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During its thirty -third session the Executive Board had before it a Report 

if Scientific Advisers on Special Development of International Health and 

Biomedical Research which included a proposal for the establishment of a World. 

Health Research Centre. As a result of its consideration of this report, the 

Board adopted resolution ЕВ33.R22.1 

Li this resolution, it will be seen that the Board requested the Director - 

General to invite comments from Member States and Associate Members and to continue 

study of this subject for future consideration of the Board. The Director -General 

has taken action accordingly. 

The Board also decided to transmit the report to the Seventeenth World Health 

Assembly for its information together with the record of its own discussions of 

the subject. Accordingly documents ЕВ /27, RR5)/27 Add.l and. EВWWP(5 are 

attached to this document as Annex I and the relevant minutes as Annex II. 
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REPORT OF SCIENTIFIC ADVISERS ON SPECIAL DEVELOPMENT OF 
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Note by the Director -General 

The Director -General in his statement to the Sixteenth World Health Assembly 

on 8 May 19631 relating to the research problems in the world, included the 

following: 

" • However, what we have done so far is inadequate to meet the 
challenge which confronts us as a result of the rapidity of scientific 
advance today and the growing complexity of the research problems to be 
solved. In addition to our endeavours to apply new knowledge effectively, 
we must now search for fresh approaches and methods to cope with the 
fundamental health and biomedical problems which are pressing upon us. 
WHO can no longer evade its great responsibilities on issues which are 
of immediate concern to the present generation and which may determine the 
future of mankind. Let me cite a few examples. 

There are the great potential dangers of chemical contamination of air, 
water and foodstuffs which are inhaled or ingested by large population 
groups. We must watch for the possible ill- effects of the new medicaments 
and biological products given to or inoculated into millions of people each 
year throughout the world. The recent thalidomide disaster, and the 
problems of industrial wastes and pesticides, are cases in point. We are 
almost totally ignorant of the genetic and somatic effects of many of these 
substances, and it is therefore urgent that the fundamental problems of 
chemical mutagenesis and toxicities be given the highest priority at 
every level of research. 

In connexion with this and other problems, there is a most urgent 
need for the creation of a world centre for communications and information 
on health research. The effective functioning of such a centre requires 
the application of the latest techniques, including electronic machinery 
for the reception, assimilation, storage and retrieval of pertinent 
information on research. The past collaboration of various research authorities 
throughout the world with WHO, giving unique access to the information required, 
ensures the successful operation of such an ui4dertaking. 

1 
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Can we, Mr President, pretend that we have even begun to take advantage 

of the remarkable advances in mathematics, physics, chemistry and engineering 

for t'iе true scientific study, in the laboratory and in the field, of both 

communicable and non- commuгΡicable diseases? Little is the progress we have 

made in combining these disciplines with those of biology and the social 

sciences which are necessary for rational and integrated health planning 
and public health practice on national and international scales, as well as 

for the study cf such problems as aging, human reproduction and mental 

health. 

All I am saying is that,. the tune is here for a radical reappraisal and 

perhaps an equally radical extension of cur efforts in health research. 

This calls for a comprehensive study of those health problems of major 

importance to the world as a whole which are not likely to be explored 
adequately by purely national efforts. And should this study clearly 
indicate the need for new approaches by WHO to basic and applied research 
on the biomedical and social problems I have referred to, then it is my 

assumption, Mr President, and I hope the Assembly will agree with me, that 

we should prepare ourselves for such endeavours so that the present and 

future generations cannot hold us to account for having failed to do so." 

The study cited above was carried out during the past year by the staff of the 

Organization with the assistance of a number of scientific advisers from various 

research institutions (see Acknowledgements, page 24) of attached report. At the 

outset it was realized that any study cf such problems, involving recommendations 

for approaches to their solution, would necessarily include consideration of 

possibilities of the direct undertaking by WHO of basic and applied research in 

selected fields - a radical departure from WHO's present activities, which have been 

primarily of a promotional and co- ordinating nature, using the resources of already 

existing institutions. The study was conducted in a separate context from the 

current WHO programme, often involving fields outside WHO's normal activities 

(e.g., physics; electronic engineering, mathematics). Reports of the Advisory 

Committee on Medical Research and c.f various WHO scientific groups were of great 

assistance. 

An informal meeting was held on 29 -30 November 1963 of some of the scientists who 

were consulted in this wor7 :c in order to complete the attached report entitled 

"Report of Scientific Advisers on Special Development of International Health and 

Biomedical Research ". 

An addendum to this document will be issued, showing the estimated costs of 

carrying out the proposals in the repórt. 
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REPORT OF SCIENTIFIC ADVISERS ON SPECIAL DEVELOPMENT OF 
INTERNATIONAL HEALTH AND BIOMEDICAL RESEARCH 

I. INTRODUCTION 

The following report concerns a study mentioned by the Director -General at a 

plenary meeting of the Sixteenth World Health Assembly on 8 May 19631 " . . . of those 

health problems of major importance to the world as a whole which are not likely to 

be explored adequately by national efforts." The Director -General cited several 

impelling reasons for the study: the great potential dangers of chemical 

contamination of air, water and foodstuffs which are inhaled or ingested by large 

population groups; the possible ill -effect of new médicaments and biological 

products given to or inoculated into millions of people each year throughout the 

world; the emergence of new nations; the need to improve communications on health 

and biomedical research; the insufficient use of mathematics, physics, chemistry and 

engineering for studies of communicable . arid non-communicable diseases; and the 

desirability of combining these disciplines with those of biology and the social 

sciences for improved health planning at national and international levels, as well 

as for the study of such problems as aging, human reproduction and mental health. 

Reports of the Advisory Committee on Medical Research and of WHO scientific 

groups, along with assistance from technical staff members of WHO, contributed 

greatly to the study. In addition, many scientists were consulted individually 

and in small meetings on specific aspects, and grateful acknowledgement is made 

1 
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for their help (see Acknowledgements, page 24). A final meeting of some of these 

scientists was held on 29 -30 November 1963 to prepare the present report and 

recommendations for the Director -General which encompass the study as a whole.1 

II. BASIC CONSIDERATIONS 

It has become clear that in many areas of health and biomedical research the 

attack on problems_involving the present and future welfare of mankind has been 

extremely inadequate. A scientific and social world of rapid change, the insistent 

demands for a better life by large blocs of mankind in economically less developed 

and developed nations, the introduction into the environment of elements entirely 

new to man, all point to the urgent need for a large and concerted action on inter - 

national problems of health. Continued postponement of such an effort could have 

serious consequences, and certain present opportunities for important health research 

will never again arise, especially with regard to population studies. 

