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INTRODUCTION 

The seventeenth session of the 

at 10 a.m. on Tuesday, 12 September 

sented: 

Algeria 
Austria 
Belgium 
Bulgaria 
Czechoslovakia 
Denmark 
Federal Republic 

of Germany 
Finland 
Prance 

Regional Committee for Europe was opened at Dublin 

1967. The following Member States were repre-

Greece 
Hungary 
Iceland 
Ireland 
Italy 
Luxembourg 
Malta 
Monaco 
Netherlands 
Norway 

Poland 
Portugal 
Romania 
Spain 
Sweden 
Switzerland 
Turkey 
Union of Soviet Socialist 

Republics 
United Kingdom of Great 

Britain & Northern Ireland 

Yugoslavia 

Children's Fund, from the Representatives also attended from the United Nations 

following intergovernmental organizations: Council of Europe, International Committee 

of Military Medicine and Pharmacy; and from the following non-governmental organiza-

tions : International Association for Prevention of Blindness厂 International Council of 

Nurses, International Dental Federation, International Federation of Surgical Colleges, 

International Hospital Federation, International Planned Parenthood Federation, 

International Society for Rehabilitation of the Disabled, International Union of 

Architects, League of Red Cross Societies, World Confederation for Physical Therapy, 

World Medical Association. An observer attended from the International Children's 

Centre• 

The session was opened by Dr J.С. Joyce, who expressed regret that Dr Chraïbi, 

Chairman of the Regional Coranittee^ was unable to attend• Dr. Chraïbi had asked him 

to express his best wishes for the success of the meeting. In his capacity as out-

going Vice-Chairman, Dr Joyce welcomed all his colleagues and the representatives of 

the United Nations Children's Fund and of intergovernmental and non-governmental or-

ganizations. 

Address by Mr J. Lynch, Prime Minister of Ireland 

Mr Lynch welcomed the Regional Committee to Dublin and extended special greetings 

to Dr Kaprio, the Regional Director, who was attending his first Regional Committee. 

Ireland was proud to play a part in the work of the Organization, which was striving 

towards the attainment by all peoples of the highest level of health. He emphasized 



that meetings such as the present one helped to break down barriers between nations and 

to remind them that they shared а сошшоп heritage - the heritage of man
 !

s vulnerability 

to illness and disease. Modern advances in medicine had so changed the age structure 

of the population that governments now had to give more attention to the problems of 

older people. For the poorer nations, the main problems were still those of malnutri-

tion, maternal and infant mortality and infectious disease• However, the affluent 

society also had its killers, such as heart disease and cancer, while mental illness and 

mental and physical handicap) were common to all peoples. He wished the Committee suc-

cess in its work» 

Statement by the Regional Director 

The Director of the Regional Office for Europe expressed his appreciation of the 

honour accorded the World Health Organization by the President of Ireland in consenting 

to be present at the inaugural meeting of the seventeenth session• He also thanked 

the Government of Ireland, through № Lynch, for their invitation and for their hospi-

tality. Technological progress and urbanization had created great problems in the 

Region, calling for team-work among health workers and a multi-disciplinary approach. 

The Regional Director spoke of the high tradition of medicine which had been built up 

in the city of Dublin, particularly in the field of medical education* Dublin also 

provided a relaxed and gracious atmosphere in which to hold the Committee
 f

s seventeenth 

session. 

Election of officers 

The Committee elected 'the following officers: 

Professor E.J4Y。 Aujaleu (France) was nominated Chairman of the technical dis-

cussions 。 

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 Professor Vannugli, Dr Kalajdfiev. 

Statement by the representative of the Director-General 

Dr N
e
P. Izmerov, representing the Director-General, conveyed the Director-General's 

Dr J.Co Joyce (Ireland) Chairman 
Vice-Chairman 
Vice-Chairman 
Rapporteur 

Dr V.H. Kalajdáiev (Bulgaria) 
Professor R. Vannugli (Italy) 
Professor B.A. Rexed (Sweden) 

best wishes to the Committee• The work being carried out in Europe on the methodology 



and long-term planning of health services was of great importance for social develop-

ment. The Region was in a unique position to help WHO as a whole, particularly in 

medical education and training, because of its many training centres• This year 1240 

fellowships, a greater number than ever before, had been awarded for training in Europe. 

He also mentioned the Medical Education Bulletin as a valuable medium for the exchange 

of information. Cardiovascular diseases had received special emphasis in accordance 

with the plans approved by the sixteenth session of the Regional Committee. In Europe, 

environmental sanitation had special implications because of large-scale pollution of 

the environment. Communicable diseases still remained a threat, particularly smallpox 

and cholera. Cancer control programmes had been developed and the International Agency 

for Research on Cancer in layons had begun to operate. The European Office had continued 

to work with the specialized agencies and was implementing extensive programmes financed 

by UNDP(SP) in Malta, Poland and Turkey, while close liaison was being maintained with 

UNICEF and other agencies of the United Nations family. 

In conclusion, Dr l2merov thanked the Government of Ireland for their hospitality 

and wished the Regional Committee every success in its work. 

Adoption of the agenda and programme of work 

The agenda (EUR/RC17/1 Rev.l and Supp. agenda 1) and programme of work were 

adopted. 

Statements by representatives of agencies of the United Nations family and other inter-
national organizations 

Mr H. Pfeffermann, representing the Council of Europe, pointed out that relations be-

tween his organization and the WHO Regional Office for Europe had been extremely close， 

particularly in the fellowships programme• Representatives of the Regional Office had 

attended the Council's Expert Committee and Fellowship Selection meetings. He men-

tioned that the Council of Europe was engaged in special studies, one of them, for 

example, on man in the European environment• He wished to convey the Secretary-

General
 f

s compliments to the Regional Director and expressed the hope that the happy 

relationships between the two agencies would continue. 

