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INTRODUCTION
The fourteenth eession of the Regional Committee for Europe was opened in
Prague at 10 a.m. on Tuesday, 22 September 1964,

The following Member States were

represented:
Algeria
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 Socialist Republics
United Kingdom
....
Yugoslavia

and a former Associate Member - Malta
Representatives also attended from the United Nations Children's Fund (UNICEF)
and from an inter-governmental organization, the International Committee of Military
Medicine and Pharmacy.

The following non-governmental organizations were represented:

Council for International Organizations of Medical Sciences, International Association
for Prevention of Blindness, International Dental Federation, International Union
against the Venereal Diseases and the Treponematoses, League of Red Cross Societies,
World Federation for Mental Health, World Federation of United Nations Associations
and the World Veterinary Association.
The session was opened by Dr A. Engel.

In his capacity as outgoing Chairman he

welcomed all his colleagues and particularly the representative of Malta, which was
shortly to become a full Member of the Organization.

Referring to the year that:had

passed since the thirteenth session, he believed it had been one rich in achievements
in medical science and that these would be reflected in future WHO programmes»

On

behalf of the Regional Committee he thanked the Charles University and the Government
of Czechoslovakia for the reception they had accorded it.

Thë~üjíüáéff&átTüá"iif»é¿erit

were especially glad to meet this year in Prague, the famous capital of Czechoslovakia,
where outstanding progress had been made in medical research and public health.
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Statement by the Prime Minister of Czechoslovakia
Mr Lenárt, the Prime Minister of the Czechoslovak Socialist Republic, welcomed
all those present at the ceremonial opening of the session within,the historical walls
of one of the, oldest universities of Europe.

f

Referring to his country .s contribution

to world science, he said that Czechoslovak progress in public health had been made
possible by rapid economic growth together with the application of the humanist
principles of socialism.

The promotion of public health was regarded as the concern

of the entire community.

He hoped that the fourteenth session of the WHO Regional

Committee for Europe and the good work of WHO would further contribute to mutual understanding and peace between the peoples.
Statement by the Minister of Health of Czechoslovakia
The Minister of Health of the Czechoslovak Socialist Republic spoke of the
historical background and medical traditions associated with the Charles University,
and in particular of the work of Jan Evangelista Purkinje, a pioneer of the modern
concept of preventive medicine.

It was a great honour to his country that the Com-

mittee had decided to meet in Prague and he hoped that its labours would contribute
to the health and prosperity of mankind.
Statement by the Regional Director
The Director of the Regional Office for Europe thanked the Prime Minister and
the Minister of Health of Czechoslovakia for the hospitality offered by their country
on the occasion of the C o m m i t t e e ^ fourteenth session, which was being opened in the
historic setting of the Charles University. . H e paid tribute to the spirit of cooperation among the countries of Europe in the field of international health, to the
contribution of Czechoslovakia and of its Minister of Health.

He also extended

good wishes for prosperity to Malta, which had just .celebrated its independence and
would shortly become a full Member of the Organization,
Statement by the Director-General
Dr M . G . Candau, in addressing the Committee, expressed his pleasure at being
present for the discussions.

He dwelt on a number of the more urgent problems
1

currently facing the Organization and drew the Committee s attention to the need to
co-ordinate the different countries' bilateral aid programmes both between themselves
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and with WHO programmes.

He also stressed the need for public health planning in

the developing countries.

He concluded by expressing thanks to the Czechoslovak

Government for their hospitality and the assistance they had provided in holding
the session»
Election of officers
Dr A, Engel (Sweden) having taken the Chair^ the Committee elected the following
officers:
Dr
Dr
Dr
Dr

J . Plojhar (Czechoslovakia)
N . Fisek (Turkey)
К. Schindl (Austria)
M. Ahmeteli (USSR)

Chairman
Vice-Chairman
Vi с e-Cha irman
Rapporteur

Sir George Godber (United Kingdom) was nominated Chairman of the Technical
Discussions.
In accordance with paragraph )， Article 12 of the Committee's Rules of
Procedure, the order in which the Vice-Chairmen should be consulted in case of need
was determined by lot as, first, Dr Fisek and, second, Dr Schindl,
Adoption of the agenda and programme of work
The agenda (EUR/RC14/1 Rev.1) and programme of work were adopted»
Statements by representatives of the United Nations family and of other
international organizations
Mr P. Larsen, representative of UNICEF, emphasized the traditional close contact
which had been fruitfully maintained between his Organization and WHO during the past
year.

