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INTRODUCTION 

The eighteenth session of the Regional Committee 

(Bulgaria) from 24 to 28 September 1968. 

The following Member States were represented: 

for Europe was held at Varna 

Algeria 
Austria 
Belgium 
Bulgaria 
Czechoslovakia 
Denmark 
Federal Republic of Germany 
Finland 
France 
Greece . 

Hungary 
Ireland 
Italy 
Luxembourg 
Malta 
Monaco 
Morocco 
Netherlands 
Poland 
Portugal 

Romania 
Spain 
Sweden 
Switzerland 
Turkey 
Union of Soviet 

Socialist Republics 
United Kingdom of Great Britain 

a n d N o r t h e r n I r e l a n d 

Y u g o s l a v i a 

Representatives also attended from the United Nations Development Programme, 

the Council of Europe, the International Children's Centre, the International Commit-

tee of Catholic Nurses, the International Dental Federation, the Internat i onal Federa-

tion of Gynaecology and Obstetrics, the International Union of Architects, the League 

of Red Cross Societies and the Medical Women1s International Association. 

Opening the session as out-going Vice-Chairman, Professor R. Vannvigll pointed 

out that it coincided with the twentieth anniversary of WHO. The presence of 

Mr G9 Trajkov, Chairman of the Presidium of the Bulgarian National Assembly, was 

evidence of the interest the Government of Bulgaria took in the work of the World 

Health Organization and its Regional Committee for Europe. He thanked the Director-

General, the Regional Director and the Secretariat as a whole for the valuable work 

they had done during the past year, and greeted his colleagues and the representatives 

of United Nations, intergovernmental and non-governmental organizations• He empha-

sized the instructive value of holding the Corranittee1s sessions in various countries 

of the Region, and wished the Committee success in its work. 

Address by Mr G, Tra.lkov，Chairman of the Presidium of the Bulgarian National 

Assembly 

Mr Trajkov welcomed the Regional Committee to Bulgaria and referred to the bene-

ficial and valuable work done by the Organizaticm. He emphasized that international 

collaboration through WHO provided splendid opportunities for the exchange of knowledge 

and experience in the f ield of medicine and public health. Referring to progress 
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in Bulgaria in improving the health of the people, Mr Trajkov said that, together 

w i t h the progress made in other countries of the European Region, it offered a posi-

tive example for the world and particularly for developing countries. In conclusion 

he wished the representatives on the Regional Committee rewarding work and a pleasant 

stay at Varna. 

Address by the Director-General 

Dr Candau, noting the importance the 

work of the World Health Organization and 

Europe with its high level of development 

hospitable host Government attached to the 

to international collaboration, said that 

had a very important role to play in the 

progress of other regions• Rapid advances had taken place in science and technology 

over the past 20 years, which created a need for the constant acquisition of new 

knowledge to penetrate the secrets of nature through research and to apply the ac-

quired knowledge for the common good, A solution of health problems called for a 

special ecological approach in which man was viewed as part of an "eco-system", in-

separable from his environment. The physician of today understood that medicine was 

not only a biological, but also a social science and that, in practice, social reme-

dies might be cheaper and more effective than biological remedies• 

In the light of this, medical education would have to change radically, first in 

the developing countries• However, those changes would certainly have far-reaching 

repercussions in the more developed countries. In conclusion, Dr Candau expressed 

the hope that in future years co-operation between the countries would bring about 

a period in which the hopes the peoples had placed in the Organization's destiny 

would be justified. 

Address by the Regional Director 

The Regional Director expressed his appreciation of the honour accorded to the 

Regional Committee by the presence of Mr Trajkov, Chairman of the Presidium of the 

Bulgarian National Assembly, and Dr Kiril Ignatov, Minister of Health of Bulgaria. 

He also welcomed the presence of Dr Candau, the Director-General, who, besides being 

a leader in world health, was a renowned exponent of international peace and under-

standing. He then greeted Sir Max Rosenheim, Mrs Begg and Dr van de Calseyde, who 

were attending as guests in connexion with the commemorative session to mark the 

twentieth anniversary of the World Health Organization. Special thanks were due to 
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the Government of Bulgaria, which had made great progress in the f ield of public 

health, for its invitation to hold the eighteenth session at Varna, and for its hospi-

tality, In conclusion, he expressed the conviction that the Committee^ eighteenth 

session would contribute to the strengthening of peaceful international relations in 

Europe. 

Election of officers 

The Committee elected the following officers : 

Professor J . Oszacki (Poland) was nominated Chairman of the technical discussions. 

In accordance with paragraph ；5, article 12 of the Committee's Rules of Procedure, 

the order in which the Vice-Chairmen should be consulted in case of need was determined 

by lot as： Dr Ammundsen, Dr Parádi• 

The Chairman thanked the representatives for the honour accorded him by his elec-

tion and expressed his appreciation of Dr Candau1s participation in the eighteenth 

session of the Committee. He also welcomed Dr Lataillade on his first attendance at 

the Committee in his capacity as Director of Health Services, and thanked 

Dr van de Calseyde and Mrs Begg for their attendance at the session. 

Adoption of the agenda and programme of work 

The agenda and its supplementary item (EUR/RCl8/l Rev . l ) and the programme of 

work were adopted• 

Statement by the Director-General 

The Director-General noted that the Regional Committee's agenda provided evidence 

of the level of scientific development in the European Region, The pioneer role of 

Europe in the solution of health problems v/ould be of great value to other regions• 

Emphasizing that many countries, even in Europe, were still facing major health prob-

lems, he pointed out that public health administrators were applying economics, 

Dr V . Kalajd2iev (Bulgaria) 

Dr Esther Ammundsen (Denmark) 

Dr L . Parádi (Hungary) 

Dr 0 . áSepin (USSR) 

Dr Jur. J . de Coninck (Belgium) 

Chairman 

Vice-Chairman 

Vice-Chairman 

Rapporteur 

Rapporteur 

sociology and ecology to their solution as well as the latest findings of mathematical 
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and operational research. Man was an inseparable part of an ecological system and 

many current pathological states were due to his failure to understand and manage 

the often hostile forces in his environment. 、 

Improvements in human health were contingent upon economic development, to 

which preventive medicine could make a substantial contribution. Among other ex-

tremely urgent current problems, the Director-General referred to urbanization and 

the need for radical changes in medical education. The physician should be trained 

in an environment as similar as possible to that in which he would eventually work. 

Undergraduate training should be carried out in large specialized centres in the 

field. In postgraduate training, countries with well-developed medical education 

facilities would always have an important role to play. In conclusion, he stressed 

the importance of a team approach to health problems. 

Statement by representatives of agencies of the United Nations family and other 
international organizations 

Ilr W . M i cuta., representing the United Nations and UNDP in Europe, said that the 

United Nations was working in close collaboration with the specialized agencies with 

a viev/ to improving the social and economic situation in all countries. UNDP funds 

v/ere facilitating that. Each country could give aid to others and at the same time, 

if necessary, also request help itself. He referred to UNDP
1
 s fruitful collabora-

tion with WHO and the Bulgarian Government in developing the Central Institute of 

Public Health at Sofia. 

M r J,M. Newton, representative of the International Dental Federation^ said that 

his organization would always regard collaboration with the World Health Organization 

as a most important aspect of its work. 

Mr II. Pfeffermann^ representing the Council of Europe, pointed out that relations 

between his organization and the WHO Regional Office for Europe had been dealt with 

in the Regional Director
!
s report. A s examples, he mentioned various aspects of the 

work of the blood transfusion service and of the use of blood derivatives under the 

auspices of the Council of Europe. He emphasized that all countries in the European 

Region could，by appropriate agreement, make use of those services. To develop the 

service further, courses to train special staff were being organized. The Council 

was also interested in the prevention of road accidents> noise control and standards 

of hygiene in the conservation of food products. In those matters^ further co-

ordination of effort with the WHO Regional Office for Europe was essential. 
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0 . Stoilov, representative of the International Union of Architects, was 

grateful for the opportunity to attend the Regional C o m m i t t e e e i g h t e e n t h session. 

The Organization1s efforts to improve environmental health were fully supported by 

the International Union of Architects. In his view, mutual understanding between 

public health workers and architects was essential if problems of disease prevention 

were to be solved. Similar understanding between architects and doctors was also 

of value in the construction of various specialized institutions. 

Miss L . Charles-Roques, representing the International Committee of Catholic 

Nurses, said that her organization was working extensively on the training of nurses 

and was being assisted by the World Health Organization. 

Dr E . Berthet, observer from the Io^ernation^l Children's Centre, referring, 

to the fruitful collaboration between the ICC and WHO in the training of staff for 

child care, said that the purpose of the Centre1 s training programme was not only 

the reduction of infant morbidity and mortality, but also the training of children 

for l i f e . Commenting on the concern in the United Nations and among governments 

over the shortage of qualified staff in all medical, educational and social special-

ties, he said that since the ICC had been set up much of its work had been devoted 

to the education and further education of professional workers concerned with the 

welfare of children and young people in different parts of the world. Its prog-

ramroes for training medico-social staff were mainly directed towards the preventive, 

educational, social and economic aspects of child welfare. International training 

always involved numerous difficulties , among which should be m e n t i o n e d three of the 

most important : differences in the level of training, attainment and professional 

experience of the students； the need for the curriculum content to be balanced 

between the different medical, psychological and socio-economic aspects of the train-

ing; and the need to adapt the training to students 1 requirements. In conclusion, 

he said that the ICC's work could not be effective without further co-operation 

with WHO, the Regional Office for Europe and governments. 

