapid sccial,
pelitical and economie change. In this enviromment, with the initiation of
profound structural adjustment policies, they have turned te WHO for support in
seeking new approaches and methods towards assuring the health of their
peoples, and in the restwucturing of their health systems. What is needed is a
dynamic response to the fast changing =socio-political situation. WHO is agting
as an honest broker in bringing together a number of those most closely
invoelved in this rapidly evelving situation, te discuss how the 1nternatlonal
community can best respond,

Great potential for social development is offered by possible reductions
in spending on defence, following the accelerating process of detente. If only
a fraction of the sums previously spent im the arms race could be devoted ro
finaneing soclal development, especially the healch systems of countries inp
need, there will be dramatic improvements in levels of health. Consideringfthe
wave of change which is szweeping the world, this is surely not an unrealistic
hope, :
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In inviring representatives of the countries of central and eastern Europe
to this consultation, I suggested that each should come prepared to present a
picture of the existing situstion in regard to the financing of their health
system, and to discuss health eare reform. Each of these countries has both
strengths and weaknesses. Each has its own history of central planning and is
responding to the emerging aspirations of its people. Each is seeking its own
path to the future. Each can learn f{rom the others. I urge the
representatives of thesze countries who are present here today to use this
epportunity te put forward their most pressing needs and prierities.
Similarly, I ask the representatives of the other countries and organizations
present to be prepared to review the ways in which they cam provide the most
appropriste support.

First of all, we must rid curselves of the concept that the health sector
iz only a consumex. It is in fset, a productive sector - its product being a
hiealthy population, with the energy and will to advance the economy of the
country, without which no signifiecant sociceconemic development ean take place.

Health issues are intimately imterwoven with issues of development and of
gocial equity. The countries of central and eastern Eurcpe, In their move
towards more open and democratic forms of govermment, are inereasingly also
moving towards a market-type economy. In this there are both challenges and
promises. Countries have to decide for themselves on an appropriate halance of
social and economic activities to be conducted by the State, and activities for
which the private secter, including individual and community entities, will be
responsible. To find the appropriate mix and te ensure both equity and
efficiency will be far from easy, requiring open and frank discussion and the
full jinvelvement of the communicy.

Turning more specifically to the health sector, each country, through its
agenda for reform, is faced with at least five fundamental questions:

What is the degree of responsibility the state should assume in
formulating overall policies for health systems development?

What should be the optimum share of the private and the public
gector in the provision of health care?

How should public health and the curative medical system be
integrated?

How can the health care system be financed?

Finally, how can each ¢ountry maintain its current suppert to
developing countries?

Let me briefly review these questions. First, there is the responsgibility
of governments to develop appropriate health policies for their societles.
Even when countries meve towards more market-oriented systems, governments
retain a substantial degree of respomsibilicy for publie health peolicies.
People still need to be fully informed about health hazards, and the benefits
of healthy lifestyles.

Health issues of increasing importance, such as those related ro an aging
population, need to be addressed by governments. Appropriate measures have to
bhe taken to ensure that the special requirements of this populatlion group are
met. Relevant health technologies will have to be utilized, to ensurxe the
effective provision of community based preventive, prometive, and
rehabilitative care, which responds to the needs of an aging pepulation, and
which includes emotlonal and spiritual aspects.
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Likewise, diseases such as AIDS will have te be given high.prierity in
health policy formulation and strategy development. And the' health hazards
associated with urbanization and industrialization, and population mevement,
must be among the urgent concerns of goveroments., Many of these issues are
impertant components of the WHO strategy for achieving health for sll In
Europe, and initiatives such as the Healthy Cities Project and the third
International Conference on Health Promotion/Supportive Enwviremment for Health,
to bhe held in Sundsvall, Sweden, in June 1991, are illustratlons cf these ..
efforte, ‘ :

Secondly, the guestion of the provislen of health care services, through
the most appropriare mix of private and public health care services, regquires
careful study and assessment. Whatever the course of action chosen the goal
of ensuring equity and efficiency remains paramount,

The third guestion relates to the optimum mizx of inputs for achieving the
health-for-all goal. We should not forget that, if we want to stress.
preventive services and public health in general, the approprlate-incentlves
for health care providers should be put in place, ‘ o

Fourthly, the issue of health care financing is a complex one, im view of
the many policy options available, Let me simplify this Jdifficult question by
identifying two broad optiens at different ends of the scale. Should health
catre be provided through national teaxation or through-a social security
system? Within these two options, & further decision is needed on whether
patients should contribute finsncially, or whether the services will be
provided relatively free of charge.