He went on to describe the part played by UNICEF in organizing joint projects

with WHO in a number of countries in the Region,

He drew the representatives

1

attention to the need for a more comprehensive approach to the planning of all activities of benefit to children and youth, including their health needs.
Professor J. Vanysek, representative of the Council for International Organizations of Medical Sciences, thanked the Regional Committee and governmental and nongovcii^n^ntal organizations for the assistance the Council was receiving from them.
In describing the Council's work he drew attention to the importance of further
research in the field of genetics.

EUR/RC14/11 Rev.l
page 6
Dr W. Brenner, representative of the International Dental Federation, in his
statement informed the representatives that his organization had decided to submit
a number of dental problems for consideration by the Regional Organization, and he
hoped that it would be possible for them to be discussed at the next session.
Professor J , Prokupek, representative of the World Federation for Mental Health,
said that the purpose of the Federation was to promote a high level of mental health
in the population.

The organization was closely collaborating with WHO, and

particularly with the Regional Office for Europe,
V

Professor Z. Stich, representative of the League of Red Cross Societies, pointed
to the importance of strengthening the Red Cross and Red Crescent Societies in the
various countries and to the need further to improve co-ordination of their efforts
with WHO.

He emphasized that Red Cross Societies could and should pla'y a most

important part in supporting the work of WHO, for example, in the control of communicable and chronic degenerative diseases in both developing and highly-developed
countries.
PART 工
Report of the Regional Director (EUR/RCl'4/2)
In his report the Regional Director described the work carried out from
1 July 1963 to JO June 1964.

He began by congratulating the representative of Malta

on his country's newly achieved independence.

Malta would shortly become a full

Member of the Organization and the Regional Office would continue to develop more
closely its already excellent relations with that country's Government.
The steady increase in the volume of work at the Regional Office was continuing,
as the figures in his report showed.

That had necessitated the establishment of

several new posts.
More frequent contact with different Member States and a large number of
agencies of various kinds, the growing number of Member States and higher cost of
living and of travel would make it necessary to increase the budget allocation for
travel by Regional Officers, which had remained almost unchanged for a number of years
While it would, even so, not be possible to meet all requests to participate in activities^ the Office would make every endeavour to fulfil its function of ensuring the
co-ordination of health activities in the Region.
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In Algeria^ Morocco and Turkey, where there were WHO Representatives, field
activities had been developed still further.

