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INTRODUCTION 

The sixteenth session of the Regional 

at 10 a.m. on Tuesday, 6 September 1966. 

represented: 

Committee for Europe was opened at Rabat 

ïhe following Member States were 

Algeria Hungary-
Austria Iceland 
Belgium Ireland 

Bulgaria Italy 
Czechoslovakia Luxembourg 
Denmark Malta 
Federal Republic Monaco 
of Germany Morocco 

Finland Netherlands 
France Norway-
Greece Poland 

Portugal 
Romania 
Spain 

Sweden 
Switzerland 
Turkey 
Union of Soviet 

Socialist Republics 
United Kingdom of Great Britain 

and Northern Ireland 
Yugoslavia 

Representatives also attended from the №iited Nations, the Iftiited Nations 

Development Programme, the Itoited Nations Children
1

 s Fund and from the following non-

governmental organizations : International Association for Prevention of Blindness^ 

International Council on Jewish Social and Welfare Services, International Dental 

Federation, International Federation of Gynaecology and Obstetrics, International 

Federation of Surgical Colleges, International Planned Parenthood Federation, Inter-

national Society for Criminology, International Union of Architects, International 

Union against the Venereal Diseases and the Treponematoses, League of Red Cross 

Societies and World Veterinary Association. An observer attended from the Inter-

national Children
1

 s Centre. 

The session was opened by Dr A. Benyakhlef. In his capacity as outgoing Vice-

Chairman, he welcomed all his colleagues and the representatives of agencies of the 

№iited Nations family and of non-governmental organizations• He thanked 

His Majesty King Hassan II of Morocco for honouring the opening session by his 

presence and, on behalf of the Committee, thanked His Majesty and the Minister of 

Public Health for inviting the Committee to hold its sixteenth session in Morocco. 

Address by Hie King of Morocco 

His Majesty King Hassan II said that he was happy to welcome the Regional 

Committee to Rabat. He emphasized that a modern head of State should take into 

account the political, social and economic problems affecting his country as a whole• 
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In the fore front of those was that of protecting and promoting the health of his people • 

Patients and illnesses were no longer the same as they used to be and the problem of 

disease should now be studied not only from the geographical standpoint but also from 

the social standpoint. Economic problems were constantly hindering the development of 

health services and governments and doctors should realize that their tasks were of the 

same order. The doctor could do nothing without equipment and paramedical staff, and 

the training of such personnel v/as of first importance. WHO assistance was essential 

to ensure the successful promotion of health. 

Statement by the Regional Director 

The Director of the Regional Office for Europe expressed to His Majesty King 

Hassan II the deep gratitude of the Organization and all the delegations for his 

presence at the inaugural meeting of the Committee
1

 s sixteenth session• He thanked 

Morocco for its traditional, warm hospitality and paid tribute to the memory of 

His Majesty King Mohammed V, under whose reign Morocco had embraced the WHO Constitution. 

It was ^ith：. confidence and hope in the future that the Organization was giving Morocco 

assistance in developing its public health programmes. 

Election of officers 

The Committee elected the following officers: 

Professor N. Pesone.n was nominated Chairman of the technical discussions. 

In accordance with paragraph 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 Hoogwater, Dr Joyce. 

Statement by the Director-General 

After expressing pleasure at being able to be present at the Committee's discussions, 

the Director-General commented on certain resolutions adopted by the Nineteenth World 

Health Assembly. In doing so he referred to malaria eradication problems in North 

Africa and to the need to intensify efforts to achieve eradication there. A number of 

Dr L. Chraïbi (Morocco) 
Dr J.С. Joyce (Ireland) 

Chairraan 
Vice-Chairman 
Viсe-Chairman 
Rapporteur 

Dr J.H.W. Hoogwater (Netherlands) 
Dr D. Felkai (Hungary) 

countries needed help in getting rid of smallpox, by their own means or bilaterally, 
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and that, in the lor-s run, would benefit countries no longer affected by that disease• 

Cholera vras a threat on the threshold of Europe； more effective vaccines were needed, 

environmental health should be improved and knowledge of the epidemiology of that dis-

ease should be developed. He also referred to the decisions taken on the health 

aspects of world population, to the danger to health programmes inherent in certain 

decisions of a political nature, to the great importance attached to education and 

training and to the need to find new and imaginative methods to enable certain countries 

to train their own personnel. He emphasized the fact that the United Nations Develop-

ment Programme
 1

 s Special Fund could assist this training. He concluded on a note of 

regret that the WHO share in the Technical Assistance budget was diminishing, and said 

that the importance of health for economic and. social development should be stressed 

with a view to obtaining more funds for health programmes. 

Adoption of the agenda and programme of work 

The agenda (EUR/RC16/1 Rev.l) and programme of work were adopted. 

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

Professor P. Pedersen, representative of the International Dental Federation which 

had )00 000 members in 55 countries, noted with satisfaction the increased importance 

attached by WHO to problems of dental health and, in particular, the possibility that 

the Regional Office might appoint a Qualified dental health officer. He stressed how 

much he had valued the interest shown by the representatives at the fifteenth session 

of the Committee in the fluoridation of water as a public health measure. 

Dr E, Berthet, observer from the International Children's Centre, said that it 

had now broached its 17th year of work and for 16 years had been able to collaborate 

effectively with governments and international organizations. To begin with he set 

forth the demographic, biological, social and economic reasons for giving priority in 

health programmes to the problems of children and adolescents. He emphasized the need 

to integrate projects in that field with the economic and social development plans 

drawn up by governments and international organizations. One of the essential condi-

tions for such integration was the training and postgraduate training of personnel at 

all levels. The Centre had concentrated its efforts on the training of doctors and 

paramedical personnel, as well as of non-medical staff such as teachers, youth leaders, 



EUR/1ÎC16/8 Rev.l 
page 6 

magistrates and social workers. Dr Berthet said that in 19。5 the Centre had organized 

17 courses and seminars in 13 African, Latin American, Asian and European countries, 

bringing together 9杯9 participants from 68 different countries. It was continuing its 

work in research and documentation. He closed by thanking WHO and Member States in 

the Region for their assistance and collaboration. 

Dr R. Pages, representative of the International Association for Prevention of 

Blindness, emphasized the importance of the campaign against that serious affliction. 

