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INTRODUCTION 

The Regional Coinmittee for Europe met for its ninth session in Bucharest 

at 10 a.m. on Tuesday, 8 September 1959• 

represented; 

Albania 

Austria 
Belgian 
Bulgaria 
CzechoSlovakia 
Denmark 
Finland 
France 
Germany (Federal Republic of) 
Greece 
Iceland 
Ireland 
Italy 
Luxembourg 
Monaco 

The following Member States were 

Morocco 
Netherlands 
Norway 
Poland 
Portugal 
Romania 
Spain 
Sweden 
Switzerland 
United Kingdom 
Turkey-
Union of Soviet Socialist Republics 
Yugoslavia 

The session was opened by the Chairman of the Presidium of the National 

Assembly of the People
1

 s Republic of R o m a n W e l c o m i n g the representatives to 

his country, the Chairman of the Presidium emphasized the need for international 

collaboration in the field of health. After describing the advances in health 

achieved in Romania in recent years, he expressed the hope that the work of the 

present session would contribute to a strengthening of collaboration between the 

peoples of Europe in their constant efforts to improve standards of health and to 

promote peace and progress. 

Dr Boéri, the outgoing Chairman, on behalf of the Committee thanked the 

President for his kind words of welcome and his Government's gracious invitation 

to hold the ninth session of the Regional Committee in Bucharest, this being the 

first statutory meeting convened by any United Nations agency on Romanian soil. 

Jhe Regional Director thanked the Romanian Government for the excellent 

facilities placed at the disposal of the Committee and welcomed the representatives 

to the meeting. 
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The Gornnijtee elected the following officers s 

Dr V. Marinescu (Romania) 

Dr J0Fo Goossens (Belgium) 

Dr A. Engel (Sweden) 

Dr G. Belios /Greece) 

Second Vice "Chairman 

Rapporteur 

First Vice-Chairman 

Chairman 

Professor J. Garcia Ore oyen was elected Chpdrmn of technical dis suss ions. 

Provisional Agenda 

The provisional agenda (EUR/xlC9/l Revcl) was unanimously adopted together 

with the supplementary provisional agenda (EUR/feC9/l Add.l). 

Statement by the Director-General 

The Director-General thanked the Government of Romania and expressed particular 

satisfaction that he was able to be present at the first session of the Regional 

Committee to be held in one of the countries which, after temporarily ceasing to 

participate actively in the work of WHO had resumed full collaboration with the 

Organization, 

Underlining the Importance of the decentralized structure of WHO, he pointed 

out that the existence in Europe of a Regional Committee and a Regional Office 

g r e a t l y facilitated the t a s k of the Organizat ion in meeting the very varied needs 

of the different countries concernede 

The programme of regional activities showed that particular attention had been 

given to the exchange of medical and scientific information^ an activity of the 

first importance in Europe-. Turning to the problem of malaria, the Director-General 

stressed the need, for a concentrated effort to achieve the eradication of this 

disease in Europe before new problems of resistance to insecticides could develop, 

and b e f o r e publ ic i n t e r e s t i n the matter waned. He pointed out the importance of 

Europe setting an example for similar action in other parts of the world， and 

extended an appeal to representatives to work actively towards that goal. Finally, 

the Director-Осавгги! referred to the decision of the Twelfth World Health Assembly 

to increase the membership of the ¿xecntive Board from 18 to 24, which would 

facilitate an adequate geographical distribution of its membership. He \ :̂ged 

representatives to raise with their respective governments the question of early 

ratification of this decision^ so that it might become operative as soon as possible. 
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Statements of representatives from specialized agencies and 
non-governmental organizations 

Mr G, Carter， representing UNICEF, described the present general trends in 

UNICEF work. In the basic maternal and child health projects assisted by UNICEF 

increasing emphasis was being placed on the training of health personnel and， in 

the Зигореап Region, rehabilitation and premature infant projects continued to 

receive attention. In the field of nutrition - and in Europe milk conservation 

represented the largest UNICEF investment field - nutrition education was being 

emphasized. While the volume of requests for IMICEF aid was growing constantly 

available resources did not increase at the same rate. The UNICEF administration 

was therefore obliged to apply very strict criteria for the acceptance of projects. 

In this connexion he hoped that European countries would help by increasing their 

contributions to UNICEF, 

Dr J
#
 Rees^ representing the World Federation for Mental Health, expressed 

satisfaction with the close collaboration between the Federation and WHO, including 

the Regional Office for Europe, and appreciation of the continuing high standard 

of work carried out by the Regional Office in the mental health field. He described 

a series of activities connected with World Mental Health Year, some initiated or 

sponsored by the Federation, but the majority of them national efforts within the 

general framework of the Year. He extended an appeal to the representatives to 

further such activities in their own countries. 

Professor N. Blatt, representing the International Association for Prevention 

of Blindness, noted with satisfaction the activities of WHO in the field of his 

Association* Referring to trachoma， congenital and degenerative eye diseases, 

and cancer as posing the main problems of the day, he urged intensive action, 

particularly for the eradication of trachoma and other communicable eye diseases
t 

Professor E. Aburel^ representing the International Federation of Gynaecology 

and Obstetrics^ commented on a number of activities in the regional programme 

concerning maternal health, and perinatal mortality and morbidity, and stressed 

the role of health education and psycho-prophylaxis in preventing a number of 

maternal conditions as well as stillbirths• 

Professor V. Popesco^ representing the International Dental Federation， spoke 

of the need for further efforts for the prevention of the dental caries and 



EUR/bC9A5 Rev.l 
page 6 

periodontisl diseases, and hoped that future regional research, public health and 

health education programmes would reflect this need. 

PART I. 

