
W O R L D H E A L T H 
ORGANIZATION 

EXECUTIVE BOAED 

Thirty-first Session 

Provisional agenda item 5•斗 

ORGANISATION MONDIALE 
DE LA SANTE 

EB)l/l2《 

2б November 19б2 

ORIGINAL: ENGLISH 
< . . . О . . . -

REGIONAL COMMITTEE FOR EUROPE 

Report on Twelfth Session 

The Director-General has the honour to present to the Executive Board the 
1 

report of the Tv/elfth Session of the Regional Committee for Europe。 

1

 Document EUR/RCI2/13 Rev.l 



W O R L D H E A L T H 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTE 

Е В 3 1 / 1 2 

ANNEX 

ORIGINAL: ENGLISH 

REPORT OF THE TWELFTH SESSION 
OF THE REGIONAL COMMITTEE FOR EUROPE 

CONTENTS 

Page 

INTRODUCTION ‘ 3 

РАНТ 工 

Report of the Regional Director on the work of WHO 

in Europe from July I96I to June Ъ 52 8 

PART II 

Matters arising out of decisions of the Fifteenth World Health Assembly and of the Executive Board at its twenty-ninth and 
thirtieth sessions 1 斗 

Matters arising out of decisions of the Regional Committee 
at its eleventh session 14 

Technical matters 1斗 

Technical discussions : "Planning and organization of post-
graduate medical education in relation to the needs of a country" . 15 

Accommodation for the Regional Office . . . 15 

Technical discussions at future sessions of the Regional 
Committee . 16 

Date and place of regular sessions of the Regional Committee 
in 1963 and 1964 • l6 

Other business 16 



EUR/RC12/15 Rev.l 
page'‘2.'' 

Page 

PART工工工 

.:^Modifications in the 19бЗ programme and budget . • • , . 17 

Proposed programme and budget estimates for 1964 17 

PART IV - Resolutions 

EUR /RCI2/RI Report of the Regional Director 21 

EUR/RC12/R2 Tuberculosis in the European Region 21 

EUR/RC12/R3 Modifications in the 1963 programme and budget • • • 。 22 

EUR/RC12/R4 Amendments to the Rules of Procedure of the 

Regional Committee . 22 

EUR/RC12/R5 Malaria eradication • 25 

EUR/RC12/R6 Assistance to Algeria . . 25 

EUR / R C I 2 / R 7 Proposed programme and budget estimates for 1964 • • • 26 

EUR / R C I 2 / R 8 Accommodation for the Regional Office 27 

EUR/RC12/R9 Technical discussions at future sessions of the Regional Committee 27 
EUR/RC12/R10 Date and place of regular sessions of the Regional 

Committee in 1963 and 1964 28 

ANNEXES 

I Agenda • 29 

工工 List of representatives and other participants 5〇 

工工工 Technical discussions: summary report Уо 



EUR/RC12/13 Rev.l 
page 3 

INTRODUCTION 

The twelfth session 

on Tuesday^ 11 September 

States were represented: 

of the Regional Committee for Europe was opened at 10 a.m. 

I962, at Warsaw. The following twenty-eight Member 

Austria 
Belgium 
Bulgaria 
Czechoslovakia 
Denmark 
Finland 
France 
Germany, Federal Republic of 
Greece 
Hungary 

Iceland 
Ireland 
Italy 

Luxembourg 
Monaco 
Morocco 
Netherlands 
Norway 
Poland 
Portugal 

Romania 
Spain 
Sweden 
Switzerland 
Turkey 
Union of Soviet 
Republics 

United Kingdom 
Yugoslavia 

Socialist 

Algeria, as a State not yet a Member of WHO, but which had expressed its 

desire to become a Member, was, upon invitation, represented by an observer. 

Representatives attended from the United Nations, the United Nations Children
1

 s 

Fund (UNICEF) and the Food and Agricultural Organization (FAO). Representatives 

were also present from an intergovernmental organization, the International 

Committee of Military Medicine and Pharmacy, and from the following non-governmental 

organizations : International Association for Prevention of Blindness,…工ritemational 

Dental Federation, International Federation of Gynaecology and Obstetrics, Inter-

national Hospital Federation, International Society for Rehabilitation of the 

Disabled, International Society of Criminology, League of Red Cross Societies, Medical 

Women
1

 s International Association and World Federation of United Nations Associations. 

The 工nterae/tional Children's Centre was also represented. 

The session was opened by Professor F. Widy-Wirski, who explained that the 

Chairman of the eleventh session of the WHO Regional Committee for Europe, 

Dr L. Molitor, was unfortunately unable to be present. He was, therefore, opening 

the twelfth session of the Regional Committee in his capacity as First Vice-Chairman 

of the eleventh session. 

He extended a welcome to all those present and, in particular, to the Vice-

President of the Council of State of the People's Republic of Poland, Professor 

S. Kulczynski, and to the Minister of Health and. Welfare of the People's Republic 

of Poland, Dr J. Sztachelski. He also welcomed Dr P. Dorolle, representing the 
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Director-General of WHO and Dr P. van de Calseyde, Director of the Regional Office 

for Europe. He believed that in his role he spoke for all the representatives in 

thanking the Government of the ？ e o p l e
f

s Republic of Poland for organizing the 

session in Warsaw. 

Statement by the Minister of Health and Welfare of the People
1

 s Republic of Poland 

Dr Sztachelski, Minister of Health and Welfare of the People's Republic of 

Poland, then addressed the meeting. He was proud that the Organization should hold 

its twelfth session in Warsaw。 The gathering was one which would help to deepen 

the ties between the countries of Europe. Speaking of the efforts that his Govern-

ment had made for disarmament, he stressed that if that could be achieved it would 

liberate large financial resources for health" purposes. The elimination of poverty 

and of ill health was their common goal. 

He gave á brief review of the difficulties experienced by Poland during the 

war years and the steps which they had taken to overcome them. Warsaw had an 

ancient university of 600 years
1

 standing and a fine medical school. The country 

as a whole had well-organized health services based on the social principle of free 

medical services available for every citizen. 

Statement by•the Regional Director 

The Director of the Regional )ffice for Europe then addressed the. meeting. 

He noted that it was 23 years ago, that month, that the war started in Poland, which 

had been ravaged for six long years. Today, those present had seen the miracle 

of reconstruction in Poland. He thanked the chief of the Polish delegation and 

the Polish Government for the facilities they had made available for the session 

in Warsaw. 

Statement by the Deputy Director-General 

Dr P. Dorolle, representing the Director-General, stressed the importance of 

regional committee meetings and pointed out that WHO was essentially a decentralized 

organization and not a federation of regional organizations。 It was a 

pleasure to welcome the observer from Algeria, a State not yet a Member of WHO, and 

the representative from a Member State which lad been inactive, namely Hungaryо 

It was a good augury for the future. 
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Election of Officers 

The Committee elected the following officers : 

Dr J, Sztachelski (Poland) 
Dr A. Engel (Sweden) 
Dr T. Alan (Turkey) 
Dr В. J. Hensey (Ireland) 

Chairman 
First Vice-Chairman 
Second Vice-Chairman 
Rapporteur 

Professor E. Aujaleu was appointed Chairman of the Technical Discussions. 

The Chairman, after welcoming all those present, stressed the importance of 

preventive medicine and of providing health services that were accessible to all. 

A socialist country could not envisage any other solution than the nationalization 

of the health services. The Organization offered good opportunities for the ex-

change of experiences in such matters. 