Mr G. Gospodinov, representative of the League of Red Cross Societies, said 

that his organization1 s co-operation with WHO went back a long way and was equally 

useful for all the governments of the countries they served. The League had found 

participation of its representatives in various symposia, conferences, working groups 
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and other activities run by WHO, exceptionally helpful. League volunteers played 

a very big part in the protection of the health of people in all countries, thus 

facilitating the work of the World Health Organization. . 

The Regional Director, thanking the representatives of the various organizations, 

stated that WHO Headquarters was specially studying the possibility of co-ordinating 

the work of WHO and the non-governmental organizations more effectively. 

Commemoration of the twentieth anniversary of the World Health Organization 

A special commemorative meeting to mark the twentieth anniversary of the World 

Health Organization was held on 24 September at the Community Cultural Centre, Varna. 

The meeting v/as opened by the Chairman of the Regional Committee^ Dr Kalajd2iev, 

and an address on Health in the World of Tomorrow v/as given by Sir Max Rosenheim, 

Professor of Medicine in University College Hospital Medical-School> London• Also 

present as guests of the Regional Committee vrere Firs Begg and Dr van de Calseyde> who 

later addressed the Committee on bohalf of Mrs Begg and himself. 

PART 工 

Report of the Regional Director (EUR/RC18/2) 

In his report, the Regional Director referred to some, historical highlights in 

the development of the Regional Office for Europe. The successes achieved, had been 

due to fruitful collaboration with the governments of Member States^ non-governmental 

organizations and institutions concerned to improve and maintain health. He was 

confident such collaboration would continue• 

The Office had continued to study problems of outstanding public health importance 

in the Region, and he hoped that long-term planning coupled with continuous evaluation 

would lead to their more effective solution. 

Turning to medical education, the Regional Director stressed that, while tradi-

tional forms of teaching largely persisted, many countries had begun to search for 

more advanced training methods which would more fully satisfy growing needs. Attempts 

were also being made to develop the links' between medical teaching centres and medical 

care and welfare services• That trend would strengthen contact between clinical 

specialists and public health workers. 
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The Regional Office would be playing an increasingly large part in the new 

developments in the field of training public health staff at both undergraduate and 

graduate levels. In medical training； a synthesis of clinical medicine and public 

health would promote a teamwork approach to the practical work of the different 

health services and this, in turn, would enable them to be integrated. 

The developing countries were now looking increasingly to the European Region 

for help in training their medical staff• In that connexion the fellowships prog-

ramrae implemented by the Office for medical workers from Europe and all over the 

world was proving highly effective. 

During the period under review, national public health programmes assisted by 

the Regional Office had helped to perfect administrative apparatus, to set up new 

public health institutions, to study the possibility of applying new methodology to 

improve statistical services and organize more efficient health services• 

In the field of social health and medical care, the Regional Office had success-

fully collaborated with governments in such fields as modern methods of resuscitation 

and emergency care for accident victims, rehabilitation, geriatrics, and clinical and 

child physiotherapy. 

Work was continuing in the fields of food hygiene, pharmacy and drug control, 

new methods and types of health education, and dental hygiene. A Regional Officer 

for Dental Health had taken up his duties in the Regional Office at the beginning of 

1968. 

In the nursing field, the Regional Office had concentrated attention on manpower 

needs and the utilization of manpower to meet the specific requirements of countries• 

In the field of maternal and child health, in addition to studies and training 

activities, specific questions, such as the supply of weaning-foods, had been dealt 

with in collaboration with UNICEF and the Governments of Algeria, Morocco and Turkey. 

In order to assist those countries of the Region which were only beginning to 

develop occupational health services, the Regional Office had concentrated on the 

exchange of experience and the provision of fellowships and consultant services. 

As in the previous year, in accordance with the Regional Committee
f
s recommenda-

tion, priority had been given to the control of cardiovascular diseases• Work had 
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continued on epidemiology in that field, the training of staff in coronary intensive 

care, and the rehabilitation of cardiac patients. In view of the high expenditure 

on activities in that field, steps had been taken to evaluate the effectiveness of 

the programme. The intention was to continue the work next year • 

Much work had also been done on epidemiology and health statistics with a view 

to further improving national statistical services. 

The Regional Office was continuing its important work on communicable diseases, 

assisting the countries concerned to integrate programmes of communicable disease 

control with the work of the general health services arid to promote inter-country 

co-operation for communicable-disease surveillance. The main emphasis of the general 

communicable-disease-control programme in the period under review had been on 

trachoma, tuberculosis and malaria. The public health aspects of rabies had been 

discussed at a conference. 

The Regional Director also referred to the progress made in further reducing 

malaria morbidity and outlined the programme in that field for the next few years. 

The report gave an important place to measures carried out by the Regional Office 

in the field of environmental health• Those measures，of equal urgency for all 

countries in the Region, included the Office
 f
s various activities in co-ordination 

w i t h the Special Fund and with intergovernmental and other organizations. Much of 

the work in that field related to the control of air and water pollution, water sup-

ply, waste disposal and the extension of environmental health services, noise con-

t r o l and the training of workers in the environmental health field, 

A separate chapter of the report was devoted to the results of co-operation 

between the Regional Office and the United Nations specialized agencies, inter-

governmental and other organizations. As in previous years, this collaboration had 

been extremely fruitful and had led to the solution of various problems confronting 

the Regional Office• 

A detailed analysis had been made of certain administrative aspects of the 

Office
 f
s work, the budget and financial expenditure. 

After introducing his report, the Regional Director warmly thanked the Member 

States taking part in the Regional Committee
f
s session and the representatives of the 

various organizations for their continued collaboration during the period under review 
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Many representatives expressed their satisfaction at the work done by the 

Regional Director, Dr Kaprio, and his staff in preparing an excellent report• It 

was also emphasized that the present session coincided with the twentieth anniversary 

of the World Health Organization - marking the close of a period in which much 

valuable work had been done. 

The representatives emphasized that in spite of the progress made in many согдп-

tries of the Region, one of the main problems was the training of various types of 

medical personnel. The Regicxial Director had acted rightly in giving prominence to 

that subject in the report. It was pointed out that at present the developing coun-

tries needed helping in order to build up their own medical educational facilities, 

as th^t was the best way to meet local requirements • The progress of one country in 

any field of medicine or public health might not always be acceptable in another with-

out suitable modification. 

The ftirther improvement of health in many countries of the Region depended on 

how far WHO could prcxnote a free exchange of opinion within Europe in the field of 

medicine, public health and the latest research. 

One of the problems mentioned as calling for particular attention was that of 

improving mental health a^id preventing mental illness. 

A number of representatives pointed out the importance of improving environmental 

sanitation as a key factor in the advancement of public health. 

Among the problems referred to as outstanding in the Region were health planning 

and economics, evaluation and its importance for the development of national prog-

rammes as well as the prevention of cardiovascular disèases. 

Some speakers stressed that the effectiveness of WHO's work depended on further 

strengthening links with national health prograranes. The useful work of the Regional 

Office in running various conferences, symposia and working groups stimulated the 

development of corr^spmdíng national programes. They expressed the. hope that re-

sources available in national institutions would be more fully used for the benefit 

of WHO act ivit ies / 

The hope was expressed that the Regional Office would, in future, pay more atten-

tion to the prevention of chronic pulmonary diseases and lung cancer. The need to 
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conduct special epidemiological surveys on the ill effects of smoking and to study 

methods of reducing mortality due to smoking was pointed out. 

Some representatives said that the work done by WHO had been effective because 

a l l the countries of the European Region were equally interested in it. However, 

the progress made could be even more effective if every country in the European 

Region without exception were to participate in the Office
 f
s work. Co-ordination 

of WHO's efforts with national programmes was essential. It was stressed that new 

administrative patterns had been successfully introduced in the work of the Office. 

It w a s also noted that the available knowledge and experience for the improvement of 

public health were now being more effectively applied. 

In reply to the discussion the Regional Director thanked the representatives 

for their constructive comments and suggestions and said that he would take note of 

the many interesting proposals made. A t the same time, he wished to draw the 

representatives
1
 attention to the fact that the Office

f
s financial resources were 

limited and that a certain concentration of effort was therefore necessary. 

Regarding national health planning and health economics, although some experience 

from various countries had already been disseminated, there was still room for 

further work in that direction. The Regional Office woi^Id continue to regard 

cardiovascular diseases as one of the most important problems of the day. 

Following this exchange of views, resolution EÜR/RC18/R1 on the report of the 

Regional Director was adopted unanimously, 

of noise as an important health problem, and 

control attached as an annex to the Regional 

adopted resolution EUR/ftCl8/R2. 

Further, recognizing the significance 

in the light of the report on noise 

Director
1
s report, the Regional Committee 

PART II 

Matters arising out of decisions of the World Health Assembly and of the Executive 
Board ( E U R / R C 1 8 / 9 ) — ——一― — 

In accordance with the wishes of the Regional Committee at previous sessions, 

the attention of the representatives on the Committee was drawn to document EUR/RC18/9 

on matters arising out of the decisions of the World Health Assembly and the 
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Executive Board, listing various resolutions of particular interest to Member States 

of the Region, with an indication of follow-up action taken or proposed at the 

regional level• 、 

The Committee adopted resolution EUR/ÏÎCI8/R3. 