Dr E. Berthet, observer from the International Children
 T

s Centre, described the 

work of his organization, which was to promote studies on problems of child health and 

the training of personnel at all levels and from differing cultures. He also mentioned 



some of the important studies undertaken by the ICC, for example, on rheumatic fever 

and immunization schedules. In 1966^ 24 countries of the Region had benefited from, 

fellowships to attend ICC training courses, countries had used the Centre
 f

s docu-

mentary and publication services and 10 countries had taken part in its studies on child 

growth and development, tuberculosis control, and streptococcal diseases. 

Mr J. Guibbert, representative of UNICEF, referred to the long-standing co-

operation between UNICEF and Ш0. In the European Region his organization was con-

centrating its efforts in Turkey and the countries of North Africa rather than in 

Europe itself• UNICEF was paying more and more attention to health-service programmes• 

He referred to the enormous technical gap between the highly developed and the newly 

developing countries. He described educational activities being held with WHO assist-

ance in Tashkent (USSR), Warsaw (Poland), and Ankara (Turkey)• In connexion with the 

applied nutritional programmes, he hoped that the experiments which had been carried 

out on the preparation of a suitable weaning food would result soon in a satisfactory 

preparation. He concluded by saying that UNICEF was always glad to co-operate with 

the European Office, particularly through planning meetings. 

Dr A, Cowan, representative of the International Dental Federation, said his or-

ganization represented 300 000 dentists in the 5b countries in which it had member 

associations• There had been close co-operation between Ш0 and IDF since 19斗Ь-

He described a number of the Federation
 f

s activities in the areas of epidemiology, 

dental research and dental education. He was glad to notе..that a Dental Health Officer 

was being appointed by the WHO Regional Office for Europe. In some of the countries of 

the world there were great shortages of manpower and for many years to come dental 

auxiliaries would be needed• A meeting to discuss their training was being held in 

1968. An important control measure against caries was water fluoridation• Ireland 

was the first country to make fluoridation of the piped water supply mandatory on a 

national scale. He concluded by stressing the importance of health education of the 

public, particularly in child dental health. 

Dr К.P. 0'Flanagan, representative of the International Society for Rehabilitation 

of the Disabled stated that a Regional Director had recently been appointed in his 

Society and he hoped that there would be close liaison with the WHO Regional Director 

for Europe. He also hoped that the European Office would pay increasing attention to 

the problems of rehabilitation of the disabled and that more fellowships would be award-

ed for studies in that field. 



PART I 

Report of the Regional Director (EUR/RC17/2) 

The Regional Director, introducing his report for the year 1966-67, stressed the 

importance of public health methodology, which was concerned with the application of 

medicine in the community, the use of manpower and the analysis of economic problems 

of health services• He pointed out that health statistics and epidemiological studies 

provided a basis for action in that field. He drew attention to the special problem 

presented by cardiovascular diseases and, lastly, emphasized the key roles of medical 

education and environmental health. 

Turning to the body of the report, he discussed education and training, referring 

to the many old European traditions in that field. Medical education should be ap-

proached not only from the standpoint of Europe
 f

s own needs, but also in the light of 

her responsibility to the world as a whole
 #
 The contribution of Member States had 

made it possible to provide facilities for fellows from all over the world to study in 

Europe. Hie Office had paid increasing attention to the introduction of teaching in 

new fields and to the improvement of educational techniques. Next year's technical 

discussions would give a further opportunity for exploring new possibilities in medical 

education. 

After referring to the wide range of country programmes taking place, the Regional 

Director summarized the main inter-country projects that had been carried out, giving 

examples in the fields of medical care, nursing, pharmacy and drug control, occupational 

health, rehabilitation, mental health, chronic diseases, communicable diseases, and 

epidemiology and health statistics. Por the first time, the Regional Office had, on 

request, given information to some countries on certain aspects of abortion. 

Malaria eradication was still a live problem in the Region and the Office had a 

special responsibility for seeing that the Mediterranean basin was freed from the dis-

ease. Here, UNICEF was providing support. The Office was also concerned with pre-

venting the reintroduction of malaria into areas where it Jiad been eradicated. The 

Medical Education Bulletin had drawn the attention of all medical faculties in Europe 

to that question. 



The environmental health programme had broached some of Europe
f

s most outstanding 

man-made problems arising from urbanization and industrialization. The most remarkable 

development in recent years had been the use of the Special Fund for water-pollution-

control, water-supply and waste-disposal projects, particularly in urban areas. In 

more remote rural areas， sanitation problems had been attacked by health education. 

The training of public health engineers and sanitarians to develop those activities was 

essential. A special paper had been distributed describing in more detail the prog-

rammes undertaken by the Regional Office and other agencies. 

Referring to the Office
!

s extensive co-operation with other agencies the Regional 

Director cited the United Nations, the United Nations Children
 f

s Fund, the Council of 

Europe, the League of Red Cross Societies and the International Children
 f

s Centre. 

Close collaboration had also been maintained with the Danish authorities over courses 

financed under the Danish Special Contribution to UNDP, as well as ivith other specialized 

agencies and non-governmental organizations• 

The Regional Director then spoke of the sad loss of two members of the staff in 

traffic accidents• 

Turning to the work of the Office, he drew attention to the heavy load of work in-

volved in administering the new programmes undertaken with UNDP support. He referred 

to Annex I of the report which dealt with accident prevention. Annex II gave details 

of the extensive work of the Fellowship unit. 

The final chapter of the report dealt with valuable activities in the field of 

public information. 

The Regional Director concluded by thanking Member States for their ready co-

operation during the period under review. 

During the discussion which followed, many representatives congratulated the Re-

gional Director on his report. Wide tribute was also paid to the work of the former 

Regional Director, Dr van de Calseyde, and the former Director of Health Services, 

Dr L. Hesselvik. 