Adoption of the agenda 

The provisional agenda (EUR/RC12/1 Rev.l) was adopted. The Committee decided 

that item 13 - Amendments to the Rules of Procedure - should follow item 5 and that 

item 1,1 of the supplementary agenda - The tuberculosis situation in the European 

Region - should follow item 10. 

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

Mr G. Carter, Deputy to the Director of the European Office of UNICEF, conveyed 

the greetings of the Acting Secretary-General of the United Nations and his good 

wishes for the success of the session. He said that UNICEF had reached a turning 

point in its work in the past year and was seêking to sponsor comprehensive 

programmes to help in the development of the child from birth to adulthood. That 

trend was being followed without prejudice to previous commitments. Seventy 

per cent, of their programmes were still in the health field, covering such activities 

as maternal and child care, rehabilitation; education in health and nutrition and 

in the training of staff. Stating that it would be unlikely that he would attend 

any further sessions of the Regional. Committee, Mr Carter expressed his personal 

appreciation of the courtesy and consideration accorded him during ten years' 

co-operation with the Committee and the staff of the Regional Office。 
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Dr E。 Berthet, Director-General of the International Children's Centre, 

Paris, outlined the Centre
1

 s continued activities relating to the provision of 

health services for children and indicated some proposed new developments for the 

coming year. He pointed out that many of their activities now took place outside 

France。 He thanked the governments of the countries concerned for their co-

operation in that respect。 He also expressed appreciation of the very friendly 

relations existing between the Centre, the Director-General of W H O , and the Regional 

Director and his staff. 

Dr L . Samet, League of Red Cross Societies, expressed the good wishes of the 

League for the continued success of W H O
1

 s work in the European Region. He 

referred to the long-standing arrangements for co-operation between the League and 

WHO in the control of epidemic diseases and in dealing with special problems such 

as had arisen in Morocco, Congo and Algeria, A free exchange of information was 

maintained between the two organizations on matters of common concern. There were 

many serious problems, too, in the better-developed countries. Maximum synch-

ronization of the efforts of the two organizations was needed in order to tackle those 

problems, which included accident prevention, alcoholism and mental illness. 

Professor S。 E . Nahlik, World Federation of United Nations Associations, con-

veyed the good wishes of his Organization t、o WHO in its important work, and empha-

sized the need for its activities to be made more widely known to the general public. 

Professor W . H . Melanowski, International Association for Prevention of 

Blindness, stressed the importance of the early diagnosis of eye disease. 

D r J . Ryba, International Dental Federation, thanked the Regional Director 

for his continuing co-operation over the past year. He felt that WHO should 

publicize more research work in the dental field and mentioned the importance for 

public health of dental hygiene, the fluoridation of water, and health education。 

Dr H . Gadomska of the Medical Women's International Association addressed the 

meeting, pointing out the increasingly important role that women were playing in 

medicine and the need to cater for them in post-graduate education, 

Dr A . Pacho, the representative of the International Hospital Federation, ex-

pressed satisfaction at the V o l e the Regional Office was playing in hospital adminis-

tration and drew attention to the special WHO international course held in that field 
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The representative of France proposed that the Committee express its hope for 

the early recovery of Dr Kacprzak, who was prevented from attending the meeting 

by severe illness. It was unanimously agreed that ал expression of the Committee
 1

 s 

sympathy should be conveyed to Dr Kacprzak. 

Amendments to the Rules of Procedure of the Regional Committee 
(EUR/RC12/4, /4 Add.l and / O d d . 2 )

 : 

Amendments to the Rules of Procedure, some arising out of the adoption of 

Russian as a working language for tlie Region and others consequent upon recent 

changes in the Rules of Procedure of the World Health Assembly, were considered by 

the Committee. Certain amendments were also proposed by the Government of Ireland, 

The Committee adopted by resolution EUR/RC12/R4 the amendments detailed in 

documents EUR/RC12/4 and EUR/RC12/4 Add.l and Add.2, with the exception of that to 

Rule 46, proposed by the Government of Ireland. 

With regard to the amendment proposed by the Government of Ireland to Rule 12, 

it was agreed that provision be made, as in Rule 15 of the Rules of Procedure of 

the Executive Board, for one of the vice-chairmen to be chosen by lot in place of 

the chairman. Dr Engel (Sweden) was chosen by lot as Vice-Chairman for the purpose 

of that rule. 

The representative of Ireland explained that the purpose of the proposed 

amendment to Rule 46 was to provide a better procedure for the nomination of a 

regional director. It was pointed out by the representative of the Director-General 

that the substance of the amendment was such that it would affect other regions. 

As it was desirable to maintain uniformity between the regions as far as possible 

in such matters, he thought that the proposal should be considered by the Executive 

Board before the Regional Committee took a final decision on it• 

The representatives of Norway, Sweden, Yugoslavia, France and Belgium agreed 

in principle with the amendment, but concurred, as did the representative of 

Ireland, with the suggestion that the proposal be referred to the Executive Board 

before a decision was taken on its adoption. The Committee decided to refer the 

proposed amendment to the Executive Board, indicating that it was favourably dis-

posed in principle towards its adoption and desired to reconsider it at a later 

session. 
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РАНТ I 

Report of the Regional Director (EUR/RC12/2) 

In his report the Regional Director described the past year's activities. 

He said that, as in the past, the main emphasis had been placed on education and 

training in all its varied aspects; fellowships, training courses, seminars, 

educational meetings, the provision of visiting lecturers and other activities. 

The work of the Fellowships unit, though of a routine nature, had been of vital 

importance. Whereas, in i960, 217 fellows from other regions had been placed for 

study in Europe, in Д.961, the number was 3〇7 - an increase of 4l per cent., partly 

due to the larger number of undergraduates from Africa awarded WHO fellowships. 

An effort was being made to review and improve conditions for those students, who 

were faced with living and studying in the midst of a culture completely strange 

to them. 

The Regional Director stressed the following points : 

(1) For the first time in history, the directors of schools of tropical medicine 
in Europe had come together in Copenhagen at a meeting held in collaboration 
with headquarters and the Regional Office for Africa. 

(2) At Tangier, a conference of European malariologists heard of the progress 
of the co-ordinated plan for the eradication of malaria in continental 
Europe. The conference discussed the practical means of preventing the 
reintroduction of malaria after its eradication, as well as ways of 
absorbing into the general health services staff previously engaged in 
eradication work. 

⑶ Over a number of years, the Regional Office had devoted much attention to 
mental health, especially of young children. That work was brought a stage 
further at the Seminar on Mental Health and the Family, where attention was 
focused on the family as a biological unit, and on family-centred approaches 
to mental health problems. 

(斗） The Regional Office had also devoted a considerable percentage of its re-
sources to nursing activities. The work here had covered auxiliary nursing 
as well as general and specialized nursing. In continuation of that general 
programme, a study of psychiatric nursing had been-undertaken with special 
emphasis on the methodology to be used in planning and evaluating services. 
In a sense, that study might be said to have completed the first phase of 
the Region's inter-country nursing programme, and the Regional Director 
proposed temporarily to suspend the second post of Regional Nursing Officer. 
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In June and July 196l, an attempt had been made to sum up and evaluate past 

work in maternal and child health and to take a look at the future. A 

meeting had been held w h i c h , for the first t i m e , brought together persons 

nationally responsible for planning and operating maternal and child health 

services in different countries of E u r o p e . 

An interesting new venture had been undertaken in the autumn of 1961 when a 

meeting was held in collaboration with UNESCO on the preparation of school-

teachers for health education. 

