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Explanatory note submitted by the Belgian Delegation regarding the

European Regional Conference on Poliomyelitis

1. Pursuant to the Interim Commission's recommendation made during

its fifth session, the Belgian Delegation have the honour to

inform the Committee on Programme that a European Regional

Conference on Poliomyelitis was held in Brussels from the 23

to the 25 May, 1948.

2. The countries represented were: Belgium, France, Grand Duchy of

Luxemburg, Netherlands, United Kingdom, Sweden and Switzerland.

3. The following problems were studied:

a) Epidemiology and prophylaxis;

b) Organization of control during epidemics;

c) Serotherapy;

d) Clinical, social and financial problem relating to the

paralysis of the respiratory organs, due to poliomyelitis{

Treatment of the after -effects of poliomyelitis during the

medical period of recuperation and rehabilitation;

f) Justification for the creation of specialized therapeutic

centres;

g) Planning and co- ordination of scientific research;

h) Methods and means available to neighbouring countries of

extending possible mutual aid during epidemics;

At the request of the Conference's Organizing Committee,

the resolutions adopted concerning the various aforementioned pro-

blems were sent to the Secretariat of the Committee on Programme of

the First Assembly of the WHO, in order that they might have the

necessary information for the preliminary study of this question.
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RESOLUTIONS PASS 12) AT I'hE CLOSE OF THE EUROPEAN REGIONAL

CONFERENCE ON POLIOMYELITIS

Brussels 23 - 25 May 1948.

The European Regional Conference on Poliomyelitis which met at

Brussels on 23, 24 and 25 May 1948 under the auspices of the Belgian

National League against Poliomyelitis, having heard the speeches of

Professors KLING, RHOMER, LEPINE and Doctors.ZELLWEGER, STEFANOPOULO,

LARUELLE, BERGMAN, RIJKELS, BRUTSAERT and THIEFFRY) records with

satisfaction the unanimity of aims and the alignment of policy and of

action in the fight against Poliomyelitis which are apparent in the

reports and exchanges of opinion which have been expressed.

At the end of their labours the members taking part in the

conference unanimously adopted the proposals enumerated hereunder, as

an expression of the opinion of the conference on the subjects under

debate.

1, EPIDEMIOLOGY AND PROPHYLAXIS

The conference recognized the two -fold method of the transmission

of Poliomyelitis. by the digestive tract and by bodily contact, the former

of these two methods being the more important.

Both these methods of infection should be taken into account in all

sanitary regulations,

A. Treatment of Patients

1, Every case of Poliomyelitis must be reported. The report must

specify the paralytic.or non -paralytic features of the disease,

2. Inf edtious cases should be pîactd in the isolation ward of a

hospital for three weeks.1

3. All objects touched by the patient, such as linen, sheets,

clothing, etc, should be disinfected. The disinfection of stools is

indispensable,

l
Several members at the conference were of the opinion that this

period should be extended to 4 weeks,
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B. Procedure with re;ari to the yatient's fami1 or friends,

L Disinfection of stools, W.Cs and public conveniences should

be rigorously enforced, in the home of the patient, .as it is in the

hospitals where poliomyelitic patients are treated.

5. Members of the patient's family should be under medical super-

vision during at least 6 days.2

6. Brothers and sisters of the patient should avoid all contact

with other children for at least 6 days after the occurrence of the

last case in the family.

7. Members of the patient's family and other friends should be

specially instructed as to the precautions of essential personal

hygiene (washing hands, disinfection of stools, etc.),

8. Every case reported should be the subject of an epidemiological

enquiry including a biological study of the locality and surroundings.

C. Frntection of the Public.

9. In the case of an epidemic all drinking water should be under

special control (bacteriological examination, supervision of wells,

canals, etc.), particularly in regard to the possibility of contamin-

ation through waste water.

10. Instructions should be issued to people in regard to essential

precautions to be taken: bathing in rivers or lakes to be avoided;

visiting non- controlled swimming baths, over -fatigue, sun bathing,

excessive sports, are inadvisable; throat operations, such as ton -

sillectomy, to be avoided during times of epidemics, as well as the

use of antiseptic nasal drops of an irritating nature.

11. The quality of foodstuffs should be under supervision (milk)

uncooked vegetables and particularly butter, etc.). In suspected or

contaminated areas milk should not be sold for consumption or used for

making butter unless previously sterilized.

2Several members of the conference proposed that this period should
be extended to 15 days.
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12. Persons selling or la ndling foodstuffs (preparing them for

market, etc.) in whose family a case of poliomyelitis has occurred,

or who have been in contact with a case, should be put into the

strictest quarantine for a period Of 10 days at least after such

'contact, and should cease all professional activity during the observ-

ation period.

13. The campaign against flies should be rigorously pursued and

equipment for this purpose be provided in the most threatened areas:

hospitals, patients' homes, refuse depositories, etc,

14. The closing of schools, churches, cinemas, etc. is not

necessary. In the event of an epidemic schools should be subject to

a close medical inspection and doctors should make a frequent exam-

ination of all children, as well as isolating all those exhibiting

suspicious symptoms.