A number of representatives described progress made with WHO assistance in their 

own countries• 



All who spoke emphasized the importance of long-term planning for the work of the 

Regional Office. Some spoke of a five-year plan and of the need for continuing evalua-

tion. Owing to the limited funds available, priorities should first be determined. 

Special emphasis was placed on education and training. Changes were needed in 

undergraduate medical education and better facilities for educating specialists in 

various countries. To achieve those ends, a certain number of fellowships should be 

awarded for study abroad. Some representatives pointed out that the ultimate aim 

should be to train most specialists in their own countries. The need to introduce 

modern methods of education was stressed and several representatives referred to the 

value of the Medical Education Bulletin. 

In the field of communicable diseases some representatives spoke of the remaining 

problems of malaria and queries were raised about the methods employed in certifying 

eradication. Cholera continuing to be a potential danger in parts of Europe, there 

was still need to be vigilant. 

In the field of epidemiology and statistics reference was made to the need for 

special studies on accidents, chronic bronchitis, cancer and other diseases. Phenylke-

tonuria control was mentioned as a possible subject for comparative study in the Region. 

Appreciation was expressed of the v/ay in which the Regional Office had been able 

to co-ordinate its efforts with those of other agencies and of national health authori-

ties. 

Several representatives approved of the line followed in mental health and urged 

that the work be further developed by exchange of information between different countries. 

Emphasis was placed on the need to continue or initiate activities and studies in 

such subjects as nursing, mental health, fluoridation of water supplies and the control 

of drugs. 

In view of the aging of the population it was suggested that, in rehabilitation 

programmes, some emphasis should be given to old people needs• 

Many representatives stressed the importance of environmental sanitation and prob-

lems of water supply, waste disposal and air pollution as well as the need for co-

ordination between international agencies• 



The Committee adopted resolution EUR/RC17/RÍ on co-operation with ECE in the 

field of environmental health. 

In reply to the discussion the Regional Director thanked the representatives for 

their constructive comments and said that he would take note of the many interesting 

suggestions made• He was gratified at the satisfaction expressed by countries where 

Special Fund programmes were in operation and hoped, in particular, that the new 

Institute of Public Health in Bulgaria would also receive Special Fund support in due 

course. 

As far as the Malaria Eradication Programme was concerned, he said that it was 

also the Organization
 f

s wish to arrive at a more flexible approach to certification 

procedure. . 

In reply to a question concerning the award of nearly 20^ of all fellowships for 

the study of clinical medicine, he pointed out that, for chronic diseases and cancer, 

it was very necessary to train clinicians in the public health aspects of their work. 

In fact, most of the fellowships in clinical medicine had been concerned with teaching 

the preventive aspects. In the cardiovascular diseases programme, for example, there 

was a sum of $7000 available for that purpose. In a number of countries the "various 

fields" fellowships had been used for studies in clinical medicine• 

Following this exchange of views the Committee adopted resolution EUR/RC17/R2, 

PART II 

letters arising out of decisions of the World Health Assembly and of the Executive 
Board (EUR/RC17/9) 

The representatives who spoke approved of the manner in which the document had been 

presented. In discussion, points were raised concerning the smallpox eradication prog-

гагате (resolutions WHA19«lo and WHA20.15) and control measures for certain dependence-

producing drugs (VJHA20.43) • Attention was drawn to the resolutions on the effective 

working budget and budget level for 1966 (VJHA20.17) and on the question of general and 

complete disarmament (WHA20.5^) which had not been included in the document. 

In discussing the implementation of resolution WHA19.51 (WHA20.5b) concerning the 

suspension of technical assistance to Portugal, the Committee set up a sub-committee 



which was unable to draft a formula acceptable to all its members. After discussion, 

two draft resolutions were voted upon, one proposed by Algeria, Poland and Yugoslavia 

and the other by Belgium. The Committee adopted the latter (resolution EUR/RC17/R9)• 

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

Long-term planning in the European Region (EUR/RC17/7) 

The Regional Director, in summarizing the document, referred to four fields -

public health methodology, environmental health, education and training, and epidemi-

ology and health statistics - for which he believed long-term plans should be prepared. 

In discussion, general satisfaction was expressed on the contents of the paper. 

Representatives suggested a number of other fields for which long-term planning should 

be adopted. These included mental health, cancer, accidents, drug consumption, chronic 

degenerative diseases and virus diseases. Some representatives underlined the import-

ance of education and training for all countries, veíatever the stage of their develop-

ment. 

Following the discussion the Committee adopted resolution EUR/RC17/1l6. 

Cardiovascular diseases (EUR/RC17/5) 

The Committee discussed the proposed long-term plan of activities in the field of 

cardiovascular diseases• A number of points were raised, in particular, regarding the 

preventive and health educational aspects of the plan, and the Regional Director under-

took that these would be borne in mind when preparing the following year's proposals. 

Following the discussion the Committee adopted resolution EUR/RC17/R7. 

Methods of evaluating programmes in the European Region (EUR/RC17/6) 

The Regional Director introduced the document which referred to various studies 

in evaluation carried out at Headquarters and in the European Office. In several cases, 

outside consultants had been brought in to assist in developing methodology. At Head-

quarters there was a special Programme Evaluation unit which, amongst other things, had 

evaluated maternal and child health programmes. Many of the meetings and training 

activities carried out in the European Region had their own built-in systems of evalua-

tion. 



To evaluate the effects of VJHO-supported projects was a complex task. It could 

be assessed in terms of (1) specific impact on the special field concerned, (2) its 

repercussions on public health, which were less easy to define, or ⑶ socio-economic 

impact, which was often difficult to identify• He considered that the mental health 

and cardiovascular programmes would best lend themselves to evaluation at the present 

stage• 

In the discussion which followed, appreciation of the paper was expressed. It 

was, however, pointed out that evaluation was not an end in itself, but a means of im-

proving the efficiency of the Organization
 f

s work. Prom the outset, the purpose and 

objectives of any activity must be precisely defined, and evaluation scientifically 

made, using the full range of modern methods to do so. 