Matters arising out of decisions of the Regional Committee at its seventeenth session 

Further measures to develop methods of programme evaluation in the European Region ‘ 
(EÜR/RC18/5) 

ïïie document dealt with the main aspects of the Regional Office
 T
s efforts to 

improve evaluation• The Office had already collected detailed material on facts 

and methods which could be of use in evaluating public health measures. The main 

endeavour should hp directed to testing the methodological approaches to evaluation 

at national level and to studying further the possibility of making a concrete 

evaluation of various measures carried out. 

In introducing the document the Assistant Director of Health Services pointed 

to the existing close relationship between the evaluation and planning of different 

health measures. He also pointed out that an evaluation of child mental health 

programmes was to be undertaken the following year under budgetary provision made 

for that purpose. Evaluation would also be discussed under the cardiovascular dis-

eases programme and long-term planning. 

In the discussion representatives expressed appreciation of the Office
1
s attempt 

to improve methods of evaluating health progranmies. A proposal was made that repre-

sentatives should indicate specific programmes or questions which, in their opinion, 

should be evaluated and the results reported on at future sessions of the Regional 

Committee. Such an approach would intensify the existing built-in system of evalua-

tion of the work carried out by the Regional Office. 

The need for training personnel capable of evaluating the various health prog-

rarranes was stressed. 

Report on the progress of the cardiovascular disease progranane (EUR/RC18/4) 

The Committee considered the report submitted by the Regional Director on the 

first results of the work in the field of cardiovascular diseases and noted with 

pleasure that the programme reflected the requirements of the majority of countries 
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in the Region, The progress report itself, giving in detail the various measures 

to be undertaken for the development of the individual projects, met with general 

approval。 Its structure pointed the way to the further development of a methodology 

of evaluation for Regional Office programmes. 

Speakers in the discussion described the present cardiovascular diseases situa-

tion in their countries and the measures the governments were taking to control 

them. It was questioned whether the present approach to health education of the 

public could do much to prevent cardiovascular disease. It was suggested that the 

W H O fellowships programme for training specialists in cardiovascular diseases should 

provide opportunities for short- as well as long-term fellowships. The need to 

study further the whole complex of cardiovascular disease control problems was con-

firmed - p a r t i c u l a r l y etiology, diagnosis, emergency care, the special transport of 

cardiovascular patients to hospital and their rehabilitation, and the training of 

specialists as well as of paramedical personnel• 

It was agreed that not enough attention was as yet being paid to the prevention 

of cardiovascular diseases. A proposal was made that preventive measures be planned 

in the light of national experience. While applying the results of research on 

cardiovascular disease control^. where known methods of diagnosis, treatment and pre-

vention were employed, basic research problems should not be neglected• In the 

long run, cardiovascular disease problems would have to be solved on a teamwork 

basis with participation of all the disciplines concerned• 

In reply to the discussion, the Regional Officer for Chronic Diseases noted 

w i t h satisfaction the strong support in the Committee for the cardiovascular diseases 

programme. A s regards the length of fellowships, each request would be examined 

in the light of individual circumstances^ taking into account the wishes of the 

applicants concerned. He emphasized the significant fact that cardiologists and 

doctors concerned with cardiovascular pathology were now increasingly using the 

standard terminology and methods of diagnosis recommended by WHO expert committees. 

He emphasized that the problem of prevention was a complex one, involving an attempt 

to change the nature of man's behaviour so as to prevent the possibility of cardio-

vascular disease arising. The project on Health Education of the Public in Cardio-

vascular Diseases was concerned with increasing our knowledge in that respect. 
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It should be borne in mind that the Regional Office prograirane in the field of 

ischaemie heart disease prévention formed an integral part of a world-wide programme 

of studies in which many organizations were collaborating. 

The Regional Office would make every use of the experience gained from research 

based on different approaches to cardiovascular disease and, where appropriate, apply 

the findings in its own programme. He welcomed the administrative and financial 

support some representatives had announced for the pilot projects in their countries. 

Following the discussion, resolution EUR/RCl8/R4 was adopted by the Committee. 

Long-term planning in the European Region (EUR/RC18/8, EUR/RCl8/l4 ana EUR/RC18/15) 

Introducing the subject, the Regional Director pointed out that the first expe-

rience of long-term planning in a specific field in the European Region gave grounds 

for hoping that it would be possible to develop systems of long-term planning for the 

more important programmes of the Region. 

In discussíoñ the special conditions in Europe were stressed and the need for 

the Regional Office for Europe to continue long-term planning in specific areas was 

emphasized. It was recommended that, in addition to the long-term cardiovascular 

disease programme, similar programmes should be developed on the mental health of 

young people, and the effects on health of environmental pollution. 

In discussion, satisfaction was expressed at the Regional Office
1
s work for the 

improvement of planning methods. Representatives stressed that the document sub-

mitted for discussion might prove a valuable aid to Headquarters in co-ordinating the 

progranroes of the different regional offices. 

The representatives were satisfied with the documentation relating to world-wide 

planning and confirmed the need underlined in document EUR/RC18/15 for the regional 

and global plans to be closely linked with national planning. 

Because of budgetary limitations 5 it was felt that in the regional programme a 

certain flexibility in formulating long-term plans should be retained so that, by 

continuous review, the Regional Committees could redesign them to meet new needs. 

Speaking In the discussion, the Director-General said that long-term planning 

encountered difficulties at all levels - national, regional and global. He stated 

that the Committee would no doubt agree that even in the European Region the degree 
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of dependence of the different couixtries on international contact and assistance in 

the field of health varied greatly. Indeed, there was a wide range of different 

levels in the development of health systems• Those with more advanced systems 

could n o t neglect the needs of other countries. 

In long-term planning it was essential to know the resources and requirements of 

each country as well as the resources of WHO. To make effective use of those re-

sources planning was essential• . Such long-term planning would bring out the com-

plexity of the tasks ahead and point to the possibilities for their solution. 

The Regional Director, in conclusion, said that the discussion which had taken 

place would help to formulate the basic principles of long-term planning and that 

the wishes of those who had spoken of the need for long-term planning in the fields 

of the mental health of young people and the effects on health of environmental pollu-

tion together with other comments, would be examined by the Regional Office. 

The work of the International Agency for Research on Cancer in the European Region 
and collaboration between the Agency and the Regional Office for Europe (EUR/RCl8/lO) 

The Regional Committee considered the material on the aims and constitution of 

the Agency, its structure and methods of work, its links with the Regional Office and 

the work it was doing. 

It was pointed out that the establishment of the Agency had meant the reorganiza-

tion of the Office
 1
 s cancer epidemiology and control programme• In order to avoid 

unnecessary duplication, it was most important that there should be close co-ordination 

of the work of the Regional Office and the Agency• 

A proposal was made that the Regional Committee should also in future be informed 

of a l l measures being undertaken to strengthen that co-operation. The need to 

standardize terminology and the classification of malignant neoplasms was emphasized. 

Following the discussion, the Committee adopted resolution EUR/RC18/R9. 

Accommodation for the Regional Office (EUR/RC18/7) and place of Regional Committee 
sessions (EUR/RC18/WP.3) 

The Regional Committee noted the information given by Chief, Administration and 

Finance, on the work in connexion with the new building for the Regional Office, which 

gave grounds for hoping that it would be ready by 1971* The Committee also noted 

that many countries of the Region had expressed their desire to help the Regional 

Office equip and furnish its future premises. 
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The Regional Committee also noted the information in the document before it 

regarding the place of its sessions held away from Copenhagen. Representatives 

who spoke noted that it would still be useful to hold certain sessions of the Regional 

Committee away from the Regional Office and that the question of host countries 

bearing a part of the cost involved should be further studied. Some pointed out 

that expenditure on sessions of the Committee was affected by the distance of the 

host country from the Regional Office. That should not be permitted to increase 

the cost borne by the country where the session was held. 

Following the discussion, the Committee adopted resolution EUR/tîCl8/Rl4 request-

ing the Regional Director to study the matter further• 

Technical matters 

The public health uses of electronic computers (ЕШ/ЙС18/11 ) 

In the document presented to the Regional Committee for discussion on the above 

subject, mention was made of steps already taken by the Regional Office, WHO Head-

quarters and other bodies in connexion with the use of electronic computers in the 

field of medicine and public health. Fields in which electronic data processing 

could probably be used in an early future were the hospital care "services and the 

long-terai planning of public health services. 

In the discussion, the value of the material submitted and the important work 

done by the Regional Office to promote the use of electronic data processing in 

various fields of medicine and public health were emphasized. It was pointed out 

that in future the experience gained in the use of electronic data processing in 

different countries should continue to be collated by the Office and disseminated to 

all countries of the Region• The exchange of experience in planning various meas-

ures for the further promotion of electronic data processing through the Regional 

Office should also be considered. 

Following the discussion the Committee adopted resolution EUR/RC18/RIO. 

The prevalence of phenylketonuria in the European Region (EUR/hCl8/l2 ) 

At the previous session of the Regional Committee the value of systematic case-

finding of phenylketonuria, in the newborn was stressed. In view of that the Regional 

Office for Europe had compiled the data available from 20 countries in the Region. 
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The document before the Committee was based on that information. Although detection 

of hyperphenylalaninaemia and phenylketonuria might make it possible to diagnose the 

disease, wide mass screening would be expensive and its advisability would have to 

be carefully considered in each instance. 