Assistance to those countries,

particularly Algeria, would again be increased in 1966,

In the three countries

mentioned, and in Greece, the activities undertaken aimed at developing the public
health services as a whole by integrating and co-ordinating the different projects
in the highest possible degree.
The Regional Director particularly stressed the following points:
(1)
Very great importance was attached to education and training and close consideration had been given to evaluating the Region's special needs, to planning
activities in that field and to fellowships.
For the first time^ more than 1000
fellowships had been handled.
It should also be noted that шалу projects^ in
addition to their specific purpose, also had to do with education and training,
(2)
In public health administration, a reorganization of health services in several
countries was being assisted by the Office.
The Monograph on Health Services in
Europe had been completed and presented to the Conference on Public Health Administration at Zagreb in June 1964.
Besides studying the administration of public
health in Europe, that Conference had evaluated the seven travelling seminars on
public health administration organized in past years and considered new trends in
the organization and administration of health services, as well as methods of health
planning*
(5)
The extent and importance of work on chronic diseases and gerontology and social
health and medical care would shortly make it necessary to establish a third post for
a Regional Health Officer to cover the varied activities involved.
As it was, a
large variety of activities had been organized in that field: the Technical Conference
on the Public Health Aspects of Chronic Rheumatoid Arthritis and Related Diseases,
epidemiological studies on cancer, the Technical Meeting on the Prevalence of
工schaemic Heart Diseases, a geriatrics course at Glasgow, and preparations for the
Planning Conference on the "Endemic Nephropathy" of South-Eastern Europe.
(4)
A meeting on the efficiency of medical care had been held in Copenhagen to
advise the Office on the work that could be undertaken in that field.
Studies in
nutrition had been developed and a Symposium on the Toxicology of Drugs took place
at Moscow in February 1964,
The working documents and final report of the Regional
Committee's technical discussions in 1963 on the Organization of Resuscitation and
Casualty Services had been in frequent demand and had been reproduced as a single
document.
(5)
Increased direct assistance had been given to countries of the Region to raise
standards of nursing education and meet the demand for nurses.
Assistance had
continued to two international schools of advanced nursing, at Edinburgh and at Lyons•
Fellowships for study had been granted to nurses from 16 countries in the Region.
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(6)
Assistance in maternal and child health ranged from the implementation of
country projects to planning meetings on the со-operation of obstetricians and
paediatricians in the protection of foetal and newborn life.
The Office had also
played a large part in organizing an advanced inter-regional course on maternal and
child health under the auspices of Headquarters and of UNICEF.
At Noordwijk-aan-Zee,
in August 1965, it had held a Seminar on Child Health and the School.
Relations
with the International Children's Centre had been actively maintained.
(7)
The appointment during the year of a Regional Officer for Occupational Health
and Rehabilitation gave promise of developing programmes in that field.
Meanwhile,
assistance had been continued to several countries in the Region through the provision
of long-term personnel, consultants or fellowships.
(8)
Country programmes had seen much activity in mental health and many countries
had benefited from visits by experts from a variety of mental health fields.
Studies
on the epidemiology of mental disorders had been continued and, in October 1963, a
Seminar on the 工n-Patient Psychiatric Treatment of Children had met at Prankfurt-on-Main•
(9)
Programmes on epidemiology and health statistics were becoming more and more
important.
As stressed at the Conference on Public Health Administration at Zagreb,
they formed a basis for the organization of public health services.
A growing part
of the work done in that field consisted of analysing and submitting to Member States
information on the main epidemiological trends observed in the Region.
Meetings had
taken place on the accuracy and comparability of statistics on causes of death and the
epidemiology of home accidents, while preparations had been made for meetings on the
usefulness of social and health insurance records as sources of information on morbidity
and on the application of automatic data processing systems (ADP) in health administration.
Assistarce to various international courses had continued.
(10) The Office had been able once more to assume a growing role in the field of
communicable diseases thanks to the appointment of a new Regional Health Officer.
Special interest had been taken in poliomyelitis, viral hepatitis and enteric diseases
in the Mediterranean basin.
A course on veterinary public health had been held at
Zagreb in October 1963 and a European Symposium on Venereal Disease Control was held
at Stockholm in September 1963.
(11) Tuberculosis control projects had continued in four countries, although there
was no special Regional Health Officer, while work on trachoma control had also
continued in four countries•
(12) Malaria eradication or pre-eradication projects had been going forward in three
countries.
The training of staff occupied a large place in that field of activity.
The Office had also dealt with the certification of eradication in certain countries.
(15) In environmental health, work had been concentrated on the more urgent problems
arising out of urbanization, industrialization and modern life, on assistance in setting
up suitable environmental sanitation services and on the training of personnel•
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(14)
The co-operation of the Regional Office with other institutions had been
maintained and developed, particularly with UNICEF, other United Nations bodies, F A O ,
and various international organizations, such as "the Council of Europe and. the OECD.
In conclusion, the Regional Director drew the Committee's attention to two
•
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other on Training in Morocco.

He thanked the Member States for the assistance they

had given* and the understanding they had shown of the problems and difficulties the
Office had to face.
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During the discussion the representatives expressed their appreciation of the
Regional Director's report and of the work achieved by the Office during the past
year.

Several expressed a particular welcome to the representative of Malta.

The representative of Portugal wished priority to be given to vaccination
programmes, the eradication of malaria and statistical studies.
The representative of Morocco said that his country was developing a basic plan
to integrate WHO and UNICEF projects with national programmes.

,

The representative of the Federal Republic of Germany emphasized the import алее
for the Region of education and training, occupational health and rehabilitation.
She recognized the great value of the work being pursued for the protection of the
health of the aged.

She declared that her country would continue to make its

contribution to the Special Account for Community Water Supply,
Referring to administrative matters, the representative of Belgium wished: to
have more information on the further increase in the Office staff.
Thé Yugoslav representative/- while expressing appreciation of the way in which
1

the programme had met the Region s requirements as a whole, believed that Insufficient
attention had been paid to typhoid, virus diseases and tuberculosis.
1

The representative of Poland expressed his appreciation of the Regional Office's
participation in. the celebration of the 600th anniversary of the University of Cracow,
After stressing the importance of training paramedical personnel, he urged the Office
to devélop its work on the toxicology of drugs and in thé field of air and water
pollution.

Describing the considerable advances made in his country, he urged that

an international centre be set üp for scientific research.
country was not represented on the staff of the Office.

He regretted that his
:
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The representative of Sweden emphasized the difficulty of recruiting highly
qualified personnel to the Regional Office and urged support for the Director in his
efforts to staff the Office.
The representative of France believed the report was perhaps too critical of the
medical education available in Europe, which was no worse than that of other continents
The representative of Romania described his country's success in the campaign
against malaria, which had now been eradicated.

Morbidity from a number of other

diseases, and the general death rate, had been reduced.

At present, extensive

studies were in progress on the effects of social, economic and geographical factors
on public health•
The United Kingdom representative regretted that the revision of the International
Certificate of Vaccination or Revaccination against Smallpox had been postponed.
Referring to typhoid fever in his country, he said that over half the cases were
imported from abroad and that the recent outbreaks in Scotland had been due to
imported canned meat.

