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BIBLIOTHEQUE DU CERIST

I have pleasure in presenting the third annual collection of summary reports of meetings
organized by the Regional Office for Europe. 1 hope that, as in previous years, it will serve
as a reference tool for all those working in the field of public Health who are most welcome fo,
and very often do, apply to the Regional Office for further informationand assistance.

J'ai le plaisir de présenter le troisiéme recueil annue! de rapports sommaires de réunions
organisées par le Bureau régional de I'Europe. Jespére que, comme les années précédentss, il
servira d'ouvrage de référence & tous ceux qui travaillent dans le domaine de fa santé publique.
Le Bureau régional répondra volontiers 3 toutes leurs demandes de renseignements et d’assis-
tance, comme il a d'ailleurs souvent eu "occasion de le faire.

* %

Huem gecTys NpeAcTaBATE TpeTwit exeToXniti CcOOPHUK KPAaTEUX OTYETOR O
COREMAHUAX, OpraHuBoBamEHX EpponelfickvM perwoHadnpHHM GHpo. Bupaxam HaJexrny,
OTO, KAK ¥ B IpeAmxywve TOoZH, OH NOCAYX#T B KayecTBe CHPaBOYHOTO nocolwa Aasa
Bcex paforapuvx B ofjactu ofBectBeHEOTO BApaBooXpaHerRus, B PerwoHaJpHOM
6wpo vM BCer'ja paju I[IOMOYB, W OHW OHeHb HACTo o6pamamrcH 3a AaabHelmeil
wadopManvel W coZelcTRVeN.

2

.

¢
lec A. Kaprio, M.D. r Leo A. ]-Saprio
Regional Director Directeur #égional

1

Jp Jdeo A, Kanpuo "'
PoruoHAALHRHA JMperTODR



BIBLIOTHEQUE DU CERIST

CONTENTS

Accidents

Bacterial Diseases
Cardiovascular diseases
Chronic diseases

Drug dependence and alccholism
Education and training
Environmental health
Epidemiology

Food hygiene

Health planning and economics
Hospitals

Laboyratory services

Maternal and child health
Mental health and psychiatry
Nursing and midwifery
Pharmacclogy

Public health administration
Radiation and health
Rehabilitation

Tuberculosis

Virus diseases

The final reports on these meetings can be
ocbtained, free of charge, from the WHO

Regional Office for Europe

ii

Page

il
17
23
29
31
39
41
49
51
59
63
78
83
87
98
103
105
111

ENGLISH



BIBLIOTHEQUE DU CERIST

TABLE DES MATIERES

Accidents

Administration de la Santé publique

Economie et planification

Enseignement et formation professionnelle

Epidémiclogie
HB8pitaux

Hygiéne de la maternité et de 1l’enfance

Hygiéne deg denrées alimentaires
Hygiéne du milieu

Maladiss bactériennes

Maladies cardio-vasculaires
Maladies chronigues

Maladies & virus

Méthodes de laboratoire
Pharmacodépendance et alcoolisme
Pharmacologie

Radiations et santé

Réadaptation

Santé mentale et psychiatrie
Scins infirmiers et obstétricaux

Tuberculose

Les rapports finals de ces réunions sont envoyés
gratuitement aux personnes qui en font la demands
au Bureau régional de 1'OMS pour 1'Burope

iii

FRENCH



BIBLIOTHEQUE DU CERIST

CONEPHAHHE

Crp.
BaxTepsainuue Goaedsn 243
BOJA b Him 245
Bupycune SoJe3HH 247
I'nruexa oxpymavwell cpesn 253
JNafoparopuue CAYXKSH 235
JekapCcTBeHHAR J4BUCHMOCTD H AJXKODOLHUAM 263
HecqacTHre caydau 269
Ofyuene ¥ HOAroTOBKA KaApoB 273
Opraul3anus oSEEeCTREeHHHOTC BAPABCOXDAREHMA 279
Oxpaga MarTepHHcTRa ¥ ZeTCTHA 287
OXpala DCUXHISCKOd AACPOBRLA H UNCHXMATPHR 293
Numesad IurveHa 305
IramMpoBadde M JIKOBOMAKE AZXPABOOXDAHECHMA o7
PaanammMas ¥ 3A0posbLe 315
Pea SmANTADMA 323
Cepzeqno—cocyaderae Goxeadn 325
CeCTpHHCKDE ARNC H AKYEEpCTBO az29
Tyfepxyaesa 339
tapMaAKOAGTHUE 345
Xpoupgeckue H0XedHn 349
AMHAReMHO IO A 355

J2KAYTHTEALHRE OTHETH 0f PTHX CORSWMAHMAX MO XHO
noayeuTh SecmaaTHo A EpponeftckoM peTHMOHAABHOM
Grpo BO3

iv pYCCRHit



ACCIDENTS

1S90 NA 3INO3IHLOITdId



BIBLIOTHEQUE DU CERIST

Conference on the Epidemiology ICP/SHS 041(8)
of Road Traffic Accldents 1 December 1975

Vienna, 4~7 November 18735

SUMMARY REPORT

1. Introduction

The membership of the Conference, held in collaboration with the foverrment of Austria, com-
prised the following: 30 participants from 19 countries, 1 consultant, 5 temporary advisers,
3 representatives of other international organizations, 4 observers from the host country, and
T staff members of the WHO Regional Office for Europe. The participants met in plenary sessions
and in groups.