In the discussion, representatives gave an account of national experience in 

surveying the prevalence of phenylketonuria among children and of subsequent attempts 

to use the experience gained for treating detected cases. It was, however, empha-

sized that methods for diagnosing phenylketonuria required to bs developed further. 

A number of representatives wished to supply the Office with additional data on the 

prevalence of phenylketonuria available in their countries. It was emphasized that 

study of the prevalence of the condition was only advisable where it could be directed 

to the earliest possible detection of existing cases, since only in that way could 

treatment be effective. In conclusion, it was pointed out that the Secretariat 

could prepare a new document including the additional data received during the dis-

cussion and later disseminate it to all countries interested in the matter. 

Following the discussion, the Committee adopted resolution EUR/^Cl8/Rll. 

F a t a l home accidents in Europe (EÜR/RC18/6) 

Supplementing earlier work and the results of special surveys already reported 

by the Regional Committee in 1964, the above document summarized material provided 

by 10 countries of the Region on the epidemiology of fatal home accidents. The very 

detailed information and statistical analysis showed that fatal home accidents con-

tinued, in many countries, to be an important public health problem. Surveillance 

of accidents with a fatal outcome made it possible to take a number of preventive 

measures, especially in health education for population groups particularly at risk. 

The Regional Committee rioted the document with satisfaction, as the end result 

of a useful study carried out by the Regional Office • 

Technical discussions (EUR/RCl8/Tech.Disc ./l, /2 a n d / ) ) 

The technical discussions on
 n
Current trends in undergraduate medical education" 

took place under the chairmanship of Professor J. Oszacki. A short report on the 

technical discussions (EUR/RCl8/Tech.Disc ./4) is attached. Discussions were also 

held on documents submitted, by the United Kingdom on "Measures to combat heroin depend-

ence in Great Britain" and on "Thromboembolic deaths and oral contraceptives
1
' • 



EUR/hCl8/l9 Rev.l 

page 19 

Technical discussions a t future sessions of the Regional Committee (EUR/RC18/WP.2) 

The Committee adopted resolution EUR/ÏIC18/R12 confirming that the subject for 

technical discussions at its nineteenth session would be： 11 Roadvtraffic accidents 

as a public health problem" , and also chose as the subject for the technical dis-

cussions at its twentieth session： "The public health aspects of rehabilitation". 

Date and Place of regular sessions of the R e g i o n a l Committee in 1969 a n d 1970 

The Committee adopted resolution EUR/RCl8/^13 confirming that it w o u l d hold its 

nineteenth session from 9 to 13 September 1969 a t Budapest• It also accepted an 

invitation by the Government of Malta to hold its twentieth session in that country. 

Other business 

The Committee commended the R e g i o n a l Director on his initiative in providing 

a Handbook of Resolutions and Decisions of the Regional Committee for Europe, and -; 

expressed its w i s h that the document be made available also in F r e n c h and Russian f o r 

the next session of the Committee and that it be brought up to date at regular inter-

vals. It also welcomed the innovation of listing reports on regional activities 

with an Indication of contents (EUR/1lCl8/l5-) and would appreciate such information 

being regularly brought to its attention. 

PART I I I 

Proposed ГГТРГ̂ПШР 严 d budget estimates for 1970 (EUR/RC18/5, / 3 A d d . l , / 3 Add.2, 
/ 3 E0R/11C18/WP.1, EUR/ÏÎC18/14 and_EUR/ïlCl8/l6) 

Before studying the proposed programne and budget estimates for the y e a r 1 9 7 ° 

in detail, the Committee considered document EUR/RC18 /5 Add.2 "Continuing inter-

regional projects expected to be financed from the Technical Assistance component 

of the United Natiœis Development Programme, 1970-1975". The Committee was informed 

that under the new procedures which call for project budgeting, the Governing Council 

of the Ifcxlted Nations Development Programme expected agencies t o submit applications 

for regional or inter-regional projects on a project-by-project basis to the 

Administrator of the UNDP. The Governing Council required such applications to be 

supported by groups of governments. It was therefore hoped that the Committee would 

deem it appropriate to record its agreement w i t h the R e g i o n a l projects expected to be 

in operation In 1970 and request their implementation in that a n d the following y e a r s . 
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Following discussion the Committee adopted resolution EUR/^lCl8/R6. 

The Committee went on to examine document EUR/RCl8/l4 "Biennial programming"• 

The document had been submitted as a result of a discussion on the subject at the 

Forty-Second Session of the Executive Board, at which the Board accepted the 

Director-General
1
 s suggestion that the matter be considered by Regional Committees 

before it decided on what action to take, 

was that the proposed programme and budget 

include plans for a further year ahead and 

the current year. 

The suggestion outlined in the document 

e s t i m a t e s f o r a n y given year should 

in future omit reference to projects for 

The Committee discussed the proposal in some detail and, after confirmation that 

it related exclusively to biennial programming and not to biennial budgeting and 

would n o t therefore conflict with Article 55 of the Constitution, adopted resolution 

EUR/RC18/R7. . 

The Committee then went on to study the proposed programme and budget estimates 

as a whole. 

Noting that the estimates for 197〇 represented an increase of approximately 

over the programme and budget approved for 1969, some representatives were in favour 

of a smaller increase. Others stated that, in view of the many urgent needs for 

WHO assistance, even a larger increase could be technically justified. 

Following detailed examination of document EUR/RC18/3 the country programmes 

were accepted without comment• Discussion centred on the inter-country programmes 

as a result of which the following decisions were taken: 

(1) to transfer to additional projects: 

$ 
EURO 0400 Study on Methods of Housing Appraisal from 

the Public Health Standpoint ) 600 

EURO 0427 Study on Trends and Developments in Public 
Health Radiation Protection 7

 0 0 0 

(2) to transfer from the. additional projects to the regular programme: 

EURO 0399 Seminar on Prevention, Treatment and 

Rehabilitation in Cerebrovascular Diseases 10 600 
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(3) (a) to change the title of project EURO 0430 from "Study on the 

Integration of Tuberculosis Control with General Health Services" to 

"Integration of Tuberculosis Control with General Health Services"； 

(b) to change the narrative of project EURO O389, "Seminar on Food 

Hygiene
1 1
 in the light of the discussion held; 

(c) to change the title of project EURO 259^ from "Working Group on 

Education and Training in Geriatrics" to "Working Group on Education 

and Training in Geriatrics and Long-term Care", the narrative to be 

amended accordingly. 

Following the discussion the Committee adopted resolution EUR/ÏÎC18/R8• 

Finally, the Committee considered document EÜR/RCI8/16 "Government participation 

in WHO inter-country activities in the European Region" and requested the Regional 

Director to develop methods to enable countries of the Region to participate more 

broadly in inter-country activities, in the light of the discussion held. 

PART IV - RESOLUTIONS 

EUR/ÏÎC18/Ï11 

REPORT OP THE REGIONAL DIRECTOR 

The Regional Committee, 

Having considered the report of the Regional Director orx the work done by the 

Regional Office for Europe for the period July 1967 to June 1968, 

1. RECORDS its satisfaction with the development of the programme of the World 

Health Organization in the Region during the past year; 

2. APPROVES the general trends in the work of the Regional Office as reported; and 

3. CCM1ENDS the Regional Director for the preparation and presentation of this 

report and for the work accomplished. 
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EUR/RC18/R2 

NOISE CONTROL 

The Regional Committee, 

Having reviewed Annex I of the annual report of the Regional Director on noise 

control; and 

Considering the importance of noise control as a public health problem, 

REQUESTS the Regional Director to include suitable activities on this subject 

in the proposed programme and budget estimates for 1971 and subsequent years. 

MATTERS ARISING OUT OP DECISIONS OP THE WORLD HEALTH ASSEMBLY 
AND OF THE EXECUTIVE BOARD 

The Regional Coiranittee, 

Having considered the report of the Regional Director on the action taken in 

connexion with the decisions of the World Health Assembly and the Executive Board 

of interest to the Region； and 

Noting with satisfaction the comments of the Regional Director in document 

EUH/RC18/9, 

1. REQUESTS the Regional Director to pursue his efforts for best ensuring their 

implementation and to report to the nineteenth session; 

2 . STRESSES that it w i l l be useful for Member States to make every effort to 

implement the resolutions of the World Health Assembly and the Executive Board; and 

REQUESTS the Regional Director to include in the agenda of the nineteenth 

session of the Regional Committee an item relating to the analysis of the problems 

of training for the health professions and auxiliaries • 
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EUR/ÏIC18/M 

CARDIOVASCÜIAR DISEASES 

The Regional Conmitteej 

1968 

l . 

2. 

5 . 

year 

Having reviewed the progress report of the cardiovascular diseases programme in 

(EUR/ÏIC18/4), 

THANKS the Regional Director for the document submitted; 

EXPRESSES Its satisfaction with the progress made; 

REQUESTS the Regional Director to report on the progress made in the coming 

at the next session of the Regional Committee； 

URGES .Member States to give administrative and. financial support to their 

natiaial institutions co-operating in the implementation of the plan; and 

5 . EMPHASIZES the need to pay particular attention in the programme to prevention 

and education and training. 