15. The conference considers that the aboverc i1a.tions should be

applied not only in the event of an epidemic, but also in sporadic

cases and in the first cases occurring during a recrudescence of the

disease.

II. PROCEDURE DURING Al' EPIDEMIC

In order to increase our knowledge of the epidemiology of

poliomyelitis and to start a crusade against the scourge of the

disease and the treatment' of its victims under the best possible

conditions, the Committee recommends that a joint team of health

officials and qualified clinical staff should be set up in each

country whose duty in a major epidemic would be to co- operate with

the public au_horities in the fight against the disease and to support

the medical board and the local organizations in their task. Its task

would be to study the tracing of the different forms of the disease,

their isolation, their treatment in hospital and also the carrying out

of disinfecting measures. This team will have extensive means of

investigation which will be put at the disposal of regional Centres

for the tracing of the virus among the patients and their environment,

in food, in sewers, in wells, conduits and waterways. In this

way, it would endeavour to make a more profound study
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of the disease through an examination of hygiene conditions, bodily

contacts, and of the different ways of transmission, without

neglecting other relevant factors, such as the study of cytological

reactions or analyses of.blood groups, It w ould create therapeutic

centres on a nátional scale and work out health regulations to be

applied by national or regional health authorities. The organization

of such a team or commission will vary' according as the administrative

health organizations in each coúntry vary, and according to the degree

of progress alreadyichi.eved in the -national. organization in the fight

against poliomyelitis..

III. SEROTHERAPY.

1. Serotherapy, as it has been practised for.years and is still

being.practised, has been -incapable of any real proof as to its effic=

acy.  The opinion of the great majority of the members of the

conference is that it is inoperative, which has led to a decision

not to recommend the treatment.

In these circumstances, while the conference cannot advocate

the systematic use of serum, practitioners are a llowed complete.

liberty of judgment and opinion in this respect..

It is advisable that the medical profession, as well as the

public, should be accurately informed of the uncertain nature of the

results at present to be expected from serotherapy.

2, As regards the use of- serum, this. should have a controlled

efficacy in vitro and correspond as far as possible to the ithmuno-

log.ical type of the virus in question. It should be administered

in quantities considered to be sufficient, the intra -rachidian tr ^nt

being inadvisable.

The antipoliomyelitic serum should be adrainiscored at an early

stage, ta'_ing into consideration the counter- indications to be

expected in certain pathological states.

3. The conference emphasizes the-fact that serotherapy should

not in any way prevent the research for a more efficacious specific

therapy.

The use of whole blood of normal adults (parents of the patient)

is recommended. as this may have therapeutic advantages.
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1V. RESPIRATORY PARÊtLYSIS IN POLIOMYELITIS AS A
CLINICAL, SOCIAL 4'ND FINANCIAL PROBLEM

The clinical problem of R.P.P., that is, of its diagnosis and

effective treatment, calls for the services of a specially trained

medical and auxiliary staff with the technical knowledge necessary for the

difficulties of handling complex equipment.

The nursing of patients attacked by R.P,P., and especially of serious

cases requiring long periods in the iron -lung and the permanent attention

of a team of nurses, is exceptionally onerous,

The expenses incurred by these patients cannot be met either by their

families or by official or private treatment centres. The normal charges

need to be revised and financial assistance on the part of official

organizations such as the Ministries of Health and Social Security, Provi-

dent Societies, Public Assistance bodies, Friendly Societies, etc,

The Conference expresses the wish:

that the mass production of iron- lungs, of approved makes, should be

undertaken and encouraged in the various countries, with the object

of reducing the high cost of these apparatus.

b) that each country should possess a stock of these iron -lungs pro-

portionate to the size of its population.

IN CASE OF EPIDEMICS and of an increase in the number of cases of

respiratory paralysis in any given country it would be necessary, if local

resources are insufficient, to provide for, to study and to determine

the ways and means for a rapid mobilization of means of assistance. Such

mobilization should include not only iron-lungs and necessary equipment,

but expert medical advisors and trained helpers belonging to the

regional areas or to neighbouring countries,

It is to be hoped that the International Red Cross and the WHO

will give this question their attention and approve of the me .sures

suggested.
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V. TREATMENT OF Th"E SEQüELAE OF POLIOT:YELIT7S
IN THE r DICAS, Pi3ASrarRECOVERY AND FZEHABILITATION

The treatment of Poliomyelitis should be started after the

phase of apyrexia and when it is not impossible on account of pain or

hyperesthesia.

The elements of this treatment are heat, passive mobilisation

in conjunction, as soon as possible, with active mobilisation, which

st aq a- the conscience and make an apg t th0 144 aaa

attention of the patient.

This treatment requires expert and specially trained

kinesitherapists under the permanent control of a physician.

Recovery would be helped by the use of additional aid in the

form of massage, gymnastics in or under water, electrióal stimulation,

games, exercise and work of a kind adapted to the age of the patient.

Orthopaedic observation and treatment should be administered early.