Both of these options have dangers to be aveided., On the one hand, if ths
financing of the health care system is based on tazatlen, it is important to
ensure that a type of rationing of health care dees not evelve. -If this
happens, communities will develop ways of "jumping the queue”, such as offerving
unofficial "gifts" or fees, and this will subvert the principle of equity.

On the other hand, the danger in using a seeial security system as the
bagis is that teoo many sub-programmes may develop, each with its own budget for
specific population groups, such as groups of workers. Once again, this can
lead to inequity, and different qualities of service, as it detracts from a
true sharing of costs and benefits among the population as a whole,

There is thus no uniform answer to any of the questions above. WHO itself
adopts a pluralistie appreach in the development of health systems. Nox is
there & model that can be followed easily, as the patterns that have evolved
slowly, and often painfully, in the countries of Western Eurcope and elsevhare,
are still changing in zearch of improvement. The answers will have teo be given
by the people themselves, and will be shaped by their own historical and social
backgrounds, and by the enviromment in which they live.

Whatever option is chosen or answer provided, it is essential that all
sectors of the population should have equal access to healrh eare services, and
should benefit from them equally. This lies at the heart of strategies to
achieve hesalth for all by the year 2000 using the primary health care approach.

aAn important concern must also be that, throughout the design of
appropriate national plans for health care reform, the principle of efficient
use of avallable resources must be adhered to. In other words, the tools and
me theds of health economics must be used. Techniques such as cost
effectiveness and cost-benefit analysis can contribute to the careful selection
of appropriate strategies and health technologies. The rational use of drugs,
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an integrated appreach to maternal and child healch, including family plamming
and mutrition, <¢hlld survival and development, immunization, the contrel of
diarrhoeal diseases and acute respiratory infections, and psycheosoeial
development, are all examples of areaz in which the raticnale of health
economics can be urilized in increasing the effectiveness of health devalopment
activities. Other examples of how the rational and optimum use of avajilable
resources can be achieved are: wusing the school system for health education
activities; community orlentation for health programmes in urban aresgs; and
the application of medern technology in care of the elderly and control of
noncommunicable diseases.

In an increasingly open economic enviromment, in which health technology
is most likely te be transferred among countries, medical technology
assessment, which includes epidemiological and economic evaluation, is a
valuable instrument in making the most appropriate choice. Other important
parameters, such as infrastructure development and the availability of human
resources, will alse have to be taken inte careful consideration when such
cholees axe made, WHO is ready to support decision-makers in undertaking the
analysls required to enable them to choose the most appropriate policy option Q
for their country.

Approprlate policies for achieving health-for-all objectives must be
chogen according to local - and changing - needs and opportunities, In full
consulfation with the community to be served, and with its full Invelvement.
We must neveyr forget the central role of pecople - it is they whe create and
constiture the wealth of society and formulate its values.

As I stated at the World Health Assembly in May this year, "We are
witnessing a resurgence of people’'s common aspirations and expectations for
peace and security, sustainable sociceconomic development and a bhetter qualicy
of life". Good health is an essential component of that better guality of
life.

With all this discussion on the flnancing of health services, let us net
forget that health is intimately interwoven with activities in many other
sectors, such as education, agriculture end industry. Industry is of great
petential benefit for national economy but Lf we are not vigilant in
safeguarding the environment in which we live there will be a heavy price to
pay in health. The increasing deterieoration of the environment is of concern
to everyone, and WHO, as the leading health authority, is playing its role. ‘
Its Commission on Health and Environment and the Commission's four panels - on
energy, urbanization, food and agrieculture, and industry - met for the first
Llme in June. I know this iz a preblem of serious dimensions in many countries
of central and eastern Europe.

