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The first meeting of wfficers responsible for infectious diseases in Europe took place at the
WHU Regional Office for Europe in Copenhagen from 27 to 30 April 1982, with the aim of formulating

a policy for infectious diseases control in Europe.

SUMMARY REPORT

conclysiong

Despite the considerable deerease of mortality attributable to infectious diseases and the
substantial decrease or mpparent disappearance of some these infections in the Region, Infectious
digesses in general still remain an important cause of morbidity and have a major sociseconomnic

impact on all countries of the Region.

In recent decades, there have been important changes in the pattern of infectious diseases in
the Keyion, characterized by, for instance, the increase of foodborne infections and intoxications,
associated with changes in food production and distribution, as well as in eating patterns.

Chianges are slso vecurring in the nature and incidence of nosocomial infections, with the
appearance of "new' and oewly recognized disvases, changes in lifestyle and the emergence of severe
infections in bmosupo-—compromised subjects csused by oppertunistic microorganisams,

Impurted diseases tend to be of less importance for public health than for the affected
individual, but some of them, for example the African viral haemowyrhagic fevers, not only pose a
threat to individuals, but also to health service persomnel and may, in addition, cause
counsiderable auxiety.

The Meetiny stressed, therefore, the need for health administrators to strengthen the
survelllance and control of infectigus diseases,

Supveillance of infectious diseases is essential for the monitoring and measurement of
chanying patterns of infection, so that early preventive aatien can be taken when appropriate. 4n
international exchange of surveillance information in the Furopean Region is needed, to inform all

cousntries about problems that may require prompt national action.

Surveillance of long=term trepnds would also be valuable in the Region, to identify areas
requiring resesrch and special attention. Although differences in disease definitions, and in the
methods and completeness of information collection systems, will make direct comparisen difficult,
comparisens of trends are both possible and worthwhile.

The comparative cost-effectiveness of prophylactic and therapeutic measures is especially
impurtant for those digeases which involve large numbers of individuals, are not uwsually tee
severs, are without sequelae and for which there is more than one method of freatment or
prevention.

Cost cannot play a decisive role in the selection of treatment for diseases likely to become
cironic of to have disabling sequelae; in these situations, one may be obliged to consider using
the available means of combating the disease, irrespective of cost, and to foster cfforts to
provide economical alternatives.

Immanization, prevention and control of infections form a basic component of the WHO strategy
of health for all through primery health care. In order that this be effective a more intensive
gffort by the infectious disease sector 13 required, TInformation on infectious disease incidence
and mortality, and on vaccination coverage, may be used as numerical indicators for asssessing the
deve lopment and effectiveness of primary health care activities, in the field of infectious
digesges controal,
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There is little coordinated preévention policy among the countries of the Region owing Lo wide
differences in the legislative and infection control weasures used, and to the fact that no gttempt.

has been made 30 far to assess the importanpe of the various control measures.
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Training in infecticus disease eP%dkﬂiology may be inadequate at wndergraduste and
postgradyate levels, since faw countries.have courses svailable. WHO has enly recently been able
to fund the first internationglpdstgraduate refresher course in the Kegiom.
Burveillance of smiller visk groups for infrequent infectious disesses could be carried out, in
close collaboration with a few devoted clinicians or a few hospital/taboratory centres not using
the routine surveillance system. The same ad hoc system could also be used to monitor new discoses.

Recommendations

i, Tatectious digeases are of major public health importance in the Region, Therelore, higher
prierity should be givem to the coordination of acrivities relating to infecticus diseascs’
surveillance, control, training and research. This requires allocation of adequate resources.

Z, Countries should be assisted in the establishment of national centres for Che survaillance and
contral of infectious diseases, and cooperation and exchange of staff between these cenfres should
be encouraged.

3. Health adminigstrations of the Region should;

(a) dinclude the WHO Regional Office for Hurope (EURO) in the eéxchange of inturmation, for
lwmediate action, relating to intectious diseases episodes with international implicgtions;
sueh episodes are hard to assess aud the decision to report therefore must be left to the
regponsible national auwthority;

{b) provide BURO with copies of routine periodical repurts produced Eor national uge;

{¢) provide EURC with information on the incidence of, and contrsl mepsures for, infestious
diseases of special national, regional or glebal interest, such as the target diseases ot the
Expanded Programme on Immunizatien, rabies, other infectious discases againat which
ipmunization is used (including untoward veactions and vaccine-associated problems), and
foodborne infections and intoxications;

(d) transmit to EURO iaformation considered important natienally in the field of infeetious
digeases and which would be of interest to other countries; this would include official
pubiications relating, for example, to changes in immunization policy, and data relating to
changes in disease patterns, to the emexgence of resistance to pesticides or drugs and so
forth.

G Periodic reperts should be compiled on topics of comuon interest based on the analysis of
national y¢ports on surveillance and contrel of infectious diseases. These reports should be
diastributed to the Member States.

S Information on new events of international intevest in the field of infectious diseusses should
be disseminated to Member States.,

6. Research and training in aspects of infectious diseascs that are important in the Region

ghouid be stimulared and supperted. A training scheme should be devised for infectious disease
eprdemiologists in Europe, Ea&ed partly in national surveillance units, to sponsor postgraduate

teaching and refresher courses.

7. Research and training prograwmes should be promoted in rupid and specific diagnostic metiods
a8 should the production, testing and dissemination of standardized reference agents.

8.  The Tnternational Classification «f Diseases fails to document the importance amd the
frequency of infectisus diseases. Mechanisms should therefore be worked out which would help to
give a more realistie picture of infectious diseases in terms of morbidity and wortality.

%.  EURO should continue tv maintain and circulate a 1ist of officers responsible Lot the nationai
surveillance and control ot infectious diseases. This list should be khept up ko date gnd should
contain the vfficers' names, sddresses, telex and telephone numbers and cable sddresses.
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0. A summary of the infectious diseases situation in the Region should be prepared, based on the
reports submitted by the participants and on the papers presented at this Meeting. In particular,
this summary should include information on surveillance methods wsed in the individual countries.

11. The Mecting endorsed the relevant recommendations made by the WHO Working Group on the
Economic Aspects of Communicable Diseases (Trier, 19-21 September 1981) which highlighted the
overall importance and cost of infections.

12, A working group should be convened Lo elaborate a programme on infectious diseases based on
these recommendations. This would include intermationally agreed policies in this field, the
definition of aveas of research on the variation of pathogenicity of selected bacteria or vivuses
in relation to the ecology and the fluctuation in incidence of certain infectious diseases, and
such Aspects as the frequency and orientation of future meetings of officers responsible for
infectious disesses in Europe.