The prevention of such occurrences could best be effected

internationally.
He was against repeating, year after year, the same activities that had already
been held and would oppose another travelling seminar•

There was greater need to

assist countries that still did not possess the basic medical services.

More

attention should be paid to the processing of statistical material and to education
and training•
The representative of Malta thanked the Regional Committee for the warm welcome
and for the constant aid accorded his country by W H O .

After describing health work

in progress, he expressed the hope that, with further assistance, health conditions
on the island would become greatly improved•
The representative of the Union of Soviet Socialist Republics regretted that
1

-the Regional Director s report lacked any unifying scientific concept.
the various programmes were wanting in coherence.

As a result,

There were a number of positive

aspects in the field of education and training, but he was critical of the Regional
Director's observance of the principle of fair geographical representation of the
staff at the Regional Office and in the field.

The number of specialists from

eastern European countries was still most unsatisfactory.
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The

representative

of

Austria

were the same as those elsewhere.

believed

that

his

country's

public

health

problems

Currently, special action was being taken in

Austria against certain forms of cancer.

Another matter of concern to his country

was prevention of the importation of smallpox by air travel.
The representative of Bulgaria drew the Committee's attention to a number of
very important medical and public health problems in the Region, stressing the urgent
need to make wider use of qualified specialists from the countries of eastern Europe.
The representative of Hungary said he hoped that in the near future the German
Democratic Republic would be accepted as a Member of the Organization.

The con-

siderable progress made in the field of education and training and communicable
disease control was gratifying, but he regretted that the Office had not given more
attention to infant mortality, as one of the most important problems for European
countries, to air pollution, dental health or chronic and degenerative diseases.
He regretted that assistance to Hungary through fellowships had been reduced in 1964
and urged that a specialist from Hungary be selected to serve on the staff of the
Regional Office.
The Regional Director thanked all who had spoken.

Replying to the questions

raised, he informed the Committee of the present status of certain projects and described how the additional staff in the Region was employed.

Of that increase,

58 per cent, were employed in field projects, particularly in Algeria, Morocco and
Turkey.

Nineteen

per

cent,

were

technical

s t a f f

and

t h e i r

secretaries

at

the

Regional Office, 1J per cent, linguistic staff, and 10 per cent, junior administrative
staff.

Everything would be done to ensure an equitable geographical distribution

of staff in due course and in consonance with the technical assistance required in
the Region•

At present, 17 out of 99 posts in the Region were held by nationals of

eastern European countries, while at the Office itself six out of the 24 professional
posts, or 25 per cent., were held by staff from those countries.

He took note of the

various remarks and suggestions made which would be taken into account in the future
work of the Office,

;

EUR/RC14/11 Rev.l
page 12

PART工工

Matters arising out of decisions of the Executive Board at its thirty-third and
thirty-fourth sessions and the Seventeenth World Health Assembly (EUR/RC14/6 and /k)
The Deputy Regional Director briefly introduced the resolutions given in
document EUR/RC14/6 and the Committee took note of them.

In regard to document

EUR/RC14/4 "Procedure for the nomination of Regional Directors", the Regional
Director stated that the matter was being studied further by the Director-General
and therefore proposed that the question be postponed until the next session.

The

Committee agreed to the proposal.
Matters arising out of decisions of the Regional Committee at its thirteenth
session (EUR/RC1V8)
The Committee took note of the document before it and decided to consider it
under Technical matters^ item 12 of the agenda.
Technical matters (EUR/RC14/7 and EUR/RC14/B)
The Chief of Health Services drew the attention of the Committee to the two
documents before it.

The Committee discussed the paper on the epidemiology of home

accidents and heard a statement on the subject by the representative of Hungary.
It then adopted resolution Еин/КСЗЛ/НЗ requesting the Regional Director to continue
studies in that field and seek the collaboration of national authorities in organizing
limited surveys on the mortality and morbidity of accidents in the home.
The Committee adopted, without discussion, resolution EUR/RC14/r4 requesting
the Regional Director to continue studies on epidemiological characteristics of the
European Region and to su tan it papers on the subject from time to time at future
sessions•
Technical discussions (EUR/RC14/Tech.Disc./1 to /5)
The technical discussions took place under the chairmanship of Sir George Godber,
Two short discussions on topical matters were held first :

"The value of revaccination

against poliomyelitis by the oral route", proposed by Belgium and Italy;

and

"Evidence of salmonella contamination of canned food", proposed by the United Kingdom,
For the main technical discussions on "The pre-symptomatiс diagnosis of diseases by
organized screening procedures", which followed, working documents had been prepared
by Dr H . Courba ire de Marcillat, Dr J . Fodor and Dr С. L. E . H . Sharp •