EUR/hCl8/R5 

LONG-TERM PIANNING AND EVALUATION 

The Regional Coirroittee, 

Having considered the reports of the Regional Director 

develop methods of programme evaluation, long-term planning 
.• . . . j •. ！ ! , 

European RegicMi; 

on further measures to 

and evaluation in the 

Appreciating that in the European Region long-term planning has already been 

applied to one of the activities of the inter-country prograrrane - the control of 

cardiovascular diseases - and that the Regional Director has taken steps to consult 

Member States on the technical and budgetary aspects of proposals in other fields 

and will continue to do so; 

Having regard to the need to maintain sufficient flexibility in planning by-

reviewing long-term activities during the annual discussions in the Regional 

Committee； 
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Having noted the work done by the Regional Director to develop and improve 

methods for evaluating the programme of activities in the European Region; and 

Taking into consideration the unity of the world-wide WHO programme, 

1. RECOMMENDS that the next general Programme of Work for the period 1972 to 1976 

be drawn up in two successive steps - regional and global - taking into account 

national programmes; 

2. CONSIDERS it advisable that the Regional Committee at future sessions specify 

those programmes which should be evaluated, examine regularly the results of. 

evaluations made, and advise the Regional Director accordingly; 

RECOMVENDS that the health authorities of Member States in the Region take such 

steps as they deem opportune to ensure that their national health plans^ health 

priorities and goals are appropriately linked with the sociQ-^eсonpmiс plans of their 

countries; 

4. REQUESTS the Regional Director： , 

(1) to continue the programme of the Regional Office in providing such technical 

assistance as governments may seek for the formulation of their own national 

programmes; 

(2) to examine : (a) the practicability of a greater concentration of effort 

on one or more special fields of interest to all Member States, on the lines 

now developing in cardiovascular diseases, but without limiting that programme； 

(b) the desirability of such action in the field of mental health of young 

people or that of environmental pollution; 

(3) to report on these matters to the nineteenth session of the Regional 

Committee; and 

5. REQUESTS the Regional Director to keep the Regional Corranittee regularly informed 

of developments relating to the long-range planning and evaluation of WHO programmes. 
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EUR/ÏIC18/R6 

INTER-REGIONAL PROJECTS FINANCED FRCM 
THE UNITED NATIONS DEVELOPMENT PROGRAMME 

The Regional Committee, 

Having examined document EUR/ÏIC18/3 Add.2 on the continuing inter-regional 

projects which are expected to be financed from the Technical Assistance competent 

of t h e U n i t e d Nations Development Programme from 1970 to 1975 inclusive; and 

Having taken note of the fact that the new procedures for the regional and 

inter-regional projects financed, from this source require that the Organization ' s 

applications to the UNDP Administrator for such projects be supported by a number 

of governments, Vi：' .'...、-•.:.: 

1. ENDORSES the inter-regional projects included in document EUR/RGl8/> Add.2; and 

2. RECOMMENDS that these inter-regional projects be included in the Director-

General's submission to the United Nations Development Programme. 

E U R / R C I 8 A 7 
. . . . . . - • . • • 

BIENNIAL PROGRAMMING . • 

The Regional Committee, 

Bearing in mind resolution WHA21.49
1
 of the Twenty-first World Health Assembly 

which recommended all regional committees to give particular attention, at their 

1968 sessions, to long-term health planning; 

Recalling that during the discussions at the forty-second session of the Execu-

tive Board it was suggested that regional committees should consider the desirability 

of including in future annual programme and budget estimates proposals for the follow-

ing year's programme； and 

Having considered the report on this subject submitted by the Regional Director, 

1 Off . Rec. Wld Hlth O r g " 168, 24 
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1. N O T E S the report; 

2 . B E L I E V E S t h a t the inclusion in the annual programme and budget estimates of 

the D i r e c t o r - G e n e r a l of proposals for a further year ahead would" be advantageous to 

b o t h M e m b e r States a n d the Organization in developing longer-term plans for health 

programmes； a n d 

R E C O M M E N D S t h a t the Director-General, in accordance w i t h operative paragraph 4 

of r e s o l u t i o n ША21Л9，include in his r e p o r t t o the forty-third session of the 

E x e c u t i v e B o a r d the recommendation made a n d the views expressed by this Committee. 

E U R / R C 1 8 / R 8 

PROPOSEES PROGRAMME A N D BUDGET ESTIMATES FOR 197O 

The R e g i o n a l Committee, 

H a v i n g r e v i e w e d in d e t a i l the proposed programme for 197〇J and 

C o n s i d e r i n g t h a t this programme conforms to the general principles endorsed by 

the R e g i o n a l Committee for the w o r k of the Organization in Europe, 

1 . E N D O R S E S the proposed programme for 197〇，financed under both the Regular 

B u d g e t a n d t h a t of the U n i t e d Nations Development Programme, as shown in documents 

E U R / R C 1 8 / 3 a n d E Ü R / R C 1 8 / 3 A d d . l a n d A d d . 5 respectively, subject t o the amendments 

a d o p t e d by the C o m m i t t e e ; . 

2 . R E C O M M E N D S its inclusion in the Director-General
f
s proposed programme a n d budget 

f o r t h e O r g a n i z a t i o n in 197〇； and 

3 . R E Q U E S T S the R e g i o n a l Director, should further funds become available, to 

i m p l e m e n t
 n

a d d i t i o n a l " projects in accordance w i t h the priorities established by 

the Committee• 



EUR/RC18/19 Rev . l 

page 27 

EDR/RC18/R9 

THE WORK OP THE INTERNATIONAL AGENCY Р Ш RESEARCH, ON CANCER 

IM THÉ EUROPEAN REGION AND COUABQRATION BETWEEN THE AGENCY AND THE 
REGIONAL OFFICE POR EUROPE 、 

The Regional Co腿ittee, 

Having noted document EUR/hCl8/lO on the work of the International Agency for 

Research on Cancer in the European Region and collaboration between the Agency and 
the Regional Office, 

1. THANKS the Regional Director for this report; 

2, NOTES with satisfaction the existing collaboration between the two offices; 

RECOMMENDS that this collaboration be maintained and strengthened with a view 
to ensuring full co-ordination of activities in the f ield of cancer; and 

, • • . .. . • • . : . . . .1； • 

Regional Director to report on this matter to the next session of 

• • . . . . . - . . . 乙 • - .‘： • . • : • . _ . • 

THE PUBLIC HEALTH USES OP ELECTRONIC COMPUTERS 

Committee, 

document EÛR/ÎIC18/11 relating to the public health uses of elec-

1 . THANKS the Regional Director for the document submitted; and 

2« REQUESTS the Regional Director to continué to give active consideration to 
developments in this field. 

4 . REQUESTS the 

the Committee• 

EUR/RC18/R10 

The Regional 

Having noted 

tronic computers, 



EUR/RC18/19 Rev.l 
page 28 

EÜR/RC18/R11 

THE PREVALENCE OF PHENYLKETONURIA IN THE EUROPEAN REGION 

The Regional Committee, 

Having considered the report of the Regional Director on the prevalence of 

phenylketonuria in the European Region (EUR/RCl8/l2), 

1. THANKS the Regional Director for the report ； and 

2 . RECOMMENDS that Member States take further action to provide for the diagnosis 

of this condition as early as possible and keep all countries informed about the 

results of their efforts. 

EUR/RC18/R12 

TECHNICAL DISCUSSIONS AT FUTURE SESSIONS 

The Regional Committee, 

1. CONFIRMS that the subject for the main technical discussions at the nineteenth 

session shall be "Road traffic accidents as a public health problem"； 

2 . DECIDES that the subject for the twentieth session shall be "The public health 

aspects of rehabilitation"； and 

3. REQUESTS the Regional Director to make the necessary arrangements. 

EUR/kCl8/RlJ 

ШТЕ AN D PLACE OF REGULAR SESSIONS OF THE 
REGIONAL COMMITTEE IN 1969 AND 1970 

The Regional Committee, 

Having reviewed the decision taken at its seventeenth session, 

1. CONFIRMS that the nineteenth session shall be convened in Budapest from 

9 to 13 September 1969； and 

2. ACCEPTS with pleasure the invitation of the Government of Malta to hold the 

twentieth session in Malta in September 197〇 for a period not exceeding five days. 
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EUR/ÏÎC18/R14 

ACCOMMODATION FOR THE REGIONAL OFFICE 

SITE OP REGIONAL COMMITTEE MEETINGS 

The Regional Committee, 

Having considered the reports of the Regional Director on accommodation for the 

Regional Office (EÜR/RC18/7) and the cost of regional committees held away from 

regional headquarters (EUR/ÏÎC18/WP.3), 

1. THANKS the Danish Government for its continued generous assistance in providing 

suitable permanent accommodation for the Regional Office; 

2. NOTES with satisfaction that the construction of the new building itself is 

expected to begin in the autumn, of 1968; 

3. NOTES with satiafaçtioji the generous contributions and offers of contributions 

made by Member States to the installation of the new building; 

EXPRESSES the hope that further Member States will find it possible to contribute 

to the installation of the new building; ， . 