For several years, the Office had been concerned with radiation medicine and 

radiation protection services, providing for the most part training in that 

field for public health officers and teachers in medical schools. In most 

countries of Europe early radiation protection services had been established 

on an ad hoc and perhaps rather haphazard basis• A proposed European meeting 

had been combined with a similar headquarters activity and a conference on 

the subject had been held in Dusseldorf in 1962. 

In i 9 6 0 , a new unit had been set up to deal with epidemiology and health 

statistics. That unit had been very active a n d , besides directly assisting 

countries and organizing courses and conferences, had given very valuable 

aid to other units in the Office. 

Direct assistance had been given to meet the needs of many countries. In 

so diversified a region as Europe, that assistance had taken a variety of 

forms. All countries had been offered some fellowships for advanced training 

of medical staff. Considerable assistance had been given to countries through 

courses and educational meetings. More and more insistence was being placed 

on the teaching of teachers, so that the courses and seminars might have the 

greatest possible impact. 

As in past years, the report contained details of collaboration with other 

agencies. A special review had been made of collaboration with the Economic 

Commission for Europe• That collaboration would be extended in the future 

and joint activities would be undertaken under United Nations programmes 

relating to urbanization and the health aspects of housing and social amenities. 

Consultation had also been arranged on the EPTA programmes in Europe. 

W i t h regard to the future, the problems to be solved were m a n y , but the 

means for realizing progress were rationed. In view of the decision not to 

increase the effective budget of the European Region at the present time, it 

had become increasingly difficult to consolidate past work and to branch out 

into new fields, where many important tasks were waiting to be undertaken. 

The Regional Committee had long pressed for consideration of such subjects 

as cancer and cardiovascular diseases, and work was now being done in those 

fields。 Rheumatism, hepatitis and other subjects must now be added. As 

always, it was a question of striking a judicious balance when deciding 

what priority was to be accorded to projects in those different fields。 
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In conclusion, the Regional Director drew attention to the first two annexes 

to b i s report, the first dealing with the organization of W H O meetings in Europe 

and the second with activities in the field of cardiovascular diseases. 

The representative of Czechoslovakia welcomed the successful results obtained 

by the Regional Office during the y e a r . H e referred to developments during that 

period in his country, and to the particular attention given there to cardiovascular 

diseases and to the tuberculosis problem, which was of serious concern t h e r e . 

Important courses on tuberculosis were being held in Czechoslovakia under the 

auspices of W H O . He was glad to note a decline in the morbidity and mortality from 

that disease. Nevertheless, it presented a world-wide problem meriting special 

attention from WHO headquarters„ 

The Soviet Union representative also complimented the Regional Director on 

the accomplishment of a number of very useful programmes during the y e a r . He 

thought that the work of the European Region in assisting the health authorities of 

the newly independent African countries was most important• He felt, however, 

that the Regional Office had not concentrated adequately on certain specifically 

European health problems, for example, cardiovascular diseases, cancer and some of 

the virus diseases. The principle of fair representation in the distribution of 

appointments to the staff between the Member S t a t e s , in spite of certain improve-

m e n t s , h a d not been observed. With the welcome adoption of Russian as a working 

language, he thought that opportunities for participation b y eastern European 

countries in the staffing of the Organization would be improved• 

The representative of the Federal Republic of Germany, referring to communicable 

d i s e a s e s , recognized the importance of close collaboration between neighbouring 

countries in the control of smallpox, but thought that anything in the nature of a 

smallpox psychosis should be avoided. 

The representative of Sweden, after congratulating the Regional Director and 

his staff on the report, said that the problems posed by the use of new chemical 

substances in foodstuffs would require more attention in future. Further research 

was needed into the possible carcinogenic properties and genetic effects of some 

substances. He thought that better clinical control over the introduction of new 

drugs was also needed. 
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T h e observer from A l g e r i a , on behalf of the Provisional Executive A u t h o r i t y 

of his country, thanked the O r g a n i z a t i o n and the D i r e c t o r - G e n e r a l for allowing them 

provisional representation on the Committee and for the assistance given to his 

country since it had achieved independence. A l g e r i a was ал underdeveloped 

country suffering from the effects óf war and from four m a j o r scourges - t u b e r c u l o s i s , 

m a l a r i a , trachoma and m e n t a l d i s e a s e . There was a serious lack of m e d i c a l p e r s o n n e l , 

p a r t i c u l a r l y in rural a r e a s . H e thou^it the country
1

 s problems n e e d e d the urgent 

attention of W H O . 

The representative of R o m a n i a , after" referring t o the growing significance of 

cardiovascular diseases， stressed：* the need for ,a —fairer geographical distribution 

of appointments on the R e g i o n a l Office staff。 R o m a n i a , he t h o u g h t , had h i t h e r t o : 

b e e n neglected in r e c r u i t m e n t . 

T h e representative of T u r k e y supported the statement of tife representative of 

Sweden in relation t o the n e e d for stricter controls on the uses of c h e m i c a l s . 

. . . . . - • . . . • 

T h e Netherlands representative h o p e d that more adequate academic facilities 

could be developed in the" R e g i o n t o R e c e i v e stud^hts from o v e r s e a s . H e also 

referred to the h a r m f u l effect of some food additives and n e w d r u g s . 

The representative of Morocco stated that complete success had been achieved 

in the treatment of those physically h a n d i c a p p e d following the consumption of con-

taminated oil some years ago。 He thanked the R e g i o n a l Office for the great assis-
" с 

tance given to his country in "dealing with that problem。 H e was glad to announce 

that Morocco was m a k i n g progress in the develdpment of m e d i c a l services and had n o w 

opened its first medical faculty. H e supported the appeal of the observer from 

A l g e r i a for assistance: to that^ c p u n t r y . 二 i : ： 

T h e representative erf Greece complimented, t h e R e g i o n a l D i r e c t o r and the staff 

of the R e g i o n a l Office for the-excellent organization of the T r a v e l l i n g Seminar on 

Public Health Administration in Greepe and Y u g o s l a v i a , held during the year。 

T h e representative of Switzerland thought that the Committee should give con-

sideratiofi to the criteria which might"be established in achieving a balance of 

priorities in their p r o g r a m m e . He thought that assistance to Algeria should come 
« 

h i g h in order of priority while the development of nursing services should also 

be given some p r i o r i t y . 
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The representative of Poland thought that research should be undertaken by 

the Regional Office on the practical organization, of health services and that a 

comparative appraisal, should be made.of the services in the different countries of 

the Region. Other activities on which he laid stress were studies on cardiovascular 

diseases and cancer, particularly from the standpoint of mass prevention, and 

assistance to newly-developing countries. 

The representative of Austria congratulated the Regional Director on his report. 

He said that during the year, with the co-operation of WHO and UNICEF, much progress 

in the field of child health had been made in his country: 

The representative of Norway suggested that more basic research on cardiovascular 

diseases was needed in the individual Member States, with WHO pooling the results 

of their activities. 

The representat iv© of Yugoslavia referred to the importance of the fellowship 

programme and in particular to the activities of the International Children's 

Centre. He, too, urged that speedy assistance be given to Algeria. 

The representative of the USSR thought that there was need to intensify quaran-

tine measures against smallpox and to initiate more research into better methods of 

vaccination against that disease• He thought that the Organization's efforts in 

that field should be intensified and that provision should be made in the regional 

budget accordingly. His delegation wished to express satisfaction with the progress 

made in the eradication of malaria, but thought that for the evaluation of 

eradication measures it should not be n^eessary to send outside teams into the 

countries concerned. 