The sulfonamides and, in more recent times antibiotics, had lent force to the control 

of infectious eye diseases, the campaign against trachoma carried on in Morocco since 

1952 being a remarkable example of success in that field. However, efforts should not 

be relaxed or the disease would reappear. After stressing the fact that numerous other 

disabling eye diseases, particularly congenital and hereditary conditions, should be 

attacked, Dr Pages dwelt on the need for medical research in that field, since that 

along could enable effective measures of prevention to be put into practice. 

Dr R . Marti, representative of IJNICEP for North Africa, referred to the long-

standing collaboration between UNICEF arid WHO •…lia the Region, UNICEF was tending to 

concentrate its work in the countries of North Africa, and less in Europe itself. 

More and more attention was being ^iven to co-ordinated public health programmes. 

Priority had been accorded to maternal and child health programmes, though the public 

health training of medical and paramedical staff, the control of communicable diseases 

and nutrition were also involved. UNICEF would continue to give its most active 

support to public health programmes. 

Dr Djebli Elaydouni, representative of the League of Red Cross Societies, ex-

pressed his organization's great interest in the work of WHO and recalled that it had 

collaborated with WHO effectively on numerous occasions. He conveyed the wishes of 

the League for the success of the Committee
1

 s work. 

PART I 

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

In presenting his report, the Regional' Director first of all pointed out how dif-

ficult it was becoming to restrict the presentation of the projects to a short period, 

for most of the activities of the Regional Office had jecome long-term ones. Farther-

more ,the Office was moving towards establishing multi-disciplinary co-ordinated 
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programmes which, in the developing countries, viere the only ones capable of helping 

them to solve their health problems, put available resources to the best use and achieve 

lasting results. 

The Office was continuing to attach very great importance to the education and 

training of the various categories of health personnel. To give only a few examples, 

numerous courses had been organized or assisted, undergraduate or postgraduate medical 

education was being helped in numerous countries, two International Schools of Advanced 

Nursing Education were in operation, one in Edinburgh and one in Lyons, and the total 

number of fellows studying in Europe had reached the figure of 1122 for the year 19^5• 

The Office had developed its activities in the planning and evaluation of health 

programmes and intended to develop thsm further in future years. The role of eco-

nomics in such planning needed to be stressed. The Regional Director gave several 

examples of inter-country activities in that field. He recalled that the epidemio-

logical and statistical services were essential for the study of health problems. 

The Regional Director then gave some examples of activities carried out in various 

fields such as public health administration, mental health, chronic diseases, veterinary 

services and public health, tuberculosis, ionizing radiation and environmental health. 

He went on to point out that no inter-country meeting had been held in the field 

of nursing since 19б2 and expressed the hope that the Committee would, for 1Ç68, 

consider a proposal in the draft programme and budget estimates. 

The Regional Director next emphasized that the Office had maintained and developed 

its collaboration with other agencies, in particular those of the United Nations family, 

such as UNICEF, ECE, FAO and the World Pood Programme; but he particularly emphasized 

the support which the United Nations Special Fund had given to environmental sanitation 

projects in Malta, Poland and Turkey. This collaboration would be bound to grow, since 

several other projects assisted by the Special Fund were at present under study, such 

as the one for setting up a central institute of public health in Sofia, the first ex-

ample of collaboration between the Special Fund and WHO in the field of applied medical 

research and training of public health personnel. 

In conclusion, the Regional Director expressed his thanks to the representatives of 

the Member States of the Region for their assistance in the planning and execution of 

the work of the Office. 



EUR/1ÎC16/8 Rev.l 
page 8 

During the discussion which followed, a number of representatives described the 

progress made in their own countries in the health field during the past year and 

mentioned the assistance given them by WHO. 

Several delegations approved of the trend of the mental health programmes and of 

the importance given to epidemiological and statistical studies which could, moreover, 

be still further developed with a view to the exchange of information between different 

countries. The need to continue research and programmes concerning communicable dis-

ease control was also emphasized. In that connexion mention was made of tuberculosis 

in dealing with which WHO had adopted modern epidemiological principles, and of cholera, 

an ever-present threat east of Europe. The importance of air pollution control as of 

studies on home medical care xvas also mentioned. It w^s also urged that health educa-

tion and rural sanitation be regarded as predominant features in any programme of public 

health in developing countries. 

Some representatives thought that the procedure for certifying the eradication of 

malaria wâs too complicated. 

Several emphasized the importance of cardiovascular diseases and indicated that 

they would deal with the matter more fully when the document prepared on that subject 

(EUR/RC16/5) was discussed. 

Reference was also made to the need for health planning and the influence of social, 

economic and cultural factors on health, as well as the importance of finding and util-

izing new health indices. 

However, the most important discussions were those on education and training and 

on the general trend of the Office
1

 s work. 

The representatives v/ere unanimous in recognizing the importance of training 

personnel, medical and paramedical. . Some regretted that the faculties of medicine 

did not, in all countries, come directly under the ministry of health. Others saw no 

difficulty in that, believing that their dependence on the ministry of education enabled 

the fullest use to be made of university teaching resources, co-ordination with the 

ministry of health being easily effected for example, through joint committees. To 

others, bringing curricula up to date, applying new teaching methods and the teaching 

of public health principles to all medical students seemed more important. The train-

ing and specialization of paramedical staff was also mentioned as particularly important. 
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In conclusion, neveral герг-е s en t a t v e s thought that the moment M d come to re-

orientate the work of the Offie^e. ̂ ； The planning of activities, hitherto carried ôut 

for a year at a time, should now* perhaps be done for a longer period. It was suggested 

that the Regional Director might study and submit to the Committee a two- or three-year 

plan. Some thought that two types of programme might be envisaged: tho^e Qf particular 

interest to European countries, covering, for example, rehabilitation, cardiovascular 

diseases, mental health, cancer, virus diseases, drug control, accidents, medical educa-

tion and equivalence of degree's and the use of computers ； and those of interest also 

to countries in other IaíHO regtp.ijs, such as malaria, cholera and measles, in whl.çh
 v 

Europe could valuably collaborate. On the other hand, a more thorough evaluation of 

programmes should be undertaken and the report of the Director might include д critical 

study of the Office's work. . ” 二 . . , : ,, •. 