A summary

report of the discussions (EUR/RCl4/Tech.Disc./6) is attached (see Annex 工工工）.
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Technical discussions at future sessions of the Regional Committee (EUR/RCl4/WP•1)
The Deputy Regional Director suggested that the Committee should decide whether
to continue with discussion of a number of selected topical subjects and also choose
a subject for the main technical discussion•

The Committee adopted resolution

EUR/RC14/r6, approving continuation of topical discussions and selecting "Causes
and Prevention of Perinatal Mortality" as the subject for the technical discussions
at its sixteenth session.
Accommodation for the Regional Office (EUR/RC14/9)
Chief, Administration and Finance, explained that construction of the new building
could not start because there were still certain legal obstacles to overcome•

However

an early solution was expected.
The representative of Denmark regretted that the problem had not yet been solved•
The difficulties were legal rather than constructional or financial and she assured
the Committee that, whatever government came to power, it would pursue a policy of
assisting the United Nations and its specialized agencies•
Date and place of regular sessions of the Regional Committee in 1965 and 1966
The Chairman reminded the Committee of the invitation by the Government of
Turkey to hold its fifteenth session at Istanbul from 7 to 11 September I965, for a
period of five days.

The Committee adopted resolution EUR/RC14/R7 confirming those

arrangements and accepting an invitation by the Moroccan Government to hold its
sixteenth session, in 1966, in Morocco for a period of not more than five days.

PART工工工

Proposed programme and budget estimates for 1966 (EUR/RCIV), /З Add.l, /5 and /WP.2)
Following the introduction of the relevant documents the Committee considered
the proposed programme as a whole.

A number of critical comments were made and, after

the Secretariat had replied fully to the various questions raised, the Committee proceeded to discuss the programme in detail.
A proposal by several countries that expenditure on a European Symposium on the
Excessive Consumption of Medicaments (EUHO-JIO) be reduced by providing instead for
a consultant for three months was unanimously adopted.
$ 9^00.

This resulted in a saving of
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Extensive discussion of the Travelling Seminar on Public Health Administration
(EURO-12.7) led the Committee to recommend that the Regional Director should hold
such activities at intervals of not less than four years.
A proposal by the representative of Ijaly to transfer Dental Health Services
(EURO-151.3) from inter-country to country programmes, since the project provided
for fellowships only, was rejected after keen discussion by 17 votes to 10 with four
abstentions.
As a result of further discussion, it was decided to exclude the following intercountry projects :
$
EURO-313

Study on the Introduction of New Subjects
into Medical Curricula

ШШ0-32 斗

Symposium on Nursing Services and Education

EURO-551

Assistance to National Courses in Health
Education of Doctors

4 500

Radiation Protection in Hospitals

5 000

EURO-535

The result of the changes made was a caving of $ 35 700

3 200

That

11 600

sum was

allocated

to projects transferred from the additional list as under :
EURO-289

Symposium on Methods of Estimating Medical
and Paramedical Personnel Requirements
Symposium on the Use of Electronic Computers
in Health Statistics and Medical Research

EUR0-.543

Symposium on the Efficiency of Medical Care

$
12 47O
8 500
11 600

In addition, following a proposal supported by a number of representatives,
$ 1100 was added for fellowships to EURO—33〇， Assistance to European Post-graduate
Courses for the Training of Health Education Specialists.
The Committee had no special comment

make on the provisions under the Voluntary

Fund for Health Promotion,
The Committee adopted resolution EÜR/RC14/R2 approving the proposed programme and
budget estimates for 1966, as amended in accordance with the above decisions, and
resolution EUR/RC14/R5 endorsing the proposed programme financed from the Expanded
Programme of Technical Assistance,
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PART IV - RESOLUTIONS

EUR/RCIVRI

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 its fourteenth 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

.
С ( M E N D S the Regional Director for the preparation and presentation of this

report and for the work accomplished.

EUR/RCl4/R2
PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1966
The Regional Committee for Europe,
Having reviewed in detail the proposed programme for 1966;
Considering

that

this

programme

conforms

with

the

general

principles

endorsed

by the Regional Committee for the work of the Organization in Europe y
1,

.

ENDORSES the proposed programme for the year I966 subject to the amendments

adopted by the Committee；
2.