Report of the Regional Director (ETJRДС9/2) 

In presenting his report, covering the period 1 July 1958 to 30 June 1959, 

the Regional Director drew particular attention to the following aspects of the 

work of the Regional Office : 

(1) The regional programme had to be adapted to the extremely varied needs 

of different parts of the Region. Nevertheless, in all European countries, 

much of the population lived in rural areas and considerable attention was 

given to rural problems. 

(2) Education and training activities still stood in the foreground of 

regional activities. A number of seminars, training courses, and other 

activities had been held in different fields and the number of fellowships 

arranged by the Office remained high. While the majority of these fellowships 

originated within the Region, a large proportion were awarded to candidates 

coming from other parts of the world• 

(3) Two senior public health administrators, following the recommendation of 

the Regional Committee last year, were now stationed in Morocco and Turkey• 

(4) bicreased attention had been given to health statistics, a subject 

relatively little developed in many countries of the Region» A medical 

officer for health statistics and epidemiology would be appointed, as from 

1 January I960, to assist Member countries in this field and develop work 

within the Office, particularly with regard to the statistical evaluation of 

regional activities. 

(5) The work of malaria eradication within the Region had been intensified 

and, it was hoped, could be accentuated even more in the future. Here, 

however, it should be emphasized that the programme was in jeopardy as 

contributions to the Malaria Eradication Special Account had been insufficient• 

(6) Important developments were taking place in the field of tuberculosis as 

a result of drug treatment and chemoprophylaxis. Control prograjnmes based 

on epidemiological facts were nov being planned and it was even possible to 
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envisage eradication of the disease in certain situations. 

(7) In view of the transfer of the Tuberculosis Research Office from 

Copenhagen to Headquarters at Geneva, the premises it had occupied would 

soon be available to the Regional Office, This would offer a solution to 

the accommodation problem previously reported to the Committee. The helpful 

attitude of the Danish Government in this connexion was gratefully 

acknowledged, 

(8) Although salaries for the secretarial staff had to sane extent been 

increased, the problem of retaining or recruiting staff with adequate 

linguistic ability was still a pressing one. 

In conclusion, the Regional Director, referring to the organizational chart 

outlining the structure of the Regional Office, which was included with his report, 

said that this should not be regarded as final, since it was necessary for the 

Office to adapt itself to changing needs• 

In the discussion which followed, representatives united in commending the 

Regional Director's report and work of the past year. Several speakers commented 

on the valuable results of the activities undertaken in the educational field, 

including the fellowship programme, and expressed their appreciation of the 

reception given to fellows in the countries where they had studied. It was, 

however, stressed that an evaluation of the fellowship programme was needed, with 

particular reference to the use made of the knowledge acquired by fellows on 

return to their countries• 

It was further indicated by the representative of the USSR that in the case 

of non-Russian-speaking fellows visiting the Soviet Union provision might have to 

be made to cover the cost of an interpreter. It was pointed out, however, that 

this would increase the cost and, therefore, necessarily decrease the number of 

fellowships that could be awarded• Problems raised by the aging of populations 

were brought out in the discussion and the hope was expressed that the regional 

programme would in future continue to develop appropriate activity in that field. 

With regard to reports of meetings convened by the Regional Office, several 

representatives felt that an effort should be made to ensure their speedier and 

more widespread distribution, if possible in printed form. Certain representatives 

expressed a desire to see WHO meetings held in their countries, and it was further 
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suggested that some seminars and courses might also be conducted in the Russian 

language. As regards work in the field of pharmaceutical preparations, it was 

considered that a European meeting of representatives of national pharmacopoeia 

committees could make a useful contribution to work in connexion with the 

International Pharmacopoeia• 

Several representatives felt that the WHO staff did not adequately represent 

the membership of the Region and hoped that steps might be taken to remedy this 

situation as posts become available. 

Finally, the need to strengthen work for the rehabilitation of the handicapped 

in the Region was emphasized and the hope expressed that future programmes would 

make provision for appropriate activitj 厂 in that field• 

The Committee then unanimously adopted resolution EUR/RCÇAl^ noting with 

satisfaction the continued progress in the Region and commending the Regional 

Director for the work accomplished. 

PART II 

1. Matters arising out of decisions of the Twelfth World Health Assembly 
and^the twenty-third and twerity^fourth sessions "of the iiixecutive Board 

The Hegional Committee noted the following resolutions : 

(a) Smallpox eradication 

(resolution 腿12.5厶 and document £UR/^G9/5) 

(b) Establishment of the Special Fund by the General Assembly 
of the United Nations 
(resolution WHA12.51 and document EUR/ÏIC9/11) 

(c) Reports of Regional Committees 
(resolution EB23.R25 and document ¿UR/kC9/7) 

(d) Method of appointing Regional Directors 
(resolution EB23.R51 and document SUR/ÏÎC9/12) 

The Committee then expressed its views and decisions on the following: 

(e ) Jfcî^yla. о̂̂Дйдае 
(resolutions WHA12 Л5 and vraAl2.49 and document EUR/ftC9/6) 
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Following a statement by the Regional Director the Committee studied the 

document submitted. In the brief discussion which ensued a number of representa-

tives stressed the importance of a final co-ordinated efiort to eradicate malaria 

from Europe, a goal which it would be possible to reach within the next few years. 

The Committee then unanimously adopted resolution 3UR/kC9/ïî5^ urging all countries 

of continental Europe in which there was still indigenous malaria to make every 

effort to ensure that the consolidation phase in their eradication programmes 

would be attained at the latest in 1962• The resolution, while endorsing the 

malaria eradication programme set out in 七he proposed programme and budget 

estimates for 1961 (document £lIR/RC9/3)^ also requested the Regional Director to 

provide any additional assistance required and to draw up a co-ordinated plan for 

the work. 