Following the discussion the Committee adopted resolution EUR/RC17Aí^• 

Accommodation for the Regional Office (EUR/RC17/b) 

Chief, Administration and Finance, informed the Committee that the office accom-

modation being provided by the Danish Government was expected to be ready by 19б9> and 

the conference facilities by 1970. 

Provision had been made for furnishing and equipping the new premises, but it was 

suggested that governments might also consider making contributions for that purpose, 

thus freeing more funds for programme activities. 

In the discussion which followed, tribute was paid to the Danish Government
1

s 

valuable co-operation with the Regional Office• 

Following the discussion the Committee adopted resolution EUR/RC17/R5• 

Technical discussions (El)R/RC17/Tech.Disc./1, /1 Add.l and /2) 

The technical discussions took place under the chairmanship of Professor E. Aujaleu 

on "The Pattern of Active Immunization against Communicable Diseases in Europe". A 

summary report (EUR/RC17/Tech•Di sc./3) is attached. Topical discussions also took 

place on a statement prepared by the United Kingdom on "Changes in the Control of Drug 

Addiction in the United Kingdom
11

 and on a statement prepared by the Federal Republic of 

Germany relating to "Some cases of illness at Marburg and Frankfurt arising from contact 

with monkeys or the organs of monkeys". 



Technical discussions at future sessions of the Regional Committee (EUR/RC17Д/Р.2) 

The Committee adopted resolution EUR/RC17/R10 confirming the subject for tech-

nical discussions at its eighteenth session as "Current trends in undergraduate medical 

education" and selecting "Road traffic accidents as a public health problem" as the 

subject for technical discussions at its nineteenth session• 

Twentieth anniversary of WHO: plans for celebration (EUR/RC17A/P.5) 

A working group set up to discuss the arrangements to be made for the celebration 

of the twentieth anniversary of WHO, submitted a number of proposals to the Committee. 

It was decided to ask the governments of France and the USSR each to provide, from among 

their delegation at the Twenty-first World Health Assembly, a speaker to address the 

Assembly at the commemorative meeting on behalf of the European Region as a whole. 

In addition, a distinguished scientist would be chosen by the Chairman and two 

Vice-Chairmen of the present session and the Regional Director to speak at a special 

commemorative meeting to be combined with the inaugural ceremony of the Regional Com-

mittee
 !

s eighteenth session in 1966. 

The Regional Director was asked to make the necessary arrangements which would in-

clude an invitation ta Dr van de Calseyde and Mrs Begg. 

It was also suggested that Member States might arrange to publicize the work of 

the Organization during 19бб. 

The Regional Committee adopted resolution EUR/RC17/R12. 

Date and place of regular sessions of the Regional Committee in 1968 and 1969 

The Committee adopted resolution EUR/RCI7/RII confirming that it would hold its 

eighteenth session from 24 to 2b September i960 át Varna, on the invitation of the 

Government of Bulgaria. It also accepted áh invitation by the Government of Hungary 

to hold its nineteenth session at Budapest in 1969* 

Technical matters 

Epidemiology of gastric cancer in Europe (EUR/RC1了/4) 

A member of the secretariat, introducing the document, said that it was one of a 

series informing the Regional Committee on the epidemiological characteristics of dis-

eases of interest to the European Region. It showed that the incidence of gastric 



cancer probably depended upon environmental factors, and this offered the possibility 

of prevention, although the results of treatment had been poor. The statistics 

showed differences in the mortality and morbidity, not only between countries, but also 

between different areas within countries• 

In the ensuing discussion it was suggested that dietary factors and trace elements 

might be etiologically responsible for the disease• More data were needed and it was 

recommended that both national and international studies should be carried out. The 

improvement of cancer registration in countries within the Region was also recommended. 

The Regional Director, replying to the discussion, said that the possibilities of 

work on cancer were rather restricted owing to the Office
 f

s limited resources and staff 

in that field. In answer to a request he agreed to report to the next session on the 

activities of the International Agency for Research on Cancer. 

PART III 

Proposed programme and budget estimates for 1969 (EUR/RC17/3, /3 Add.l and AiP.l) 

The Committee studied the proposed programme and budget estimates as a whole• 

Some representatives commented that the Regional estimates should be kept within limits 

compatible with the general levels recommended by the Vvorld Health Assembly in its 

resolution WHA20.5Ó. Others considered that the European Region should plan its 1969 

proposals on the basis of an increase of approximately 1% over the i960 figures. They 

felt that the small saving which would accrue if the present proposals based on a 

tentative allocation of some more than the i960 figure were reduced to approximately 

above that figure, would provide a token of the Regional Committee
 f

s recognition of 

the greater needs of some other Regions. There was considerable discussion in the 

Committee as to whether of not a reduction along these lines should be made in the pro-

posed estimates• 

Detailed examination of document EUR/RC17/3 ensued. The country programmes were 

accepted without comment and the discussions centred on the inter-country programmes. 



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

decisions: 

(l) to transfer the following to additional projects: 

EURO 037^ Study on Poliomyelitis Surveillance 

$ 
)6OO 

EURO О36О Conference on the Role of the Family 
Physician in the Health Services 21 330 

EURO 0J48 Seminar on the Teaching of Psychology and 
the Social Sciences in №idergraduate Medi-
cal Education 17 650 

(2) to delete the following project for vthioh provision is made in the plan for 

cardiovascular diseases: 

(4) to change the title and narrative of EURO 0413, Seminar on №ntal Health 

in Rural Public Health Programmes, to Seminar on Mental Health Problems of Adoles-

cents and Young Persons• 

The total saving thus effected amounted to $50 5b0. The Committee decided to de-

duct this sum from the Regional Director
!

s proposals• Commenting on these decisions, 

the Regional Director indicated that this reduction of $50 5b0 in the inter-country 

programme, without corresponding change in the funds available for country programmes, 

would, in 1969, alter the balance between the two requested by the Regional Committee in 

EURO 1799 Course on Coronary Intensive Care (French 
language) 

6 200 

(3) to reduce the following project: 

EURO 0305 Consultant Services, by 1 8OO 

1963. 