WHO is by definition your Organization, but it is now pur Organization in
terms of solidarity. 1t stands ready to provide whatever form of support you
consider most appropriate and useful - we seek your guidance in this.

Also, even if it Iz not a main item on today’'s agenda, we should consider
together the continuing role of countries of central and eastern Europe in
supperting the developing countries.

While not wishing to pre-judge the outcome of this consultation, I hope
that, at the very least, we can gain a clearer pleture of the most urgent
problems faclng our colleagues from central and eastern Europe, and some idea
of the manner in which other countries and organizations can best respond to
thoze needs.
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Colleagues and friends, the suceess of this meeting lies in your hands,
With full and frank discussion, together we can lay the foundationms for a
steady and lasting improvement in the health of all the peoples of a unirting
Europe.
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WHO Informal Consultation on Central and Eastern
European Gountries, Gemeva, 1-3 August 1990

List of Papersl

Working papers

1. Scope and Purpose of the Gonsultation EURQ/ICE/GPD 120.2

Intensified Cooperation with Countries of central
and eastern Eurepe:

7. Health
Services EURQ/ICP/GPD 120.6.a
3. Overall Programme in Environment and
Health EURQ/ICP/GPD 120.6.b
&, Investment in Health
WHO Collaborative Programme for Health
Promotion 1990-1995 EURQ/LCP/GPD 120.6.¢c

Background dogumente

5. Intenszified Health Cooperation with
central and eastern Europe
{Framewcrk for short-term, practical

action} EUROQ/ICP/GPD 118
6. Health Insurance and Health for All,

by B. Abel-Smith EURO/ICF/MPN 531

Background material by country

7. Albania’ EURG/ALB/GED 099
8. Bulgaria EURO/BUL/GPD 099
9. Czech and Slovak Federal Rgpublic EURG/CZE/GDP 099
10. CGerman Democratic Republic EURO/DDR/GDF 099
11. Hungary EURG/HUN/GPD 099
12. Poland EURG/POL/GPD 099
13. Romania EURO/ROM/GPD 099
14. Union of Soviet Socialist Republics?  EURO/SSR/GPD 099
15. Yugoslavia EURO/YUG/GED 099

Copies of the extensive transparency material displayed during the
Consultation are also available.

Notes:

These documents were not discussed at the meeting.
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WHO Informal Comsultatlon on Gentral and Eastern
European Countries, Geneva, 1-3 August 1990

Countrjes’ new policy framewoxl,

proposals for internmational ecollasboration,
and immediate needs

The chart helew summarizes the key issues raised in and following the:
six presentations of Bulgaria, the Czech and Slovak Federal Republic,
Hungary, Peland, Romania and Yugoslavia. It shows (A) Essentisl
features of the emerging healch pelicy and system framework, and

(B) Item-by-item requests for WHO collaboration within the three

broad subject areas on which the informal consultation focused, i.e.
health services, environment and lifestyles, and including specific
requests for external support, particularly to meet urgeut needs in
the delivery of health services,

A number of caveats are in order. The fact that a topic was not
mentioned dees not mean that the country has no pesition, interest or
need. Many topics require more detail for meaningful asnalysis. For
example, the terms "privatization" or "insurance" cover substantially
different configurations, not always spelled out in sufficient detail
by these in favour of the concepts. Similarly, the objective of
"free sccess" (to what? - to care, free care, with or witheut limits,
etc.) needs to be clarified in the follew-up work. Alsc, many of the
optiong will depend upon reforms selected at the system level,

&.g. "free choice" means one thing in a social welfare systen,
another in an insurance system. Not surprisingly, there was more
precision about diseases because these comments were derived from
factual assessments of existing health problems.
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A. POLICY RK

Health-for-all policy

Equity, social justice
Decentralization

Frivatization

Free choice of provider/service
Free accegs

Community/cltizen participation

B, _MAJOPR. SUBJECT AREAS

1.