� Participants: Professor Z. M. Baca, Université de Liègе, Laboratoire de 
Pathologie et Th.`rapeutique Générales, Liège, Belgium; Professor D. Bovet, 
Department of Therapeutic Chemistry, Instituto Superiore di Sanità, Rome, Italy; 

Professor Murray Eden, Associate Professor of Electrical Engineering, Massachusetts 
Institute of Technology, Cambridge, Mass., USA; Professor Arne Engstrom, Department 
of Medical Physics, Karolinska Institutet, Stockholm, Sweden; Dr Alexander 
Hollaender, Biology Division, Oak Ridge National Laboratory, Oak Ridge, Tennessee, 
USA; Professor N. K. Jerne, Chairman of Department of Microbiology, School of 
Medicine, University of Pittsburgh, Pittsburgh, Pa., USA; Dr John Kendrew, Medical 
Research Council Laboratory of Molecular Biology, Cambridge, UK; Professor 
Antoine Lacassagne, Professeur Honoraire au Collège de France, Institut du Radium, 
Paris, France; Professor 0. Мааl е, University Institute of Microbiology, Copenhagen, 
Denmark; Academician Ivan Malek, Vice -President, Czechoslovak Academy of Sciences, 
Institute of Microbiology, Prague, Czechoslovakia; Professor Anthony M -M. Payne, 
Chairman, Department of Epidemiology and Public Health, Yale University School of 
Medicine, New Haven, Connecticut, USA; Professor J. Rotbiat, Physics Department, 
Medical College of St Bartholomew's Hospital, London, UK; Professor Marcel Paul 
SchUtzenberger, Department of Mathematics at the University of Poitiers, France. 

The following individuals who contributed greatly in the earlier stages of ',;he 

study have expressed agreement with the final report, although they were unable to 

attend the meeting itself: Professor Dr J. A. Cohen, Director, Medical Biological 

Laboratory of the National Defence Research Council, Rijswijk, Netherlands, and 
Professor Alex Haddow, Director, Chester Beatty Research Institute, Royal Cancer 
Hospital, London, UK. 

Dr M. Kaplan, Special Adviser on Research Development, Office of the Director - 

General,WHO, directed the study. 
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The next century will unquestionably witness a forward surge in biological 

sciences comparable perhaps to that in physics during the past century. Recent 

fundamental advances in biology assisted by mathematics, physics, chemistry and 

engineering have set the stage for fundamental insights into life and disease 

processes which will doubtless render obsolete the descriptive method now employed 

in their study, and will introduce more rigidly analytic and quantitative techniques. 

In order to develop such techniques and to assimilate and channel the rapidly 

expanding flow of knowledge into biomedical research and health practice, it is 

necessary to create special research organization and machinery. 

The point of departure for this study has been to select health problems which 

are of major concern in the world today and which are amenable to attack by an 

international research effort: genetic and toxic effects caused by environmental 

pollutants and by side -effects of therapeutic and prophylactic substances; cancer# 

cardiovascular disease; chronic degenerative disorders; mental health; and 

special aspects of these and other problems pertaining to developing countries, 

particularly parasitic and other infections, and malnutrition. 

We consider that an adequate attack on these problems demands the direct 

undertaking by WHO of laboratory research, as well as the establishment of facilities 

for the collection and processing of field data. Great emphasis has been placed 

in this report on formulating a structure for scientific attack on certain problems 

dealt' with in detail in the following pages, but this structure would provide a 

natural basis for research into any -of the other problems mentioned. 

The biomedical and health problems we have outlined above have in common the 

fact that they cannot be grappled with except by increasing our fundamental under- 

standing of the behaviour of living cells. None of them is amenable to 

superficial treatment; no simple panacea can be foreseen. Most of them are 

consequences of fundamental derangements of cell function; they can only be 

corrected on the basis of more intimate knowledge of the normal working of living 

cells. Accordingly, we are proposing a scheme in which the divisions of the 

proposed research establishment are backed •up.by a very strong core of fundamental 
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research in biology. Not only will this backing be essential to the productivity 

of the divisions concerned with specific biomedical problems; it will also be a basis 

on which it will be possible at some future time to build new divisions charged 

with the investigation of emerging problems as they arise - problems whose nature 

we cannot guess, or at best can dimly apprehend, at the present time. 

We have concluded that the establishment of a large international research 

centre would be the best and probably the only effective way of meeting both the 

immediate and long -range considerations of the problems posed. 

The compelling reasons for centralizing such an international effort are: 

1. The necessity for an inter -disciplinary attack. The "critical mass" of high- 

level scientists in the various disciplines required for the work, and which would 

facilitate through mutual stimulation and cross -fertilization of ideas the creative 

insights and new approaches to problems of unparalleled complexity, can probably not 

be achieved in any other way. 

2. Common access to expensive apparatus, large machinery and animal facilities, 

which national institutions are unable or unwilling to provide and to staff within 

their own countries. An economical and efficient use of finances and personnel is 

thus achieved. • 3. It would provide unrivalled research and training facilities in a single location 

for a wide variety of health and biomedical research workers from all parts of the 

world, and thereby feed back highly skilled scientists into research laboratories 

of the individual nations. 

4. It would serve as a centre for co- ordination and information, and would 

catalyze and assist collaborative efforts in health and biomedical research in 

regional, national, university and other laboratories. 

5. Global health problems will change. A permanent focus of research activity 

must be established to obtain data and to serve as a continuous reservoir of health 

information for an evolving world; it must keep under review and anticipate 

shifts in priorities, of world health needs. 
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The formulation derived from the study envisages a World Health Research Centre 

(WHRC) as the organizational entity to carry out work on the main groups of problems 

listed above: epidemiology, health communications, and fundamental and applied 

biomedical research. For the purposes of this report the research activities of 

the WHRC have been grouped for convenience under three functional headings, 

Division of Epidemiology, Division of Communications Science and Technology, and 

Division of Biomedical Research, without prejudicing the ultimate organizational 

structure of the Centre. The administrative sub -divisions within the WHRC will 

not be treated in this report; their formulation must be left to the appropriate 

committbes concerned with the establishment of the WHRC. 

There are good reasons for establishing a large international complex of 

laboratories for health and biomedical research in one place, rather than smaller 

individual laboratories in different localities. The most important reason is that 

it would serve the 'interests both of good research and good training. Today 

almost all scientists are specialists in some particular area or technique. The 

real advances come from cross -fertilization, from understanding other peoples' ideas 

and techniques and from day -to -day exchange of ideas - in fact from the collision of 

existing attitudes and methods - and all of these are best achieved by propinquity, 

by being able to talk to experts in fields other than one's own and who work down the 

corridor or in the same building. As to training in research, it may well be argued 

that at the pre -doctoral stage a scientist should concentrate rather narrowly on the 

acquisition of a particular set of skills; but after the Ph.D., when he should be 

getting his own ideas and developing an independent research programme, the young 

post -doctoral fellow needs to be in a large laboratory where work is going on in all 

aspects of the field. He will not be so well served by working in a small laboratory 

active in only a few areas, and in most countries today with very few exceptions 

such a laboratory is all he can hope to find. In the WIRC the essential "plant" 

would be an interacting group of different techniques and talents, each only 

moderately expensive, but in sum costing so much as to be beyond most national 

resources, either financial or human. Quite apart from financial considerations 

there is not a single country, with one or two possible exceptions, which could 

muster the human resources and skills - needed for such an inter-disciplinary attack. 
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A large group of laboratories as envisaged for the WHRC would also serve to 

meet any possible objections that existing laboratories would be deprived of the 

few highly skilled staff in certain fields. Experience has amply shown, for 

example in an organization such as CERN that while such deprivation may be 

temporarily inconvenient for some countries a feed -back of highly trained scientists 

into national laboratories soon begins, and within very few years remarkable 

gains can be recorded in national research efforts. This aim underlies some of 

the reasoning behind recommendations given later (see page 22) for keeping long -term 

appointments to a minimum, and for fostering a large turnover of scientific talent 

as a normal part of the operations of the WHRC. 

