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1. Introduction

The Regional Director welcomed the participants and stressed the importance attached to rthis
firat meeting of the Regional Health Development Advisory Council (RHDAC).

He recalled that the purpose of the newly established RHDAC is to advise on regional strategiss
for the sttaimment of health for ell by the year 2000. Accordingly, it compriszes both the regular
members of the Consultative Group on Programme Development and experts in fields such as political
science, economics and sociology, thus allewing wider—ranging discussion of a more general nature.B

As background material for the dizcussions, chaired by Professor B. Abel=Smith, the RKDAC
received an internal document (EUR/EXM/80.1), drawn up a few weeks earlier by a small planning
group, as well sz 8 preliminary analysig of the repliez of s number of countriesP ta a 20-item
questionnaire issued to all Member States in the Europesn Regiom.

Eackground and Aims of the "Health for All by the Year 2000" Movement

The Director, Programme Menggement, reczlled the different phases of the movement, which is
based on provisions of the WHO Constitution and numerous resolutions adepted by the World Health
Azzembly since the founding of the Organization, but received its main impefus from rezolution
WHA3D.43 adopted by the Thirtieth World Health Assembly in 1977. That resolution specified that the
main social target of povermments and WHO in the ceming decades should be "the attaimment by all
citizens of the world by the year 2000 of a level of health that will permit them to lead & sociglly
and economically productive life”. The following year, in September 1973, the Declaration of
Alma-Ata, adopted by the WHO/UNICEF Internsational Conference on Primary Health Care, clearly
identified primary health care 48 the key to attaimment of the target. The Declaration was endorsed
by the WHO Executive Board in January 1979 and, in May 1979, the World Health Assembly adepted
resolution WHA3Z.30 setting out the technical, adminiztrative and financial measures to be taken at
different levels in the Organization, in accordance with guiding principles and = timetable of
activities given in the Executive Board document "Formulating strategies for health for all by the
year 2000™ (A3z2/8),

Another important development was the adoption of reselution 34/58 on "health g3 an integral
part of development” by the United Nations General Assembly, at its thirty-fourth sessiom in
Novewber 1979. In turn, the matter was taken uwp by the WHQ Executive Board which, in January 1980,
adopted resolutign EB65.R11 for submission to the Thiriy-third World Health Assembly the follewing
May.

The Regional Committee for Europe, at its twenty-ninth session, adopted resslution EUR/RC29/R6,

urging Member States to review their health development in the light of the goal of health for all
by the year 1000 and taking note of the Regional Directer's intentien to establish the RHDAC.

3. Health Services in Eurppe: Current and Future Problems

Economic Background-

The RRDAC was of the opinion that the European Regiom is by world standards generously previded
with health resources, Indeed, in some of the countries, spending on health gervices is not far
below 10X of the gross national product. However, these respurces are by no weans evenly
distributed, either between or within countries. Both in the north and in the scuth of the Region
there are large numbers of persons without reasonable access to health care and even within some of
the vicher countries there are minority groups denied effective pccess by lack of health insurance
coverege or by barriers of language or culture,

® See list of participants attached.

b At rhe time of the meeting, few countries had responded to the questiommaire, but by May,
two months later, replies had been veceived from a total of 25 countries, and all are therefore
rafiected in the analysig given in Annex II,
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Over tha last 30 years gpending on health care has multiplied in real cerms. As countries have
got richer they have allocated an inereasing proportion of their resources for Fhis purpose. It
canuot be said, however, that the health gains have been commensurate with this vagtly increased
expendifuce, despite the fact thar pharmaceutical innovation has beea greater than in the previous
history of the world, surgical developments have been spectacular and a new high level of technology
has been introduced into the wodern hospital.

It is very unlikely that the rate of economic growth experisnced in the previous three decades
will return in the next two, Thig peried will probably be one of slow economic growth and the
possibility of no growth cannot be ruled osut, Whether new ways will be found to allow a return to a
high level of employment is uncertain. It would therefore be rash to assume that substantially
incressed resources ean or will be deveted to health services in the next 20 years despite the
capacity of health systems to generate new and useful jobs.