The representative of Finland considered that the Vusimaa courses had been 

extremely useful. He wished to. see high priority given to chronic diseases and 

gerontology and particularly to the chronic rheumatic diseases. 

The representative of Belgium emphasized that there should be a shift from the 

traditional problems of hygiene to new ones such as metabolic diseases, geriatrics 

and the so-called diseases of civilization. . warned that vigilance was still 

needed against smallpox. While compulsory vaccination was important in the control 

of communicable diseases, the control of chronic diseases demanded health education 

coupled with freely consented effort on the part of the individual. 



EUR/RC12/13 Rev。l 
page 13 

H e mentioned the importance for the future of studies in radiation medicine, chemical 

additives to food, toxic drugs and the problem of n o i s e . 

The United Kingdom representative pointed out that priority should be given 

to those activities that could best be solved by international action. In the 

field of communicable diseases a programme, not a campaign, was required. He would 

give priority to studies in the international comparison of cancer and cardiovascular 

d i s e a s e , to food additives and toxic drugs. H e thought that there should be an 

opportunity at the Regional Committee to discuss such urgent problems as the 

production of congenital deformities by toxic d r u g s . 

The Regional Director thanked the speakers and answered some of their queries. 

He recalled that the 1962 programme had been approved by the Regional Committee in 

i960 and that he was called on to implement the decisions of the Committee. The 

question of geographical distribution received primary consideration whenever 

suitable vacancies occurred. He was especially mindful of the importance of the 

full use of the Russian language in 1965. As far as smallpox was concerned, it 

was important that governments strengthen their own quarantine services. He 

assured the observer from Algeria t h a t , should they join the European Region 

they would be very welcome and he would do his best to help them in their 

difficulties. 

The Deputy Director-General pointed out that however decentralized the regions 

w e r e , W H O was still one organization. Research activities were the responsibility 

of headquarters and much was being done in the field of cancer and cardiovascular 

diseases at headquarters, as perusal of the Director-General
1

 s reports would show. 

The Advisory Committee on Medical Research was considering the question of food-

additives and new drugs and the Director-General and the Executive Board were 

studying how best to ensure the early dissemination of knowledge in those fields. 

He spoke of the urgency of the problems besetting Algeria and assured the meeting 

that the Organization would do its utmost to give help should that country be 

admitted to the United N a t i o n s , and would be happy to co-ordinate any bilateral 

assistance which might be offered by governments. 

The representative of France suggested that a special allocation be made 

for Algeria in 1963. 
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The observer from Algeria thanked the Deputy Director-General, the Regional 

Director and the representatives of France and other countries who had supported 

his request for assistance。 

The Committee adopted resolution EUR/RC12/R1 commending the Regional Director 

for the year's work. 

PART工工 

Matters arising out of decisions of the Fifteenth World Health Assembly and of 
the Executive Board at its twenty-ninth and thirtieth sessions (EUR/RC12/5 and /6) 

The resolutions contained in the above documents were noted by the Committee. 

The representatives of Yugoslavia and Romania, in the discussion on the malaria 

eradication campaign, gave some details concerning the programmes in their countries。 

The representative of Yugoslavia stressed the danger of the reintroduction of 

malaria from endemic areas into countries where eradication had been achieved。 

Dr Dorolle in reply to a request by the representative of Turkey, stated that 

the sale of malaria postage stamps, mainly for propaganda purposes, was going well, 

and up to the present had realized $ 15〇 000. 

A resolution (EUH/RC12/R5) was adopted noting the progress made in the co-

ordinated plan for the eradication of malaria in continental Europe and recommending 

that countries which had reached the consolidation phase of their eradication prog-

ramme should take steps, had they not already done so, to transfer the functions 

and staff of their national malaria eradication services to the public health 

service, and enable the latter t~o make the best possible use of such staff。 

Matters arising out of decisions of the Regl.onal Committee at its eleventh session 

No item was presented to the Committee under this heading, 

Technical matters : the tuberculosis situation in the European Region (EUR/RC12/7) 

The Chief of Health Services drew attention to a study group held in 1955 and 

a conference held in 1952 in Karlovy Vary which had reached the conclusion that 

tuberculosis was still an important problem in all European countries and that 

intensified efforts were needed to determine the exact incidence and prevalence of 

the disease. 
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There were considerable differences in mortality rates between the countries of 

Europe, while information relating to morbidity was most unsatisfactory. Recent 

advances in the technique of tuberculosis control had imposed responsibilities for 

the further development and utilization of services in the most effective way。 

In spite of advances made in the last seven years there was still inadequate 

knowledge of the extent and nature of tuberculosis in many countries。 

The representatives of Denmark, Poland, Czechoslovakia and the Netherlands 

described control methods in their own countries。 Chemical prophylaxis opened up 

a new hope for control, or even eradication, of the disease。 The methods used 

should always be based on a knowledge of the epidemiology of the disease。 The 

representative from Poland pointed out that tuberculosis was a social problem and 

quoted the Director-General who had said at the Fifteenth World Health Assembly 

that, after malaria, tuberculosis was "problem number two”。 The representatives 

of Czechoslovakia and the Netherlands made some amendments to the figures concerning 

their countries given in the table attached to the document before the Committee。 

The representatives of France, Austria, the United Kingdom and Denmark also 

referred to the need for continued attention to that problem。 

The Committee adopted resolution EUR/RC12/R2 on the maintenance of activity 

in that field. 

Technical discussions : "Planning and organization of post-graduate medical 

education in relation to the needs of a country" (Elî^Êblg/TechoDiSc。/l and /2) 

Technical discussions were held under the chairmanship of Professor E. Aujaleu 

on the planning and organization of post-graduate medical education in relation to 

the needs of a country. As a basis for discussion, two working documents had 

been prepared by Dr В。 Bednarski and Dr J。 Pemberton. A separate summary report 

of these technical discussions (EUR/RC12/Tech。Disc./了） is annexed to this report。 

Accommodation for the Regional Office (EUR/RC12/12) 

The Chief, Administration and Finance, introduced the discussion and. gave a 

summary of the historical background- relating to accommodation for the Regional 

Office. He pointed out that little further could be done for future accommodation 

until legal sanction had been given to close Scherfigsvej。 The representative of 

Denmark assured the meeting that negotiations were going ahead for a new building 
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and that they were waiting for the necessary legal authority for the closure of 

Scherfigsvej。 Resolution EUR/RC12/R8 was adopted。 

Technical discussions at future sessions of the Regional Committee (EUR/RC12/6) 

The representative of the United Kingdom considered that the technical dis-

cussions had been extremely valuable
?
 but that an opportunity ought to be provided 

to discuss more urgent matters. He would propose that, either as an addition to 

the technical discussions or as a substitute。 His delegation would have liked to 

have had discussions on smallpox and on the toxic effects of certain drugs。 In 

discussing the proposal it was pointed out that such items could be included under 

the heading "Technical matters" or under "Other business"。 A number cf represen-

tatives were in favour of trying out an experiment on those lines but it was decided 

that the Regional Director should prepare a document going into the possibilities 

arising from the proposals in more detail and taking into account the various 

suggestions。 It was pointed out by some representatives that if that type of 

discussion was held in addition to the more traditional type of technical discussion, 

the meeting would require at least one more day. It was decided to adopt “Diagnosis 

of pre-symptomatic disease by organized screening procedures" as the subject for 

technical discussions in 1 9 6 斗 。 The Committee adopted resolution EUR/RC12/R9 to 

that effect, 

Date and place of regular sessions of the Regional Committee in 1963 and 1964 

The Regional Director reminded the meeting that the thirteenth Regional 

Committee meeting would be held in the second fortnight of September 1963 at Stockholm 

for four days. The Committee adopted resolution EUR/RC12/R10 confirming that the 

thirteenth session would, be held at Stockholm in 1965, and accepting the 

invitation of the Government of Czechoslovakia to hold the fourteenth session at 

Prague in September 1964 for a period not exceeding five days. 