5. EXPRESSES the wish that, upon the completion of the new building for the 

Regional Office for Europe, the Regional Director examine once more the possibility 
• _ ••., • . . . . . . . 

of holding meetings at certain intervals at regional headquarters； and 

6. REQUESTS the Regional Director, in the light of the views expressed at the 

eighteenth-session, - to repoi^t to the nineteenth session of the Regional Coinmittee, 

on the cost of holding a Regional Committee session away from the regional head-

quarters . 
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ANNEX I 

AGENDA 

1. Opening of the session 

2. Election of Chairman^ Vice-Chairmen and Rapporteurs 

3- Adoption of the agenda 

Adoption of a time-table for the session 

5. Statement by the Director-General or his representative 

6. Matters arising out of decisions of the World Health Assembly and of the 
Executive Board (EUR/RC18/9, EUH/RCl8/l4 and EUR/RC18/15 ) 

7. Matters arising out of decisions of the Regional Committee at its seventeenth 
session 

7.1 Long-term planning in the European Region (EUR/RC18/8) 

7«2 Cardiovascular diseases programme progress report (EUR/RC18/4) 

7.3 Further measures to develop methods of programme evaluation in the 
European Region (EUR/RC18/5) 

7.斗 The work of the International Agency for Research on Cancer in the 
European Region and collaboration between the Agency and the Regional Office 
(EÜR/RC18/10) 

7.5 Accommodation for the Regional Office (EUR/RCI8/7) 

8. Report of the Regional Director (EUR/RC18/2) 

9. Proposed programme and budget estimates for 1970一 (EÜR/RC18/), / 3 Add Л, /3 Add. 
EUR/RC18/WP.1 and EUR/RC18/16) 

10. Technical matters 

10.1 The public health uses of electronic computers (EUR/RC18/II) 

10.2 The prevalence of phenylketonuria in the European Region (EUR/RC18/12) 

10.3 Fatal home accidents in Europe (EUR/RC18/6) 

11. Technical discussions at future sessions of the Regional Committee (EUR/RCI8/WP.2) 

12. Date and place of regular sessions of the Regional Committee in 1969 and 197〇 

13. Other business (SUR/RCI8/15) 

14. Closure 
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SUPPLEMENTARY ITEM 

1. Cost of Regional Committees held away from regional headquarters (EUR/RC18/WP.3) 
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ANNEX II 

LIST OF REPRESENTATIVES AND OTHER PARTICIPANTS 

I. MEMBER STATES 、 

ALGERIA 

Representative ; 

Alternate : 

Dr D. Mammeri 

Director of Health, Ministry of Public Health 

Dr M . E l Kamal 
Inspector General of Health, Ministry of Public Health 

AUSTRIA 

Representative: Dr К. Schindl 
Director-General of Public Health, Federal Ministry for 
Social Affairs 

BELGIUM 

Representative : Dr Jur. J. de Coninck 
Chief, Department of International Relations, Ministry of 
Public Health and Family Welfare 

BULGARIA 

Representatives 1 Dr V.C. Kalajd2iev 
Deputy Minister of Public Health and Welfare 

Dr D. Arnaudov 
Chief, Department of External Relations, Ministry of Public 
Health and Welfare 

Alternate : Professor K.G. Gargov 
Chief, Department of Social Hygiene, Postgraduate Medical 
Institute, Sofia 

Advisers : Professor H. Petkov 
Chief, Department of Social Hygiene, Higher Institute of 
Medicine. Sofia 

Dr T . T # Zahariev 
Chief, Department of Social Hygiene and Public Health 
Administration, Pavlov Higher Institute of Medicine, Plovdiv 

Mrs M. Mateeva 
Ministry of Foreign Affairs 
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CZECHOSLOVAKIA 

Representatives: Professor P . Maciich 

First Deputy Minister of Health 、 

Dr A. Pleva 
International Economics Department, Ministry of Foreign Affairs 

Alternate: Dr J. Cimicky 
Director, External Relations Section, Ministry of Health 

DENMARK 

Representatives : Dr Esther Ammundsen 
Director-General, National Health Service 

Mr P. Nielsen 
Chief of Section, Ministry of the Interior 

FEDERAL REPUBLIC OF GERMANY 

Representatives : Professor L. von Manger-Koenig 
Secretary of State, Federal Ministry of Health . 

Dr J. Stralau 
Director-General at the Federal Ministry of Health 

Alternate: Dr B.E. Zoller 
Head, International Relations, Federal Ministry of Health 

FINLAND 

Representative¡ 

Alternate ; 

Dr A.P. Ojala 

Chief, Public Health Department, National Medical Board 

Dr A.P. Isotalo 

Assistant Director, General Medical Department, National 
Medical Board 
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Representative : 

Alternate i 

Adviser : 

PRANCE 

Professor E.J.Y. Aujaleu 

Counsellor of State, Director-General, Natipnal Institute of 
Health and Medical Research 

Professor P. Boulenger 

Director-General of Public Health, Ministry of Social Affairs 

I>r J.C.H. Meillon 

Senior Inspector of Health, International Relations Division, 
Ministry of Social Affairs 

Representatives； Dr Danai Mafta 
Director at the 

Dr D. Sarfati 
Director at the 

GREECE 

Ministry of Social Welfare 

Ministry of Social Welfare 

Representatives : 

Alternates : 

HUNGARY 

Dr L. Paràdi 

First Deputy Minister of Health 

Dr D. Felkñi 

Chief, International Relations Department, Ministry of Health 

Dr L. Sandor 

Deputy Chief of Department, Ministry of Health 

Mr J. Gal 

Section Chief, Ministry of Foreign Affairs 

M r I. Soos Section Chief, Ministry of Health IRELAND 

Representative : Dr P.A. Jennings 
Deputy Chief Medical Officer, Department of Health 
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ITAIY 

Representative！ Professor R . Vannugli 

Director, Office- of International Relations, Ministry of H e a l t h 

LUXEMBOURG 

Representative i Dr E.J.-P. Duhr 

Inspector of Public Health 

MALTA 

Representativeî Professor C. Coleiro 

Chief Government Medical Officer, Medical and H e a l t h Department 

MONACO 

Representative : D r E . Boéri 

Government Technical Adviser; Permanent Delegate to Inter-

national Organizations 

MOROCCO 

Representative : Dr D. Zaari 

Chief Medical Officer, Beni^Mellal Province 

NETHERLANDS 

Representative : Dr W.B. Gerritsen 

Deputy Director-General of Public Health, Ministry of Social 

Affairs and Public Health 

Alternate : M i s s J. Schalij . � 
Chief, WHO Section, Directorate General for International 
Affairs, Ministry of Social Affairs and Public Health 

POLAND 

Representatives i Professor J• Kostrzewski 

Minister of Health and Welfare 

M r J. Sieklucki 

Director, International Relations Office, Ministry of Health 
and Welfare 
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POLAND (contd) 

Alternate : Dr A . Leligdowicz 

Senior Adviser, International Relations Office, Ministry of 
Health and Welfare 

Advisers : Professor J. Oszacki 

Rector, Cracow Medical School 

Professor W . Januszewicz 
Director, Second Department of Medicine, Warsaw Medical School 

Representative； 

PORTUGAL 

Dr A.A. de Carvalho Sampaio 
Senior Inspector of Health, Ministry of Health and Welfare 

Adviser: Dr A . Patricio 
Embassy Counsellor, Ministry of Foreign Affairs 

ROMANIA 

Representative : 

Alternate : 

Professor I. Moraru 
Deputy Minister of Health and Welfare 

Mr G.I. Stanca 
Department of International Relationsj 
Welfare 

Ministry of Health and 

Adviser： M r I. Mi сlos 
First Secretary^ Romanian Embassy, Sofia 

SPAIN 

Representatives: Professor J. Garcia Oreoyen 
Director-General of Health 

M r E. de la Mata Gorostizaga 
Secretary-General for Health 

Alternates： Mr J,L. Xifra de Ocerin 
Embassy Secretary, Permanent Spanish Delegation, Geneva 

Dr P . Pérez Gallardo 
Director, National Virus and Ecology Centre 

Dr G. Clavero del Campo 
Directorate-General of Health 
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Representative i 

Alternate : 

Advisers : 

• • 、 ： . SWEDEN 

Professor B.A. Rexed 

Director-General, National Board of Health and Welfare 

Dr M. Tottie 

Senior Medical Officer, National Board of Health and Welfare 

Mr S.-E. Heinrici 

Chief, International Relations Division, Ministry of Health 
and Social Affairs 
Professor G. Strom 
University of Uppsala 
Dr K.Q. Wennstrom 
Senior Medical Officer, National Board of Health and Welfare 

Representative i 

SWITZERLAND 

Dr A. Sauter 
Director, Federal Public Health Service 

Representative : 

TURKEY 

Dr T . Alan 

Di re с t or-Genera1 of External Relations, Ministry of Health 
and Welfare 

Representativesi 

Alternate : 

AdviserÎ 

UNION OF SOVIET SOCIALIST REPUBLICS 

Dr 0. Sffepin 

Chief, External Relations Department, Ministry .of Health of 
the USSR 

Dr M.A. Ahmeteli 
Deputy Chief, External Relations Department, Ministry of Health 
of the USSR 

Dr 工.1、 Sluchevskij 
Senior Research Worker, All-Union N e A . SemaSko Research. Institute 
of Social Hygiene and Public Health Administration 

Professor V.P. KaznaSeev 
Rector, Novosibirsk Medical Institute 
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UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Representative : Sir George Godber 
Chief Medical Officer, Ministry of Health, Department of 
Education and Science and Home Office 

Alternate : Dr G. Wynne Griffith 
Principal Medical Officer, Ministry of Health 

YUGOSLAVIA 

Representative: Professor R. Geric 
Vice-President, Federal Council of Public Health and Social 
Affairs 

II. REPRESENTATIVES OF THE UNITED NATIONS AND RELATED ORGANIZATIONS 

United Nations Development Programme 

M r W . Micuta 

Deputy Representative of UNDP in Europe 
also representing the United Nations 

III. REPRESENTATIVES OP OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Council of Europe 

M r H. Pfeffermann 
Head, Public Health Division 

OBSERVER FROM THE INTERNATIONAL CHILDREN.S CENTRE 

Dr E. Berthet 
Director-General 
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V . REPRESENTATIVES OP NON-GOVERNMENTAL ORGANIZATIONS IN OFFICIAL 

REIATIONS WITH WHO 

International Cocanlttee of Catholic Nurses 

Miss L.M.-A. Charles-Roques 

International Dental Federation 

Mr J.M. Newton 

International Federation of Gynaecology and Obstetrics 

Professor I. Starcalev 

International Ifaion of Architects 

Mr G. Stoilov 

League of Red Cross Societies 

Mr 0. Gospodinov 

Medical Women
1
з International Association « — — a — — — — — — — — — — W i l l i » " 1 и » — т а — p — — • » • • ! • 411111' и — — — — — — — 

Dr Lore Antoine 
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(EUR/ÏÎCl8/Tech.Disc ./4 ) ORIGINAL: ENGLISH 

CURRENT 'TRENDS IN UNDERGRADUATE MEDICAL EDUCATION 

SUMMARY REPORT 、 

Professor Rexed introduced the subject v/hich was dealt with in working paper 

EUR/RCl8/Tech.Disc ./1 on The Present Status and New Trends in Medical Education in 

Europe • He was followed by Dr van Zile 

graduate medical education in the United 

merits by WHO temporary advisers, Dr N.L. 