This does not wean, however, that health for all by the year 2000 is an aim which cannot be
realized., To a conmsiderable extent, the gaps in the provision of mervices will have to be filled
and new needs met by generating greater efficiency in the existing systems, by redeploying resources
in more effective ways, by reducing the unnecessary present load on servicea caused by inadaquate
attention to preventive action in the past, and by eacouraging populations to take greater
responsibility for their own health. Even if the economic outlook did mot make it esseotial to move
in these directions, a redeployment of resources would be justified in its own right as being the
wost cost—effective way of improving health,

Social Change

Health for all by the year 2000 is bagically a socio—poplitical issue, and the RHDAC agreed that
the axpected gocial changes in Europe would have a fundsmental impact both on the nature of the
health problems and, to a considerable extent, on their possible solution, The thrust towards
participation, prevention and a greater element of self-care accords with social trenda. The
population of the Region is attaining constantly rising levels of education. Attitudes te wark ate
changing. Wew lifestyles are developing. Long established patteras of authority are being
challenged by the younger genmeration. A segment of the populatiom feels alienated from sociaety,
dissarisfied with current social institutions aund yet unsure precisely of what should be put in
their place. New technology no longer goes unquestioned. There is a new consciousness of
envirgnmental hazards and 2 more suspicious approach to new chemical substances, whaether food
additives or pharmaceuticals. While the prestige of the medical profession remains high, it ean no
longer be sssumed that medical advice will always be blindly followed. There is more questioning of
the physician's authority and a greater wish te understand precisely what action he is taking and
why he is taking it. With a more educated population has come a new health awareness upon which a
new appreach to health improvement can be built, Alteady there is a section of the population which
wanta o take greater responsibility for its own health,

On the other hand, greater geographical mobility caused by such factors as job opportunities
and relocation on retirement is making communities less stable - particularly in the larger cities.
The three or four generations ao longer live near one another to Fhe extent which was once the case,

The greater sense of sexual emancipation and the increase in diverce, separation and remarriage
leave behind a trail of losers to be set against those who fesl change has benafited them.

The trend for women to work outside the howe is reducing the capacity of the family to provide
cdre to the aged and disabled as was possible in earlier generations. On top of Lthis, wany of the
housing developments of the past 30 years have not been conducive to the creation of & sense of
community, In large tall blocks of flats people may have little contact with theiv neighbours,
This is particularly true of the aged and the disabled, who sometimes live very isolated lives.

The work pattern has changed radically in the past two decades snd this trend can be expectd ta
continue in the next twe, as old labour-intensive industries decline and the full impact of
microelectronics ig felt in industry and commerce. Major changes may also occur in agriculture.

The health effects of the new patterns of work cannot be predicted, Indeed, too little is kaown
about the effects of the existing patterns,

In general the RHDAC was acutely aware that tha precise impact of the whole range of social
change on health and particularly on mental health is not known. How far alienatien, isslation and
changes in fawily life account for the grovth of alcoholism, drug abuse, suicide and parasuicide has
not been established. However, taken together, these factors may well be of majer importance for
the health of the advanced industrial spcieties of Europe, How to recreate a sense of community and
of social care in the face of the further social change which is likely to come in the 1980s and
19905 was seen by the RHDAC as a major challenge for those concerned with health in its widest
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sense, While some of the young are creating new patterns of communal living, it is far from clear
whether such patterns survive as the young grow older, The precise cause of the high incidence of
symptoms of mental ill-health among the young and middle-aged is one of the critical areas for
further research.

In a situation of growing disquiet in society, new challenges are posed and new forcaes are
emerging. Zetwesn the "reds" (wpublic authorities) and the "blues” (authorities in the private
sector), with their conventional forms of organization, we can now see smerging the "greens" -
pressure groups which are often unorganized as yer but are becoming inereasingly numerous and
influential,

The form of such developmeats varies, depending on the geographical area aad political system
concerned. However, they have a definite impact on health, and not only mental health, in a
$ltuation where the etiology of major groups of diseasss (cardiovascular, cancer) remains unclear.