Replying to the cliscussiçç^ the Regional Director thanked the representatives for 

their comments. He drew attention to the fact that he himself, in making his report, 

had dwelt on the importance of education and training. He therefore- #uïly -shàhêd this • 

views expressed on that subject¿ , Medical education in many countries-wa多罗till too 

academic and did not fully
4

 meetrthe needs of our time. The medical scïeriôes :had C, 

reached a point where they embraced such a vast field that short of lengthening the 

period of study unduly. certain subjects would have to be cut out or cut down,, and the 

curriculum consequently amended, making use of more modern teaching- methods• 
•• +•'..- - j • '..У:' --- ~ • 〜》，,----..， • ..• 

He went on to state that certification of the eradication of malaria would, perhaps 
.. • ‘ ‘ -.• • •‘ . . . . . . v •； •. 

In future follow a simplified procedure. ; 

In conclusion, he said he^ágreed. in principle that there should- be 'a nroréL thôrou^l 

evaluation of the work dene by the Office, pointing out, at. the same time, that he had 

already made provision in the years to come for several measures of that kind, such as 

the appôintroent"-oi an -of fioer for programme evaluation and a Seminar on Methods of 

Evaluation of Public Health Programmes• 

Following this exchange of views the Committee adopted resolution EUR/RC16/R2. 
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PART II 

Matters arising out of decisions of the Executive Board at its thirty-seventh 
session and the Nineteenth World. Health Assembly (EÜR/RC16/5) 

The Director of Health Services briefly summarized the document before the 

Committee which contained 15 resolutions. 

The Committee discussed them at length and expressed the view that in most cases 

they were of considerable interest to the European Region. However, it requested the 

Regional Director in future to submit with those resolutions proposals for their 

application in the,European Region where necessary. Moreover, each year an evaluation 

of the steps taken should be submitted. The Director
1

-General gave details of the way 

in which the resolutions submitted to the Regional CottÉiittee were selected, on the use 

of UNDP Special Fund allocations and on the training of personnel. 

Following the discussion, the Committee adopted resolution EUR/ïiCl6/R3. 

H o m l n a t i m o r Regional Director 
. I " —к . ия . . « y u i . и и... • • .i mi и., i. . . . 广 ’ . . . О , . , : ” -� 

The Committee went on to nominate a Regional Director in private session and, in 

resolution EÜR/RC16/R1 , proposed to the Executive Board Dr L.A. Kaprio for a period 

of five years as from 1 February 19б7• 

Vote of thanks to the Regional Director 

On the proposal of the representative of Sweden, the committee adopted by acclama-

tion resolution EUR/RC16/R10, paying tribute to the high - standard of the services ren-

dered to the Region by Dr P. van de Calseyde during the ten years he had hold office as 

Regional Director and to his unfailing readiness to assist Member States, and thanking 
‘ , ’ ..： .‘•• ：'• • ... • 

him for his work in promoting health activities within the Region. 

Matters arising, out of decisions of.the Regional Committee at Its fifteenth session 

(EUR/ÏIC16/5) 

The Committee decided to discuss the plan of the Regional Office for intensifying 

activities in the field of cardiovascular diseases (EUR/RC16/5) in conjunction with 

item 11 of the agenda (Proposed Programme and Budget Estimates for 1Ç68). 
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Technical matters 

Possibilities and limitations of mass treatment in the control of trachoma 
(EUR/RC16/4) ~ ~ “ ！ 

The Medical Officer for Communicable Eye Diseases submitted this document. He 

recalled the pioneer role played by Morocco since 1952 in perfecting modern methods of 

trachoma control. Their triple objective was to reduce risk of loss of vision, to 

check transmission of the disease and attempt finally to éliminâtо it. Hopes for the 

future achievement of those aims lay in the development and production of sufficient 

quantities of a specific vaccine and in the integration of trachoma control with the 

public health services, providing the latter were satisfactorily organized. 

In the discussion which followed, the representatives of Algeria and Morocco 

traced the history of trachoma control in their respective countries and deseribed the 

means employed by their governments in that campaign. The assistance of UNICEF was 

mentioned. The observer of the International. Association for the Prevention of 

Blindness expressed his agreement with the conclusions drawn in the working document. 

Following the discussion the Committee adopted resolution EUH/HC16/R7 

Technical discussions (EUH/RCl6/Tech.Disc ./1, /2, and /3) 

The technical discussions took place under the chairmanship of Professor N . Pesonen. 

A brief discussion first took place en a summary statement prepared by the United Kingdom 

on "Intermittent haemodialysis for chronic renal failure" and on the appearance this 

year of cases of variola minor in the United Kingdom • The main technical discussions 

dealt with "The causes and prevention of perinatal mortality"• A summary report 

(EUR/RCl6/Tech-Disc ./4) is attached. 

Technical discussions at future sessions of the Regional Committee (EUR/RC16/VP.2) 

The Committee adopted resolution EUR/RC16/r8 confirming the subject for technical 

discussions at its seventeenth session as "The pattern of active immunization against 

communicable diseases in Europe" and selecting
 ?t

Current trends in undergraduate medical 

education" as the subject for the technical discussions at its eighteenth session. 
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Accommodation for the Regional Office 

Chief, Administration, and ^irx&nce, informed the Comrnitte that the Danish 

Government had put up a provisional building beside the existing premises which had 

somewhat relieved the congestion in them. As regards the new building, present plans 

provided for it to be ready for service in the summer of 1969. 

The representative of Denmark stated that agreement had been reached on the details 
, . • . . ... • . . • 1. ' ' •.- . 

for the erection of the building and work would begin in the near future. She assured 

the Committee that her Government would spare no effort to see that the work was com-

pleted in the shortest possible time. 

The Committee took note of these statements. 

Date and place of regular sessions of the Regional Committee in 1967 and 1968 

The Chairman reminded the Committee of the invitation by the Government of Ireland 

to hold its seventeenth session at IXiblin in September 1967 for a period of five days. 

The Committee adopted resolution EUR/RCl6/^9 confirming those arrangements and accepting 

an invitation by the Government of Bulgaria to hold its eighteenth session at Varna in 

1968, for a period cf not more chan five days. 

PART III 
• _ •,. • .. . . • . . . , , ： 

Proposed programme and budget estimates for 1968 (EUR/RC16/), /〕Add,l, /WP.l and ДР.З) 

Before stiidying the proposed programme the Committee discussed document EUR/RC16/5, 

"Plan of the Regional Office i、or intensifying activities in the field of cardiovascular 

diseases", which it regarded as closely connected with the programme. 