Hyde who discussed current trends in under-

states of America. Then followed two state-

Cole and Mr R.S. Craig, on the use of audio-

visual aids in medical education. They emphasized the great discrepancy betv/een 

the technological development of audio-visual methods of teaching and learning on the 

one hand and, on the other, their application in the education of health personnel. 

If medical educators were to use them effectively, they must be easy to find，easy 

to use, applicable to the situation in each medical school, available xvhen needed and 

easy to produce. 

Medical schools must be prepared to appoint a person responsible for audio-visual 

aids in each school, to survey local and other resources for making them available and 

producing them. He should also survey and, if necessary, modify classrooms and lab-

oratories to ensure their suitability for the use of such aids, purchase equipment, 

train staff in its use, provide projection assistance and quick maintenance and de-

velop exchange programmes with other schools. 

In the discussion which followed a number of broad areas of common concern became 

evident• 

The selection of medical students 

While a few speakers considered that there was no need to apply a strict limit 

to the numbers of students admitted, it was clear that most considered it necessary 

to restrict numbers so as to avoid the overtaxing of medical-faculty and teaching-

hospital resources. At the same time, maximum use should be made of existing schools 

A crucial limiting factor on numbers was the resources of the teaching hospital. 

Hospital beds should be available covering the entire range of clinical subjects. 

Concern v/as expressed at the serious waste of time involved when the first year or two 
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in medical school w a s used a s a "weeding-out" period. It w a s felt that, in such 

cases, rejected students should be able to use their experience for continued educa-

tion in another health field. 、 

Medical education as a component of health planning 

To ensure an adequate number of medical personnel and of the various medical 

specialists, including general practitioners, medical faculties and ministries of 

education (when responsible for medical education) should be closely associated w i t h 

ministries of health as the "consumers" o f medical graduates. Universities, because 

of their traditional structure and organization, were often not well-fitted to m e e t 

the needs of medical faculties and students for greater participation, for teaching 

purposes, in community medical care programmes. 

Reform of curricula 

There was general agreement on the need to replace traditional and outdated 

curricula b y new curricula more relevant to the requirements of modern medical and 

public health practice• Special reference was made to the inclusion of behavioural 

sciences, statistics and mathematics, biophysics, genetics and social and occupational 

medicine. Curricula should be flexible and readily modifiable in response to chang-

ing circumstances. They should permit much individual variation in response to the 

students
9
 needs and interests. The need for optional or elective subjects and oppor-

tunity for Individual tuition w a s stressed. As the introductory p a p e r had indicated, 

there were many different approaches to curriculum construction. T h a t , in the opinion 

of some speakers, indicated that centralized control of curricula should be relaxed 

and that individual faculties should be encouraged to Resign and experiment w i t h t h e i r 

own curricula, as happened already in some countries. 

Despite the explosive growth of medical knowledge and technology, curricula should 

n o t be lengthened. That implied that maximum advantage should be taken of technolog-

ical developments in teaching and learning aids and that curricula should cover basic 

scientific knowledge and methods which would later be extended by means of continuing 

vocational and postgraduate education and training• 
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Use of effective educational methods 

The papers submitted on audio-visual aids had clearly shown that technological 

development in teaching aids had far outrun their application in medical education. 

Similarly, insufficient account was as yet being taken of the application of scientific 

educational principles to medical education. Students should be active learners, not 

merely passive learners and listeners• Clinical and social responsibility should be 
* . _ 

fostered. Medical teachers should receive training in medical pedagogy and that 

should be reinforced by refresher courses. Old-fashioned examination methods needed 

replacing b y objective methods of evaluation v;hich assessed not only the students
1 

progress, but also the effectiveness of teachers and the suitability of courses. 

MscLical faculties must define educational objectives so that faculties and students 

wero cloar about them and ргорэг evaluation could be carried out. 

Mention vras made of the role of student scientific societies in promoting the 

development of students and encouraging them to acquire research skills. 

Research jn medical ecucation 

Research was urgently needed in all areas of the medical education system. It 

was clear that improvements depended not only on increased resources, but on the 

better use of existing resources. Research in education, therefore, had economic 

and practical import anco. In ohis field it wan considered that the medical student 

should have first priority. It was necessary to learn much more about the kinds of 

students who should be admitted to medical schools, their motivations, attitudes and 

n e e d s， i n order to be able to develop curricula and methods which e ^ l o i t e d those 

factors. 

Research on evaluation methods should also have priority. That had been shown 

to stimulate medical schools to provide better teaching and compelled teachers to 

define their instructional objectives. Representatives welcomed the information that 

a new unit of research in the education of health personnel was being set up at WHO 

Headquarters and considered that WHO was in a very favourable position to stimulate 

such research in their countries. Interested medical educators in each country 

should come together to promote and organize research and experimentation in the 

various aspects of medical education• WHO would be in a position to help medical 



EUR/RCI8/19 Rev.l 
page 
Annex I I I 

faculties by acting as a central point of reference and a clearing-house for informa-

tion on educational research. WHO could also help to organize continuing programmes 

of research and study in that field. 

Assistanee to developing oountries 

A few speakers referred to the responsibility of European countries for assisting 

developing countries to produce medical graduates. Por the present, while acute 

shortages of medical personnel prevailed in many developing countries, bilateral 

assistance must complement WHO activities in that field. Some way must be found to 

ensure that the teaching of foreign students was closely relevant to conditions in 

their own countries• European patterns could not be transplanted to thDse countries 

which, instead, must be helped to develop patterns of medical care that accorded with 

their own needs and resources. 

The discussions showed a large measure of unity and common understanding over 

problems of medical education. Almost all speakers referred to the need for medical 

education to take account of the public health and social needs of communities, 

There was general agreement, too, on the pedagogical principles to be applied to 

undergraduate medical education. The opportunity existed to meet the need of all 

countries for more information and for the exchange of information among themselves. 

Reference was made to the need for a glossary of terms used in medical education in 

the three working' languages of the Región. It was suggested that WHO Headquarters 

might assist by preparing such a glossary。 That would enable neighbouring countries 

to help one another more effectively. 
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HEALTH IN THE WORLD OP TOMORROW 

ADDRESS TO THE REGIONAL COMMITTEE FOR EUROPE 
OP THE WORLD HEALTH ORGANIZATION . 

Varna^ 24 September 1968 

by-
Sir Max Rosenheim 

Professor of Medicine, University College Hospital Medical School, 
London 

It is a great honour, and a privilege that I prize, to have been invited to 

address the Regional Committee for Europe on the occasion of the twentieth anniversary 

of the inauguration of the World Health Organization. The theme for World Health 

Day on 7 April this year was "Health in the World of Tomorrow" and this I take as my-

the me this evening. 

I need hardly remind most of you that, in the Constitution of the World Health 

Organization, health is defined as "a state of complete physical, mental and social 

well-being and not merely the absence of disease or infirmity" • The Constitution 

also states that the "enjoyment of the highest attainable standard of health is one 

of the fundamental rights of every human being without distinction of race, religion, 

political belief^ economic or social condition"• 

The past twenty years have witnessed tremendous changes both in medical knowledge 

and in medical practice. An ever-growing body of research workers, using new 

techniques and instruments of ever-increasing refinement^ are providing us with in-

sight into the mysteries of cell structure, of molecular biology, and are unravelling 

the complex biochemical processes which maintain life and which are disturbed in 

disease. On the other hand, application of our knowledge has led to diagnostic and 

therapeutic advances of the greatest importance. There have been great changes in 

almost every branch of medicine, in the control of many infections and parasitic 

diseases, in the production of potent synthetic drugs, in the use of cortisone and 

allied steroids, in the exploitation of radioactive isotopes in both diagnosis and 

treatment, in anaesthesia and .in surgery - culminating, if that is the right word, in 

renal and now cardiac transplantation. 
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Each advance, important in itself, produces new problems. Thus the difficul-

ties associated with organ transplantation have stimulated much work on problems of 

immunology; work that will have repercussions far beyond the iniiiiediate needs of 

surgery. 