(f) "WHO participation in the Expanded Programme of Technical Assistance 
(resolution WHA12.22 and document EUR/ÍIC9/8) 

Having heard a statement by the Regional Director, the Committee studied the 

document submitted. It regretted that the Technical Assistance Funds likely to 

become available in I960 would be far from sufficient to meet requests, and 

adopted resolution EUR/ÎIC9/Ï14^ affirming the importance of the Expanded Programme 

of Technical Assistance to many countries in the Region
5
 expressing the hope that 

adequate funds would be available in 1961 and future years, and approving the 

proposed inter-country programme to be financed, from Technical Assistance Funds 

in 1961. 

(g) iSnviroiimental sanitation 
(resolution WHA12•厶8 and document EURДС9/9) 

Having heard a statement by the Regional Director^ the Committee studied the 

document submitted. Several representatives stressed the great importance of safe 

water supplies for the health of populations and also pointed to the close 

relationship between the problem of providing an adequate and safe water supply 

and that of ensuring hygienic waste disposal. It then adopted resolution 

SUR/ÏIC9/R7, noting the endorsement by the Twelfth World Health Assembly of the 

Director-General
1

 s programme relating to the provision of safe and adequate water 
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supplies, requesting the Regional Director in this connexion to make appropriate 

provisions in future regional programmes, in the belief that the European Region 

could play a leading role in the implementation of the programme• 

(h) International Health and Medical Research Year 
(resolution EB24/R22 and WHA12.28, document EUR/RC9/10 and annex) 

After hearing a statement by the Regional Director the Corrmiittee studied and 

commented on the documents submitted. In the course of the discussion it became 

evident that some re pre sent a tive s were in favour of holding an International Health 

and Medical Research Year as soon as possible, whereas others, while agreeing with 

the broad aims of such an activity, could not for various reasons favour its 

implementation within the very near future • Other representatives found it 

difficult or impossible to express an opinion, as their governments had not yet 

formulated their views on the proposal• In discussing ways in which WHO activities 

connected with the project could be financed, the Committee felt that provision 

should be made out of the regular budget, reserving the possibility of accepting 

supplementary voluntary contributions for that purpose» The Committee then 

unanimously adopted resolution EUR/RC9/R11, expressing interest in a planned and 

co-ordinated International Health and Medical Research Year with specific aims 

and objectives, considering that, should it be decided to hold such a Year, the 

costs should be included in the regular budget with provision for the acceptance 

of voluntary contributions, and recominending the Director-General, in considering 

the research side of the proposed Year, to seek the advice of the Advisory Committee 

for Medical Research. 

2• Matters arising out of decisions of the Regional Committee at its eighth session• 
Public health problems related to uses of atomic energy (document EUR/RC9/13 

After hearing a statement by the Regional Director and studying the report of 

the meeting of consultants on the Medical and Public Health Aspects of Radiation, the 

Committee discussed a number of problems dealt with in their report. It was 

emphasized that much unnecessary exposure to radiation stemmed from the indiscri-

minate use of X-rays, particularly through fluoroscopy» WHO could do useful service 

in the exchange of information on standards of radiation protection and principles 

for modern legislation in that field• A meeting of experts might be convened to 

study and report on methods of measuring radioactivity from different sources, with 
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a view to making proposals for reducing the amount of irradiation to which individuals 

and groups are exposed. Much more research was needed on radiation and its dangers. 

WHO should seek to promote such research, while continuing the teaching programme 

developed over several years and covering different categories of health staff. 

The Coinmittee then adopted resolution EUR/îiC9/fe8 drawing attention to the fact 

that, in a number of countries, health administrations are not adequately consulted 

or informed by other agencies active in the field, emphasizing the importance of 

appropriate training in the field for all health personnel concerned, commencing with 

their basic studies, and requesting the Regional Director to pursue his activities in 
+

,he field and include in future programme s appropriate items recommended by the 

consultants, particularly as related to training. 

3• Technical discussions at future sessions of the Regional Comnittee 

In resolution SÜR/RC9M9 the Committee decided that the subject for the technical 

discussions at its tenth session should be: "Public health organization as a 

scientific discipline.
11 

4. Date and place of regular sessions of the Regional Coinmittee in I960 and 1961 

The Coinmittee, in resolution 5UR/tlC9/íllO confirmed its decision to hold the 

tenth session in Copenhagen in I960. In 

technical discussions it was decided that 

duration• The Committee decided to hold 

Further, should the World Health Assembly-

order to devote one full day to the 

the meeting should be of five days
1 

its eleventh session in Luxembourg in 1961. 

be convened very early in the year 1961， it 

authorized the Regional Director to convene the Regional Committee in the month of 

^^Vist, I960. 

PART III 

1 • Modifications in the I960 Prograjrnne and Budget 
(document EÚE/RC9/4) 

After hearing a statement by the Regional Director and studying the document 

submitted, the Committee noted that it was proposed to add two new posts to the 

Regional Office fellowships unit; that minor modifications were proposed in the 
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country programmes and that, in the inter-country programme, it was proposed to 

transfer two activities to the supplementary programme in place of another to be 

moved from the supplementary to the regular programme • The Committee unanimously 

adopted resolution ЕШДС9/Е12 endorsing the modified programme and budget proposals 

for I960, and requesting the Regional Director to implement projects in the 

supplementary programme as funds became available• 

2
#
 Proposed programme and budget estimates for 1961 (documents SUR/4lC9/3 and 

EUR/ÏIC9/3 Corr.ll
 : 