It would be advisable to have recourse to electro- therapy

provided thet'it is in accordance with the physiological data, and the

manner of application prescribed by the doctor.

The treatment, which should always remain under strict

medical supervision and be adapted to each case according to its partic-

ular development, should not cease before the recovery period, for since

recovery is very slow, the treatment will have to be continued for years.

It is only '6 to 8 months at least after the initial attack

that one can begin to appreciate whether any of the muscles will remain

paralysed. It is only then, and often not until much later, that.

arthrodesis should be tried. Other surgical operations such as the

transplanting of tendons and ligaments, and tenotomy, should be post-

pond until a still later date.

After the functional recovery the process of re adaptation and

professional re- education is embarked on, but this should not, generally

speaking, be begun before the third year.

It should be noted that in the majority of cases the possibility

of recovery is such that a new social classification is quite often

achieved..



A/Prog/4t0

Page 8

VI. JUSTIFICATION FOR THE CREATION

OF SPECIALIZED THERAPEUTIC CENTRES

There is Unanimous agreement concerning the need to preserve,

and if necessary to extend, the c;=itr s for the diagnosis and

treatment of poliomyelitis. It is incumbent on these specialized

centres which are autonomous bodies, to establish an acc a e

diagnosis of the disease; to undertake ere rgency treatment of

respiratory paralysis, which necessitates their being equipped with

an adequate number of iron lungs; to treat' cases of paralysis

on the basis of recognized methods of heat, kinesithorapy and

electrotherapy.

For the smooth functioning of such centres medical officers

co- operating as a team are required; as well as a large and

suitably qualified auxiliary staff The latter requisite is

of the utmost importance. It is to be desired that the

poliomyelitis services may set up special training course for

nurses.

It is important that the methods for the evaluation of

functional deficiencies should be uniform and standardized, so

that comparison may be based upon simple data.

The treatment of poliomyelitis in the convalescent stage

could with advantage be supplemented by the establishment at

suitable spas of special services for the treatment of patients

suffering from poliomyelitis.

VII. PLANNING AND CO- ORDINATION OF SCIENTIFIC RESEARCH

The Conference considers that in every country close co-

operation must be achieved between clinical establishments and

scientific research on poliomyelitis°

This co- operation could take the form of the establishment

Of scientific research centres represented by Institutes or

Laboratories specialized in the study of the virus, working in

liaison with the principal clinical and hospital. institutions,
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It is also desirable that research work on epidemics should be

carried out, as is done in sporadic cases, by teams of scientists sent

out by the research centres and working in liaison with the epide-

miologists or the doctors in charge of the public health services, in

order to gain a better understanding of the pathogenesis of the disease

and t he biology of the poliomyelitic virus.

It is further desirable that research work carried out in the

different countries should be co- ordinated, with a view to directing

it towards the various scientific problems arising in cannec.tion with

poliomyelitis, to a degree proportionate to the means at the disposal

of each Research Centre, and in such a manner as to avoid dispersal or

duplication of the work.

Personal contact between scientists, exchanges of isolated strains

and communication of the results obtained with greatly assist in fur-

' thering such co- operation in the field of research.

METHODS AND MEANS AVAILABLE TO NEIGHBOURING COUNTRIES

OF EXTENDING POSSIBLE MUTUAL AID DURING EPIDEMICS

The Conference recommends:

That in each country an organization of a national character shall

be set up (unless it already exists), to co- ordinate the work on

poliomyelitis research and the organization of poliomyelitis control.

That a fresh Conference shall be convened annually, at the most

propitious moment, by one of the participating countries;

That in the meanwhile a permanent Bureau, with headquarters at

Brussels, shall be instructed to maintain the contacts established

between the various participating countries, to facilitate exchanges

of information of all sorts, to stimulate an investigation of the means

available for mutual aid on an international scale in case of an epidemic

and to prepare, in agreement with the host country, the agenda and

organization of the next Conference;

That in every country meetings shall be organized of doctors of all

disciplines interested in the poliomyelitis question, and that apart from

the annual international meetings, there shall be an exchange of

documentation and information concerning the work, in the form of a

Bulletin to be edited by a permanent Secretariat,.
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That each of the participating c:oun'.:ries shall designate a

permanent Delegate whose task it shall be to remain in constant touch

with the Permanent Bureau;

That the making of educative films shall be undertaken or carried

on:

(a) films dealing with diagnosis and treatment, intended for

University teaching and for the medical profession;

(b) films on hygiene and prophylaxis, intended for the public

at large;

and that several copies shall be made of the best of these films,

which would then be placed at the disposal of the different countries,

to further education in the matter of poliomyelitis and its

prophylaxis.

That such European countries as were not represented at the. first

session of the Conference shall be invited to participate in the common

task, in a spirit of broad -minded and f:'uiendly,co- operation.

That the World Health Organization shall be kept informed of the

results of the first activities of the Conference, which mark the be-

ginning of international co-operation in the field of poliomyelitis

control, and therefore come within the scope of the essential objec-

tives of that Organization.