1

RECOVIMENDS its inclusion in the Director-General s proposed programme and

budget for the Organization in 1966； and
REQUESTS the Regional Director to implement "additional" projects (pages 120-147)
in accordance with the priorities established by the Committee should additional funds
become available•
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EUR/RC14/R5
EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE
INTER-COUNTRY PROJECTS FOR THE I965-66 BIENNIUM
The Regional Committee for Europe,
Having reviewed the proposed programme to be financed from the United Nations
Expanded Programme of Technical Assistance as shown in document EUR/RC14/3 Add.l;
Noting with satisfaction the country projects requested by governments；
Being convinced that the inter-country activities have a special interest for
and are of great benefit t o , the countries of the European Region,
1»

ENDORSES the proposed programme;

and

2.

RECQVIMENDS that every effort should be made to ensure the inclusion of the

inter-country projects in the Expanded Programme of Technical Assistance for the
biennium 1965-66,

eur/RCIVR^
EPIDEMIOLOGICAL CHARACTERISTICS OF THE EUROPEAN REGION
The Regional Committee for Europe,
Noting the paper submitted by the Regional Director,工
1.

THANKS AND COMMENDS the Regional Director for this study;

and

2.

REQUESTS the Regional Director to continue such studies and to submit similar

papers from time to time at future sessions of the Regional Committee.

1

Document EUR/RC14/8

E U R / R C l V l i Rev.l.
page 17

EUR/RCIVR5

THE EPIDEMIOLOGY OF HCME ACCIDENTS
The Regional Committee for Europe,
1
Having studied the document submitted by the Regional Director；
•

、•:.；••

"

‘

_• •

. •

_

•

Recognizing the importance of home accidents and the need for fuller information
on their occurrence and on causative factors,
1.

THANKS the Regional Director for his report；

2.

REQUESTS the Regional Director to continue his studies and to seek the collabora-

tion of appropriate national authorities in organizing limited inter-country comparative surveys on the mortality and morbidity of accidents in the home； and
STRESSES the value of reporting and classifying lethal accidents by place of
occurrence•

EUR/RCI4/R6

TECHNICAL DISCUSSIONS AT FUTURE SESSIONS
OF THE REGIONAL С0Ш1ТТЕЕ
The Regional Committee for Europe
DECIDES to continue informal discussion of selected topical matters at future
sessions of the Regional Committee；
2,

CONFIRMS that the subject for the main technical discussion at the fifteenth

session shall be "The organization and functioning of poisons information centres"；
3*

DECIDES that the subject for the sixteenth session shall be "Causes and

prevention of perinatal mortality"； and
REQUESTS the Regional Director to make the necessary arrangements•

1

Document EUR/RC14/8
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EUR/RC14/R7
DATE AND PLACE OF REGULAR SESSIONS OF THE
REGIONAL COMMITTEE IN I965 AND I966
The Regional Committee for Europe,
Having reviewed the decision taken at its thirteenth session,
1.

CONFIRMS that the fifteenth session shall be convened in Istanbul from

7 to 11 September 1965； and
2.

ACCEPTS the invitation of the Moroccan Government to hold the sixteenth session

in Morocco in September I966 for a period not exceeding five days.
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AGENDA

1,

Opening of the session

2,

Election of Chairman, Vice-Chairmen and Rapporteur

J.

Adoption of the agenda

4.

Adoption of a time-table for the session

5.

Statement by the Director-General

•.
•.

'

. . .

•

.
:
、
’
•

6.

Matters arising out of decisions of the Seventeenth World Health Assembly
(EUR/RC14/6)

7.

Matters arising out of decisions of the Executive Board (EUR/RC14/6)
7.1

8.

；•

'

Procedure for the nomination of Regional Directors (EUR/RC14/4)

Matters arising out of decisions of the Regional Committee at its thirteenth
session (EUR/RC14/8)

9.

Report of the Regional Director (EUR/RC14/2)

10. Proposed
/5 and programme
/ W P . 2 ) ” and budget estimates" for 1966 (EÜR/RC14/3, ¡"5 M d v l > 11.

Accommodation for the Regional Office (EUR/RC14/9)

12.

Technical

.-

A

‘

matters

12.1

Some epid挪iological characteristics of the European Region (EUR/RC14/8)

12.2

The epidemiology of home accidents (EUR/RC14/7)

13•

Technical Discussions at future sessions of the Regional Committee

14.

Date and place of regular sessions of the Regional Committee in 1965

15•

Other business

l6.

Closure

-

(EUR/RC14/WP.1)

EUR/RC14/11 Rev.l
page 20
ANNEX工工

LIST OF REPRESENTATIVES AND OTHER PARTICIPANTS
l.