In considering the programme and b"udget estimates for 1961 the Conimittee 

approved without comment the proposals for the Regional Office and for Regional 

Health Officers. In regard to country programmes, some representatives asked that, 

if funds became available, the provision for fellowships made in respect of their 

comtries should be increased. The proposal for country programme s was thereafter 

approved« 

When discussing the proposed inter-country programme several representatives 

expressed regret that the proportion of funds allotted to inter-country projects as 

compared with country projects had shown a steady decrease in recent years. They 

felt that the role of inter-country activities continued to be veiy important and 

might indeed become even more so as new fields opened up
#
 Other representatives, 

however, stressed that many countries in the Region were still in the process of 

building up their health services and were in continuing noed of direct assistance 

fron WHO. This was shown by the fact that the volume of requests for such assistance 

was growing. In discussing the optimura division of resources between country ап<Й 

inter-countiy activities it was pointed out that some projects which figured under 

the inter-country heading were in reality designed to give direct assistance to 

countries. The wish was expressed that next year
1

з presentation of the btdget should 

specially indicate the extent to which this was the case. For the guidance of the 

Regional Director the Coiranittee finally agreed that, for 1962, the balance between 

country and inteг-country projects should be retained at approximately its present 

level• 

In the course of the discussion on specific fields, several representatives 

stressed the value of activities in environmental sanitation, particularly those 
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dealing with safe water supply and waste disposal. They commented favourably on the 

courses on hospital administration, and the wish was expressed that a course of this 

nature be organized in the Russian language• It was further pointed out that a 

number of subjects worthy of attention had still not found their place in the 

Regional programme• As such, epidemic hepatitis and rheumatic diseases were cited. 

A plea was made that the Regional Office should pay increased attention to the 

international co-ordination of research projects wherever appropriate. In discussing 

the proposed Conference on the Control of Pharmaceutical Preparations it was stressed 

that those actually responsible for such activities at government level should be 

invited to attend. 

In reviewing the supplementary programme for inter-country activities it was 

agreed that the Study on Sanitary Inspection Services should have priority over the 

European Conference on N tional Water Supply Programme Planning
 e 

Finally, several representatives stressed the importance of the problem of the 

rehabilitation of physically and mentally handicapped persons, both from the medical 

and social standpoints, and the urgency which it is assuming in all countries• 

The Committee then approved resolution EUR/kC9/b3 endorsing the proposed 

programme and budget estimates for 1961. It also approved resolution áüR/tlC9/íl6 

requesting the Regional Director to devote increased attention to the training of 

personnel for rehabilitation and to study means for the integration of rehabilitation 

services within the general system of medical care. 

PART IV • RESOLUTIONS 

REPORT QF THE. REGIONAL DIRECTOR 

The Regional Committee for Europe, 

Having reviewed the annual report of the Regional Director on the work of the 

Organization in Europe in 1958-59， 

1. NOTES with satisfaction the continued progress in the Region; and 

2. COMMENDS the Regional Director for the work acccjnplished. 
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EUR/tlC9/îl2 

MODIFICATIONS IN THE I960 PROGR/MPÎE AM) BUDGET 

The Regional Committee for Europe, 

Having noted the modifications proposed by the Regional Director in the 

I960 prograjnrae and budget and the reasons therefore, 

1. ENDORSES the modified programme and budget proposals for I960; and 

2. REQUESTS the Regional Director to implement projects in the supplementary-

programme as funds become available from savings or other sources, 

SUR/feC9A3 

PROPOSED PROGRMME Ш BUDGET ESTIMATES FOR 1961 

The Regional Committee for Europe^ 

Having reviewed in detail the proposed programme for 1961; 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 1961j and 

2. RECOMMENDS its inclusif in the Director-Gene ral
f

 s proposed programme and 

budget for the Organization in 1961. 

E U R / t o M 

WHO PARTICIP/ TION IN THE EXPAMDSD PROGRAMME OF 
TECHNICAL ASSISTANCE 

The Regional Committee for Europe
y 

Having considered resolution WHA12.22 of the Twelfth World Health Assembly 

1. AFFIRMS the importance of this programme of technical assistance to many 

countries in the Region; 

2. EXPRESSES the hope that adequate funds will be available for planning and 

implementing health programmes in 1961 and future years; and 
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Зч APPROVES the requests for inter-country programmes contained in document 

3URAC9/3-

EUR/RC9/^5 

A CO-ORDINATED PLAN ESTABLISHING HIIORITY 
FCR THE ERADICATION OF MALARIA Dï CONTINENTAL EUROPE 

The Regional Committee for ¿urope, 

Having studied resolutions WHA12.15 and WHA12.49 of the Twelfth World Health 

Assembly, and resolution EB23.R62 adopted by the Executive Board at its twenty-third 

session; 

Having examined the document submitted by the Regional Director; 

Believing that, for administrative, technical and psychological reasons it 

would be advisable to provide intermediate targets, such as the progressive 

eradication of malaria over large geographical areas in order gradually to reduce 

the scope of the problem on a world-wide scale and concentrate efforts and 

resources in technical personnel in the less-developed countries and ragions irtiere 

the problem presents greater difficulties; and 

Considering that the eradication of malaria in the countries of continental 

Europe has already reached an advanced stage and is facilitated by the presence 

of unstable malaria and by the high level of organization and efficiency of the 

national malaria services and general rural health services, 

1. URGES all coTintries of continental Europe in which there is still indigenous 

malaria to exert every effort that may be required to ensure that the phase of 

consolidation in the eradication programmss th^r have undertaken shall be attained 

at the latest in 1962j 

2, REQUS3TS the Regional Director to make available ацу additional assistance 

that may be required for this purpose and to co-ordinate the efforts being made 

by drawing up, in consultation with the governments of the countries concerned, 

a co-ordinated plan establishing priority for the eradication of malaria in 

сontinental Europe5 and 
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3» ¿NDORSSS the proposed prograinme for malaria eradication set out in do с ment 

EUR ДС 9/3. 