It should also be remembersd that while it is fairly easy fo work out strategies, it is much
harder te apply and implement them and to overceme resistance. The social sf{ructures we have
mentioned are far from uniform. 1Internal conflicts occur, including divizions and tensions between
and within professions. There is cowpetition between the public and private sectors and also AMONE
the different government services and private institutions; the "green" groups are highly
diversified and in general not well coordinated, whiech i3 both a hindrance and an advantage for
including rhem in a national health strategy.

However, whataver the differences, not only between the major zones in Europe but alse within

each country, it is important to emphasize the points of similarity and unity and, on th basjs of
national strategies, to draw up a detailed list of common strategies for regional application,.

Demographic Trends

The first veplies to the questionnaire seat to Member States show thar, except in a few
(especially developing) countries, the population in the European Region 13 expected to remain
fairly stable and that the present trends will continue with regard to lowering of fertility and
birth rates, inereases in the expectation of life and numbers of the elderly, especially in the
highest age groups, steady movement of populations towards urban areas, and the problems of migrant
workers.,

Needs of Different Age Groups

In his remarks on the issues to be faced in setting up national programmes ro achieve health
for all by the year 2000, the Regional Director suggested that it could be uyzeful to examine the
health problems of different age groups: the impact of the environment, lifestyle, social and
economic conditions and their influence on heslth, and indicators to wmeasure progress towsrds health
for =11, The RHDAC found this a very interesting approach, and made the following comments.

(1) Infants up to the Age of One

In the less devaloped parts of the Region emphasia will need to be placed on raising levels of
nutrition and improving water supplies and sanitation to cut the high rate of infant mortality
due to g cembination of poor nutrition and low standards of hygiene. In the more developed
2reas the emphagis will be on all the factoers which lead to low birth weights and to birth
defects, gince disability can now be detected before birth te an increasing extent.

(2) cChildren (aged 1-14)

In the lees developed parts of the Region the emphasis will again be on standards of nutritien
and of hygiene. In the more developed areas the emphasis will be on accidents, and the early
detection of disabilicy. ALl over the Region this is a vital peried for health education,

{3) Adolescents and Young Adults (aged 15-24)

In this age group the provision of Family planning services iz of crucial impoertange, In the
more developed countries attention needs to be concentrared on such problems as suicide, fatal
motor accidents, other accidents, sexually transmitted ditezses, and misuse of alcohol and
drugs. .
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(4) Adulrs {gged 25-64)

In this age group the emphasis will be on the premotion of mental health and the reduction of
disability from musculo-skeletal disorders snd the prevention of cancer, hearg disease,
respiratory disease and stroke.

(5) older Adults {aged 65 plug)

In this age group the aim must be not only to achieve further increases in loagevity but alse
to lwprove the quality of life and reduce Testrictions caused by those health problems which
can be controlled, '

By world standards, mortality rates in the first four of these age groups are low, but even a
cursory exsmination of the data on causes of death indicates scope for a substantial further
teduction by the year 2000. In the south of the Region there are still numerous deaths from
communicable diseases which are readily preventable, with room For ag appreciable fall in infant and
miternal mortality through socioeconcaic development and the imprevement of maternal and child
health services, Even in the wealthier countries of the Region with costly, well-developed services
there are marked varistions in both infaant and maternal mortality. The challenge is for the higher
Tates to be brought down to the lavel of the lowest, and there is still room for further reduction
even of these low rates. Throughout the Region, the annual toll of deaths by accidents in the home,
and particularly on the roads, can be cut substantially.

A nev generation brought up not to smoke, an increase in the proportion of nonsmokers among
adulcs and a cut in the tar and nicotine content of cigarettes smoked by those who have failed Lo
break the habit could result in a subatantial drop in deaths from lung cancer, chronic respiratory
diseazes and cardiovascular disease. A deerease in alcohel consumption would reduce the deaths and
disability caused by alcohol-related diseases.