Presenting the document, the Regional Officer for Chronic Diseases emphasized that 

knowledge of the etiology and prevention of ischaemiç heart diseases and essential 

hypertension was still inadequate. The plan submitted therefore gave priority to the 

study of those subjects. It was necessary to have a thorough knowledge of the epidem-

iology of those diseases, .to co-ordinate the studies undertaken in different countries, 

intensify preventive and curative v;ork when the knowledge was sufficient to draw up a 

plan of action, and to train specialized staff. Responsibility for these programmes 

lay with the public health service in each country and WHO could give its assistance 

in all these matters• The document closed by describing ways and means of carrying out 

the plan. 
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In the discussion which followed, emphasis was laid on the need for close inter-

national collaboration to enable the programme to be put into effect. On determining 

priorities, various opinions were expressed reflecting the needs of each country. 

While bearing in mind that rheumatic fever is still a serious public health problem for 
• •é 

certain countries, particularly those in the south of the Mediterranean basin, it was 

unanimously agreed that priority should be given to the studies on the prevention of 

ischaemic heart diseases. The need fop collaboration with WHO Headquarters and with 

the national and international organizations concerned was stressed. 

The plan was then approved in principle, and the Committee decided to increase the 

proposed sum for the Study of Cardiovascular Diseases (EURO-179•！5) so as to enable it 

to be brought into fcrce, tke actual amount to be fixed during the diecueeion on tto 
. ' . ： • • • • 

ttidget. 

Chief, Administration and Finance, then submitted documents EÜR/ÍÍCI6/3, /3 Add.l 

and /WP.l. 
.-..:--.,- -..：• • .. ！ . .... •• • 

The representatives studied the proposed programme as a whole and certain comments 

were made on the need to keep within an annual budget increase compatible with the in-

crease in national revenue of the contributing countries. A proposal to reduce by 

10^ the proposed allocation for fellowships awarded to countries not eligible for 

technical assistance was not accepted by the Committee. 

The Committee then approved the proposed allocations for the Regional Gommittee, 

the Regional Office, the WHO Representatives and country programmes with the sole 

reservation that the funds proposed for Portugal would be withheld in accordance with 

resolution W H A 1 9 • 

After considering the inter-country programmes, the Committee took the following 

decisions : 

(l) to transfer the following to additional projects: 

EUR0-240.2 Study on the Prevention of Venereal Diseases 

EURO-374 Study on Poliomyelitis Surveillance 

EÜRO-29O Conference on.the Surveillance and Control of Rabies 

EURO-6I.3 Course on Public Health Practice 

10 000 
5 100 

15 425 

8 000 
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EüRO-344 Conference on the Staffing of Nursing Services 24 

EURO-345 Symposium on the Prevention of Accidents in the Home 15 

EURO-212.2 Study on Chronic Bronchitis 8 

EURO-585 Study of the Treatment and Disposal of Radioactive 

Wastes 2 

EURO-392 Radiation Monitoring Systems and Control Methods 6 

EURO-9.10 European Seminar for Sanitary Engineers 21 

$ 
000 

300 

500 

000 

800 

000 

(2) to combine the Course on Health Planning (EORO-329) and the Course on the 

Economics of Health (EURO-359) in a new project entitled. Seminar on the Economic Aspects 

of Health and to allocate it the sum of $21 310 (saving $3390); 

⑶ under Studies on Chronic Rheumatoid Arthritis (EURO-213.5) to save $3300 by 

eliminating a oonsultant, temporary advisers and supplies and equipment, the funds for 

fellowships ($4200) being retained； 

(¿I) to change the title of Public Health Laboratory Services (EURO-523) to Automation 

of Public Health Laboratory Services. 二 、 

The Committee then noted that the total savings thus made amounted to $120 815 and 

decided to re-allocate that sum as follows : 

E U R O - 1 7 9 - Study of Cardiovascular Diseases: $75 000 (thus bringing the total 
proposed for this project со $90 ООО)； 

EURO-509.2 - Seminar on the Public Health Uses of Electronic Computers: $7000 
to enable the cost of attendance by participants to be defrayed 
(thus bringing the total proposed for that project up to $22 300); 

EURO-39I - Conference on the Planning of Mental Health Services: $11 720 
to enable the cost of attendance by participants to be defrayed 
(thus bringing the total proposed for that project up to $23 720)； 

EURO-289 Symposium on Methods' of Estimating Medical and Paramedical Personnel 
Requirements: $1，100 (thus transferring it from additional projects 
to the regular programme ); 

EURO-29O - Conference on the Surveillance and Control of Rabies: $15 995 
(thus transferring it from additional projects to the regular 
programme).. ‘ .... 、： 丨， 

The Committee decided that the Séminar on the Training of Nursing Personnel for 

Mental Health Practice (EUR0-201.2) in the list of additional projects could be trans-

ferred to the regular programme if funds became available. 
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The Committee adopted resolutions EUR/RC16/R4 and /В5 approving the inter-cotaltïry 

technical assistance projects for 1$б7 and I568 as well as the proposed regular programme 

and budget estimates for I968, «s amended in accordance v/ith the decisions indicated 

above, and resolution EUR/RCI6/R6 on the plan of the Regional Office for intensifying 

activities in the field of cardiovascular diseases. 

PART IV - RESOLUTIONS 

EUR/RC16/ÏU ；-

NOMINATION OP THE REGIONAL DIRECTOR FOR EUROPE 
. . . . . . . . • • - • 、 ： - ц •； ; .； • . . . . . • ： —. 

. - . . . . . . . . 

The Regional Committee, ... ： .：； •：• 、 . 

Considering Article 52 of the Constitution； and ..:..:;":.:“ 

In accordance with Rule 47 of its Rules, of Procedure, 

1 • NCMINATES Dr Leo A . Kaprio as Regional Director for Europe ； and 

2 . REQUESTS the Director-General to propose to the Executive Board the appointment 

of Dr Leo A, Kaprio for a period of five years from 1 February 1967. 