Other business 

Convention on the privileges and immunities of the specialized agencies (EUR/RC12/9) 

The Regional Director introduced the subject
}
 reminding representatives that 

only half of the Member States of the Region had acceded to the above convention。 

The Regional Committee received the document。 
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The Chairman addressed the meeting, thanking all concerned for their assistance 

and co-operation and expressed his belief that the results of the meeting would be 

of great benefit. 

PART III 

Modifications in the 1963 programme and budget (EUR/RCI2/10) 

The Chief, Administration and Finance, explained that the modifications were 

based firstly on decisions taken by the Regional Committee at its last session, 

secondly on the introduction of a revised salary scale for international staff in 

pursuance of the Executive Board's resolution EB29.H12, and, thirdly, on a 

miscellaneous group of minor changes listed in the document. 

The representative of France pointed out that the 1963 programme for his country 

included some provision to cover Algeria• He suggested that an amendment now be 

made in the programme to allocate a provision such as that to Algeria, to be 

available if that country became a member of the European Region. The Regional 

Director wondered whether it would not be premature to allocate funds to Algeria 

at the present stage。 

Resolution EUR /RCI2/R3 agreeing to the modifications was adopted by the 

Committee。 

Proposed programme and budget estimates for 1964 (EUR/RC12/3, /3 Add.2, /3 Add.3 

The Regional Director submitted the proposed programme and budget estimates 

for 1964. The Committee decided first to discuss the proposals in general, and 

then to examine them in detail. 

In the general discussion, representatives expressed their approval, in 

principle, of the budget, which maintained an adequate balance between country and 

inter-country programmes, though the Soviet Union representative stressed the need 

for an approach to the programme based on the concentration of the Organization's 

resources on important collective projects specifically related to the needs of 

the European Region. In view of the necessarily limited allocation of funds to 

the European Region, it was agreed that an appropriate order of priority for 

different types of project should always be borne in mind in considering the 
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programme and budget estimates。 The importance of degenerative diseases and, in 

particular, of cardiovascular diseases and malignant tumours, was stressed by a 

number of speakers. The necessity for maintaining activities in the fields of 

tuberculosis, virus diseases, hepatitis, health statistics and epidemiology was 

also emphasized。 

The Regional Director, in replying to various questions raised in the general 

discussion, said that activities were being conducted in the fields of cardiovascular 

disease and virus infections, and that, in 195), there was one concerning venereal 

disease。 He explained why it had been necessary to cut some of the country projects 

The budgetary ceiling had remained the same, but the costs of meetings had risen. 

He then explained how the budget was prepared. He pointed out that a letter of 

consultation had been sent in January to all Member States, whereas, in fact, only 

15 out of 28 had replied。 He would prefer to receive the views of all the countries 

whilst he was preparing the budget. He realized, however, that countries might 

also wish to express their views during the Regional Committee meeting. His 

budget was based on the replies which he received from countries as to their wishes 

and, of course, on budgetary limitations。 He was quite prepared to make small 

changes in the budget providing such changes conformed to the policies laid down 

by the World Health Assembly and headquarters. 

The Committee then considered the proposals in detail, taking those concerning 

country programmes first。 

In reply to questions by the representatives of Poland and the USSR the Regional 

Director explained that their fellowship allocations had been reduced because of 

the cut in funds available for country programmes, which had affected the allocations 

to practically all Members of the Region. Moreover, in the case of Poland, certain 

projects were coming to an end and new requests had not been received。 

The Committee adopted resolution EUR/RC12/r6, concerning the provision of 

special assistance to Algeria• The observer from the Provisional Executive 

Authority of that country expressed his appreciation of the Committee's action and 

of the spirit of understanding and helpfulness shown by the members of the Committee 

and the staff of the Organization towards his country. 
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In the discussion which followed on inter-country programmes
;
 the representatives 

of France and the USSR expressed their strong support for the inclusion in the 

progra,mme of EUR0-2Ó8 - European Conference on Public Health Aduiiriistiration。 

The Soviet Union representative doubted the need for the study on the 

epidemiological use of medical and social security records (EURO-269)， but the 

representative of France reminded the Committee that the project would be valuable 

to Members in Western Europe, where institutions operating health services were 

not subject to comprehensive central regulation and had not always evolved uniform 

bases for morbidity statistics. 

The Soviet Union representative
 ?
 while recognizing the importance of nursing 

projects EUR〇-77。1， 77。2 and 77.5， thought that priority should be given to other 

projects, and in particular to the suggested seminar on public health measures in 

prevention aaa control of ischaemic heart diseases and hypertension。 While some 

representatives supported that viewpoint^ others stressed the importance of the 

projects in the nursing field。 The Committee voted to retain those projects. 

Tn connexion with the symposium on poison control services (EURO-27斗）a number 

of representatives referred to the recent unfortunate experience in the use of. a 

drug causing deformities in unborn babies and inquired if that particular issue 

would come within the scope of the symposium。 It was stated from the Secretariat 

that it had not been intended that the symposium should cover that subject。 The 

representative of the Director-General, in reply to a suggestion by the Netherlands 

representative, said that he did not think the World Health Assembly would favour 

the e.:...ablisliment cf a regional institute to act in the field of toxicology, but 

that WHO would assist the development of existing national institutes, The 

Committee recognized that the harmful side-effects of drugs presented a world-wide 

problem, but recommended that the Regional Director maintain interest in the 

subject with a view to the possibility of some future regional activity in that 

field. 

Some representatives doubted if the priorities in the programme would justify 

the inclusion of the symposium on the epidemiology and etiology of chronic 

nephritis (EUR0-223。2)• The Committee, however, voted in favour of its retention 

after the representative of Yugoslavia had spoken on the importance of the symposium 
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It was decided to delete the following projects : EUR〇-128。3 - Assistance to 

public health laboratories, EUR0-273 一 Study on the problems of house-bound 

invalids, EUR〇-2^5。2 - Public health aspects of the aging of the population, and 

EURO-258 - Study of endemic goitre。 EUR0-227 - Seminar on paediatric education -

was transferred to the list of additional projects。 

The total savings effected by the deletions amounted to $ 31 斗〇〇。 The 

Committee decided that a sum of $ 23 000 should be used on a seminar on public health 

measures in the prevention and control of ischaemic heart diseases and hypertension, 

and the remaining $ 8400 on a conference on the toxicology of drugs and food 

additives, at which to discuss the needs of European countries in meeting problems 

caused by the introduction of new drugs, food additives and other potentially toxic 

substances. 

Under a list of additional projects requested by governments, first priority 

was given to a study on radioactive waste treatment and disposal。 The representative 

of Finland wished to add a project to continue studies in chronic rheumatism. 

A number of other suggestions made by representatives were noted by the Secretariat。 

At the suggestion of the representative of France, the Committee emphasized 

that the proposals for additional projects were not to be regarded in any way as 

commitments for the 1$б5 programme and budget。 

The malaria eradication programme was adopted after the Committee had changed 

to Algeria the reference to France in the programme。 

Resolution EUR / R C I 2/R7, approving the proposed programme and budget estimates 

for 196斗 as amended in accordance with the above decisions
;
 was unanimously 

adopted. 
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PART IV - RESOLUTIONS 

EUR/RC12/R1 

REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee for Europe, 

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

Organization in Europe submitted at the twelfth session, 

1. RECORDS its satisfaction with the development of the programme of WHO in the 

Region during the past year； 

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

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

report and for the work accomplished. 