[

4. Strategies for Attainment of Heglth for All by the Year 2000

Threugh the contribution of experts in gociology, political science and econowmics to its
meeting, the RHDAC was able to obtain a berter uiderstanding of the conditions facing countries of
the European Region gnd the trends up to the year 2000, and to work out broad strategies for gction,

New Emphasis on Prevention and Education for Health

The RHDAC was of the opinion that the first priority must be given to prevention in its widest
sense. The fundamental causes of ill-health in advanced industrial societies lie partly in rche
environment and partly in the lifestyles which have developed in affluent societies, and far too
little effort has beea directed to understanding the precise ways in which these factors interact.

In the past, health research has been strongly biomedical in orientation, while studies in the
behavioural sciences have been both undermanned and underfinanced. Thus the RHDAC noted s growing
need for appropriate epidemiological research. For example, between 200 and 1000 new chemicals are
introduced into industry each year without adequate teating of their peszible impact on human healeh.

Much is written about the stress of modern society, but the effects of gtress on healeh need
further investigation. There is a lack of knowledge about how attitudes apd relationships within
the family affect attitudes to health, Hor do we know what patterns of housing and enviveoment
foster a grearer sense of community, if indeed this can be stimulated by physical planmning. There
Are many thearies about the effects of elements in the modern diet upon human hezlth but not enough
hard evidence,

Wnile we need to learn a great deal more, there is nevertheless wuch we do know which is not
applied. Lives lost in the European Region due to smoking, alcohol and drug abuse, and rackless
driving exceed a million a year, quite apart from the serieus injury and disability created by these
unhesalthy features of lifestyle and the unnecessary and costly load they place on the Repion's
health resources. Sneh simple measures as the wse of seat belrs and the addition of flueride to
drinking=water are not yet widaely applied because of the lack of a pelitical consenaus which depends
upon public support and public educarion. The creation of such a consensus is not made easier by
the massive expenditure of powerful industries in promoting the sales of products which are
intrinsically harmful to health or are harmful when used inappropriately or in excess,
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While in these and other fields there iz no doubt about the messages which health educators
need to get across, the most cost—effective methoed for the purpese is still unclear, Techniques of
education fov health are thus a Further impectant area of research. What seemg clear iz thar a
didactie or authoritsrian approach te such education is unlikely to be effective, this is one of
the reasons why community pavticipation is eritical and must be builf inte the system of primary
health care. Communities myst rhoose their awn health priorities and develop their own mechanisms
of Social control to enforce them, Special attention needs to be given Lo promotion of mental
haalth, and to care of the aged and the disabled.

Fducation for health shoul.) start early in life and the role of schools is of crucial
imporcance in this respect, Thus better coordination is needed at the national level between the
ministries responsible for healch and for education. Betrar coordination is also needed at the
international level between WHO and UNESGCO.

The RHDAC gave special attontion to the problems of utderprivileged groups who lack effective
accesy to health services or do not use them to the extent to which their low health status would
warrgnt. This is a problem te be Found particularly in inner city areas. It was sgreed that
stronger planning measures are required to ensure that quality services arg available where they are
needed. Among the underusers acve immigrants who come from countries whers facilifies are
underdeveloped and do not know what use is intended te be made of services, e.g., for family
planning, or do not appreciate the importance of ‘early reporting of pregnancy, health checks and
immunizition for children, There are also language and cultural barriers to the use of services
which may require a greater flexibility in their provision,

Within countries of Europe with highly developed services there are srill major variations in
the morbidity and mortality of different speial groups. In at leazt one country there iz evidence
that the velative gap in health status has net narrowed at all in the past 30 years. New methods of
communication may have to be developed to ensure that those who most need gervices use them to the
extent they should.

Wnile improved education for health is critical to the success of the new emphasis on
prevention, it was stressed that traditional preventive measures should aat be overleoked, Stronger
measures are aeeded Lo prevent the misuse of toxic chemicals and tighter legislation is regquired to
contrsl environmental hazards. Such coatrol depends on better techniques of risk assessment. The
testing of products for health hazards needs to be strengthened and extended, not least in the field
of food safety.