THE REHABILITATION OF PHYSTCALLY AND MEMTAILY 
HANDICAPPED PERSONS 

The Regional Committee for Europe, 

Having studied the work done by the Regional Office in the field of 

rehab ilitation ； and 

Considering the importance of the problem of rehabilitation of physically and 

mentally handicapped persons both from the medical and social standpoint, and the 

urgency which it is assiiming in all co\intries, 

1. CCWGRATULATES the Regional Director on the work accomplished in this field； and 

2. REQUESTS the Regional Director to devote increased attention to activities for 

the purpose of training the medical and technical personnel necessary to provide 

rehabilitation care and to study means for the integration of rehabilitation services 

within the general system of medical care, in order to extend réhabilitât ion care to 

all categories of handicapped persons. 

SUR/feC9/a7 

ENVIRONMENTAL SANITATION 

The Regional Coinmittee for Europe, 

Having considered resolution WHA12.48 of the Twelfth World Health 

I. Recognizing the importance of safe and adequate supplies cf v/ater 

inhabitants of communities for the protection and improvement of their 

for their social and economic development; 

Recognizing also that, although the great majority of European commxinities are 

now provided with adequate and safe supplies of water, there are still considerable 

muribers of smaller communities which do not yet enjoy these advantages; 

Assembly; 

to 

health and 



EUR/feC9/l5 Rev.l 
page 17 

Considering that increasing consumption of water, particularly in relation 

to urbanism and growing industrialization, together with concurrent increasing 

pollution of water sources, render necessary considerable extension of existing 

supplies and watchful maintenance and operation, as well as the development of 

supplementary sources of water; and 

Believing that any properly planned enviromenta1 sanitation programme should, 

while providing for a safe and abundant water supply, ensure the hygienic disposal 

of waste water in order to avoid soil contamination v/hich might have undesirable 

repercussions on environmental sanitary conditions and endanger the benefits that 

could accue to a community from a piped drinking-water supply, 

1. NOTES the endorsement by the World Health Assembly
1

 s resolution of the 

principles and programme set forth in general terns in the report of the Director-

General; 

2. DRAWS ATTENTION to the necessity, in the ¿uropean Region, when providing a 

safe drinking water supply, of ensuring the disposal of waste water by means of 

suitable treatment； and 

3. REQUESTS the Regional Director to make suitable provision in future programes 

and budgets to provide stimulus and leadership for this programme and to continue 

to offer technical and advisory services to the Member States wishing such assistance, 

П. Believing that in view of the relatively high development of domestic water 

supplies in many parts of Europe, these areas can well assist in the future regional 

end global programme of the Organization through the provision of funds and of 

experts in engineering, legal, financial and administrative aspects, and by making 

available for international purposes institutions, study centres and courses for the 

training of the technical personnel and. for the furtherance of needful research, 

EXPRESSES the hope that all Member States will assist in the various ways 

outlined to further this programme throughout the world. 
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EUR/RC9/R8 

PUBLIC HEALTH PROBLEMS RELATED TO USES OP ATOMIC ENERGY 

The Regional Committee for Europe, 

Having considered the report of the Regional Director concerning the meeting 

of consultants on public health problems related to uses of atomic energy; 

Affirming that health administrations at national and local levels hav.e an 

inescapable responsibility for the general protection of their communities from 

harmful effects of ionizing radiations; 

Believing that this responsibility can only be fulfilled in co-operative work 

nationally and internationally with all other agencies in this field; 

Believing， furthermore, that in accordance with the recommendations of the 

consultants, the Regional Director should first of all direct his efforts to the 

training of the health personnel concerned; 

1. REGRETS to note that in a number of countries in the Region health 

administrations are still not consulted at an early stage by the other agencies 

in this field and are not kept informed of their planning； 

2. EMPHASIZES the importance of appropriate training in this field for all health 

personnel concerned., commencing in basic study-programmes; and 

3. REQUESTS the Regional Director to continue his activities in this field and 

to include in his future proposed programmes appropriate items recommended by the 

consultants, particularly those related to basic and advanced training. 

EUR/RC9/R9 Rev.l 

TECHNICAL DISCUSSIONS AT FUTURE SESSIONS OF THE REGIONAL COMMITTEE 

The Regional Committee for Europe, 

1. DECIDES that the topic for technical discussions at the tenth session of the 

Regional Committee shall be
 и

Public health organization as a scientific discipline" 

2. REQUESTS the Regional Director to make the necessary arrangements» 
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EUR/RC9/R10 

DATE AND PLACE OF REGULAR SESSIONS OP THE 
R E G I O N A L C O M M I T T E E I N I 9 6 0 A N D 1 9 6 1 

The Regional Committee for Europe, 

Having reviewed the decision taken at its eighth session, 

1. CONFIRMS that the tenth session shall be convened in Copenhagen for a period 

not exceeding five days; 

2
9
 AUTHORIZES the Regional Director to convene the tenth session exceptionally 

in August should this be necessary; and 

25. ACCEPTS the invitation of the Government of the Grand Duchy of Uixembourg 

to hold the eleventh session in Luxembourg. 