EUR/RC12/R2 

TUBERCULOSIS IN THE EUROPEAN REGION 

The Regional Ccromittee for Europe, 

Having studied the document submitted by the Regional Director;工 

Having rioted the wide variation iii the mortality figures reported by countries 

in the Region； 

Considering the paucity of information available concerning the prevalence of 

tuberculosis in Member States, 

1。 URGES national administrations to improve the collection of morbidity statistics 

on tuberculosis by all suitable means； 

2。 THANKS the Regional Director for his report； 

3。 REQXJESTS the Regional Director to continue providing assistance； when requested, 

for the control of tuberculosis and for its eventual elimination as a public health 

problem； and 
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斗。 REQUESTS the Regional Director to report further to a future session of the 

Regional Committee. 

EUR/RC12/R3 

MODIFICATIONS IN THE 19¿3 PROGRAMME AND BUDGET 

The Regional Committee for Europe, 

Having noted the modifications proposed by the Regional Director in the 195) 

programme and budget and the reasons therefor, 

1. ENDORSES the proposed modifications in the 19¿3 programme and budget
;
 subject 

to the comments of the Committee； and 

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

programme as funds become available from savings or other sources。 

EUR/RC12/R4 

AMENDMENTS TO THE RULES OF PROCEDURE OF THE REGIONAL COMMITTEE 

The Regional Committee for Europe, 

Having considered the amendments to the Rules of Procedure of the Committee 

as proposed at its twelfth session, 

ADOPTS the following amendments to the Rules of Procedure s 

Rule 4 

In the final sentence replace "at least six weeks" by
 ,f

not more than six 

months nor less than six weeks" 

Rule 11 

Revise as follows : 

"In addition to exercising 

these Rules, the Chairman shall 

the Committee, sha^ll direct the 

the powers which are conferred upon him elsewhere “ 

declare the opening and closing of each meeting of 

discussions, ensure observance of these Rules, 

accord the right to speak, put questions and announce decisions。 He shall rule 
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on points of order, and, subject to these Rules, shall control the proceedings at 

any meeting and shall maintain order thereat. The Chairman may, in the course 

of the discussion of any item, propose to the Committee the limitation of the time 

to be allowed to each speaker or the closure of the list of speakers «
n 

Rule 12 

Add a paragraph as follows : 

"Where consultation with the Chairman is provided for in these Rules and the 

Chairman is not available for consultation, such consultation shall be held with 

one of the Vice-Chairmen. The order in which the Vice-Chairmen shall be con-

sulted shall be determined by lot at the session at which the election takes place 

second line replace "act as" by "be ex officio". 

fourth line delete "if any"
e 

second line replace "both" by "the"。 

as follows? 

"English, French and Russian shall be the working languages of the Committee. 

Speeches made in any working language shall be interpreted into the other working 

languages•“ 

Rule 21 

In the third line, delete the words "or Russian"• In the eighth line amend 

"language" to read "languages" and delete the words "and Russian". 

Rule 22 

Rule 15 

In the 

Rule^16 

In the 

Rule 18 

In the 

Rule 20 

Revise 

Delete this rule. 
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Immediately following this Rule，insert a new Rule as follows: 

"Rule 。.。 

"No representative may address the Committee without having previously obtained 

the permission of the Chairman. The Chairman shall call upon speakers in the 

order in which they signify their desire to speak。 The Chairman may call a 

speaker to order if his remarks are not relevant to the subject under discussion.
M 

Rule 25 

Delete this Rule. 

Rule 26 

Immediately following this Rule, insert a new Rule as follows : 

"Rule。》。 

"Subject to Rule 28, any motion calling for a decision on the competence of 

the Committee to adopt a proposal submitted to it shall be put to the vote before 

a vote is taken on the proposal in question。" 

Rule 33 

In the thirteenth line. after "to the vote" insert the following: 

"Where, however, the adoption of one amendment necessarily implies the rejection of 

another amendment the latter amendment shall not be put to the vote。" 

Rule 41 

Immediately following this Rule, insert a nev; Rule as follows: 

"Rule ... 

"After the Chairman has announced the beginning of voting no representative 

shall interrupt the voting except on a point of order in connexion with the actual 

conduct of voting.
n 

Rule 43 

Delete the footnote and add a new second paragraph as follows : 
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M

A decision under this Rule by the Committee whether or not to vote by secret 

ballot may only be taken by a show of hands； if the Committee has decided to 

vote on a particular question by secret ballot, no other mode of voting may be 

requested or decided upon.” 

EUR/RC12/R5 

MALARIA E R A D I C A T I O N 

The Regional Committee for Europe, 

In pursuance of resolution EÜR/RC11/R9, adopted at its eleventh session； 

Having noted the very great progress achieved in the implementation of the 

"Co-ordinated plan establishing priority for the eradication of malaria in continental 

Europe", which gives grounds to expect that the plan's objectives will be achieved 

by the end of 19б2； 

Realizing the contribution that eradication campaign personnel, with their 

particularly useful training and experience in such tasks as home visiting, can 

bring to the general public health service, particularly in rural areas； 

Being convinced that epidemiological surveillance of the required standard 

can hardly be obtained in the consolidation phase without the assistance of the 

public health services and that the maintenance phase cannot begin unless there 

are in existence adequate basic public health services covering the whole of the 

formerly malarious territory； 

Having studied resolution WKA13-55 of the Thirteenth World Health Assembly and 

in particular paragraph 5， 

RECOMMENDS that countries which have reached the consolidation phase of their 

eradiсation programme take the necessary steps, if they have not already done so, 

to transfer the functions and staff of their national malaria eradication service 

to the general public health services and to enable the latter to make the best 

possible use of such staff. 
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EUR/RC12/R6 

ASSISTANCE TO ALGERIA 

The Regional Committee for Europe, 

Considering the extensive and urgent needs of Algeria in the health field, 

1. RECOMMENDS that the Organization should, to the utmost degree possible, provide 

effective aid to Algeria, particularly in the training of staff, in the eradication 

of malaria, in the control of tuberculosis and trachoma, in mental health, and, 

in collaboration with other appropriate organizations, in rehabilitation and 

nutrition； and 

2. RECOMMENDS that Member States of the Organization and, in particular those in 

the European Region, come to the help of Algeria by providing, through either direct 

bilateral aid or co-ordinated WHO assistance, the health personnel which the country 

requires, or by contributing to that end to the special account for assistance to 

countries that have recently achieved their independence. 

EUR/HC12/R7 

PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1964 

The Regional Committee for Europe, 

Having reviewed in detail the proposed programme for 1964; 

Considering that this programme conforms to the general principles endorsed 

by the Regional Committee for the work of the Organization in Europe, 

1。 ENDORSES the proposed programme for the year 1964 subject to the amendments 

adopted by the Committee； and 

2。 RECGVIMENDS its inclusion in the Director-General ' s proposed programme and 

budget for the Organization in 1964. 