EÜR/RC16/R2 

. R E P O R T OP THE REGIONAL DIRECTOR 

The Regional Committee, 

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

Regional Office for Europe fôr the period July 1965 to June I966, : 

1¿ • CONGRATULATES the Regional Director on the préparation aná presentâiïon oí thé 

report and thanks him for the .work .done；. - 令’二. < -v 

2 . CONSIDERS that it is now advisable to prepare, in the light of the general programme 

of work for a specific period adopted by the World Health Assembly, a long-term plan 

covering the main trends of work of the Regional Office for Europe； 

3 . REQUESTS the Regional Director to submit such a plan at the Committee
1

 s Seventeenth 

session； and . … 

, > . ‘ . ， . . . . . . . . . . .. • • ••,,... / 〜-,- • 

4. REQUESTS the Regional Director to study the；possibility t>f developing methods for 

the evaluation of some of the programme activities in the European Region and t«o - in-

elude a discussion of such methods in the agenda for the next session of the Regional 
Committee. 
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E Ü R / R C I 6 / R 5 ••：-

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

• * " • . . . • • ,• . - - - " ‘ ‘ • - . * • 

The Regional Committee, 

Having considered matters arising out of decisions of the Nineteenth World Health 

Assembly and of the Executive Board, 

1. NOTES the importance of these decisions; 

2. REQUESTS the Regional Director to work out specific measures to implement those 

of them which are of interest for the European Region and to report on the action taken 

at the next session of the Committee； and 

3. REQUESTS the Regional Director in future when submitting resolutions of the World 

Health Assembly and Executive Board . to the Committee to make proposals on the measures 

which could be taken for best ensuring and for controlling their implementation in the 

Region. 

EUR/RC16/R4 

UNITED NATIONS DEVELOHVENT PROGRAMME (TECHNICAL ASSISTANCE) 
INTER-COUNTRY PROJECTS FOR THE 1967/68 BIENNIUM 

The Regional Committee, 

Having reviewed the proposed prográmme to be； financed from the United Nations 

Development Programme (Technical Assistance) as shown in document EUR/RCI6/3 Add.1； 

Noting with satisfaction the country projects requested by governments； and 

Being convinced that ..the inter-country programme has a special interest for, and • • • . . - • .... • . - ：• . ....: 
is of great benefit to^ the countries of the European Region广 

• •• ' • •• ' . ‘ ‘ . . • • . . . ‘ . - : ‘ • . . . . . . * ‘‘ •• ‘ ... • 

1. ENDORSES the proposed programme； and 、、 

2. RECOMMENDS that every effort should be made to ensure the inclusion of the inter雄 

country prógráhime in the United Nations Development Programme (Technical Assistance) for 

thê bienniurt I96T/68. :
:

, . ‘ ” 、， . . ，: ： 
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EUH/RC16/R5 

. .... ,• . 

PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1968 

The Regional Committee, 

Having reviewed in detail the proposed programme for 1968; and 

Considering that this programme conforms with the general principles endorsed by 

the Regional Committee for the work of the Organization in Europe, /。 

1. ENDORSES the proposed programme for the year 1968 subject to the amendments adopted 

by the Committee； 

2. RECOMMENDS its inclusion in the Director-General
1

 s proposed programme and budget • 

for the Organization in 1968； and 

REQUESTS the Regional Director to implement "additional" projects in accordance 

with the priorities established by the Committee should additional funds become available. 

eur/^ci6/r6 

CARDIOVASCUIAR DISEASES 

The Regional Committee, 

Having reviewed the plan for intensifying the activities of the WHO Regional
 s r

 - ̂  

Office fpr-^rope in the field of cardiovascular diseases,
1 

.'"-"'•••：*..' " í • ..... • • "•“ • ‘ - . . .: .- .. ... ：•
 :：： 

1. THANKS the Regional Director- for this plan； , ； 

一 . . . _ . • 、 . . ‘ • “ -

2. STRESSES the importance of all four courses of action proposed in the plan； ’ ：: 、¿ 

REQUESTS the Regional Director to implement the plan, in close co-opèration with 

Headquarters, taking into account:
 л

 。 

5.1 that preparations should begin in 1967, using the financial resources 
. . . . • ... • . • . . ’ • 

available under the project for the Study of Cardiovascular Diseases ( E Ü R Q - 1 T 9 -“ 

3.2 that the first year of operation should be 1968 within the limits set by 

the funds available - for that year; 

1

 Document EÜR/RC16/5 
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that, as the entire financial means for the full implementation of the first 

year's plan will not be available, special emphasis should be placed on preventive 

studies and training; 二•::.: ’ 

3•斗 that provision should be made for the continuation of the activities under 

the plan in the proposed programme and budget estimates for the coming year, 

within the Regional allocation； and 

4 . REQUESTS the Regional Director to report to the Regional Committee at future 

sessions on the implementation of the plan, beginning with a report to the seventeenth 

session on the progress of preparations. 

EUR/RC16/R7 • - - , 

POSSIBILITIES AND LIMITATIONS OP MASS TREATMENT IN 
THE CONTROL OP TRACHOMA 

The Regionàl Committee • ，. 

Having studied the document submitted by the Regional Director 

Considering the extent of the problem presented by communicable eye 

a number of countries in the European Region； 

diseases in 

Considering the influence that communicable eye diseases have on the socio-economic 

development of these countries； 

Noting that the successful control of trachoma and associated infections depends 

mainly on the possibility of maintaining and progressively- increasilig- continuous mass 

treatment of the population, and progressively improving sanitary standards；and 

Noting.that such progress depends greatly on the creation of integrate译health 

service covering the whole population at risk, 

1. URGES the national administrations concerned to maintain their efforts to create 

and develop, such basic integrated health services with increased emphasis on the con-

trol of communicable eye diseases ; 

2 . REQUESTS the Regional Director to continue activities in this field, especially 
.... ‘ • • • •： . . . 

development and evaluation of suitable control methods; and 

1

 EÜR/RC16/4 
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5 . REQUESTS the Regional Director to report at á future session of the Regional 

Committee on further progress. 

EUR/RC16/R8 

TECHNICAL DISCUSSIQÎJS AT FUTURE SESSIONS 

The Regional Committee, 

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

session shall be "The pattern of active immunization against communicable diseases in 

Europe"； 

2 . DECIDES that the subject for the eighteenth session shall be "Current trends in 

undergraduate medical education"； and 

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

EUR/RC16/R9 

DATE AND PLACE OP REGULAR SESSIONS OF THE 
REGIONAL COMMITTEE IN I967 AND 1968 

The Regional Committee
; 

Having reviewed the decision taken at its fifteenth session, 

1. CONFIRMS that the seventeenth session shall be convened in Dublin in September 

1967； and 

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

eighteenth session in Varna in September 1958 for a period not exceeding five days. 