HEALTH CARE SERVICES
Finance

Decentralization
Insurance
Seclial security/safety net
Incentives (indiv., &
providers')
Tax on tobaceco/alcohol
Diagnostic Related Groups
Nen-profit organizations
Fhysician payment reforms
Debt conversion
Legislation/policy

=] ment

Health economics
Information systems
Facilities management
Cost management

Quality assurance/reviews
Research

Education and training

Public health education
Health finance
Health management

Medjcal & health professions

physicians
nirses
soclal workers
Non-health (lawyers,
econiomists)

Imnediate needs

Dyxuigs, materials & supplies X

Technolegy/equipment
Facilities (hospifals)
Accest Lo experts

BUL CIZIE HUN FOL ROM  YUG
X X X X X X
X X X X X X
X X X X X
X X X
X X
X X
X X
X X X X X X
X X X X X
X X X X X
£ X X X
X
X X
X X
X X X
X
X X X
X X X
X X X X X 8
X X X X X
X X X X £
X X X X
X X
X
X X X X X X
X X X b4 X X
X X X X
X X
X X
X
X X X
X X X X X
X
X X X X X X




. HEALTH PROMOTION AND LIFESTYLES

Primavy care

Health promotion/disease prev,

Family planning
Maternal & child health
Smoking

Stresg

Alcohol

Drug abuge

Occupational health
AIDS

Cancer

Cardic-vasculay dizeases
Disability, unemployment
Ageing

Injury prevention

. ENVIRONMENT AND HEALTH

Overall degradatioen
Workers health
Toxic waste and exposure

Data and asseszment systems

. INTERNATIONAL COLLABORATION

Coordination of external
support

Assistance with preparing

proposals for external
Support
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BOL CZE HUN POL ROM YUQ
¥ X % X
X X bo X
X X f
X X
X X
£ X X L
X % L
X X
X 4
X X
X X X X
X X X X
X X X X .
X X hid X
X X -
X X X X X X0
X X -
X X ;
X X X X X X
X X X X X X
X X X

1 This item can be developed by indicating the specific types of
expertise requested on a country-by-country basis.
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WHO INFORMAL. CONSULTATION ON
CENTRAL AND EASTERN EUROPEAN COUNTRIES
Geneva, 1-3 August 1990

CLOSING REMARKS BY DE H. NAKAJIMA
DIRECTOR-GENERAL

Honourable ministers, distinguished colleagues, ladies and gentlemenm,

With your permissiom, before commencing my formal clesing remarks, may I
add just & few words. I hope you are as satisfied as T am that, in these three
working days, we have accomplished a great deal togéther, Some of you may have
been feeling a sense of frustration, but for me thls has really been an
oppertunlty te demonstrate global solidarity in leoking towards the goal of
health for all, and through it world peace, not enly by the year 2000 but
beyond it, for ever., I have spoken of the 1980z as being a decade of loss;
according te the United Nations definitien, for exemple, the number of least
developed countries iz now more than 40. Inequality and inequity are spreading
all vver the world, both between countries and within countries. In large
segments of the world's population, poverty is increasing.

The situation in eastern Eureope and the political and economic reform
taking place provide us with fresh opportunities. For WHQ it iz the
opportunity to gain new experience in working together with Member States, for
axample, in solving problems of financing their health care szervices. As we
have all agreed, no country has been able to achieve an entirely satisfactory
health care delivery system. Even if primary health care is perceived to bhe
the beat approach, it does not necessarily satisfy all these who are invelved,
Therefore, there must always be compromise and a prevailing spirit of
consensus, both among Members States and in their cooperation with WHO and
other international agencies. I have defined the 1990s as the decade net only
of "debt", but also of "consensus". Now we must gain new experience for
reaching consensus. Several representatives have referred to restructuring -
but, first, national mechanisms must be developed to allow for genuine dialeopue
in ordar te obtain a eongensus for development. This is why the first prieority
For me Ls that each country of eastern Europe should endeaveur te strengthen
lts capability fer talking frankly with WHO and with other countries. You need
to have a better understanding of channels of communication, metheds of data
calleection and other administrative procedures, as well as of the complicated
bureaucracies of the United Nations system and members of the donor <ommunity,
s0 that your designated representatives can talk with counterparts omn a basis
of trust and complete comprehensionm. Without this, without gemulne dialogue,
equally, counterpart to counterpart, it will not be pessible for you to get the
suppotrt you need. One of the roles of WHO, at regional ov at global level, is
to work with you in thiz, so that rapid reactions can be obtained from the
donor community.