III. WORLD HEALTH RESEARCH CENTRE 

A. DIVISION OF EPIDEMIOLOGY 

Epidemiology is the medical science which concerns itself with the multiple 

determinents of the occurrence and distribution of health and disease in populations. 

It is concerned with genetic and environmental factors, the latter including 

biological, physical, chemical and behavioural elements. A generation ago 

epidemiology was preoccupied with communicable disease and with the concept of 

specific causation, which has proved inadequate for a full understanding of health 

and disease as they occur in nature. During the last decade the application of 

epidemiological methods to the study of non -communicable disease has produced rich 

rewards in helping to unravel the complex webs of their causation. A recent and 

striking example of this is the demonstration of the relationship of cigarette 

smoking and lung cancer. 

Since epidemiology is concerned with health and disease under natural circumstance2 

it faces the difficulty that the condition under investigation in its normal 

setting cannot be isolated from influences which may be regarded as extraneous, as 

can be done in most laboratory sciences. Attempts to do so alter the circumstances 

1 European Organization for Nuclear Research 
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to such an extent that the results will often be invalidated. In order to overcome 

this difficulty, epidemiology relies heavily on its sister science biometry and on 

careful statistical design of samples and of test and control groups. Large, 

long -term studies are often necessary during which great volumes of data are 

accumulated requiring the most modern and rapid data -processing methods. Also, the 

possibilities of experimental epidemiology under controlled laboratory conditions 

have been grossly neglected. Today, epidemiology provides one of the most hopeful 

approaches to a better understanding of short and over -all long -term effects of man's 

massive interference and interaction with the world he lives in. 

Sociological and technological changes such as industrialization, urbanization, 

the use of nuclear energy, and the accidental or purposeful introduction of 

environmental pollutants must be investigated, not only for their immediate but 

also for their future effects upon health. Respiratory ailments, allergies, cancers, 

heart and psychic disorders and many other chronic diseases certainly have remote and 

ill- defined etiologies. The delayed nature of so many pathological effects will 

require studies far more sophisticated than those practised today and, furthermore, 

demands that medical research be directed to the study of biological effects over 

lifetimes and generations. There is at present no substitute for long -range 

investigations of the way in which the total organism responds to environmental 

factors introduced by technology and other changes in social organization. And yet 

such studies are greatly neglected even in countries with elaborate programmes of 

medical research. 

Considerable thought has therefore been given by advisory groups in WHO and by 

others to the very great and unicue contributions an international research effort 

could make in epidemiological studies of major health problems. The general 

rationale for such an international effort may be summed up as follows. 

It is evident that if international studies of this kind are to be conducted 

in a comparable manner so that a true picture of world experience can be obtained, 

standardization of nomenclature, definitions and methodology is essential. A primary 
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task for the WIRC should be the co- ordination and extension of activities of existing 

groups already tackling thin difficult problem. It is no exaggeration to say that 

the success of the studies proposed below depends upon the elaboration and 

standardization of methods. 

There are certain types of research problems for the solution of which inter- 

national collaboration is either essential or highly desirable. The following broad 

categories can be distinguished. 

1. For certain problems world experience is the unit of knowledge. In this 

category are included demography, the genetic description of populations, the 

measuring of the incidence and prevalence of disease, and the characterization of 

the range of environmental factors both natural and artifical. For many such 

problems methodology is at present rudimentary or non- existent. For instance, 

current morbidity and mortality data are so unreliable as to be almost worthless - 

yet conclusions are being drawn from them. New approaches are needed. 

Included also are problems which, although not world -wide, can only be fully 

comprehended on a broad regional basis. Examples of these are conditions such as 

kwashiorkor (a protein malnutrition) and tropical diseases in general. 

2.. Communicable illnesses which are found all over the world, or are common to 

large areas, require a collaborative approach. In the former group fall many 

virus diseases, tuberculosis and other diseases; in the latter, diseases such as 

malaria and smallpox. 

3. Contrasting experience is one of the most fruitful stimuli to new thought. 

Unexplained variations in the incidence and prevalence of disease, the comparison 

of health and illness in differing environments and economic conditions, have often 

provided a key to basic knowledge. In such fields as cancer, coronary thrombosis, 

hypertension, rheumatoid arthritis, multiple sclerosis and diabetes mellitus the 

existence of such contrasts is known and urgently requires exploration before the 

contrasts now evident disappear through rapid evolution of cultures, and the 

opportunity is lost, 
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Within this category is the study of a condition prevalent in one part of the 

world which may be related to a different condition prevalent in another. For 

instance„ study of certain cardiomyopathies prevalent in Africa might provide a 

unique means of studying problems of heart muscle metabolism of importance elsewhere, 

ц. In the advancement of knowledge, the importance of an investigation cannot be 

measured by the commonness of the condition to which it is directed. Often 

investigation of a rare condition has illumined a whole field of thought and has 

had practical effects far beyond its immediate application. Many genetically 

determined conditions are of this nature, but it is only by bringing together world 

experience that a sufficiency of cases of any one condition can be accumulated to 

provide effective study. 

5= Lastly, there is the need for international co- operation that arises not from 

the scientific nature of the problem, but from the absence of the necessary research 

resources in the countries where the problem exists . Many of the opportunities for 

investigation occur exclusively in such countries. In these circumstances, assi 3ta _сe. 

from other nations, either in manpower or facilities, or both, is necessary. This 

could be arranged through the agency of an international organization such as WHO 

and the allied World Health Research Centre. 

The significance of past and present epidemiological studies on both national 

and international- scales, however, has been seriously, weakened and in many instances 

rendered entirely worthless by faulty design, failure to take variables suffïcie]itly 

into account, lack of standards for measures of comparison, and many other factors 

affecting the validity of•a.particular study. Historically, such epidemiological 

techniques as have been developed have been devoted mainly to studies of communicably 

diseases. These studies have been of valno. primarily in a post facto sense, 

because until now their usefulness in predicting events has been either very low 

or altogether nil.. All these shortcomings are shared by epidemiological studies 

now being extended .to cover non -communicable diseases and other studies which lend 

themselves logically to such an approach. These shortcomings are not so much 

questions of laxity in application of known knowledge, as they are of the need for 

creation and establishment. of -new. tools- and approaches. 
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An important deficiency in epidemiological studies has been the frequent neglect 

in practice of mathematical theory, and the-deveiбpmëñt " "of -applied mathematics 

towards a better une.rstanding of the forces at work which produce the observed, and 

unobserved, differences in health arid disease patterns of population groups. This 

deficiency and the failure to include the different. scientific and social disciplines 

in planning and executing such studies at the international level should be prime 

targets for remedy;in the. Division of Epidemiology. 

The principal national responsibility for epidemiological studies lies in the 

hande bf government health authorities. In only a few of the economically advanced 

countries has it been possible, partly because of cost, to make any progress at all 

with such studies, which require at the outset the accumulation of valid base -line' 

data. Even in such countries there is, rightly, great dissatisfaction with the 

amount and quality of information assembled, and with the state of the science itself. 