EUR/RC16/R10 

VOTE OF THANKS TO THE REGIONAL DIRECTOR 

The Regional Committee, 

Considering the high standard of the services rendered by Dr Paul van de Calseyde 

during the ten years that he has held the post of Regional Director for Europe； 

Considering with satisfaction the development of the work of WHO in Europe during 

this period ； and 
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Appreciating his unfailing readiness to assist the Member States on everjr 

occasion, 

EXPRESSES its sincere thanks to Dr Paul van de Calseyde for the work he has 

accomplished in promoting health activities in the Region. 
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ANNEX I 

AGENDA 

1. Opening of the session 

2. Election of Chairman, Vice-Chairmen and Rapporteur 

Adoption of the agenda 

Adoption of a time-table for the session 

5• Statement by the Director-General 

6 . Matters arising out of decisions of the Nineteenth World Health Assembly 
(EÜR/RC16/6) 

7 . Matters arising out of decisions of the Executive Board (EUR/RC16/6) 

8. Matters arising out of decisions of the Regional Committee at its fifteenth 
session 

8.1 Plan of the Regional Office for intensifying 'activities in the field of 
cardiovascular diseases (EÜR/RC16/5) 

9. Nomination of the Regional Director
 :

 • — 」 . — ， 

10. Report of the Regional Director (EUR/RC16/2) 

11. Proposed programme and budget estimates for 1968 (EUR/RCl6/),/5 Add.l and 
A P . l ) 

12. Accommodation for the Regional Office 

13. Technical matters .. 

I3.I Possibilities and limitations of mass treatment in the control of trachoma 
(EUR/RC16/4) 二 

•• :• i' . . •；•' .... .+•.,. . . “ ..: . т•；• ；•........ 
14. Technical discussions at future sessions (EUR/RC16/WP.2) 

• . . . 

15. Date and place of regular sessions of the Régional Gommittee in 1967 and 1968 

16. Other business 

17. Closure 
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ANNEX II 

LIST OP REPRESENTATIVES AND OTHER PARTICIPANTS 

I. ME№SR STATES 

ALBANIA 

ALGERIA 

Dr A. Benadouda 

Director, National Institute of Health 

Dr D . Mammeri 

Medical Inspectpr of Health 

Dr M , Lebtahi 

Deputy Director of Ifcrgiene and Preventive Medicine 

Mr A
#
 El Hassar 

Charge de mission, Ministry of Public Health 

Mr M . Bouzid Chargé de mission, Ministry of Public Health AUSTRIA 

Dr К. Schindl 
Director-General of Public Health 

Representatives s 

Alternates 

Adviser 

Representative 

BELGIUM 

Representatives Professor J.F. Goossens 
Secretary General, Ministry of Public Health and Family Welfare 

Mr J . de Coninck 
Adviser, Chief, Department of International Relations 
Ministry of Public Health and Family Welfare 

BULGARIA 

Repre sen tat ive s Professor G. Nastev 
Vice-Minister of Public Health and Welfare 

Dr D. Arnaudov 
Director, Department of Foreign Relations 
Ministry of Public Health and Welfare 
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Representatives Dr J. Plojhar 
Minister of Health. 

Alternate 

Dr В. Doubek 

Deputy Minister of Health 

Dr A. Pieva 

International Organizations Division 
Ministry of Foreign Affairs 

DENMARK 

Representatives : Dr Esther Ammundsen 
— . • • • : . … 

Director-General, National Health Service 

Advisers 

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

Dr T. Kaern -、 i 
Adviser, National Health Service / 

Professor P.O. Pedersen 
Rector, Royal Dental College, Copenhagen 

FEDERAL REPUBLIC OF GERMANY 

Representatives : Dr J, Stralau 
Ministerial Director, Federal Ministry of Health 

Adviser 

Dr Maria F. Daelen 
Director, International Relations Section 
Federal Ministry of Health 

Dr F. Beske 
Medical Director, Ministry 
Land Schleswig-HolStein 

of the Interior 

FINLAND 

Representatives 2 Professor N. Pesonen 
Director-General,. National Medical Board 

Dr A.P. Ojala 
Chief. Public Health Division. National Medical Board 
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PRANCE 

Representatives : Professor E.J.Y. Aujaleu 
Conseiller d'Etat 
Director-General, National Institute of Public Health and 
Medical Research 

Profeeeor P. Boulenger 
Direcror-iieneral of Public Health, Ministry of Social Affairs 

Adviser : Dr J.С.H, Meillon 
International Relations Division, Ministry of Social Affairs 

GREECE 

Representatives : Professor O.D. Bellos 
Dean, School of Public Health, Athens 

r Miss M• Constantinidi 
Chief, Department of International Relations 
Ministry of Health 

HUNGARY 

Representatives : Dr I. Vedres 
First Deputy Minister of Health 

Dr D . Pelkai 
Chief of Department, Ministry of Health 

Alternates : Mr I. Soos 
Chief, WHO Section, Ministry of Health 

Mr G. Budai 
Third Secretary, Ministry of Foreign Affairs 

ICEIAND 

Representative Dr O.P. Hjaltested 
Medical Director, Tuberculosis Control Department, 
Municipal Health Centre, Reykjavik 
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IRELAND 

Representatives : Dr J.С. Joyce 

一 一 Chief Medical Officer, Department of Health 

Mr B . Hensey 
Principal Officer, Department of Health 

ITALY 

Representative Professor R . Vannugli 
Director, Office of International Relations 
Ministry of Health 

LUXEMBOURG 

Repre seritative Dr E . Duhr 
Medical Inspector of Public Health 

MALTA 

RepresentatIves Dr A . Cachia-Zammit 
Minister of Health 

Representatives t 

Professor C. Coleiro 

Chief Medical Officer, Ministry of Health 

MONACO 

Dr E . Boéri 
Conseiller technique du Gouvernement princier 
Permanent delegate to international health organlzaiions 

Mr БЧ Marquet 
Director, Health and Social Work 

MOROCCO 

Representatives Dr L. Chralbi 
Minister of Public Health 

Dr A . Benyakhlef 
Secretary-General, Ministry of Public Health 
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MOROCCO (oontd) 

Alternates : Dr С. Noger . 、•：；:： 

Director. <?f. Techffiical Services, Ministry 

Dr L. Dulière 
Ministry pf.Public Health 

Dr A . Tazi 
Chief, Central Department for the Control and Prevention 
of Cardiovascular Diseases, Ministry of Public Health 

of Public Health 

NETHERIANDS 

Representatives Dr J.H.W. Hoogwater 
Director-Gerieralv for International Affairs 
Ministry of Social Affairs and Public Health 