The WHO Regional Office for Eurepe is particularly gualified to help you
in this dialogue for timely and relevant support, since its programmes of
cooperation are mainly intercountry, and some of the ideas you have heen
eupressing lend themselves to support through intercountry programmes rather
than through individual country-specific programmes. I am sure the Regional
Office 1s alze willing to enter into programmes of ecooperation directly with
individual countries, and the five other Regional Directors will certainly wlsh
to join the Regional Director for Burcpe in shaving experience and knowledge of
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how to operate within countries. I, too, have nine years of experience in
direet cooperation with countries, ineluding countries such as China and Viet
Nam and other socialist countries, which a few years age were faced with'
situations similar to yoursz,

I myself am more convinced than ever that the time for action is now. It
is time for the world health community to respond in a concerted manner to the
challenge facing the countries of easterm and central Europe. I convened this
consultation because of the huge chdllenge they face in adapting their health
¢are systems - a challenge which is shared by other countries throughout' the
world. WHO is called on to support this important endeavour. In fact,
extrabudgetary resources will certalnly have to be mobilized, while continuing
our programmes of cooperation in developing countries.

Health systems should not be seen in isolatien from the economy. AS the
economy’'s rules are changing, so are those of health systems., It is evident
that, if more productivity and efficiency are expected from a market economy,
more efficiency will be required from a modified health system. It ghould be
stressed that, apart from this goal of greater technical efficiency, there is
also the more pelitical objective for a health system, of incorporacing the
notion of social justice and equity. Patients will be able to perceive the
benefits of a more decentralized economic system and a reformed health sector,
only if it generates better and more equal access to health care services than
in the paszt. :

A health care system should not and cannot be changed overnight. It takes
careful analysis, weighing of the pros and cons of taking a particular .
direction and, of course, democratic approval, Thus, there is no necessity to
adopt in haste a health systems framework from a wegtern European country,
Bear in mind that it often took western European countries several decades to
develop and adjust their health systems, It would be unwise and unfeasible to
transfer their forms of health system too quickly to ecountries of eastern and
central Europe. Nevertheless, it is extremely important to have the benefit of
thelr experience in various areas, while net echoing mistakes, though
unfertunately mistakes are often unavoidable.

But, while taking the time necessary to develop a new system, governments
should be constantly alert to emerging problems, and should be prepared to

design ghort-term peljey action. Allow me to express four-of my concerns for
i

short-term policy.

First, what are the immediate concerns and needs of the people? I
undersztand that, inm & number of eountries, a greater availabllity of drugs and
medical equipment is ameng the immediate needs. The world health communicy is
esger to ba told of your needs and priorities, with a view to immediate reliaf
operations to stabilize the situation, before engaging in further change or
rehabilitation,

Secondly, if drug shortage Is that prevalent, should we mot start to
analyse the strueture of domestic industry and its current capacity to
produce? In faet, some countries have a capscity to mapufacture, and even to
export, drugs or equipment, A revival of this manufacturing sector could. be
supported in order to alleviate the domestic shortage of drugs, or could reduce
the needs for precious foreign exchange. While recognizing that there might be
some obstacles to be overcome, WHO and UNIDO, with other relatad agencies?guch
as UNDP, could very quickly help to formulate acceptable project proposalélfor
this kind of activity. ‘ K

fr
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Thirdly, many countries follow a road towards health insurance. National
health insurance is indeed very attractive, not least because i1t respects the
eriterion of equity, But countries can quickly discever that health insurance
entails a number of traps. In particular, how will it be financed? - If wages
are the main basis of finaneing, there is the risk that this will lead to an .
escalation in the cost of labour. An increasing cost of labour may provoke a
reduced demand for labour or, put another way, a rise in unemployment. And
thiz iz elearly not what countries want. So, the basis of financing must be
carefully studied. This is just an example.