In the economically less developed countries there is little or no information to.. 

speak of, and efforts in these countries would have to start almost from scratch. 

National and international efforts in epidemiological work are very much inter- 

dependent, but the focuses of emphasis are often quite distinct. For example, the 

development of adequate health records systems, which is in its infancy even in 

economically advanced countries, is of more immediate concern to national and local, 

rather than international, health authorities. Such systems are of great 

importance in achieving the most efficient use of health and medical resources; 

at the same time they add to the pool of demographic data which is accumulated by 

other means. But demographic data, which are an important component of epidemiolo- 

gical studies, become meaningful only when they can be compared_ with similar data 

elsewhere, and here international effort and co- ordination is essential. 

The problems and needs with respect to such data, and other information sought, 

are outlined briefly in Annex 1. 
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Summary of tasks for Division of Epidemiology 

To conduct research in the laboratory and, with relevant units in WHO, in the 

field on health and disease patterns in different countries, with special, emphasis 

on communicable diseases, cancer, cardiovascular disease, nutrition, human genetics, 

human reproduction, mental health and health economics; to study theoretical and 

applied aspects of population surveys and predictive epidemiology; to study 

selected problems of developing countries, including a laboratory for tropical 

communicable diseases; to serve as a training centre for post -graduate scientists 

and health workers. 

B. DIVISION OF COMMUNICATIONS SCIENCE AND TECHNOLOGY (DCST) 

Much has been said in recent years about the explosive increase in scientific 

and medical information. It would seem that the individual worker cannot cope with 

this flood even in his speciality and that as a consequence there is much wasteful 

duplication of effort and an unjustifiable and preventable delay in the dissemination 

of scientific results, new tests, therapies and the like. 

Further, biochemical, physiological and biophysical analytic techniques have 

made it easy for the experimentalist to acquire overwhelming quantities of raw data. 

The same can be said for public health data collected on a larger and larger scale 

with an increase in the development of public health programmes throughout the world. 

Parallel to the explosion in scientific information there has been a very rapid develop- 

ment of computing technology and in mass -production of computing facilities and 

during this same period, research in information retrieval, mechanical indexing and 

abstracting, literature search procedures, mechanical analysis of linguistic 

structure and cognate studies has also grown rapidly. However, the focus of most 

of the latter activities has tended to be narrow and the methods ad hoc. In fact, 

the present direction of research in data handling is not particularly appropriate 

to the needs of world health. In the first place, most current research is 

oriented either toward military and governmental use or else to the needs of the 

physical sciences. There are several projects directed toward the medical sciences 
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but the emphasis is on national health problems. Naturally there is little concern 

with linguistic differences, or differences in mode of reporting, standards of health 

programmes, quality of medical care or any number of other factors which are of 

primary concern in global health planning and studies. 

Enough has been learned in the last 10 years to suggest that all the studies 

share a common methodology and might better be pursued within the broader context 

of communication systems theory. 

The international character of WHO as well as the particular programmes which 

are its responsibility suggests that WHO would be an ideal environment in which to 

conduct research on communication systems in medicine and biology and that it would 

be uniquely suited to work on the problems of world health which are usually ignored 

even by national health services in countries with well -developed technological 

capabilities simply because their national interests must be given priority. 

The Division of Communications Science and Technology (DCST) would be in a 

position to work out efficient techniques in connexion with its own research problems 

and those of the other Divisions. Further, the World Health Organization both in 

its regular programmes and in its research programme makes heavy use of data - 

handling techniques. Its programmes cannot help but be affected by changes in the 

technology of data- handling wherever these new methods may be developed and it nods 

a group for adapting the-general techniques to its special needs and for performing 

its data -handling tasks. 

However, there are many other motivations for initiating a Division of 

Communications Sсience and Technology with the breadth of interest and size envisaged 

here. Because of the nature of their professional training, most of the staff 

of the DCSТ would have little experience in the classical disciplines of the 

health sciences, i.e., in microbiology, biochemistry, physiology, pathology and the 

like. Thus the DCST would be able to contribute actively to the health sciences 

only when tightly embedded in a research setting with a rich and continuous source 

of serious biological and medical data which stimulate the application of the 

talents and competences of the DCST. 
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The Division of Epidemiology and the Division of Biomedical Research (see later) 

oriented, respectively, toward population studies and factors affecting cell growth 

and metabolism (e.g. mutagens, carcinogens and toxic agents) will in any case 

require large computing facilities. Further, they would be considerably strengthened 

by the DCST in precisely those areas of methodology and data - handling in which many 

health and biological scientists are likely to lack the requisite training and 

experience. And, as said above, these divisions in turn would provide the feed- 

back of pertinent problems to the DCST. 

Major national efforts are under way in some of the economically advanced 

countries to improve communications in various areas of health, biomedical and other 

scientific research. In the health field it is strongly desirable to link up such 

work internationally so that a co- ordinated effort can be achieved to exchange 

information and to divide tasks in this very large field which no single country 

could hope to attack effectively by itself. The DCST would provide a central focus 

for international collaboration in health communications. 

One further justification can be made for the size of the contemplated DCST. 

In mathematics and engineering research, as in any branch of science, the 

individual worker obtains many of his ideas from discussion with others who have the 

same professional background and who have similar interests. It would be impossible 

to attract workers of the required calibre if their role were to be exclusively that 

of service, or if they were to work in an environment in which their scientific 

field was sparsely represented. There is very little experience to be used as a 

guide in deciding on the critical size for such a research centre. It is true 

that the existing mathematical and technological groups associated with biomedical 

institutions are smaller but in a university setting this small size is of lesser 

importance because there are departments of mathematics, applied physics, engineering, 

etc. to compensate for feelings of professional isolation. The problem of critical 

size taken together with the breadth of the information handling task suggest that 

the present рlan (see Annex 2 and Table 1) represents a minimal estimate of the 

magnitude of a -DCST of the highest quality. 
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Summary of tasks for Division of Communications Science and Technology 

To provide for information -handling and data -handling needs of WHO programmes and 

of the other WHRC Divisions; to collaborate and consult on specific problems with 

workers in the Divisions of Epidemiology and Biomedical Research; to conduct 

research in specific areas of mathematics, statistics, and information- handling with 

broad reference to international problems in epidemiology, population genetics, 

cancer, cardiovascular disease, environmental hazards, mental health, genetic and 

developmental biology, mutagens and toxic agents and integrated health planning; 

to serve as a focus and a connecting link in a network of similar efforts under 

way on a national basis; to serve as a research and training facility for workers 

in health communications. 

C. DIVISION OF BIOMEDICAL RESEARСН 

Many recent authoritative reports by WHO scientific groups and others have 

focused attention_ on the- dangers of chemical mutagens and toxic agents. in the 

environment in addition to ionizing radiation, (e.g., industrial wastes, detergents, 

pesticides, fungicides in air, water and food). Also, medicaments and biological 

products contain known and unknown substances affecting genetic, developmental and 

metabolic mechanisms. 