There are still black spots of atmospherie pellution and, while ‘the grosser types of water
pollution are declining, microchemical contaminaats are increasingly being recognized as important
heaith hazards. More attention needs to be given to the rigks of radiation and to the problem of
noeise, Major emphasis may well have ro be given to improvement of the water supply and sewage
systems of large cities, which are becoming antiquated, difficult to repair and impossible to
rebuild,

There are still parts of Europe which lack pure water, adequate sanitation and acceptable
standards of food hygiene and housing., Provision of these eszentials to mecfions of the population
which lack them is an integral part of the health for all by the year 2000 movement. Similarly
there are children in the Region to whom basic immunization services are not provided; this too
must be remedied by the year 2000. There are also parts of the Region where the battle sgainst the
killer communicable dizeases has still to be won., In these aceas external aid to promote
sociveconomic development will be essential to the health effort.

The battle against poverty is alse part of the barrle against ill-health, as poverty is at the
root of so many problems of heglth and health care,

Health Care snd Rehsbilitation Bervices

Further reductiens in wortality before the age of retirement would add to the present projected
increase in the proportion of aged in the Region and to the number of deaths at advanced age from
chronic and degenerative disease, In so far as fewer health resources will be needed for health
care for those earlier in life, morc can be used for the larger number of the aged to enable them to
live the fullest possible lives, to provide support for the meatally and physically disabled among
the aged, and to give dignified and appropriate care ro the dying. The redepleyment of resources
from acute care to chronic care will require careful planning. The aim should be te enable as many
0ld people as possible ta stay in their owa homes as long as poasible through various means of
suppart for daily living: home help, homa nursing, adaptations to the home, day hospitals, day




page 6

centres. The further development of social as well as health serviees ro promote wellbeing of the
aged will be a major priority for the European Region within its programmes for health for all by
the year 2000,

The problem of caring for the mentzlly and physically disabled is net confined to the aged.
With the further development of life-saving treatment there is likely to be a higher proportion of
people with chronic disability, This will represent a ¢hallenge to the rehabilitation secvices in
enabling the disabled to live as economically and socially productive lives as possible, As in the
case of the zged, a whole range of services will need to be developed to make this possible,

Makiqg_the Mozt Effective Use of Resources

Emphasis on prevention and the improvement of care and rehabilitation services was felt by the
RHDAC £o be among the higheat prierities in attaining health for all by the year 2000 in the wore
developed countries of the Region. Prevention is no legs important in the developing countriea, but
they wust give the highest priority to the fight against poverty, communicable disease and low
standards of hygiene. All this must not be read a8 implying that cure is unimportant or that
opportunities should not be seized to incorporate into the health services of the Region fuvther
medical advances which are proved to be effective. In the industrial countries curative sarvices
are already of a high standard, which myst be maintained, rthough in certain areas more
cost-effective ways can be found of delivering them,

Because of the aging of the population of the Region, and particularly the rise in the
proportion of those over 75, a steady increase in resources devoted to health care would be required
just to provide the same standards of service as are presently available for each age and sex group
within the population, Moreover, medical progress will not stand atill, nor would we wish it to do
#0. Most advances in medical knowledge require extra resources for their application. 1If s
concerted effort ig wade to improve services for the underprovided, to raise standards of care
particularly for those with chronic physical or meatal disability, to make s major investment in
prevention, particularly through eduestion for health, and to acquire knowledge of effective
preventive measures, it will be essential te improve the cost-effectiveness of existing services.
In view of the economic prospect, it is only in this way that resourcesz are likely to be found for
new developmentsg.

The RHDAC pointed out thar the key to cost-effectiveness in health gervices is to avoid using
wore costly technology than is appropriate to the particular task. Thus, it will be necessary;

(a} to encourage the populations of the Region to take greater responsibility for their own
health where this is appropriate;

(b} to develop a wider range of services for care of people in their own homes (home nursing,
home help, day centres, day hospitals):

(¢) to prevent the unnecessary use of secondary and tertiary services:

(d) to evaluste new technology before it is introduced in- a health care system on a routine
basis (this would be 2 particularly fruitful field for systemaric cooperation among countriss),

To apply the first three of the above principles, it is essential to have a strong primary care
system, chargcterized by:

= daccessibility
-  teamwork

- continuity

= participation.