2. Topics discussed

The topics discussed included: distribution of road accident mortality and morbidity, need for
uniform definitions of injury and fatelity occurring sas a consequence of a road accident, special
studies and surveys, identification of etiological factors, interventicn at the environmental and
human level, screening, educational and legislative procedures, aeat/benefit snalysis, evaluation,
and the role of public health authorities.

3. Conclusions and recommendations

3.1 BRenewed efforts should be made by the Fconomic Commission for Europe to achieve a uniform defi~
pition of fatal accident throughout the Region. ECE should sgain invite Member States to cooperate
in a feasibility study of the road accident morbidity information system which was proposed by the
WHO Regional Office for Burope in 1974. Buch & study could be combined with the evaluation of an
injury-coding system,

3.2 Public health authorities should be reminded of the importance of including in hospital records
the information necessary to enable injuries to be attributed to road accidents, and to identify the
category of road user,

3.3 Much useful information could be obtained by carrying cut comparative in-depth studies of the
factors assccigated with injury-producing accidents in selected cities within the Eurcpesan Region on
the basis of predetermined and standardized reporting techniques, drawing upon the experience of the
limited studies already carried out, e.g. by the Public Health Committee of the Council of Furope,
on the pathological conditions which impair driving ability.

3.4 Public health authorities should be involved at an early stage in planning decisions which may
affect rosd safety, and in the design of vehicles,

A comprehensive final report on this meeting will be issued at a later date.
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3.% Screening procedures may be used either routinely or on a selective basis, Since many of these
procedures are expensive, it is important that they should be used as selectively as possible among
the population at risk. The use of selective breath-testing to identify drivers with blood alcohol
concentrations in exeess of a {ixed level can be very effective,

3.6 An artificial distinction is sometimes made between instruction in road safety and that in other
aspects of health education, Health sducation aspects should be an inmtegral part of instruction in
road safety, particularly in the case of high-risk groups of child psdestrians.

3.7 Public kealth authorities have a special role to play in ensuring that heslth personnel are
fully aware of the effects of drugs and medicines on driving and of the advice which should be given
tou patients under treatment, Health personnel should also b aware of the need te advise patients
suffering from diseass or disability to limit their use of the road system in & manner consistent
with their disability, s.g. by avoidance of night-time driving or of driving on motorways in certsain
cases.

3.8 Driving school instruction is too often Iimited to teaching techmnical control of the vehicle
and the "highway code™; and insufficient instruction is given in positive aspects of road safety
such as the avoidance of alcohol, drugs, fatigue, etc.

3.9 There is & need for continuing education of road users. This must extemnd to encouraging meas-
ures designad to reduce the severity of injuries received in road accidents, such as the use of
seat helts and crash helmets.

3.10 The use of legal procedures is necessary where selective or educational techniques are inap-
propriate or ineffsctive. The most important development in this context is the compulsory wearing
of safety belts, Cther meagures, such as speed limits, can be effective if adequately enforced,
Legislation also has an important part to play in improving the safety of the enviromment, e.g. by
regulatipg certain aspects of vehicle design,

3.11 Court procedures should be flexible enough to take account ¢of the factors underlying the be-
haviour of the individual offender, Stendard penalties for offences such as driving under the in-
fiuence of alcohol canmot be justified, as a wide variety of offenders has been shown to exist and
egch group requires differant management.,

3.12 Public health authorities are familiar with the principle that the benefit from intervention
must be commensurate with cost, beth at the individual and at the public level, and this principle
should be applied teo the reductien of injury-producing accidents, notwithstanding the economic prob-
lems associated with costing mortality and morbidity. e proper use of public health rescurces
and the extent to which they should be used in selection procedures (e.g. medical examination of
drivers) must be borne in mind in relation to the consequential benefits in terms of reducing road
accident mortality and morbidity.

3,13 Proposals for measures to reduce the number of injury-producing road accidents must be sub-
jected to the same stringent pracess of field trial and evaluation as is applied to other public
health measures te reduce morbidity, @.g. the introduction of 2 new vaccine. Measures intended to
improve road safety, such as the use of steel~studded tyres, are often not subjected to sufficient
evaluation before they are introduced.

3.14 The epidemiology of road aeccidents should be included in the instruction of public health
personnel so that they may fulfil their potential role in controlling mortality and morbidity from
road accidents. Wherever appropriate, institutes of traffic medicine should be set up to coordinate
teaching and research in this subject.