It is clear that in spite of increasing national attempts to cope with these 

problems a greatly augmented international effort is urgently required. Such 

international action is needed at two levels: (1) provisional measures, consisting 

of a world -wide collection and dissemination of information and scientific data on 

a continuous and long -term basis, the development of standard assessment procedures, 

and preventive steps which may help secure the needs of health protection until a 

more profound understanding is achieved of the problems involved; and (2) fundamental 

research on mechanisms of action of mutagenic and toxic substances, including their 

effects on developmental and metabolic processes. 

Action at, both levels would require a centralized co- ordinated effort on 

environmental and population studies, information- handling and dissemination, and 

in laboratory research. 
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Environmental and population studies, and information- handling in depth on all 

aspects of induced mutations and toxicities, would be important functions of the 

Divisions of Epidemiology and of Communications Science and Technology (see above, 

and Annexes 1 and 2). This would involve, respectively, the design and execution 

of certain aspects of population studies, e.g., on population genetics and on 

congenital malformations, and reception and dissemination of pertinent information 

from all countries on environmental data, and on laboratory and clinical research. 

The international effort would serve as a co- ordinating link with national efforts 

on these problems already under way or planned. 

A parallel effort is required in laboratory work. The principal problem here 

is one of selection and concentration of activities to obtain maximum benefit from 

the international character of the undertaking, within reasonable personnel arid 

financial possibilities. 

Laboratory approaches to studies on induced mutations and toxicities 

A large number of chemicals, some found commonly in the environment, are known 

to be mutagenic, and it is possible that very many more in common use may act likewise, 

not to mention those being synthesized for future commercial production. This is 

a much more complicated picture than that of radiation effects, since each chemical 

substance, with its individual or group specificity presents a different problem. 

To reduce this problem to some sort of order for logical attack, several 

approaches should be made simultaneously; others would follow in sequence as 

further information is obtained. 

A wide variety of experimental systems would have to be used to determine in a 

preliminary way mutagenic and developmental effects and toxicities of different 

suspected chemical substances. Such systems would include extensive work with 

viruses and bacteria, protozoa, plants, Drosophila, and tissue culture. For higher 

organisms the avian egg appears promising, and for the ultimate test required for 

effects in mammals the mouse would be the best animal to start with. Simultaneous 

efforts would be made, however, to study other small mammals, including known 

laboratory strains and exotic types, wh..ch might prove to be superior to the 

mouse as model systems. 
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Studies should be instituted first with chemical compounds known to be mutagenic 

and to which large numbers of people are exposed. 

Fundamental studies.pn 'induced .mutations and toxicities in mammals, the:Animal 
facility 

The large -scale mouse experiments on radiation effects, carried. out at Oak 

Ridge, Tennessee, provide a logical and scientifically fruitful technique for the 

long -term studies in mammals needed to explore chemical�as well as radiation effects: 

The following problems merit basic study: 

1. Chemical mutagenesis. 

2. Cancer induction. 

3. A search for 'suitable physiologically expressed mutations and study of their 

induction. 

4. Inter- connexions between chemicals and radiations (co- mutagenesis and 

co- carcinogenesis). 

5. Chemical protection against genetic and somatic effects of mutagens and toxic 

materials in mammals. 

Studies on the above problems would involve a long -term commitment. In terms 

of specific answers it may take many years before returns could be expected. However, 

apart from these specific goals the work would provide a rich source of basic 

biological information which would no doubt come through from the very early stages 

of work. Some guide lines and details of the projected work are described in Annex 3. 

A' large-sized, animal facility would be. required to implement the induced 

'mutations. and toxicities studies outlined above. A rough estimate has been made for 

a constant population of 500'000 mice and other small laboratory mammals. Such an 

animаl,facilitycan be compared to a large machine with its own complement of 

personnel:- to:carry out the large -scale statistical experiments over long periods of 

timewhich;sare needed to detect the expected small numbers, in which changes would be 

expressed,. .,It can safely be predicted that the large -sized animal facility would not 

be outmoded quickly for mutagen studies. Also, it would provide a valuable base for 

servicing national and other research efforts in cancer and other biomedical studies 

requiring standardized laboratory animals for research purposes, or in other fields 

requiring international co- ordination (see for example Annex 3, Section C). 
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Fundamental biology 

We have repeatedly stressed both early in the report and specifically in 

connexion_with .mutat.ions...and toxicit.ies,, cancer, .cardioascular diseases and other 

major biomedical problems that fundamental biology should be at the core of the 

research effort. It follows that a strong and advanced focus of work in fundamental 

biology is essential at the inception of the WHRC because of its central importance 

and bearing on all other biological research to be undertaken. The new knowledge 

of biological processes and order constantly unfolding, and the very powerful 

methods of investigation used in molecular biology studies cannot fail to yield 

many new insights and approaches to fundamental biomedical problems being dealt 

with in the WHRC. Molecular biology now offers tools to investigate many 

fundamental control mechanisms operating in the living cell and causes for their 

breakdown (cancer), immunological phenomena (specificity, tissue transplantation, 

auto - immune and other immunologically -caused diseases), properties of cell membranes, 

and molecular disease in general (haemoglobin abnormalities, metabolic disorders). 

Annex 3, Section B outlines major areas of work envisaged in the field of fundamental 

biology within the Division of Biomedical Research. 

Major fields for potential development 

Cancer 

It will be readily recognized that analogous fundamental mechanisms operate in 

carcinogenesis and chemical mutagenesis. The scientists, facilities and laboratory 

disciplines needed for the studies of chemical mutagens given above and in Annex 3 

are equally applicable to the cancer problem. Such work and the projected activities 

for fundamental biology are in fact purposefully striking at the heart of the problem 

of the why and how of cancer. But much more can be done at different levels and 

in other areas of cancer research which, combined with the fundamental studies at 

the cellular level, would no doubt advance considerably in time our understanding, 

and therefore possibilities of control, of the problems involved. Such expanded 

work would include increased studies on the mechanism of carcinogenesis, whether by 

chemical, viral or physical means; characteristics of cell transformation to 
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malignancy; general bici gy of tumours; radiobiology and radiotherapy; experimental 

chemotherapy, etc. Greatly increased efforts on viral and immunological aspects of 

cancer would appear specially worth while. Extended work in all these fields could 

very profitably be undertaken because of the excellent scientific bases existing 

in the Division of Biomedical Research, with the added advantages of epidemiological 

studies and communications activities in the cancer field already being actively 

pursued in the other two Divisions of the Centre. Also, very useful services could 

be provided to cancer laboratories throughout the world through developing standard 

collections of pathological tissue specimens and the provision of special strains 

of laboratory animals. With sufficient financial support it is evident that a 

greatly intensified and internationally co- ordinated attack could be made on the 

cancer problem. 

Cardiovascular disease; mental health 

Cardiovascular disease with its components of chronic degenerative disorders and 

aging, and neurobiological studies which bear greatly on fundamental understanding 

of mental health, would be important fields of effort in the laboratory research 

discussed previously. All are of major importance as health and biomedical problems 

and stimulation of global efforts in these fields would be highly desirable. 