MEMBER STATES
ALBANIA
ALGERIA

Representative:

Dr M , El-Kamal
Inspector-General of Public Health
Ministry for Social Affairs
AUSTRIA

Representative ；

Dr К, Schindl
Director-General of Public Health
Federal Ministry of Social Affairs
BELGIUM

Representatives :

Professor F . Bosquet
Director-General, Administration of Social Medicine
Ministry of Public Health and Family Welfare
Mr J . de Conlnck
Counsellor
Chief, International Relations Department
Ministry of Public Health and. Family Welfare
BULGARIA

Representatives :

Professor G . Nastev
Vice-Minister of Public Health and Welfare
Dr D . Arnaudov
Chief, Department of International Relations
Ministry of Health and Welfare

Advisers

Dr S . K . Stefanov
Deputy Director
Tuberculosis Research Institute, Sofia
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CZECHOSLOVAKIA
Representatives:
— — M i n i

s

Dr J . Plojhar
t e r
of Health
Professor P . Macuch
First Deputy Minister of Health

Alternates :

Dr В. Doubek
Chief of the Secretariat of the Minister of Health
Professor V . Zvara
Commissioner of Health of the Slovak National Council

Adviser:

Adviser for Technical
Discussions :

Dr M . Chocholousek •
Ministry of Foreign Affairs

Dr J . Charvat
DENMARK

Representative :

Dr Esther Ammundsen
Director-General, National Health Service

Alternate and
Adviser:

Mr F . Nielsen
Assistant Chief of Section
Ministry of the Interior
FINLAND

Representatives :

Professer N . Pesonen
Director-General, National Medical Board
Dr A . P . Ojala
Medical Counsellor, National Medical Board
FRANCE

Representative；

Professor E . Aujaleu
Director-General, National Institute of Public Health
and Medical Research
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FRANCE (contd)
Alternates:

Dr M . Jacques
Divisional Medical Inspector of Health
Ministry of Public Health and Population
Dr Denise Minvielle
Senior Medical Inspector of Health
Ministry of Public Health and Population
GERMANY
(Federal Republic of)

Representatives :

Dr J , Stralau
Director-General, Public Health Division
Federal Ministry of Health
‘
Dr Maria Daelen
Director, International Relations Section
Federal Ministry of Health

Alternate :

Professor P . Lundt
Federal Health Office
GREECE

Representative :

Professor G . Bellos
School of Hygiene, Athens
HUNGARY

Representativesr
—
———————一

Dr Z« Szabc
Minister of Health
Dr D . Felkai
Chief of WHO Division
Ministry of Health

Adviser;

Mr I , Soos
Ministry for Foreign Affairs
ICELAND

Representativet

Dr 〇• P . Hjaltested
Medical Director of the Tuberculosis Department
Municipal Health Centre of Reykjavik
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IRELAND
Representative :

Dr B . J . Hensey
Principal Officer, Department of Health
ITALY

Repre sentatives ;

Professor G . A . Canaperia
Director, Office of International and Cultural Affairs
Ministry of Health
Dr R , Vannugli
Office of International and Cultural Affairs
Ministry of Health
LUXEMBOURG

Representative :

Dr L , Molitor
Director of Public Health

Alternate :

Dr E . Duhr
Inspector of Public Health
MONACO

Representative :

Dr E . Boeri
Commissioner-General for Health
MOROCCO

Representative:

Dr h . H> Benyakhlef
Secretary-General, Ministry of Public Health
NETHERLANDS

Representative；
—

Dr D . К. Rijkels
Ministry of Social Affairs and Public Health
NORWAY

Representative:

Dr J , Bj/rnsson
Deputy Director-General of Health Services

Alternate :

Dr 0 , Gaitung Hansen
、.
-- •
Chief, Tuberculosis Department
Directorate of Health, Ministry of Social Affairs
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POLAND

Representative；

Professor P . Widy-Wirski
Under-Sccretary of State
Ministry of Health and Social Welfare

Alternates :

Professor J . Lesifiski
Deputy Director, Institute of Maternal and Child Health
Mr S. Turbanski
Chief of Section, Ministry of Foreign Affairs

Adviser:
…

Dr A . Marcinski.
Office of International Relations
Ministry of Health arid Social Welfare
PORTUGAL

Representativet

Dr Maria Luisa van Zeller
Director-General of Public Health

Alternate :

Dr A . Braga de Castro Scares
Senior Inspector of Health
ROVIANIA

Representatives :

Dr Sandu loan
Deputy Minister of Health and Social Welfare
Dr С. Popovici
Deputy Director of the Secretariat and of
External Relations
Ministry of Health and Social Welfare

Alternate :

Dr Elena A . Biberi-Moroianu
Chief, Epidemiological Department
Ministry of Health and Social Welfare

Adviser for Technical Dr Maria Missir
Discussions : ~
Director-General, Department of Treatment and Prevention
Ministry of Health and Social Welfare
SPAIN
Representative :