EUR/RC12/13 Rev。l 
page 27 

EUR/RC12/R8 

ACCOMMODATION FOR THE REGIONAL OFFICE 

The Regional Committee for Europe, 

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

additional accommodation for the Regional Office； 

Noting with pleasure the prompt action of the Danish Government in providing 

temporary accommodation for the Office； 

Noting further the proposals of the Danish Government tc build a new permanent 

structure, 

1. THANKS the Danish Government for its continued generous assistance； and 

2。 STRESSES the importance of providing an adequate conference hall for the 

future work of the Regional Office. 

EUR/RC12/R9 

TECHNICAL DISCUSSIONS AT FUTURE SESSIONS 
OF THE REGIONAL COMMITTEE 

The Regional Committee for Europe, 

Having studied the document submitted, by the Regional Director,^ 

1. DECIDES that the topic for the fourteenth session shall be "Diagnosis of 

pre-symptomatic disease by organized screening procedures"； and 

2。 REQUESTS the Regional Director to make the necessary arrangements. 

1

 Document EUR/RC12/8 
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EUR/RC12/R10 

DATE AND PLACE OF REGULAR SESSIONS OF THE 
REGIONAL COMMITTEE IN I963 AND 19'64 

The Regional Committee for Europe, 

Having reviewed the decision taken at its eleventh session, 

1。 CONFIRMS that the thirteenth session shall be convened in Stockholm in 1963； and 

2。 ACCEPTS the invitation of the Government of Czechoslovakia to hold the fourteenth 

session in Prague in September 1964 for a period not exceeding five days. 
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ANNEX I 

AGENDA 

1。 Opening of the session 

2。 Election of Chairman, Vice-Chairmen, Rapporteur and Chairman of Technical 
Discussions 

J. Adoption of the provisional agenda (EUR/RCI2/I Rev。l) and supplementary 
agenda (EUR/RCI2/I Add。l) 

斗。 Adoption of a time-table for the session 

5o Statement by the representative of the Director-General 

6。 Amendments to the Rules of Procedure of the Regional Committee 
(EUR/RC12/4, /4 Add Л and /4 Add

0
2) 

7。 Matters arising out of decisions of the Fifteenth World Health Assembly 
(EIP/RCI2/5 and /6) 

8。 Matters arising out of decisions of the Executive Beard (EUR/RC12/5 and /6) 

9。 Matters arising out of decisions of the Regional Committee at its eleventh 
session 

10。 Report of the Regional Director (EUR/RC12/2) 

11。 Technical matters : 

11。1 The tuberculosis situation in the European Region (EUH/RC12/7) 

12。 Modifications in the 1963 programme and budget (EUR /RCI2/10) 

13。 Proposed programme and budget estimates for 1964 (EUR/RCI2/3, /3 Add.2 and 
Ь Add.3) 

14。 Accommodation for the Regional Office (EUR/RC12/12) 

15。 Technical discussions at future sessions of the Regional Committee (EUR/RC12/8) 

16。 Date and place of regular sessions of the Regional Committee in 195j and 1964 

17。 Other business (EUR/RC12/9) 

18。 Closure 



EUR/RC12/13 

page 30 

Rev.l 

ANNEX II 

LIST OF REPRESENTATIVES AND OTHER PARTICIPANTS 

I. MEMBER STATES 

ALBANIA 

AUSTRIA 

Representative: Dr К. Schindl 
Director-General of Public Health 

BELGIUM 

Representatives: Dr J. P. Goossens 
Secretary-General 

Ministry of Public Health and Family Welfare 

Mr J. de Coninck 

Chief, Section of International Relations 
Ministry of Public Health and Family Welfare 

BULGARIA 

Representatives : Dr D. Arnaudov 
Secretary-General 

Ministry of Public Health and Social Welfare 

Dr Y. Naoumov 

Chief, Division of Medical Education 
Ministry of Public Health and Social Welfare 

BYELORUSSIAN SSR 

CZECHOSLOVAKIA 

Representatives : Dr J. Plojhar 
Minister of Health 

Dr В. Doubek 
Chief, Secretariat of the Ministry of Health 

Alternate : Dr J. Vysohlid 
Deputy Minister of Health 
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D E N M A R K 

Representative : Dr E s t h e r Ammundsen 

D i r e c t o r - G e n e r a l of H e a l t h 

Alternate : M r F o l m e r N i e l s e n 

Assistant Chief of S e c t i o n 

M i n i s t r y of the Interior 

FINLAND 

R e p r e s e n t a t i v e : D r A . Ojala 

M e d i c a l Counsellor 

State M e d i c a l B o a r d 

F R A N C E 

Representatives: Professor E . Aujaleu 

D i r e c t o r - G e n e r a l of Public H e a l t h 

M i s s E . B a u d r y 

C h i e f
?
 Office of International R e l a t i o n s 

M i n i s t r y of Public H e a l t h and Population 

Alternate: D r Lucie Laporte 

D i v i s i o n a l Inspector of H e a l t h 

G E R M A N Y 

(Federal Republic of) 

Representatives : D r J . Stralau 

M i n i s t e r i a l D i r e c t o r 

F e d e r a l M i n i s t r y of H e a l t h 

D r M a r i a D a e l e n 

D i r e c t o r , International R e l a t i o n s S e c t i o n 

Federal M i n i s t r y of H e a l t h 

GREECE 

Representative : Professor G。 B e l i o s 

D i r e c t o r , D e p a r t m e n t of M a l a r i o l o g y and T r o p i c a l M e d i c i n e 

S c h o o l of H y g i e n e , Athens 
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HUNGARY 

Representativeg Dr L, Keresztes 
Department of Medical Education 
Ministry of Health 

ICELAND 

Repre s entat iv e: Dr 〇• Hjaltested 
Medical Director, Tuberculosis Department 
Municipal Health Centre, Reykjavik 

ШЕЬАШ 

Representative； Dr В。 J« Hensey 
Principal Officer 
Department of Health 

ITALY 

Representative g Dr R. Vannugli 
Department of International Relations and Cultural 

Activities 
Ministry of Health 

LUXEMBOURG 

Representative : Dr E. Duhr 
Inspector of Public Health 

MONACO 

Representative； Dr E。 Boeri 
Commissioner-General for Health 

MOROCCO 

Representatives: Dr M。Sentici 
Director of Technical Services 
Department of Public Health 

Mr A。 Harkett 
Ambassador of Morocco to Poland 

Adviser: Dr G. Ferrand 

Ministry of Health 
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NETHERLANDS 

Representatives : Professor P . Muntendam 

. D i r e c t o r - G e n e r a l of Public Health 

Professor J . H . de Haas 

Department of International Health 

University of Leyden 

NORWAY 

Representative¡ Dr F。 Mellbye 

Director, Division of Hygiene and Epidemiology 

Directorate of Health Services 

Alternate : D r T . Hauan 

Deputy Secretary-General of the Norwegian Medical 

Association 

POLAND 

Dr J . Sztachelski 

Minister of Health and Welfare 

Professor F。 Widy-Wirski 

Under-Secretary of State for Health and Welfare 

Dr M . Juchniewicz 

D i r e c t o r , Office of External Relations 

Ministry of Health and Welfare 

Dr M。 K a c p r z a k
1 

Director 

Academy of M e d i c i n e , Warsaw 

For Technical Discussions； 

Professor E . Ruzy//o 

Institute for the Post-Graduate Training of Doctors 

Academy of M e d i c i n e , Warsaw 

Professor T。 Bystrzanowska 

Deputy-Director, Institute for the Post-Graduate 

Training of Doctors 

Academy of M e d i c i n e , W a r s a w 

1 Unable to attend 

Representatives； 

Alternates : 
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Representative : 

Representatives : 

For T e c h n i c a l Discussions : 