EUR/RC9/ÏU1 Rev.l 

INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR 

The Regional Committee for Europe, 

Considering that resolution WHA12.28 adopted by the Twelfth World Health 

Assembly calls for further examination of the question by the Thirteenth World 

Health Assembly; 

Considering that in accordance with Executive Beard resolution EB24.R22 the 

Dire с tor-General is to obtain suggestions from Member States on this question, 

1. EXPRESSES interest in a planned and co-ordinated International Health and 

Medical Research Year with defined aims and objectives; 

2. CONSIDERS that if the Assembly should decide to hold the International Year, 

the corresponding costs should be included in the Regular budget in place cf items 

of lesser priority# unless voluntary contributions are received for this purpose; and 

J. RECOMMENDS that the Director-General in considering the research side of the 

programme for the International Health and Medical Research Year seek the advice 

of the Advisory Committee for Medical Research established by resolution WHA12.17, 

so as to ensure the development cf a practical plan which would fit in with the 

Organization's plan for intensified research. 
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Opening of the session 

Election of Chairman, Vice -Chairman, Rapporteur and Chaiman of 
Technical Discussions 

Adoption of the provisional agenda (EUR/ÏIC9/1 Rev.l) and supplementary 
agenda (fiUR/4lC9/l Add.l) 

Adoption of a time-table for the session 

Statement by the Director-General 

Matters arising out of decisions of the Twelfth World Hoalth Assembly: 

6.1 Smallpox eradication (ЕШДС9/5) 

Malaria eradication programme (EUR/RC9/6) 6.2 

6.3 

6 .4 

6 .5 

Ш0 participation in the expanded programme of Technical 
Assistances planning for I960 and future years (EIIR/RC9/8) 

iSnvironmental sanitation (5Ж/ЯС9/9) 

Report on the establishment of the Special Fund by the 
General Assembly of the United Nations (SUR/ilC9Al) 

Matters arising out of decisions of the Executive Board: 

7.1 Reports of regional committees (SüR/ñC9/7) 

7.2 International Health and Medical Research Year (SUR/ÍIC9/10) 

7.3 Method of appointing Regional Directors (ЕШ/кС9Д2) 

Matters arising out of decisions of the Regional Committee at its 
eighth sessions 

8.1 Public health problems related to uses of atomic energy (¿UR々C9A3) 

Report of the Regional Director (ЕШ/11С9/2) 

Modifications in the I960 programme and biadget (¿HJR/ÍIC9A) 

Proposed programme and budget estimates for 1961 (EUR/kC9/3 and EUH/ÏIC9/3 Corr.1) 

Technical discussions at future sessions of the Regional Committee 

Date and place of regular sessions of the Regional Committee in I960 
and 1961 

Other business 

Closure 
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L3STE DES RiPRSSEFTANTS ST AOTR^S EuíTICIFAOTS 

ЫБТ OF R3FRESE>îTATIVSS liü OTHER PARTICIPANTS 

I. ETATS MEMBRES 
MEMBER STATES 

ALBANIE 
ALBANIâ 

Représentant: Dr С. Pistoli, Ministre adjoint de la Santé publique 
Representative； 

ALLEMGHS 
(République fédérale d') 

GERMANY 
(Federal Republic of) 

Représentants: Dr J. Stralau,Director, Health Division, 
Representatives: Ministry of the Interior 

Dr Maria Daelen, Chief, International Health Section, 
Ministry of the Interior 

AUTRICHE 
AUSTRIA 

Représentant; Dr К. Schindl, Director-General of PübXiC Health 
Representative : 

BELGIQUE 
BELGIUM 

Représentâtes: Dr J.F. Goossens, Secrétaire général, 
Representatives: Ministère de la Santé publique et 

de la Famille 

M. J. de Coninck, Chef du Service des Relations 
internationales au Ministère de la Santé 
publique et de la Famille 

BI3L0RUSSIE, RSS de 
BT3L0RU3SIAN SSR 
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BULGARIE 
BULGARIA. 

Représentants: Dr К, Ignatov, Ministre adjoint de la Sanbé publique 

Representatives.
 D r

 Qargov, Directeur do* l
1

 Institut d.
1

 Organisation 

de la Santé publique et d'Histoire de la Médecine 

Dr J. Molhov, Chef de la Division des Relations 
avec l'Etranger 

Dr V. Ivanov, Collaborateur scientifique à 
l

l

Institut de Recherches scientifiques de 
Psychiatrie et Neurologie 

DANEMARK 
DENMARK 

Représentants: Dr J, Frandsen, Director-General, National Health Service 

Representatives:
 №

 Nielsen, Assistant Chief of Section, 

Ministry of the Interior 

ESPAGNE 
SPAIN 

Représentants: Professeur J. Garcia Orcoyen, Directeur général 
Representatives: de la Santé 

M.V. Diez del Corral, Secrétaire général de la 
Direction générale de la Santé 

Dr F. Perez Gallardo, Chef de la Section de 
Virologie à l^Ecole nationale de Santé 

FINLANDE 
FINLAND 

Représentant； Dr A,P, Ojala, Chief, Division of Public Health 
Representative : State Medical Board 

Représentants; 

Representatives: 

FRANCE 

Dr ？. Charbonneau, Inspecteur Divisionnaire^ 
Direction générale de la Santé piîblique 
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Représentant; 
Representative: 

GRECS 
GRSSCE 

Dr G. Belios, Directeur de la Division du 
Paludisme et des Maladies des Pays Chauds, 
Ministère de la Prévoyance sociale 

HONGRIE 
HUNGARY 

Représentant； 
Repre sentative？ 

ЖЫйШ 
mELAND 

Dr J
0
D. Hourihane, Deputy Chief Medical Adviser, 

Department of Health 

Représentant : 
Representative: 

ISmiDE 
EEIAND 

Dr 0»Р
Э
 Hjaltested, Chief, Tuberculosis Department, 

Health Centre, Reykjavik 

Représentant : 
Representative； 

ITALIE 
ITALY ' 

Professeur G.A, Canaperia
3
 Directeur du Service 

des Relations internationales et des Activités 
culturelles, Ministère da la Santé 