Following the discussion the Committee adopted Resolution EUR/RC17/tl8-



PART IV - RESOLUTIONS 

EUR/RC17/R1 

ENVIRONMENTAL HEALTH IN THE EUROPEAN REGION 

The Regional Committee, 

Considering that problems involved in the protection and improvement of the en-

vironment are constantly increasing in scope and that their consequences for health 

call for the expenditure of large financial and human resources; 

Recognizing the need to assist in the development of international collaboration 

in this matter； 

Noting with satisfaction the decision of the Economic Commission for Europe to 

convene an international meeting in 1969 on the environment and its influence on society 

and the development of the national есопощу, 

REQUESTS the Regional Director to collaborate by all possible means with the 

Executive Secretary of the Economic Commission for Europe in the preparation, proceed-

ings and evaluation of this meeting with regard to the health aspects of the problems 

to be dealt with, 

EUR/RC17/R2 

REPORT OP THE REGIONAL DIRECTOR 

The Regional Committee, 

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

Regional Office for Europe for the period July 1966 to June 1967, 

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

Organization in the Region during the past year; 

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

J. COMMENDS the Regional Director for the preparation and presentation of this report 

and for the work accomplished• 



ЕШ/КСП/Ю 

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

The Regional Committee, 

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

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

of interest to the Region, 

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

plementation and to report to the eighteenth session; and 

2. STRESSES the need for Member States to make every effort to implement the resolu-

tions of the World Health Assembly and Executive Board. 

EUR/RC17/R4 

METHODS OP EVALUATING PROGRAMMES IN THE EUROPEAN REGION 

The Regional Committee, 

Having reviewed the report by the Regional Director on methods of evaluating 

programmes in the European Region; and 

Noting the measures already taken by the Organization in this field, 

REQUESTS the Regional Director : 

(1) to undertake the necessary measures for the evaluation of activities in the 

fields of child mental health and cardiovascular diseases; 

(2) to report to the eighteenth session on the progress of evaluation; 

(3) to submit the evaluations undertaken to future sessions of the Regional 

Committee• 



EUR/RC17/R5 

ACCOMMODATION FOR THE REGIONAL OFFICE 

The Regional Committee, 

Having considered the report by the Regional Director on the financial aspects 

of the installation of the new building for the Regional Office, 

1. THANKS the Danish Government for its continued generous assistance, denoting its 

sustained interest in providing suitable permanent accommodation for the Regional 

Office; 

2. EXPRESSES the hope that Member States will generously contribute to the installa-

tion of the new building; 

J. REQUESTS the Regional Director to make specific proposals to Member States on the 

form which contributions might take； and 

4. REQUESTS the Regional Director to report to the eighteenth session of the Regional 

Committee on the progress made in the construction and installation of the new building• 

EUR/RC17/ft6 

LONG-TERM PLANNING IN THE EUROPEAN REGION 

The Regional Committee, 

Having considered the report of the Regional Director on long-term planning in the 

European Region, 

1. THANKS the Regional Director for the report he has submitted; 

2. CONSIDERS that long-term plans in the European Region, carried out in collabora-

tion with national health authorities, VJHO Headquarters and other governmental, non-

governmental and intergovernmental organizations, are an important element of the future 

work of the Regional Office; and 

3. REQUESTS the Regional Director, in the light of the discussions at the seventeenth 

session of the Regional Committee and following guidance given by Member States through 

consultation, to submit to the eighteenth session of the Regional Committee for its con-

sideration, particularly in respect of priorities, long-term plans in several fields, 

together with the budgetary implications. 



CARDIOVASCULAR DISEASES 

The Regional Committee, 

Having reviewed the progress made in the preparations for the implementation of 

the plan for intensifying work in the field of cardiovascular diseases, 

1. THANKS the Regional Director for the document submitted; 

ENDORSES the principles of the plan presented by the Regional Director; 

3. REQUESTS the Regional Director to continue in 19б9, in the light of the discussions 

at the seventeenth session of the Regional Committee, the development and implementa-

tion of the plan in close co-operation with Headquarters； 

4. URGES Member States to give financial support to their national institutions co-

operating in the implementation of the plan; and 

5. REQUESTS the Regional Director to report on the progress of the plan to the next 

session of the Regional Committee> paying special attention to problems of prevention. 

EUR/hC17/Rb 

PROPOSED PROGRAMyE AND BUDGET ESTIMATES POR 19¿9 

The Regional Committee, 

Having reviewed in detail the proposed programme for 1969； and 

Considering that this programme conforms with the general principles endorsed by 

the Regional Corranittee for the work of the Organization in Europe, 

1. ENDORSES the proposed programme for the year 1969 subject to the amendments adopted 

by the Committee； 

2. RECOMMENDS its inclusion in the Director-General
r

s proposed programme and budget 

for the Organization in 1969； and 

35. REQUESTS the Regional Director, should further funds become available, to implement 

"additional" projects at his discretion. 



EUR/RC17/R9 

IMPLEMENTATION OF RESOLUTION WHA19.51 

The Regional Committee, 

Noting resolution VJHA20.3b of the Twentieth
 u

orld Health Assembly by which it 

decided to refer the question of implementing resolution VfflAlSol to the Regional Com-

mittees concerned for further consideration; 

Considering that the object of seminars, conferences and other meetings of a tech-

nical character is to pool the knowledge and experience of the participants and thereby 

to further the application of knowledge； • 

Considering that the benefit of attendance at such meetings accrues to the parti-

cipants as a group and not as representatives of individual countries; 

Considering therefore that any limitations on the implementation of the Organization
1

s 

programme should be applied only in the light of preceding considerations, 

IS OP THE OPINION that funds should be restored for Portuguese nationals to attend 

seminars> conferences and other technical meetings in the European Region. 