Dr R.J.H； Krüisinga 
Director General of Public Health 
Ministry of Social Affairs and Public Health 

NORWAY 

Representative : Dr К. Evang 
Director-General óf Health Services 

Alternate Dr К. Engedal 
Chief Health Officer, Bergen 

POLAND 

Representative • 't- Dr W‘ T t t k o w : 、 
Unde r-Se сretary of State, Ministry of Health and Social Welfare 

Professor.W. Januszewicz 
Chief, Second Medical Department,.Academy of Medicine 
Warsaw 

Alternate 

Adviser 

Dr A . Leligdowicz 

Chief Adviser, Ministry ó.f Health and Soeia^e^fg^；,— 

Professor ВагяЬага Kanska 

Chief Medical Officer, Infant Welfare Department 
Ot^tetdcar ànà Gyéaecologtcai Cliiilc 广 Academy of Medicine 
Bialystok 
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PORTUGAL 

Representatlve Dr А .А.С. Sampaio - . . . .•.： , .： . . 

Chief Inspector of Health, Ministry of Health and Welfare 

ROMANIA 

Representatives Dr G . Constantinescu 
Deputy Director-General, Ministry of Health and Social Welfare 

Dr Margareta Sonea 
Chief, Department of International Relations 

Adviser Professor G, Goldis 
Chief, Paediatric Clinic, Medical and Pharmaceutical Institute 
Bucharest... 

Representatives ！亡 

SPAIN 

r
； tPP. E v de la Mata Gorostizaga 

Secretary-General, Directorate-General of Health 

Dr P . Pérez Gallardo 
;v； ^ Ç W e f , Department of Virology, National SchoçJL： fîf Health 

SWEDEN 

Representatives 

Alternate 

Dr A . Exige 1 

Director-General, National Board of Health 

Mr L. A . Astrbm j^n<|e>--Secpetary of State, Ministry of Health and Social "Affairs 

Dr M . Tottie 
Senior Medical Officer, National Board of Health 

Advisers Professor P.J.E. Karlberg 
Professor of Paediatrics, Gothenburg University 

Mr S.E. Heinrici 
Chief, International Secretariat 
Ministry of Health and Social Affairs 

SWITZERLAND 

Representative Dr A . Sauter 
Director, Federal Public Health Service 
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Representatives ； Mr K . Acet 
Turkish Ambassador to Morocco .. 

Dr T . Alan 
Director-General of International Relations 
Ministry of Health and Social Welfare 

UNION OP SOVIET SOCIALIST REPUBLICS 

Representatives : Dr D.D. Venediktov： 
— — '一 ~ ~ Deputy Minister of Health of the USSR 

• •‘；：! ' O r M.A, Ahmeteli .Л.,」：.
;
：；•：.；' 

Deputy Chief, External Relations Board 
Ministry of Health of the USSR 

Adviser t Dr E.V. Galahov 
Chief, Department of Public Health 
Institute of Socialr/Iiygiehe and Organization oî Public Health -
Ministry of Health p.f 彻 USSR . : . . . . . 

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Representative : Sir George Godber 
— — … — — C h i e f Medical Officer, Ministry of Health 

YUGOSLAVIA 

Representative : Professor R . Gerid 
Federal Deputy Secretary for fubllc Health and Social Affairs 
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II. REPRESENTATIVES OF THE UNITED NATIONS AND RELATED ORGANIZATIONS 

United Nations and United Nations Development Programme 

Mr H . Nabulsi 

Resident Representative- ad .int^. of the United Nations Development,Programme in Morocco 

United Nations Children's Fund (UNICEF) 

Dr R . Marti ；......二.......二
：

. UNICEF Representative in North Africa 

III. REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS IN OFFICIAL 

RELATIONS WITH WHO 二 _ 

International Association for Prevention of Blindness 

Dr R . Pages 

International Council on Jewish Social and Welfare Service玖：
v 

Dr P. Tavill 

International Dental Federation 

Professor P.O. Pedersen 

International Federation of Gynaecology and Obstetrics 

Dr К. Osstowar 

International Federation of Surgical Colleges 

Dr A . Toxonsi 

International Planned Parenthood Federation 

Mrs Joan Rettie 

International Society for Criminology 

Mr A . Kettani 
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Internal^onal Union Arafalt^ots 

- - . _*.••_� .V • • “ -

Mr C . Verdugo
 y

 " 

InterD»ttonal Union agaiiyt ..the УепэгедХ Diseases and the Treponematoses 

Professor R . Vannugli 

League of Red Cross Societies 

Dr M.A» Djebli Elaydouni 

j. - . . ; ” ‘ „ . � • . . . .... : , ‘ - , . --y- y.. 

World Veterinary Association • 广 了 • •• 

Dr A . Laaberki ...卜.. 

IV. OBSERVER 

International Children's Centre 
.• ！‘ ',' '-

1

' í ..；. ？‘ '.i'.. 

Dr E . Berthet 
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ORIGINAL: ENGLISH ANNEX III 

(EUR/ïlCl6/Tech.Disc ./4) 

CAUSES AND PREVENTION OP PERINATAL MORTALITY -

SUMMARY REPORT 

The documents submitted by Professor N . Butler (EUR/RCl6/Tech.Disc./l) and the 

Secretariat of the Regional Office for Europe (EUR/RCl6/Tech.Disc./2) served as a basis 

for the discussion which took place under the Chairmanship of Professor N. Pesonen. 

National reviews and results of special studies were presented by several participants. 

More than 20 speakers took part in the deliberations. 

It was agreed that since the decline in maternal mortality and infant mortality 

rates due to the better control of infections and improving medical standards, perinatal 

mortality is currently the most'Important criterion of maternal and child care. In 

recent years the comparatively slow fall in perinatal mortality has been due mainly to 

causes difficult to overcome, such as intra-uterine asphyxia, the hazards of low birth等 

weight, premature delivery, and congenital anomalies. All of these questions require 

fundamental research on a large scale in order to achieve a major break-through. 