There was wide agreement im the RHDAC that the strengthening of primary c#re is the single most
important task for the Regiom in achieving health for all by the year 2000,

Health Manpower Deve lopment

The RHDAC identified a number of issuas related to health manpower development, which can be
grouped inte {our major categories, :

(a2} There is 3 aeed for major investment in behavioural sciences research and environmental
studies, to be underraken in parallel with the continuing programme of biomedical research. The
researchers would have to be independent, of high acadamic qualicy and problem-oriented, and have

o M bk T s < e o s
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free access to health services and instirutions. There iz at present 1a the Region = serious
shovtage of researchers of the requisite quality and experience. To attract invistigators to this
field behavioural scientists will have to be given equivalent status _po juh security to that
#njoyed by biomedical research workers. A major initistive is needed to Lrain more behavioural
scientists, epidemiologists and envirommental specialists Lo work with or paraliel to health
professionals in apprepristely constituted multidiseiplinary tesams. There iz a particular shortage
of toxicologists which will have to be remedied in the near future. The training pProgramnes should
be bhased upon existing centres of excellence throughout the Region.

(b) A majer investment in education for heslth is called for. The skills raquired for this task
extend far bevond those possessed by health professionals. Specialized staff are needed to plan
Programmes of mass communicatior as well as to work with communities at the locsl level. This is a
sacond area wheve substantial development of training programmes is neceszary.

{e) A major redeployment of the health care affort and the introduction of more cost—effective ways
of deliveving appropriate services are ecalled for, and these changes will need to be planned,
managed and evaluated, The tasks will require a team approsch by administrators, finsncial experts
and health economists, as well g publie health specialista, all of whom are in short supply in the
Region. This is & third ares where training progratmes must be rapidly expanded.

(4} Strengthening of the system of primary health care is a basic requirement. This will involve
the extension of postgraduste programmes for health professionals about to enter elinical practice,
and the development of substantial reorientation programmes for those already engaged in
professional practice - particularly in countries where the principles of teamwork, contimiicy of
care and participation are mot generally accepted.

Informarion Support

A zound informztion base will be needed to plan, moniter and svaluate pational gtrategies for
the attsimment of health for all by the year 2000. At the same time it might pravide insight into
many of the new issues outlined above., The requirement is not only for provision of more data, but
n¢ less for better dats synthesis and presentation, in order to reveal the real problems and new
options in health care. It was felt that much mere should pe done, beth at national and regiomal
level, to produce analytical overviews of the present situation, past trends amd, in patrticular,
likely future developments. One of the most important ways in which the Regional Office could
motivate ¢ountries to review their health care pelicies and rethink their strategies along the lines
of more preventive action would be fo produce at intervals comprehensive decuments presenting
forecasts of European trends for the coming decades in population growth, heslth status, health risk
factors, health care technology, health care consumption, health resource production and similar
factors. An important part of such forecasts would be an analysis of "seenarios" cutlining possible
alternative health care strategies. Such scenarios could show in an imaginative way different
methods of preventing possible future problems in health or health care.

Evaluation

The RRDAC felr that an intensified, pragmatic effort was long overdue in this field. A uniform
information base should be developed to moniter progress in the planned directions. A critical
requirement for this purpose is the development of further indicstors of health statug which are nor
purely biomedical, but also cover mociopolitical and organizational aspects.

5. Role of the Regional Office

The RHDAC endorsed the recommendationg of the Executive Board (document A32/8) and the report
of the plaaning group convened esrlier in Copenhagen (EUR/EXM/B0.1),

Emphasis was placed on the Regional Office's role as catalyst and coordinator in all matters
relating to exchanges of experience, knowledge and information, to training and to research,
especially as regards prevention, education for health, behaviour and attitudes, coet-ef fectiveness
of services, evaluation of new techniques and preparstion of lists of basic drugs.