With a large -sized animal facility, and advanced research in various biological 

disciplines and related activities in the other Divisions of the WHRC, an excellent 

foundation would exist for future expansion, if it is so desired, of laboratory 

studies in depth on several crucial problems facing mankind. Thus studies on 

neurobiology and problems of behavioural disorders pose the fundamental questions of 

processes underlying integrated function .3f the nervous system and their relation 

to normal and pathological behaviour. These studies could be widened considerably 

at the experimental level, and coupled with epidemiological studies (see Annеx 1, 

page 3) and the collection of demographic and scientific data in the Divisions of 

Epidemiology and Communications Science and Technology appreciable advances in 

knowledge could be anticipated. Likewise, a wide expansion of laboratory research 
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in cardiovascular disease could stimulate needed work on basic properties of blood 

vessels. Aging processes of cells subjected to altered environments and with 

different genetic backgrounds could be studied in an expanded effort to include 

fundamental research on problems of aging. 

It is therefore clear that, as with cancer, the basic scientific programme of 

the World Health Research Centre, with the facilities and personnel, would provide 

a strong base for expansion of activities into additional important health and 

biomedical studies when this becomes financially possible.1 

Summary of tasks of Division of Biomedical Research 

To study fundamental mechanisms underlying induced genetic, developmental and 

metabolic effects, and toxicities of chemical and biological substances and physical 

agents; to explore in parallel particular aspects of these mechanisms relevant to 

cancer and other major biomedical problems; to co- ordinate these efforts with 

research under way in other countries; to serve as a research and training centre 

for post- graduate students and scientists from different countries. 

IV. SPECIAL PROBLEMS OF DEVELOPING COUNTRIES 

The very pressing problems of the developing countries are a major concern. 

The limited resources of these countries and the uncoordinated nature of the 

assistance given them often means that very slow progress is made towards solving their 

serious problems. Day -to -day efforts, often on an ad hoc basis, will have to 

continue to meet these problems pending the development )f more precise analyses 

and formulation of effective plans for their solution. The following paragraph 

outlines the ways in which the activities of a World Health Research Centre could 

assist in rationalizing and improving the assistance already being given to the 

developing countries. 

A marked deficiency in all health efforts thus far has been the lack of reliable 

quantitative information on health conditions and problems in these countries with 

the result that rational long -term and flexible approaches have not been achieved. 

1 
See also Annex 3, Section C 
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A great and efficient return for funds expended would surely result from a 

concentration of effort to achieve more precise delineation of specific factors, 

such as parasitic diseases and malnutrition, affecting present health conditions, 

and to enable.- .anticipation of their variation in the future as a result of changing 

conditions. The WHRC would contribute importantly to meeting these needs by: 

(1) the design and execution (with others) of multi -purpose epidemiological surveys; 

(2) studies on the economics of health; (3) the establishment of laboratory research 

facilities in tropical communicable diseases devoted to basic and applied research 

on important although neglected problems in this field, especially parasitic 

diseases; (4) the collection and dissemination of health research data to serve 

research needs for these countries; (5) the provision of training facilities for 

health and biomedical research workers from these countries to help build their own 

cadre of scientists. 

V. SOME ORGANIZATIONAL ASPECTS OF THE WORLD HEALTH RESEARCH CENTRE 

While it would be an integral part of WHO the WHRC must be scientifically 

autonomous, having an independent governing council of scientists and its own 

science advisory boards or panels. This autonomy is needed in order to ensure two 

essential requirements for the scientific success of the WHRC: (1) the acquisition 

of world -recognized authorities and other staff on the sole basis of scientific merit 

and promise; and (2) a flexibility which would provide for freedom to change 

scientific approaches and emphasis according to advances in knowledge. These 

considerations, together with budgetary security, must underlie the organizational 

and administrative policy of the WHRC. 

One of the main advantages of the WHRC would be the achievement of the "critical 

mass" of highly qualified scientists in a variety of disciplines. It is obvious, 

therefore, that the WHRC and its functional divisions should be established in one 
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geographical locality which would meet necessary conditions for ensuring high -level 

scientific activity - attraction of locale for the scientists themselves, easy access 

to and from other scientific. and national centres, and the availability of services 

and supplies required for a large -scale scientific undertaking of the kind projected. 

Regional or field laboratories will be needed to carry out certain activities of 

the WIll (e.g..tropical disease studies, regional research centres on particular 

problems). These would function in addition to the existing WHO network of reference 

centres and other designated laboratories carrying out specific tasks, such as 

co- operative research efforts in communicable diseases, and cancer reference 

laboratories. . 

It is difficult to preserve the vitality of any long -range scientific effort 

over a period of years. There is always the inherent risk of scientific stagnation, 

but such a development is not inevitable and experience has shown that certain 

precautions can be effective. These include provisions to ensure the following: 

a large turnover of scientists by keeping to a minimum the number of permanent 

career appointments; fixed -term non -renewable appointments of several years' 

duration; visits by post -graduate fellows and scientists on sabbatical leaves; 

the issuance of working fellowships and the disbursement of research grants to encourage 

and enable scientists returning to their own countries to inaugurate research 

programmes of their own; the use of the WHRC as a centre for conferences and 

seminars; arrangements for supervised post- graduate studies for credit at universities 

upon their request. Such measures would at the same time ensure a feedback of large 

numbers of highly trained health and biomedical research workers to enrich local 

efforts. 

Only a rough estimate of personnel can be given at this time (see Table 1), based 

on the tentative formulation made in this report; refinement of these estimates 

would have to be made according to decisions of a preparatory committee of scientists 
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which would define more precisely the scope of scientific effort to be undertaken 

initially, and the phased expansion during the first 10 years. A firm financial 

foundation should be sought for the first 10 years of operation so that a strong 

scientific "take -off" is assured. 

Between three to five years would be needed to achieve the major complement of 

personnel, facilities and construction. Operation of various units, however, could 

be started relatively quickly in temporary quarters, once a definite decision on the 

WHRC is reached. Work in other areas of scientific activity could be started in 

collaborating laboratories in different countries, pending completion of the central 

facility. This would be in keeping with the role to be played by the WHRC as a 

centre for co- ordination and collaboration on the widest possible scale with regional, 

national, university, and other health and biomedical research efforts throughout the 

world. 
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DIVISION OF EPIDEMIOLOGY 

A.1 Biostatistics and mathematical theory 

This would be closely linked with the relevant units in the Division of 

Communications Science and Technology. Emphasis would be placed on theoretical 

(predictive models) and applied (field survey) aspects of epidemiological methodology. 

Problems of physical and mental measurements, and nomenclature and classification, 

would be dealt with in collaboration with other units of WHO and the WHRС dealing with 

specific health and biomedical problems. . 

B. Ecology 

Studies in ecological theory and, with the Division of Communications Science 

and Technology and other units in the WHRC, the compilation of information on 

geography, climate, race, occupational and other cultural factors, health and disease 

patterns, vectors of disease, etc. of populations under study. The long -term aim 

would be to develop, in collaboration with other units of the WHRC, a strong focus of 

activity and information, theoretical and applied, on the total picture of man and his 

response to environmental stresses and changes. 

C. Communicable diseases (including laboratory operations and research in 

tropical communicable diseases) 

Epidemiological theory in communicable diseases with emphasis on predictive 

possibilities. The development, with other units of the WHRC and WHO, of multi- 

purpose surveys for communicable and non -communicable diseases (for example, banks 

of serum specimens from population groups throughout the world as a basis for study 

in communicable and other disease pattern changes in decades to come). Long -term 

methodology in the interaction of disease patterns, with communicable diseases as a 

testing model for other diseases. 