Initially, however, there must be agreement on the definitions relating to the perinatal 
... /.「.Ж...*! ..... --:.•••-•

 1
 ' ....:.、 • :..:•、::：.'.：. ._ .. ‘ 

period, so that all countries and all workers talk the same language. A definition 

generally in use (United Nations, 1955) defines perinatal mortality as the sum of the 

number of late foetal deaths (occurring at 28 completed weeks of gestation and over) 

and of early neonatal deaths. The perinatal mortality rate is the annual number of 

late foetal deaths and of deaths of infants under 7 days of age per thousand live births 

in the same year. This definition is only used in 12 out of 28 member countries, owing 

mainly to variations in the accepted lower limit of viability• This variability af‘ 
-• • •. -.； ‘ •:.‘、.... ...，,： • ... ’’ 

fects considerably the range of published perinatal mortality rates. There is evident 

need to review and standardize criteria of viability and signs of life in order to 

determine whether birth- weight, gestational maturity or other physical measurements at 

birth should be used for this purpose and in what specific manner• Further, in view 

of the importance of low birth-weight and impaired foetal growth in determining peri-

natal mortality, such a study, together with other ad hoc projects/ should investigate 

the growth, morbidity, mortality and later childhood development of low birth-weight 

babies according to gestational maturity. Moreover, all countries should be encouraged 

to gather perinatal statistics on birth-weight and géstatión for all live births and 

perinatal deaths, and to report these in appropriate sub-divisions• A review of the 
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whole problem of the statistical cross-tabulation of reported perinatal data is re-

quired in each country with a view to longitudinal comparisons. Only by standardiza-

tion can comparability be improved and inter-сountry comparisons of perinatal data be 

made. This could cover the tabulation of perinatal deaths occurring ante-partum, 

intra-partum or daily for the first week of postnatal life, preferably with finer sub-

divisions during the first 2b hours. 

There is a wide variation in perinatal mortality rates in the European Region, 

ranging from 19.8 to 45Л per thousand live births in I962. It was stressed that crude 

inter-country comparisons such as these have generally little meaning on account of the 

important genetic, physical and socio-economic differences in population structure. 

The latter deserve special study in themselves. Ad hoc international comparative 

studies should be encouraged, but only undertaken when full allowance can be made for 

variations in non-obstetric characteristics• It was stressed that there was an in-

creasing need at national level for regular or continuous monitoring of the child-

bearing population or sections of it in order to detect and alleviate "high-risk 
• .. “ ‘ ‘ ¡‘ ‘ • •. • s -. ：； • ',... . • • •' • 

factors" deriving from variations in maternal socio-economic and biological status, or 

arising in the course of pregnancy or labour. Only a minority of the necessary data 
• • • •；.. - . • • . • ； • • ：.... . . • • ¡ • . ... _ ' 

was at present available from routine certification, but a review could determine in 

each country the maximum information which could be collected routinely on all live 

births and all perinatal deaths without impairing accuracy. By supplementing this in-

formation with special factual investigations, priority could be defined for specialist 

antenatal care and delivery for those mothers in categories shown to be at "high risk" 

of perinatal mortality and who would normally not be considered suitable for, say,, home ‘ ‘ • • •• 

delivery. It was recognized that there was an increasing tendency towards hospital 

confinement. In only a quarter of all countries in the Region were more than 25% of 

mothers delivered outside institutions, in all the remaining countries home delivery 

being restricted to low-risk mothers. 

‘ * - " » . ：. • -. .* • 

Emphasis was placed on the importance of an accurate pathological and histological 

examination, such as currently performed on over 90^ of perinatal deaths in at least 

one country in the Region. It, was hoped that the Impending 8th revision of the ICD 

would provide far identical medical certification of cause of late foetal and neonatal 

deaths and that the new classification of causes of death would cover both categories. 
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Further research would be helpful in deciding whether perinatal deaths, often multi-

factorial ,could better be analysed through separate correlation of clinical and post-

mortem details or by the ICD classification which, up to the present, has proved so 

unrewarding in differentiating causative factors. 

As the causes and effects of perinatal mortality often lie outside the perinatal 

period, the necessity for long-term longitudinal evaluation studies was stressed. 

These should relate antenatal and perinatal factors to mortality, morbidity or child-

hood handicap. The role WHO or similar bodies could play in co-ordinating long-term 

studies was emphasized, particularly in standardizing methodology and promoting accuracy 

in data recording. Each country should encourage the development of automatic data 

processing and computer systems for the large number of cases likely to be involved in 

perinatal biostatistical research. Integration and co-ordination of the ever-increasing 

number and types of personnel now involved in the care of mother and child must be 

achieved. The duties of the obstetrician, paediatrician, general practitioner, midwife 

or nurse in the perinatal period should be elucidated and the separate roles of each at 

local level clearly defined. Undergi^adtiates and pos*tgraduates should hâve education in 

perinatal problems which should be the subject of regular refresher courses for all 

trained personnel. In that way the lessons learned from research might then be applied 

rapidly in the field. Health education and prophylactic physical and psychological 

measures to prepare for motherhood should begin in early childhood and be continued in 

adolescence and throughout pregnancy. 

It is important to give priority to early regular and comprehensive care as a 

matter of routine and to provide trained personnel and inodeiTi hospital facilities fov 

labour and neonatal care. Such measures will guard against perinatal deaths everywhere 

and bring especially good results in economically handicapped areas with high-risk 

populatipns. 

Intensive care in pregnancy and labour, especially for high-risk cases, can also 

achieve a reduction even where facilities are good and perinatal mortality normally low. 

Here, special measures can be adopted such as rest where there is a risk of premature 

labour or evidence of multiple pregnancy, adequate antenatal provision of beds for 

complications such as ante-partum haemorrhage or pre-eclamptic toxaemia. Facilities 

should be provided for the observation, detection and treatment of intra-uterine 

asphyxia, for modern resuscitation of the newborn, and for special care of premature 
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and high-risk babies, all of whom shôuld be registered for special paediatric follow-up. 

These are among the many'measures that can be adopted• The provision of neonatal 

surgical units èoMld also cut down mortality. In many countries hospitals are now 

practising shortened stay for nôrmal mothers and babies to make their facilities more 

widely available. 

Finally, there was much need to promote and allocate funds for fundamental perinatal 

research into problems of obstetric, foetal and neonatal pathology and physiology. 

Perinatal risk will inevitably be reduced consequent upon any improvement achieved in 

the socio-eccmomic status and environment of the whole family unit. It must not be 

forgotten that perinatal mortality rates will also tend to fall with any decrease in 

high-risk births due to limitation of family size or younger average age at childbirth. 

Reference 

United Nations (1955) Handbook of Vital Statistics Methods• New York (Document 

ST/STAT/Ser.P/7) 