Représentant s 
Repre sentative: 

LUXEMBOURG 

Dr E. Duhr, Médecin-Inspecteur, Direction de la 
Santé publique 

MAROC 
MOROCCO 

Représentant; 
Representative； 

Dr Abdelkadar Laraqui, Chef des Services de 
1*Inspection, Chargé des Relations intornátionalos

( 

Ministère de la Santé publique 
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MONACO 

Représentants: Dr E
#
 Boéri, Commissaire général à la Santé publique 

R e p r e s e n t a t i v e s .� ，ц Marquet， Conseiller juridique de 

le Prince de Monaco 

NORVEGE 
NORWAY 

Représentant; Dr T. Iversen， Chief Medical Officer, City of Oslo 
Representative； 

PAYS-BAS 
NETHERIANDS 

Représenta?!:: Mr J, le Poole, Director, International Health 
Representative; Affairs, Ministiy of Social Affairs and 

Public Health 

Représentants: 
Representative t 

POLOGNE 
POLAND 

Dr M. Juchniewicz^ Chief, Tuberculosis 
Department, Ministry of Health 

Dr A
#
 Jus, Professeur de Psychiatrie, Institut 

neurо-psychiatrique 

Représentant; 
Representative ; 

PORTUGAL 

Dr A. da Silva Travassos, Directeur général de 
la Santé, Ministère de la Santé et de 
1 assistance sociale 

ROUMANIE 
П0Ш1к 

Représentants : Dr V
%
 Marinescu, Ministre de la Santé et de la 

Representatives : Prévoyance sociale 

Dr 0, Berlogea, Vice-Ministre de la Santé et de 
la Prévoyance sociale 
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ROUÏfcîIIE (suite) 
ROMANIA (continued) 

Représentants; Dr 0. Belea, Député de la Grande Assemblée 
Representativesг Nationale de la République populaire 

roumaine et Président de la Croix Rouge 

Dr P
#
 Sgîndar, Directeur au Ministère de la 

Santé et de la Prévoyance sociale 

Professeur M. Maurer, Directeur de 1^Institut 
de l'Expertise médicale de la Capacité de 
Travail 

Dr G, Meiu, Directeur de l'Hôpital d^Etat 
No

#
 9 de Bucarest 

ROYAUME-UNI 
UNITED KINGDOM 

Représentants; Dr L
#
H, Murray, Principal Medical Officer, 

Representatives ; Ministry of Health 

Mr P.V. Muston, Ministry of Health 

SUEDE 
SWEDEN 

Représentants: 
Representatives: 

Dr A. Engel, Director-General of Health, Royal 
Medical Board 

Dr L. Ljungberg, Chief, Mental Division, Royal 
Medical Board 

Représentant: 
Representative : 

SUISSE 
SWUZERLAND 

Dr A
#
 Sauter, Directeur du Service fédéral de 

1'Hygiène publique 

TCHECOSLOVAQUIE 
CZECHOSLOV/JÍIA. 

Représentants: 

Representatives; 

Dr B. Doubek, Ministère de la Santé 

Dr J. Cimicky, Ministère de la Santé 
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TURQUIE 
TURKEY 

Représentants: Professeur Atasagun, Sous-Secrétaire d<Etat, 
Representatives: Ministère de la Santé et de l'Assistance sociale 

Dr T» Alan, Directeur des Relations extérieures, 
Ministère de Santé et de l^Assistance sociale 

UKRAINE, RSS ¿И 
UKRAINIAN SSR 

Ш1Ш DES REPUBLIQUES SOCIALISTES SOVIETIQUES ( U R S S ) 

UNION OF SOVIET SOCIALIST REPUBLICS (USSR) 

Représentants: Dr I.G, Koçhergin, Deputy Minister of Health 
Representative s : of the USSR 

Dr D. Venediktov^ Chief^ Department of International 
Relations, Ministry of Health of the USSR 

Dr E,D. Ashurkov, Director of the Semashko Institute 
of Public Health Organization and of the History 
of Medicine, Moscow 

YOUGOSLAVIE 
YUGOSLAVIA 

Représentant; Dr В. Petrovic, Commission for Co-operation with 
Representative s International Health Organizations 
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II. REPRESENTANTS DES NATIONS UNIES ET DES INSTITUTIONS SPECIALISEES 
REPRESENTATIVES OF TKS UNITED NATIONS AND SPECIA.LIZSD AGENCIES 

Nations Unigs 
United Nations 

Mr Gordon Carter 

Fonds des Nations Ifales pour l'Enfance (FISE) 
United Nations Children's Fund(UNICEF) 

Mr Gordon Carter 

III. REPRESENTANTS D'AUTRES ORGANISATIONS OTERGOUVERNEMENTALES 
REPRESENTATIVES OF OTHËR IKTSRGOVERNiyiENTAL ŒiQANIZ/iTIONS 

Comité international de Médecine et de Pharmacie militaires 
International Committee of Military Medicine and Pharmacy 

M. le Général Major Médecin A.P. Dumitrescu 

17. REHISSENTANTS D'ORGANISATIONS NON GOUVERNEMENTAIES EN RELATIONS 
OFFICIELLES AVEC L'OMS 

REPRESENTATIVES OF NON-GOVERNî'MTAL ORGANIZATIONS Ш OFFICIEL 
REÎATIONS WITH WHO 

Association internationale des Femmes Médecins 
Medical Women's International Association 

Dr Helga Frandsen 

Association internationale de Prophylaxie de la Cécité 
International Association for Prevention of Blindness 