Before speculating on the major advances in knowledge and in the control of 

disease that may occur during the next decade, before looking into the future, I 

should like to make three points : 

(a) As medical knowledge advances and what were once common and serious 

diseases grow rare and vanish, other conditions assume prominence and importance. 

As the heavy load of infectious disease lightens, we have become aware of the 

vast number of fascinating genetic disorders, and the study of genetics is 

proving a most useful line of attack on the problems of cellular structure. 

The longer expectation of life has led the two great problems of cancer and 

of cardiovascular disease to assume much greater significance. 

(b) The second point that I would make is that if, for the next twenty years 

no further research were to be carried out, if there were a moratorium on 

research, the application of what is already known, of what has already been 

discovered, would result in widespread improvement in world health. W i t h 

sufficient drive and enthusiasm, and, of course, given sufficient financial 

support, the health of thé people in many parts of the world could be greatly 

improved and the gap that separates the developing countries from the rest of 

the world could be greatly narrowed. No such moratorium is, of course, con-

ceivable • As Chairman of the Advisory Committee on Medical Research of the 

World Health Organization, I look forward to the great advances in knowledge 

that lie around the corner, but I do sometimes wonder whether the vast sums 

of money now being spent, in many countries, on research might not produce 

more rapid and spectacular improvement in world health if devoted to the appli-

cation of what is already known. 

(c) The third point that I wish to stress is the growing appreciation of the 

possibility of preventing disease. • It must increasingly be the purpose of the 

medical profession, and of all who work with them, to aim at prevention rather 

than cure, and this must continue to be a major aira of the World Health 

Organization. 
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Looking into the future, let us first consider some aspects of the prevention 

of disease. 

M y special interest lies in renal disease and hypertension. Our understanding 

of the function of the kidneys and of the diseases that affect them Зааз advanced 

greatly during the past decades. With the aid of new radiological, biochemical 

and isotope techniques and with the use of the needle renal biopsy that allows kidney 

structure to be studied by both light and electron microscopy^ we have achieved a 

high degree of accuracy in diagnosis • This has been accompanied by many advances in 

treatment, including the control of raised blood pressure by drugs and, more recently, 

r e n a l dialysis with the artificial kidney and renal transplantation. Many people 

who would, long have been dead are now leading active lives either v/ith a transplanted 

kidney or by means of regular dialysis in hospital centres or in their own horr.es. 

These are indeed triumphs, but I am personally much more excited by the possi-

bility of the prevention of renal disease; by the hope of preventing these tragic 

cases of renal failure and the years of progressive ill-health that often precede 

dialysis. 

Acute glomerular nephritis， provoked by the haemolytic streptococcusл is becoming 

rare and resultant true chronic nephritis is less common than it was as a cause of 

renal failure. During the past years it has become evident that the small scarred 

kidneys of adolescents or young adults who present with renal failure are, most 

usually, the result of chronic pyelonephritis and that they are probably ths end 

result of infection of the kidney in infancy. The urinary tract in infants is 

especially liable to infection which may pass unnoticed, and continuing or recurrent 

infections may so scar the kidneys that they fail to grow properly. Evidence now 

suggests that the early detection and proper treatment of urinary infection in in-

fancy and childhood, followed by the prophylactic use of drugs to prevent recurrence 

of infection, may prevent scarring and permit the norma 1 growth of the kidneys. If 

this is so, a great field of true preventive medicine will open up. 

Again It is now known that, in many countries renal failure may follow the 

long-standing ingestion of analgesics^ especially of phenacetin, and the education 

of the public and the co-operation of the pharmaceutical industry may further reduce 

the number of patients with renal failure • 工 hope that the next few years will see a 

solution to the mystery of the Balkan Nephropathy and that yet another cause of renal 

failure may be averted. 
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Cardiac transplantation, promising, wonderful and exciting as it is, must always 

really be a confession of failure ； of failure to prevent the development of or to 

control the progress of cardiac disease until transplantation offers the only alter-

native to death. 

There are three major causes of heart disease: congenital, rheumatic and arterio-

sclerotic . With the improvement in standards of living and with the antibiotic con-

trol of streptococcal infection, rheumatic fever with its dread complication of rheu-

matic valvular heart disease is becoming much less common than it was. Some forms 

of congenital heart disease are truly hereditary, but others may result from-environ-

mental damage to the foetus In utero• due to maternal illness or to drugs and these 

may prove to be preventible. The present great scourge of vascular disease, espec-

ially of coronary vascular disease and coronary thrombosis, has been the subject of 

one of the great international studies initiated by WHO - a study of environmental 

factors in coronary disease. The striking geographic and racial differences in 

Incidence, the apparent relation to over-nutrition and the possible relation to stress 

all lead to the hope that methods of prevention may be found before long. 

T h e r e are many other examples of the importance, and of the feasibility, of 

prevention• Control of cigarette smoking, certainly in Great Britain , would un-

doubtedly diminish the terrifying incidence of chronic bronchitis and of lung cáncer. 

It would appear that health education of the public will not, by itself , lead to 

Improvement here and that active governmental intervention is called for. 

How far better understanding of child development and better psycho-social 

help during the formative years of childhood might help to prevent the breakdown 

of students during their higher education and how far they might relieve the great 

burden of major and minor mental ill health in. later life mxxst, at present, remain 

a matter for speculation, but I believe that here again is a vast field for most 

rewarding preventive activity which may provide one of the striking advances of the 

next twenty years. 

This leads me naturally to consider another important development in preventive 

medicine； the widespread screening of populations for early evidence of certain dis-

eases or their precursors. Such screening h a s long been seen to advantage in mass 
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chest X-rays and in the routine testing of the Wasserman Reaction in the maternal 

blood during pregnancy. More recently surveys have been detecting the pre-diabetic 

state by testing for sugar in the urine, have aimed at lowering the incidence and 

mortality of carcinoma of the cervix by regular cervical biopsy, and at the early 

detection of genetic metabolic disorders in newborn infants so that dietetic treat-

ment can be initiated before cerebral damage has occurred. These are all most ex-

citing developments and there are already many other screening tests and more will 

undoubtedly be introduced during the coming years. We must, however, guard against 

producing anxiety and invalidism in otherwise apparently healthy people and it is 

important to remember that there is little point in detecting early disease if nothing 

can be done to stem its inevitable progress. Vie must concentrate on the early detec-

tion of those diseases for which early treatment has been shown to be effective. 

So far I have discussed developments many of which are immediately possible and 

which, if followed with enthusiasm, could lead to marked improvement in health during 

the next decades. What more exciting and startling advances are likely to occur',* 

either as a result of years of laboratory research or perhaps as a result of a fortu-

nate hypothesis or chance observation? . 

I believe that, before long, drugs x^ill be found that will deal effectively with 

infections due to viruses. It is, of course, much more difficult to find chemicals 

that w i l l selectively kill viruses, as opposed to bacteria,for the viruses get into 

the host's cells, changing the structure of cell protein• However, antiviral drugs 

are likely to be found and these may then not only control the infectious diseases 

due to viruses, but may provide further insight into the role that viruses play in 

the production of human leukaemia and cancer. _ 

It is probable, quite apart from, attacks on viruses, that in the coming decade, 

better chemical means of controlling many types of cancer may be developed, replacing 

the more crude methods of destroying the actively dividing cells by radiation with 

X-rays or isotopes. 

Many potent drugs, highly active in many fields, will certainly appear and, 

since every nevr drug brings with it new and often unexpected risks, well-controlled 

clinical trials of new drugs and the careful look-out for side effects will become 

even more important than they are today. 
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How far will developments in automation, in the computer age, affect medicine? 

It is already clear that computers can be of the greatest value in the organization 

and running of hospitals, in increasing the efficiency of laboratories and in help-

ing research. Will they become the diagnostic aids that so many enthusiasts en-

visage? I suspect that they may, for we are only beginning to explore and exploit 

the possibilities of the storage and retrieval of information. However, doctors 

will need to become much better at the accurate recording of the histories and 

physical examinations of their patients. Potential advances may be thwarted by the 

well recognized inability of our profession to keep good notes. 

Thus we come back to the practising doctor - the front line actor in the contin-

uing fight against disease. During the past years we have come to appreciate that 

the doctor can no longer fight alone • that the single-handed doctor is grossly in-

e f f i c i e n t , Whether in the under-doctored disease-ridden bush of developing coun-

tries f or in the urban areas of our so-called civilizcd countries, the doctor of the 

future must become the leader of a team. In the developing countries this will be 

a team led by a doctor, trained in community health, supported by nurses, medical 

auxiliaries and public health workers• In the more developed countries the doctor, 

In his daily practice, will need the help of nurses, health visitors and secretaries, 

while the specialist in hospital will increasingly call upon biochemists, biophysi-

ciBts, engineers and computer e^>evts. 

We are thus entering upon an era in which total medical and social care is 

likely to be provided by teamwork, but though the practising doctor appears likely to 

lose his apparent omnipotence, he must always remain the friend and p e r s o n a l a d v i s e r 

of the Individual patient. Patients are likely to feel increasingly lost in the 

modern world of science and computers, are likely to have increasing difficulty in 

adapting to the changing environment and to suffer increasingly from social maladjust-

ment in the modern world. The doctor of tomorrow must be trained to recognize the 

individuality of his patient and his psychological as well as his physical troubles. 

While able to call, when necessary, upon the wonders of modern science, the doctor 

will still need to apply his own personality and understanding to help his patients 

to that complete physical, mental and social well-being that we call "health". 