1 The functional divisions suggested are for fields of work and not as 
administrative units. The latter would be subject to the decisions of the appropriate 
scientific advisory group set up for the bailiC, 
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Basic and applied research in neglected areas of tropical medicine urgently 

requiring attention, particularly in communicable diseases and their vectors, 

would involve laboratory facilities and operations. 

D. Cancer 

Human and animal population studies of cancers (e.g. liver, lung, bladder, stomach, 

leukaemias) known or suspected of varying in incidence in different population 

groups. Possible carcinogenic effects on populations of continued low -level 

environmental radiation, of industrial and occupational hazards, and of air 

pollution. Cohort (prospective) studies in populations as part of multi -purpose 

studies, in collaboration with other units in the WHRC and WHO. 

E. Cardiovascular disease 

Studies on variations in cardiovascular disease morbidity and mortality in 

different population groups. These heart disease, 

hypertension and cardiomyopathies, but also those conditions such as pulmonary 

infarction, pulmonary heart disease, and peripheral vascular disorders in which large 

gaps of knowledge exist with respect to particular effects of hot and humid climates, 

endemic diseases, differences in ethnic groups and changes associated with 

industrialization - notably in Africa and Asia. 

F. Nutrition 

Population studies on under- and malnutrition. For example, the etiology of 

kwashiorkor (a widespread protein malnutrition of less developed countries) involves 

a study of cultural, social and psychological factors as well as of specific disease 

components. Survey and measurement techniques for nutritive disorders, and the 

relation of the latter to other non -communicable diseases as well as to infections. 

G. Human genetics 

Studies of the genetic structure of selected population groups throughout the 

world; mutation rates, chromosome abnormalities, environmental effects, etc. 

Studies of unusual populations (primitive groups, isolated communities, people living 
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in areas of high background radiation); inbreeding effects, age structure and life 

expectancy, fertility, genetically- determined morbidity and mortality, and other 

effects in relation to biological and social factors. Studies of balanced poly - 

morphisms and homeostatic systems (haemoglobin and blood- groups in different 

populations); studies of heterozygote effects (phenotype and reproductive 

performance of carriers of specified genes - galactosaemia, atypical esterases, 

fibrocystic disease of the pancreas). Multi- purpose studies of twins. 

H. Human reproduction 

Studies in population groups of biological and social factors with respect to 

fertility and family planning, e.g. environmental and ethnic variation in human 

reproductive function, and human fertility in relation to blood-groups and other 

immunological factors. Field studies to test validity of various experimental 

procedures affecting fertility and reproduction. 

I. Mental health 

Epidemiological studies on schizophrenia and other major behavioural disorders. 

Prevalence of virus and other infections and malnutrition with regard to psycho - 

neurotic arid other symptoms. Studies on special practices in different population 

groups (maternal or paternal deprivation, family organization, child -rearing). 

•Mental perception and interpretation as influenced by differences and changes 

in cultural, environmental and social stress factors (industrialization, urbanization, 

economic development in poorer countries, nuclear energy). 

J. Health economics 

Theoretical (mathematical models) and field studies on the economics of health. 

This involves long -term •studies on interrelationship, and their changes, of health 

and disease and social and economic problems. It would include such questions as 

selection of priorities and shifts in emphasis in disease control and health planning 

at different 
a 

stages of economic and social development. Such studies are greatly 

needed for economically poor countries, but are of importance for wealthier countries 

where quantitative techniques for these' problems are also lacking. 

* * * 
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These illustrate some programme areas in which the Division would develop 

activities on a continuing basis or from time to time according to the decisions of 

the appropriate scientific advisory group set up for the WIRC. The list is not 

comprehensive, others could be added now and certainly in the ten -year period 

envisaged new subjects which have not as yet even been thought of will demand 

intensive investigation. 

The organizational structure and staffing pattern of the Division will to some 

extent depend on the subjects given priority. However, it is envisaged that it 

will be built around a core of experienced epidemiologists and biometricians (also 

associated with the Division of Communications Science and Technology) who would 

hold long -term or permanent appointments. Depending on the field of study they 

would need expert assistance in a wide variety of special fields. Some of these 

specialists should probably be part of the permanent staff, those in genetics, 

anthropology and sociology for instance, but the majority of these appointments 

might well be on a short -term basis to undertake specific research projects. 

For instance university professors on sabbatical or other leave might provide the 

expertise needed for the Division's research programmes, or on the other hand the 

Division might be able to provide them with the special opportunities and facilities 

they need for carrying through their own research proposals. In this way a free 

flow of scientists and ideas between the WIRC and the major universities and other 

research institutes of the world could be achieved. 

In addition provision must be made for a number of field teams. The composition 

of the team will also depend on the area of study. A team undertaking an 

epidemiological survey based on a questionnaire study of a sample population would 

have a minimum composition of an epidemiologist - team leader, a biometrician, an 

anthropologist or sociologist, and three or more interviewers (social workers, 

public health nurses, etc.). If physical, radiological or serological examinations 

are planned the appropriate technical staff must be added to the team. An ecological 

study team, on the other hand, would need to be more elaborate and include a 

biologist or zoologist, entomologist, botanist, biometeorologist , anthropologist, 
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microbiologist (virologist, immunologist, parasitologist) in addition to the 

epidemiologist and biometrician. Some of these will need technical assistance. 

Other subjects will need different arrays of scientific talent. 

It is emphasized that epidemiological field workers require careful training 

if the results are to be valid and free from bias. Although such studies may be 

carried out in co- operation with local authorities almost never can they be left to 

persons untrained in field epidemiological techniques. A major contribution of 

the WHRC would be the development of the methodology of field studies and surveys, 

including multi -purpose surveys. 
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DIVISION OF COMMUNISATIONS SCIENCE AND TECHNOLOGY 

At the outset, the Division of Communications Science and Technology will have 

among its principal activities service to the other Divisions of WHRC by executing the 

necessary computations formulating the appropriate mathematical models and participating 

in the design of experimental procedures for specific biomedical problems. To this 

end, it will be necessary to develop the fundamental methodological tools so as to 

keep abreast of a constantly expanding field of mathematical applications. 

However, the results of work performed in the area of information handling are 

expected to have direct applicability to the needs of health scientists outside the 

Centre. Later on, with the improvement and standardization of techniques developed 

in collaboration with the Divisions of Epidemiology and Biomedical Research, the 

Division of Communications Science and Technology will be able to undertake the task 

of assembling and disseminating information on specific health problems to the 

international medical community. 

For the sake of convenience the fields of the Division of Communications Science 

and TechnologyI are grouped below under the following three headings: Information 

handling and dissemination; computer facilities; and theoretical problems and 

methodology of health research. 

A. INFORMATION HANDLING AND DISSEMINATION 

1. Data handling and analysis 

(a) Data processing and compression 

Studies in epidemiology or in biology produce very large quantities of raw 

data. These are mainly in the form of numbers but in much of biological 

experimentation the observations consist of measurements of rapidly varying 

physical quantities measured over considerable time intervals - e.g. radioactive 

decay, electro- encephalograms, gas chromatograms. 