Professeur N. Blatt 

Fédération dentaire internationale 
�� i ... i i w 

International Dental Federation 

Professeur V, Popesco 
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R3FRESE^TANTS D «ORGANISATIONS NON GOUVSmiSMENTALES EN RELATIONS 
OFFICIELLES AVEC L'OMS (suite) 

R Ë F R S S E O T A T I V S S O F N O N - G O V J Í R N M E O T A L C R G A E I Z A T I O N S IN O F F I C I A L 

RELATIŒÎS WITH WHO (continued) 

Fédération internationale de Gynécologie et d»Obstétrique 
International Federation of Gynaecology and Obstetrics 

Professeur E, Aburel 

Fédération mondiale des Associations pour les Nations Unies 
World Federation of United Nations Associations 

Professeur N. Lupu 

yédératiop mondiale pour la Santé mentale 
World Federation for Mental Health‘ 

Dr J.R. Rees 

ligue, des goqjétés de la Croix-Rouge 
League of Red. Cross SocietiBB 

Dr O. Belea 

Union interuatj.onale contre le Péril vénérien et Xes Tréponématoses 
International Union against the Venereal: Diseases and the Trepônemâtoses 

Professeur G.A. Canaperia 

Ünion internationale pour X 'Education sanitaire de Xa Populatj^ 
International Union for Health Education of the Public , 

Dr 0. Belea 

üniMi internationale des Architectes 
Ihteroational Union of Architects 

M* Л. Moisescu 
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Bucharest, 8-11 September 1959 

ORIGINAL : ENGLISH 

THE PLACE OF MENTAL HEALTH IN A PUBLIC HEALTH PROGRAMME 

Smrmiary Report 

The necessity for the early treatment of those manifesting inental disorders 

was brought out in the discussion. By this means more rapid and lasting results 

could be obtained and chronic forms of mental^ disorder prevented. 

To this end a considerable extension of outpatient and domiciliary sèrvices 

was required. District dispensaries were recommended, as these served the fteeds 

of localities^ urban or rural, and could provide treatment in the home when re-

quired, backed by a small number of beds available iri the dispensary for active 

treatment. Under this system the psychiatrist became familiar with those social 

factors contributing to illness that required to be remedied, and had every 

opportunity for close collaboration with general practitioners. This type of 

service has already been shown to be of preventive value^ in that it reduced the 

number of patients admitted to hospital. 

In discussing hospital treatment there was general advocacy of smaller 

hospitals, which should be so situated as to enhance collaboration with the 

general hospital either in close proximity or within it• In this way psychiatric 

services could be extended to patients in other departments of the hospital thus 

leading to a new dimension of understanding in the care of s-argiçal and medical 

patients. The latter factor was felt to be of especial iiïçxa?tance for the 

rehabilitation of patients suffering from disabilities due to accidents and 

chronic illness of all kinds• It is also important that patients in psychiatric 

hospitals should be adequately investigated from the somatic point of view. 
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Psychiatric hospitals should have close contact with the community, especially 

with the families of patients, so that the latter do not become isolated and their 

illness thereby aggravated-

This trend in hospital organization was admirably epitomised in the words 

of one speaker that "a good psychiatric hospital is not one in which special 

techniques are conscientiously applied； it is one that applies human treatment 

which, at every point, strengthens and re-establishes the emotional relationships 

of the patient with the environment from which he саше
11

 • 

To facilitate admission and discharge, legislative changes have been "undertaken 

in a number of countries, doing much to remove the basis of the stigma attaching 

to admission to a mental hospital with its consequent handicap to the individual. 

However, despite their concern for the liberty of the subject, participants felt 

there would always be some whose arn interests would be best served by compulsory 

treatment. 

Modern psychiatric treatment required that the patient in so far as possible 

preserve his normal social activities, and hospitals should provide for treatment 

by day, so that patients could return to their homes for the nighty while others 

could continue in their ordinary work, while remaining under care during the night. 

Modern domiciliary treatment and after-care of mental illness increasingly 

required the services of social workers and public health nurses. 

A number of speakers stressed the importance of adequate training for all 

medical practitioners, so that thqy zrdght recognize the existence of social and 

emotional factors in illness, diagnose mental illness in its earliest forms, and 

initiate appropriate treatment themselves or refer their patients to specialized 

services. Hare than one speaker believed that medical students should have more 

training, not only in psychiatry but also in psychology, and that training along 

the same lines should be given to nurses and other professional workers concerned 

with sick people. 

Many speakers referred to the need to give priority to the care of children^ 

especially the subnormal and the physically handicapped, and at the same time to 

increase preventive effort by dealing with the problems of parents. In general, 
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children should be safeguarded from stress whether arising in the home or in the 

school. At the other end of life attention must be paid to the mental hygiene 

problems of the elderly. 

The general amelioration of social conditions and the provision of adequate 

material security was stressed as an iïrçortant preventive element. Working 

conditions should include adequate rest periods, so that chronic fatigue could be 

prevented. Housing conditions required careful study, nab only to provide 

opportunities far group living, but also to ensure the provision of adequate 

space and privacy within the home. 

Together with these measures, the education of the public must be pursued by 

the use of all available media. Education about mental health and mental illness 

should begin among children and appropriate mterial should be included in school 

programmes. It was iitçortant that attention be given to the problems of the 

prospective mother• 

Existing services needed greatly expanding in order to deal with what was 

described as the "illness of the century"j much research also remained to be done
9 

In face of this situation all countries lacked sufficient trained personnel, and 

the determination of priorities to make the best use of available resources had 

becoine an urgent problem. 

Epidemiological studies, whether designed to assess the need fcsr services 

or to assist in the elucidation of key problems in the mental health field, were 

urgently required and were being undertaken in several countries. 

The organization of research, as well as of services, should primrily be 

the responsibility of public health administration. 