There iz & need for a broader, distinctly intevdisciplinary approach to the environment. In
gome countries there are still conflicts between health and envirommental agencies. WHO has a key
rnle to plav in ¢ooperation between ministries, Europesn intergovernmental arganigations, and other
United Nations hodies such as UNEP which are active in the Eurcpean Region.
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The developing countries are in a special position in Europe and their "underdevelopment” is
only relative. Nevertheless their situation would justify setting up primary health programmes
similar to those in other regiong., Maoresver, it should be remembersd that problems in this respact
are encounftered not only in the south of the Region (Algeria, Morocco, Turkey} but also in grctie
zones in the north, Because it contains both highly industrialized and less developad countries or
areas, the European Region might be an appropriate setting for studies on interrelationships with
the Third world.

It was noted that g report summarizing the views expressed by the RHDAC and the data contajned
in the backgrouad dosuments for the meeting would be drawn up by the secretariat for submission to
the Regional Committee at its thirtieth session in Fez. With regard to the presentatien of the
document, it was felt that there wers two possible formats:

= either a set of guidelines spacifying the objectives and stages in their attainment, and the
measutres {0 be taken, i.e., a document TEqUiring one or two years to produace,

T Of 4 much shorter charter,® which would serve as a statement of principles and be submitred
to countries of the Region for apptoval.

The RHDAC was generally wore in favour of g charter, but the approval or otherwise of such a
proposel iz a matter for the Regional Commitree.

3 Similar to the charter for the South-East Asia Region, which has been gsigned by several of
the Member States concerned,
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LIST OF PARTICIPANTS

TEMPORARY ADVISERS

Professor B, Abul-Smith
Department of Social Science snd Administration, London School of Economics and Political
Science, United Kingdom

Frofessor Christa Altenstetter
International Tnatifute of Management, Berlin (West)

Professor P, Basaglia
Regional Healch Council, Reome, Italy

Prafessor M. Benhaszsine .
Director—General of Health, Ministry of Public Health, EL Madania - Algiers, Algeria

Dr H. Friis
Social Res¢arch Institute, Copenhagen, Deamark

Dr U. Frey
Director, Faderal Office for Public Health, Bern, Switzerland

Frofessor J. Galtung
United Mations University Project (UNIPAR), Geneva, Switzerland

Professor §. Halter
Director=General of Health, Ministry of Public Health and Family Welfare, Brussels, Belgium

Professor W.W. Holland
Department of Community Medicine, St Thomas's Hospital Medical School, London, United Kingdom

Dr A. Jernelov
Swedish Water and Air Pollutien Research Laboratory, Stockholm, Sweden

D¢ Vassiliki Lanara
Associate Direcror of Nursing Services, Evangelismos Medical Centre, Athens, Greace

Professor L. von Manger-Keenig
Special Consultant on Mediral Affairs te the Federal Minister of Youth, Family Affairs and
Health, Bonn, Federal Republie of Germany

Dr G, Martin
Ministry of Health and Social Security, Paris, France

Dr B. Sanchez Murias
Assistant Director-General for Environmental Health, Miniatry of Public Health and Social
Security, Madrid, Spain

Dr b.A. Orlov
Chief, External Relations Department, Ministzry of Health of the USSR, Moscow, USSR

O N, Rosdahl
Deputy Divector-General, National Board of Health, Copenhagen, Denmark

Professor Magdalena Sokolowska
Vice-President, International Sociological Association, Warsaw, Poland

Dr H.T. Waaler
Unit for Health Services Research, Norwegian Researeh Council for Science and the Humanities,
Dslo, Norway

3iv Henry Yellowleesa
Chief Medical Officer, Department of Health and Sacial Security, Leaden, United Kingdom

% Participation expenses not paid by WHO.
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CONSULTANT

Dy T. Lataillade

WHQ REGIONAL OFFIGCE FQR EURCPER

Dr Leo A. Kaprio
Regional Director

Pr J.E. Asvall
Director, Programe Management

a 1 ! . r i r
Qther Regional Qffice staff, including directors of services, also took part in the meeting.