EUR/RC17/R10 

TECHNICAL DISCUSSIONS AT FUTURE SESSIONS 

The Regional Committee, 

1. CONFIRMS that the subject for the main technical discussions at the eighteenth < 

session shall be "Current trends in undergraduate medical education"; 

2. DECIDES that the subject for the nineteenth session shall be "Road traffic accidents 

as a public health problem"； and 

REQUESTS the Regional Director to make the necessary arrangements. 



EUR/ïlC17/iUl 

DATE AND PLACE OF REGULAR SESSIONS OF THE REGIONAL 
COMMITTEE Ш 1966 AND 19б9 

The Regional Committee, 

Having reviewed the decision taken at its sixteenth session, 

1. CCM^PIRMS that the eighteenth session shall be convened in Varna from 

24 to 26 September 19ob; and 

2, ACCEPTS with pleasure the invitation of the Government of Hungary to hold the 

nineteenth session at Budapest in September 1969 for a period not exceeding five days. 

EUIVllC17/ïa2 

TWENTIETH ANNIVERSARY CF WHO: PLANS FOR CELEBRATION 

The Regional Committee, 

Having considered the report of the Regional Director on the plans for the celebra-

tion of the Twentieth Anniversary of the World Health Organization, 

1. REQUESTS the Regional Director, in the light of the discussions, to make the 

necessary arrangements for the special commemorative meeting at the eighteenth session 

of the Regional Committee； 

2. REQUESTS the Regional Director to inform the Director-General of the Committee's 

proposal regarding speakers who may auidress the commemorative meeting at the Twenty-

first World Health Assembly on behalf of the European Region; and 

3. URGES Member States to encourage sustained action at national level with a view to 

making the objectives and work of the Organization better known to the public in general 

and to health workers and medical students in particular• 
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AGENDA 

1. Opening of the session 

2. Election of Chairman, Vice-Chairmen and Rapporteur 

3. Adoption of the agenda (EUR/RC17/1 Rev.l and EUR/RC17/1 Supp. agendaД) 

4. Adoption of a time-table for the session 

5. Statement by the Director-General or his representative 

6. Matters arising out of decisions of the World Health Assembly and of the 
Executive Board (EUR/RC17/9) 

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

7.1 Long-term planning in the European Region (EUR/RC17/7) 

7»2 Cardiovascular diseases - a proposed plan of activities in the European 
Region of Ш0 (EUR/RC17/5) 

7.3 Methods of evaluating programmes in the European Region (EUR/RC17/6) 

Ь. Report of the Regional Director (EUR/RC17/2 and EUR/RC17/lnformation/l) 

9. Proposed programme and budget estimates for 19б9 (EUR/RC17/5, / ) Add.l and 
/WP.l) 

10. Accommodation for the Regional Office (EUR/RC17A0 

11 • Technical matters 

11.1 The epidemiology of gastric cancer in Europe (EUR/RCIJ/^) 

12» Twentieth anniversary of WHO: plans for celebration (EUR/RC17/WPO) 

12. Technical discussions at future sessions (EUR/RC17/WP』） 

Date and place of regular sessions of the Regional Committee in i960 and 1969 

15. Other business « 

16. Closure 
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LIST OP REPRESENTATIVES AND OTHER PARTICIPANTS 

I. MEMBER STATES 

AIBANIA 

ALGERIA 

Representatives : Dr R. Allouache 
Secretary General, Ministry of Public Health 

Dr M. El-Kanial 
Inspector General of Health, Ministry of Public Health 

AUSTRIA 

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

BELGIUM 

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

Dr Ju. J. de Coninck 
C o u n s e l ] . Chief, Department of International Relations, 
Ministry of Public Health and Family Welfare 

BULGARIA 

Representatives : Dr V.H. Kala.jd2iev 
丨〜 Deputy-Minister of Publie Health and Welfare 

Dr D.K. Arnaudov 
Director, Department of International Relations, Ministry of 
Public Health and Welfare 



Annex工工 

CZECHOSLOVAKIA 

Representatives : Professor P. Macuch 
First Deputy Minister of Health 

Dr A. Pieva 
International Organizations Department, Ministry of Foreign 
Affairs 

DENMARK 

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

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

Adviser : Dr E. Juel Henningsen 
Deputy Director-General, National Health Service 

FEDERAL REPUBLIC OP GERMANY 

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

Dr J. Stralau 
Director, Public Health Division, Federal Ministry of Health 

Alternate : Dr Maria P. Daelen 
— Director, International Relations, Federal Ministry of Health 

FINLAND 

Representatives : Professor N.N. Pesonen 
Director-General, National Board of Health 

Dr A.P. Ojala 
Chief, Public Health Division, National Board of Health 
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FRANCE 

Representatlves : Professor E.J.Y. Aujaleu 
Counsellor of State, Director-General, National Institute of 
Health and Medical Research 

Professor P. Boulenger 
Director-General of Public Health, Ministry of Social Affairs 

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

GREECE 

Representative Dr M.D. Sarfatis 
Ministry of Social Welfare 

Adviser Mr P. Tsounis 
Second Secretary, Greek Embassy； London 

HUNGARY 

Representatives : Dr В. Toth 
."一…―一 一一 First Deputy Minister of Health 

Dr D. Pelkai 
Chief, Department of International Relations, Ministry of Health 

Alternates : Mr G. Budai 
…’ Third Secretary, Ministry of Foreign Affairs 

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

ICELAND 

Representative Dr S. Sigurdsson 
Chief Medical Officer 
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• IRELAND 

,Representatives : Dr Joyce 
— —一 -——一 Chief №dical Officer, Department of Health 