While I am referring ta unemployment, there is the question of financing
the health care szervices of the unemployed, Will the state or lecal comnune
take care of them? Or will extra charges have to be financed by the active
population? ‘

These questions merely illustrate the important economic effects the
establishment of a health insurance scheme may have, and that countries should
ke aware of them.

Fourthly, privatization as such will not produce miracles., Again, it
needs to be earefully prepared., It is of overriding importsnce that the role
of the private sector in the reformed health care system is confirmed by
legislation,

One can also link the issue of privatization with establishing the
necessary Incentives for health care providers and health care institutiens,
For instance, hospitals need to be made accountable., In other words,
appropriate rules are required for the payment or reimbursement of services
that enhance hoth the efficiency and the gquality of services. Fhysicians alse
need to be assured of such a payment system, which will lead them to provide
geod quality care to their patients.

I am convinced that such elements of short-term policy action could be
considered favourably by citizens, patients and providers alike. Gradual work
towards a more ectablished system will then be more readily accepted by the
community. Let me stress again the need for centinuous health service
research, which Implies financial and technological analysis. At the same
time, the design of cozt-effective pelicy packages to enhance envirenmental
health and healthy lifestyles, should be included in applied rvesearch
activities.

There is no deubt that the international community will be ready to
support the efforts of all the countries of central and eastern Europe. The
speed with which this suppert iz fortheoming depends on the information glven
by countries on thelr prieoricies and on their needs for international aid and
loan financing. Of course, this Internatieonal effort should not be merely a
substitute for demestic effort. It iz & complement to what people in countries
can pay domestically for improvements in their own health systems.

In regard to resource mebilization, particularly financial resource
mobilization, it might be useful for you to know how WHO functioms, in order to
avoid any misunderstandings and confusion. WHO's efforts to mobilize so-called
extrabudgetary resources - that is resources in addition to WHO's regular
budget resources - are handled by the office here in Geneva. Coordination of
suppoert to activities at all levels - gleobal, interregional, Intercountry and
country - is not only Headquarters' traditienal role, it was also discussed and
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reaffirmed recently with all the regional directors. You will understand .that
this is necessary in order to avoid misuse of technical resources. While
responsibility for deonor coordinmation and for extrabudgetary tesources
mobilization 1s carried by WHO in Geneva, the operational aspects of programmes
of cooperation with countries are primarily the responsibility of the regional
office,

I intend to estsblish a task foree conslsting of the staff of both the
Regional Office for Eurcpe and Headquarters, which will be responsible for
recommending to me the WHO action necessary te meéet the priority neads of
countries of ecentra) and eastern Europe. In the same way as for other
countries, T am asking you what are the priority needs of your country. Let me
recall the words of the Honoursable Minister of Health and Welfare of Japan on
the "feasibility" of health care. Tsking inte consideration political
feasibility, what kind of priority eooperation can other countries provide?
WHO can act as a clearing house in matching to the priority needs of recipienc
countries the perceived priorities for their c¢ooperation of donor countries,
taking into account issues of both donor and recipient pelitical snd financial
feasibility, 1In this way, a very comprehensive programme of cooperation can
rapidly be developed to meet the needs of your countries and their people.

In order to assist effectively in the process of referm for national
health care financing and the adaptation of health care systems, I propose to
convene a meeting of advisers drawn from the highest levels of expertise
throughout the world. These of course are global issues not confined to the
countries of central and eastern Europe. In countries of Latin America, for
example, reform wmust accempany necessary economic adjustment.

Colleagues, ladies and gentlemen,

The health care reforms you are undertaking demand an adjustment of the
skills and thinking of the population and also its involvement to a much
greater extent. We mugt "think gleobally, set locally" always invelving the
people, which is the spirit of health-for-all endeavours. I am sure that, with
patience, and with the necessary political commitment and strategic leadership,
short-term constraints can be overcome. WHQ is there to gupport you for
concrete action, country by country.
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