Professor J, Garcia Oreoyen
Director-General of Health
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SWEDEN
Representative :

Dr A . Engel
Director-General of Public Health

Alternate i

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

Advisers s

Mr S . E . Heinrici
Legal Counsellor, Ministry of Social Affairs
Dr G . Jungner
Associate Professor of Clinical Pathology
University of Goteborg
SWITZERLAND

Representative；

Dr A . Sauter
Director, Federal Public Health Service
TURKEY

Representatives :

Dr N . H . Fisek
Under-Secretary of State
Ministry of Health and Welfare
Dr T . Alan
Director-General, Department of International Relations
Ministry of Health and Welfare
UNION OF SOVIET SOCIALIST REPUBLICS

Representative；

Dr A . F . Serenko
Deputy Minister of Health of the USSR

Alternate :

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

Advisers :

Mr 八• D . Alesin
Senior Inspector, External Relations Board
Ministry of Health of the USSR
Mr L . P . Hripko
Inspector, External Relatioris Board
Ministry of Health of the USSR
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UN工TED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND
Representatives :
Sir George E , Godber
*
一—
… C h i e f Medical Officer, Ministry of Health

:

一

…

Mr H , N . Roffey
• Assistant Secretary, Ministry of Health
YUGOSLAVIA
Representatives s

..

'

Mr M , Markoviс
Secretary for Public Health and Social Affairs
Federal Executive Council
Professor H . Geric
Deputy Secretary for Public Health and Social Affairs
II.

ASSOCIATE MEMBER
MALTA

Representatives:

Dr P. Borg Olivier
Minister of Health
Professor C . Coleiro
Chief Medical Officer

工工工•

REPRESENTATIVES OF THE UNITED NATIONS AND SPECIALIZED AGENCIES

United Nations Children's Fund (UNICEF).
Dr G . Sicault
Director, European Office

•

Mr P . F . Larsen
Deputy Director, European Office

•

IV.

•…:—.....
..

REPRESENTATIVES OP INTERGOVERNMENTAL ORGANIZATIONS

International Committee of Military Medicine and Pharmacy
General J . Pravecek
Director of Army Health Services
Ministry of National Defence, Prague

»

.
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V.

REPRESENTATIVES OP NON-GOVERNMENTAL ORGANIZATIONS IN OFFICIAL
RELATIONS WITH WHO

Council for International Organizations of Medical Sciences
Professor J . Vanysek
International Association for Prevention of Blindness
Professor J . Kurz.
International Dental Federation
Dr W . Brenner
International Union against the Venereal Diseases and the Treponematoses
Professor G , A . Canaperia
League of Red Cross Societies
Professor J . Stich
World Federation for Mental Health
Professor J , Prokupek
World Federation of United Nations Associations
Mr P . Kriegel
World Veterinary Association

V
Dr Z . Duben
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(EUR/RCl4/Tech,Disc./6)
THE PRE-SYMPTOVIATIC DIAGNOSIS OF' DISEASES BY ORGANIZED
SCREENING PROCEDURES
SUMMARY REPORT

-

:

After the background documents had been presented, two papers were introduced
by Dr Maria Missir, Director-General at the Ministry of Health and Social Welfare,
Bucharest, and by Dr G . Jungner, Department of Clinical Chemistry, University of
Goteborg,

The discussion which followed bore witness to the keen interest of all

the participants in studying and developing organized screening services*

During

the discussion, the experiments undertaken in various countries were described.and
views were exchanged on the principles and practice of screening.
The following conclusions were réachéd:
The following definitions, proposed by Breslow^" seemed acceptable;
"Screening is the presumptive identification of unrecognized disease or
defect by the application of tests, examinations, or other procedures which
can be applied rapidly.
A screening test sorts out apparently well persons
who probably have a particular disease from persons who probably do not have
the disease.
It is not intended to be diagnostic • .
"Mass screening is the application of screening tests rapidly .and.
economically to large groups of apparently well persons in order to identify
those individuals in the population who probably have abnormal conditions.
Such individuals are then referred for -definite diagnosis and additional
medical care if needed."
"Multiple screening is the combination into a battery of several diseasedetection (screening) tests performed by technicians under medical direction
and applied to large groups of apparently well persons » • .
In muliipie
screening the proportion of persons tested who have a positive result will
depend, of course, upon the number of tests employed, their nature, and the
characteristics of the population being screened."
2.

The participants were unanimously of the opinion that such screening procedures

were probably one of the most important recent developments in preventive medicine
and that there could be no question as to their usefulness.
1

Breslow, L . (1959) Periodic health examinations and multiple screening,
Amer, J , publ. Hlth, 49, 1151.
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