Dr В. Hensey 
Principal Officer, Department of Health 

Alternates s Dr P.A. Jennings 
— Deputy Chief №dical Officer, Department of Health 

« Mr D. Whelan 
Principal, Department of Health 

ITALY 

Representative : ' Professor R, Vannugli 

Director, International Organizations Office, Ministry of Health 

LUXE№OURG 

Representatives : Mr R. Vouel 
Secretary of State for Public Health 

Dr E.J.-P. Duhr 
Inspector of Public Health 

MALTA 

Representatives : Dr A. Cachia Zamrnit 
Minister of Health 

Professor C. Coleiro 
Chief Government Medical Officer, Medical and Health Department 

Adviser : Mr A. Tabone 
Private Secretary to the Minister of Health 

MONACO 

Representative Dr E. Boéri 
Government Technical Adviser, Permanent Delegate of Monaco to 
International Health Organizations 
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MOROCCO 

NETHERLANDS 

Representatives Dr R.J.H. Kruisinga 
Secretary of State for Social Affairs and Public Health 

Dr P. Siderius 
Director-General of Public Health, Ministry of Social Affairs 
and Public Health 

Adviser Miss J. Schalij 
Division of International Health Affairs, Ministry of Social 
Affairs and Public Health 

NORWAY 

Representatives : Dr J. Bj^írnsson 

Deputy Director-General of Health Services 

Dr P. Mellbye 
Director, Division of Hygiene and Epidemiology, Health Services 

POLAND 

Representatives Dr W. Titkow 
Under-Secretary of State, Ministry of Health and Welfare 

Professor M. Sliwinski 
Chief, Department of ifedical Education and Research, Ministry 
of Health and Welfare 

Alternate Dr В. Król 』 
Chief of Division, Office of International Relations, Ministry 
of Health and Welfare 

Adviser Dr A. Oles 
Director, Sanitation and Epidemiological Station, Wroclaw 
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PORTUGAL 

Representatives Dr Maria Luisa Van Zeller 
Director General of Health, Ministry of Health and Welfare 

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

ROMANIA 

Representatives Professor I, Moraru 
Deputy Minister of Health and Welfare 

Alternate Dr F, Duna 
Director of the Secretariat and of International Relations, 
Ministry of Health and Welfare 

SPAIN 

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

Mr E. de la Mata Gorostizaga 
Secretary-General for Health 

Alternate : Dr F. Pérez Gallardo 
Chief, Virus Department, National School—of Health 

SWEDEN 

Representative : Professor B.A. Rexed 
Director-General, National Board of Health 

Alternate : Dr M. Tottie 

— — Chief, International Health Division, National Board of Health 

Advisers : Professor H. Lundbáck 

_ _ _ 一 Director, National Bacteriological Laboratory 
Mr S-E. Heinrici 
Chief, International Secretariat, Ministry of Social Affairs 



SWITZERLAND 
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Representative Dr A. Sauter 
Director, Federal Public Health Service 

TURKEY 

Representative : Dr T. Alan 
Director-General of External Relations.、Ministry of Health 
and Welfare 

Adviser : Mr 0. Aksoy 
First Secretary, Permanent Delegation of Turkey to the United 
Nations Office, Geneva 

UNION OP SOVIET SOCIALIST REPUBLICS 

Representatives : Dr D.D. Venediktov 
_ _ _ _ _ _ _ _ Deputy Minister of Health of the USSR 

. - ~ - •: • 7 -. ..-， • • • • 

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

Alternate : Dr E.V. Galahov 
Chief, Department of Public Health Organization in Foreign' 
Countries, SemaSko Institute of Social Hygiene and Organization 
of Public Health 

UNITED KINGDOM OP (ШЕАТ BRITAIN AND NORTHERN IRELAND 

Representatlve Dr R.M. Shaw 
Deputy Chief Medical Officer, Ministry of Health 

Alternate Mr H.N, Roffey 
Assistant Secretary, Ministry of Health 

YUGOSLAVIA 

Representatlve Professor R. Geric 
Deputy Federal Secretary for Public Health and Social Affairs 
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II. REPRESENTATIVES OP THE UNITED NATIONS AND RELATED ORGANIZATIONS 

United Nations Children's Fund (UNICEF) 

Mr J. Guibbert 
Assistant to the Director 

III. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Council of Europe 

Mr H. Pfeffermann 
Chief, Public Health Division 

International Committee of Military Msdlcine and Pharmacy 

Colonel T.F. Elliott 

IV. REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS IN OFFICIAL 

RELATIONS WITH WHO 

International Association for Prevention of Blindness 

Dr L.E.J. Werner 

International Council of Nurses 

Miss M.T.R. McCabe 

International Dental Federation 

Dr A. Cowan 

International Federation of Surgical Colleges 

Dr H. О'Flanagan 

International Hospital Federation 

Dr M. Pfrench О
1

Carroll 
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International Planned Parenthood Federation 

Mrs J. Rettie 

International Society for Rehabilitation of the Disabled 

Dr K.P. 0
f

Flanagan 

International Ifriion of Architects 

Mr L. Cuffe 

League of Red Cross Societies 

Professor A. Libov 

World Confederation for Physical Therapy 

Miss M.M. White 

World Medical Association 

Dr J. St.L. O'Dea 

V. OBSERVER 

International Children's Centre 

Dr E. Berthet 
Director-General 



ANNEX III 
(EUR/RC17/Tech .Disc./З) ORIGINAL : ENGLISH 

THE PATTERN OP ACTIVE IMMUNIZATION AGAINST 
COMMUNICABLE DISEASES IN EUROPE 

SUMMARY REPORT 

The Chairman, Professor E,J.Y. Aujaleu, in his introduction, said that immuniza-

tion against communicable diseases had been practised with great success in European 

countries and the value of most of the vaccines against the common diseases of child-

hood was well known. He suggested that the representatives should con^^trate on 

three aspects of the subject: 

(1) a brief review of immunization practices in European countries; 

(2) the schedules of vaccination with special emphasis on mixed vaccines and 

the simultaneous administration of vaccines； 

(5) the ages at which different vaccines should be given and the organizational 

and administrative measures for their successful routine use. 