Professor P。 Theodorescu 

Dean of the Faculty of Specialist Studies and Post-

Graduate Training of Doctors and Pharmacists 

Bucharest 

SPAIN 

Professor J . Garcia Orcoyen 

Director-General of H e a l t h 

Dr Clavero Gonzalez 

C h i e f , Technical Services 

Directorate-General of Health 

SWEDEN 

D r A。 Engel 

Director-General 

National B o a r d cf Health 

Dr Ivar Frostner 

H e a d , Medical Division 

N a t i o n a l B o a r d of Health 

SWITZERLAND 

PORTUGAL 

D r A . da Silva Travassos 

Director-General of H e a l t h 

ROMANIA 

D r S。工oanu 

Deputy M i n i s t e r of H e a l t h and W e l f a r e 

Dr С• Popovici 

C h i e f , Department of External Relations 

Ministry of Health and Welfare 

Representatives : 

Representatives； 

Representative : Dr A . Sauter 

Director 

Federal Public Health Service 
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TURKEY 

Representative : Dr T。 Alan 
Director of 
Ministry of 

External Relations 
Health and Welfare 

UKRAINIAN S3R 

UNION OF SOVIET SOCIALIST REPUBLICS (USSR) 

Representatives: Dr J. G. Kochergin 
Deputy Minister of Health of the USSR 

Dr V. V。Trofimov 
Chief, Department of Foreign Relations 
Ministry of Health of the USSR 

Alternate : Dr Y. P. Lisitsin 
Chief, Department of International Health 
Semashko Institute of Health Organization and 

History of Medicine 

Adviser: Mr N. A. Travin 
Ministry of Foreign Affairs 

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Representatives : Sir George Godber 
— — — Chief Medical Officer 

Ministry of Health 

Mr H . N . Roffey 
Assistant Secretary 
Ministry of Health 

YUGOSLAVIA 

Representative : Dr R. Geric 
Deputy Secretary of Health 
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工工• OBSERVERS FOR NON-MEMBER STATES 

A L G E R I A 

Observer : Dr В. Hamidou 
Officer for Social Affairs 
Provisional Executive Authority 

Advisers : Dr G。 Illoul 
Representative of the Political Bureau 
Provisional Executive Authority 

Mr A. Ghenim 
Chief of Secretariat 
Office of Social Affairs 
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United Nations 

Mr Gordon Carter 
Deputy to the Director of the' European Office of UNICEF 

United Nations Children's Fund (UNICEF) 

Mr Gordon Carter 
Deputy to the Director of the European Office of UNICEF 

Food and Agriculture Organization of the United Nations (FAO) 

Dr F. Aylward 
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International Committee of Military Medicine and Pharmacy 
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V . REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS IN OFFICIAL 
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Professor W。 H. Melanowski 

International Dental Federation 

Dr J. Ryba 

International Federation of Gynaecology and Obstetrics 

Professor J。 Lesinski 

International Hospital Federation 

Dr A. Pacho 

Int ernat i onal Society for Criminology 

Dr S。 Batawia 

International Society for Rehabilitation of the Disabled 

Professor W . Dega 

League of Red Cross Societies 

Général-Médecin L. Samet 

Medical Women's International Association 

Dr Helena Gadomska 

World Federation of United Nations Associations 

Professor S. E . Nahlik 

Mrs S。 Fedecka 

VI. OBSERVER 

Dr E. Berthet 
Director-General 
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PLANNING AND ORGANIZATION OF POST-GRADUATE MEDICAL 
EDUCATION IN RELATION TO THE NEEDS OF A COUNTRY 

SUMMARY REPORT 

The Chairman explained that there had been a slight misunderstanding in that 

some members of the Committee had understood that the meeting was to be concerned 

with all types of post-graduate medical education, while others had thought it 

would concentrate upon post-graduate education in the field of public health。 

A compromise had been reached and it was decided to deal generally with the whole 

field of post-graduate medical education in the first paper and more specifically 

with the field of public health in a second paper. The two subjects were therefore 

taken together。 

With regard to the general field of post-graduate medical education, it was 

agreed by most speakers that arrangements were not yet satisfactory. Until fairly 

recently that type of education had been the responsibility of the professional 

organizations in the various countries and still was so in many cases, especially in 

countries wnere the State did not assume much responsibility for the provision of 

health services。 In those countries, one of the major obstacles preventing doctors 

from obtaining specialist training was that in absenting themselves from their 

ordinary work they might incur a loss of income. In countries with a complete State 

medical service that did not present any difficulty because they could be paid a 

salary and given free board and lodging during their absence from their normal duties 

while a deputy could also be appointed for them。 

It was clear from the discussion that there was a great disparity in the time 

given to specialist training and in the methods employed. In some countries a 

period of three months was considered adequate for preliminary training, while ..in 

others the period was three years or longer. In most it was considered desirable 

for the would-be specialist to work under close supervision of a fully-trained and 

experienced specialist for a number of years before he could be granted the full 

status of specialist。 While a few countries expected the would-be specialist to 

pass a special examination in his subject, others did not demand that， but usually 

required a certificate to say that the period of training had been completed. 
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The place where post-graduate specialist training should be carried out was 

discussed. It was agreed by most speakers that there should be regional centres 

where specialist training for ordinary specialties could be given but training in 

the more complex specialties, for example cardiac surgery
;
 would probably have to 

be given in a central post-graduate institute which would also have the responsibility 

of co-ordinating the work of the provincial centres. 

The valuable part that journals and monographs and professional medical meetings 

could play in post-graduate medical education was also emphasized, while some 

speakers said that correspondence courses could play a useful p a r t . 

Methods by which the knowledge and skill of general practitioners could be 

kept up-to-date were fully discussed. It was recognized that many general or 

family practitioners depended upon the stock of knowledge which they possessed at 

the time of their qualifying examination augmented later by a certain amount of 

reading in journals. Refresher or improvement courses were offered in nearly all 

countries but it seemed that possibly only five or ten per cent, of general 

practitioners availed themselves of those opportunities and it was suggested that 

those who needed such courses most did not come to them。 In the countries where 

the family doctor had a clientele of paying patients it might be particularly 

difficult for him to get away for that kind of course. The courses, for the most 

p a r t , lasted for one or two weeks and were normally based upon the teaching hospital 

and the university centre. 

There was general agreement that all post-graduate education, whether of a 

specialist type or refresher courses for family practitioners, should, where possible, 

be organized by the university faculties in conjunction with their associated 

hospital. The major hospitals in all areas should become m u c h more a point of 

reference for all doctors so that not only would general practitioners gain from 

closer contacts with their local hospital, but hospital specialists could also learn 

much from the family doctor. 

Post-graduate training in public health was discussed in relation to these 

other forms of post-graduate training. It was agreed that the training could be 

suitably planned on the basis of the functions that the public health officer was 

expected t o perform. In summary, these functions are (1) to inform the local and 
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central authorities about the nature and incidence of disease in the community, 

(2) to investigate and attempt to control outbreaks of communicable and non-

communicable disease, and ⑶ to administer the public health services of his 

country. There was some discussion on the type of training that would qualify 

the public health specialist to administer curative, diagnostic and rehabilitation 

services, Most countries appeared to organize full-time post-graduate courses in 

public health lasting from three months to three years. In some, the shorter 

courses were designed for family doctors who also had to undertake public health 

services in remote areas. 

It was felt that WHO could play a valuable role in helping to establish 

standards of post-graduate medical education and by acting as an information 

bureau for the benefit of the Member States. 