Professor V,M. Zdanov, in his introduction to the working document (EUR/RC17/ 

Tech»Disc./l and /Add,l) emphasized that although most countries could show eminently 

satisfactory results from their vaccination programmes, especially over the past two 

decades, there were still some in which, for one reason or another, the incidence of 

the diseases which could be controlled by immunization was higher than might be expected. 

He suggested that the representatives divide the diseases into three groups: 

(1) those for which vaccination should be employed in most countries: tubercu-

losis, smallpox, diphtheria, whooping cough, tetanus, poliomyelitis and measles; 

(2) those of importance locally or in special groups of people: e.g., typhoid 

fever, brucellosis, tularaemia, rabies and tick-borne encephalitis; 

(3) those for which vaccines were in the stage of development: e . g” rubella, 

mumps and the severe childhood respiratory diseases. 

He pointed out that the information in the working paper on vaccination practice 

showed that while there were differences between countries it was not the differences 

in method which were important, but the energy and consistency of efforts with which 

the programmes were pursued. 
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He drew attention to some minor amendments which had become necessary since the 

working paper was prepared and to certain apparent discrepancies• He emphasized the 

importance of concurrent evaluation of programmes and. drev/ attention to the very inter-

esting pioneer study in the use of computers described in the last section of the work-

ing paper• 

In the first part of the session the repre sentative s reported on experience in 

their countries in carrying out vaccination programmes with smallpox, DTP and polio 

vaccines and also, in most countries of the Region, with BCG vaccine. Vaccination 

programmes using typhoid, tularaemia, brucellosis and tick-borne encephalitis vaccines 

were being carried out in a few countries. 

Vaccination programmes differed from country to country. In many it was com-

pulsory against smallpox and in some, vaccination with DTP, poliomyelitis and BCG vac-

cines was also compulsory. 

Questions were raised about the risk in using live-virus vaccines, complications 

in persons vaccinated with the type 3 Sabin poliomyelitis vaccine, the level of immunity 

to smallpox in adults as a result of the recommended pattern of vaccination and re-

vaccination, the immunological adequacy of pertussis antigens to the antigenic structure 

of naturally circulating strains, the need to study the antigenic variation of 

influenza-virus strains, recommended forms and the frequency of revaccination with 

polio vaccine, some severe reactions to natural and vaccinal virus of persons vac-

cinated with the inactivated measles virus, the possible usefulness of vaccinating, 

with rubella vaccine, adolescent girls with low titre of antibody to this virus, and 

on vaccination against tetanus of pregnant women and others• 

In the second part of the discussion variations in the schedule of vaccination 

were mentioned, but it was agreed that the variations from the list shown in the work-

ing documents were relatively slight. 

Emphasis was placed on the possibility of mixing vaccines and/or of administering 

them simultaneously. 

It was agreed that no difficulties arose from the use of mixtures of killed vac-

cines , such as diphtheria, tetanus and pertussis with or without inactivated polio-

myelitis virus vaccine (though care must be taken to check that the poliomyelitis com-

ponent does not have an adverse effect on the pertussis component). 
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Killed plus live vaccines were being administered at the same tirne without ill 

effect - for example DPT and oral poliomyelitis vaccine, DPT and smallpox vaccine, DPT 

and BCG, DPT and live measles vaccine. The mixing or simultaneous administration of 

live vaccines was being approached with more care, but so far no serious sequelae had 

been recorded.» Studies had shown that BCG could be given in one arm and, at the same 

session, smallpox vaccine in the other v/ithout ill effect. Measles and smallpox vac-

cine had also been mixed a.nd used in small-scale studies without ill effect, and measles 

smallpox and yellow fever vaccines had been given simultaneously without any apparent 

increase in reactions• 

It was concluded that studies of the use of more than one live vaccine or of live 

plus killed vaccines were promising, and where conditions permitted should be pursued* 

However, it was advisable for the present not to administer live vaccines at the same 

time as killed vaccines or to give more than one live vaccine at a time, Where such 

conditions did not exist, as many immunizing agents as possible should be given when-

ever an opportunity of doing so presented itself• 

The repre sentative s discussed organizational problems and the public health 

aspects of immunization against infectious diseases. It was pointed out that there 

were two systems of carrying out vaccination programmes in almost all countries. An 

important part of vaccination programmes is conducted by family doctors, and another 

part by the public health services. There is a tendency in some countries to give the 

latter part of the vaccination programmes to family doctors and to leave the public 

health services to conduct planning and control. 

It was also stressed that the evaluation and assessment of vaccination programmes 

should be a major responsibility of public health services• The introduction of new 

techniques for applying vaccines and of recording systems is highly desirable• A 

thorough investigation of all complications and side effects of vaccinations is needed 

in order to differentiate those which arise from the vaccines and those due to short-

comings in organization and techniques of vaccination. Special attention was drawn 

to the problem of vaccinating migrant labourers who are numerous in some European 

countries. 
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It v;as recognized that the available morbidity data on various communicable dis-

eases in some countries of the Region represent only a fraction of the actual amount 

of illness. Hence, the exact extent of the problem and. public health importance of 

these diseases is not known• Consequently it' is very difficult to assign priorities 

on overall public health planning and establish a suitable schedule of immunization as 

well as to assess the relative effectiveness of vaccination programmes. It is believed 

that, if national surveillance programmes on communicable diseases of public health im-

portance are developed and expanded during the next few years, this situation will 

gradually improve and lead to the ultimate elimination of communicable diseases as a 

public health danger in the countries of the Region• 