1 The functional divisions suggested are for fields of work and not as adminis- 
trative units. The latter would be subject to the decisions of the appropriate 
scientific advisory group set up for the WHRC. 
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Many methods are already available for presenting meaningful parameters 

derived from the raw data, and members of the Division would be expected to be 

familiar with them. However, novel experimental procedures require novel ways 

of reducing the data to representations - numerical or graphical - which are 

more meaningful to the investigator. Of course, this cannot be done without 

the construction of an adequate mathematical model of the underlying processes. 

(b) Pattern recognition by machine 

Problems of pattern recognition in which the measured quantity can be best 

represented as a function of one variable are already being studied in a number 

of laboratories. Notable among these are electrocardiography, electro- 

encephalography, tracer diffusion rims, chromatography, electrophoresis, infra- 

red spectrography. Much less has been learned about machine processing of two 

or three dimensional functions although these include some of the most important 

techniques in the health sciences. These problems are of considerably greater 

intrinsic difficulty but there is some hope that at least partial processing 

can be achieved. 

Problems of general interest include for instance the recognition of particular 

features in X -ray plates, and in maps of radiation intensity following injection 

of radioactive tracers into an organism. For the contemplated Biomedical 

Divison special mention may be made of the problems of counting bacterial 

colonies, viral plaques, recognizing special features in microphotographs of 

tissue cultures and automatic cell -counting. Another problem deserving 

attention is that of constructing three- dimensional displays of protein structure 

from X -ray crystallographic data. 

(c) Theory of classification and taxonomy 

In the last five years a number of research workers have begun to look for 

systematic procedures for classifying the objects of medical research. 

This unit at the DCST would attempt to study the principal problems in this 

area as well as to collaborate with scientists in the other Divisions on 

particular classification problems. 
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(d) Standardization of nomenclature 

A practical task of considerable importance that can only be performed under 

the auspices of an international organization is the standardization of 

nomenclature. This unit would provide the appropriate professional advisory 

service to the WRRC and WHO and its international specialist groups to improve 

standardization procedures. 

2. Literature retrieval 

Much has been written in the popular press and in discursive articles about the 

literature explosion and the great promise of automatic devices for retrieving 

precisely what the interrogator requires. Here, as in machine translation, it is 

not likely that any system will accomplish these Utopian ends. In fact it is 

questionable that a mechanical device will in the next decades be able to do as well 

as an experienced librarian. However, there are several developments in document 

processing that may develop into powerful retrieval aids both for the documentalist 

and for the scientist he serves. 

First, the literature retrieval section would maintain a unit to serve the needs 

of the WHRC and the general programme of WHO. The next objective might well be to 

compile and update biological tables of international health statistics, records of 

research in progress, etc. 

A subject of long -range concern to WHO, both in its regular programmes and in the 

proposed Divisions in the WHIRC, must be the dissemination of the information derived 

from the work of these groups to the nations and health organizations of the world. 

Even if the literature retrieval programme is restricted to the problems represented 

in existing and proposed WHO and WHRC activities, and no attempt is made to store all 

medical and health literature, it is a task of considerable size. 

To this end various methods and theories are being developed for the efficient 

retrieval of pertinent material from libraries of documents. Automatic indexing, 

automatic abstracting, logical query programmes, citation indexing both forward and 
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reverse, association indexing are being studied in various national laboratories in 

the United States of America and in Europe and it will be necessary to maintain contact 

with this research and to apply these newly -developed techniques when their degree of 

efficiency warrants. Part of the activity of this group will be to prepare specific 

bibliographies, indices, concordances, glossaries. 

B. CompuTER FACILITIES 

Clearly computer facilities will be central to the needs of the proposed WHRC. 

The Division will need a computer complex of fairly large size with a flexible 

support programme so that it can be used for the wide spectrum of problems which can 

be expected to arise in this institution. 

An additional development of considerable merit which is to be expected in the 

near future is the use of time - sharing consoles. In this way many investigators may 

be able to use the same computer complex simultaneously and obtain very quick answers 

to their problems - a circumstance almost never encountered in large computer centres 

where the interval from query to response will be anything from any hour to several 

days. 

A small technical staff will be required to maintain the computer complex and 

assure its error -free operation. However, commercially available computers have been 

designed principally for business operations, secondarily for computations in the 

physical sciences and not at all for biology. Engineering personnel will be 

required in order to make modifications of input -output equipment to use the computer 

complex for experimental biological problems. Such devices as analog -digital 

converters, curve -followers, flying -spot scanners, graph plotters, oscillographic 

display units have been developed and would be built or modified by this unit. 

Finally, the DCST would need to maintain a regular staff of competent programmers 

and coders of various levels of skill to serve the needs of all groups. Specialists 

of this unit might also provide an advisory service for the member scientists who 

need help in adapting their data to machine computation. However, it is expected that 

personnel in the other units of the DCST would be called upon to advise on suitable 

procedures for handling problems beyond the capabilities of members of the programming 

service unit. 
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In order to oversee the actual computation, supervise scheduling of operation of 

the computer complex and act as liaison between the computer facility and the potential 

users a minimal number of specialized administrative personnel is required. 

C. THEORETICAL PROBTFMS AND 14ETHODOLOGY OF HEALTH RESEARCH 

Apart from fundamental research in those disciplines directly relevant to computer 

and communications sciences (theory of formal languages, automata, model simulation, 

information theory) three main problems will engage the attention of the Division 

of Communications Science and Technology: numerical analysis, mathematical 

statistics and biometry, operational research in health planning. 

The importance of numerical analysis in any computing group requires no special 

comment. 

As for mathematical statistics and biometry, although they are widely employed in 

health science research they are too frequently used like recipes. More often than 

not the user is unaware that the particular statistic being computed is of dubious 

value or even inapplicable to his problem. The multiplicity of experimental situations 

requires the development of new statistical and actuarial procedures to assess the 

results. 

Since so many of the experimental health research programmes in human populations 

cannot be conducted with the constraints imposable on animal colonies, e.g. control 

samples and homogeneous populations, considerable attention needs to be devoted to the 

methodology of such health research so that the experimental data can have some 

meaningful interpretation and predictive value in dealing with other samples of a 

heterogeneous population. 

Relatively new mathematical tools such. as. sequential decision theory and value 

theory bear on many aspects of health research. Decision theory has been used in a 

few applications to the efficacy of alternative therapies. Public health scientists 

are well aware of the difficulty of assessing financial cost and health risks in their 

procedures but have been limited to qualitative descriptions of the problems. One 

might hope that value theory will be able to suggest methods of quantifying at least 

some of these problems. 
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Apart from mathematical statisticians a number of biometricians competent to select 

and apply the available statistical methods to the particular problems of health 

scientists are required. 

Health planning as a field of research, whether on a national or on a global scale, 

has been much neglected. Certain disciplines that have developed within the last 

20 years appear to have particular relevance. For instance, operations research is 

a recent development which has been applied so far primarily to problems of the 

military and business, but its applicability to the strategy of health administration 

is obvious. In this unit an attempt would be made to integrate these techniques with 

health research and planning. 

Modes of operation of the DCST 

The DCST which has been sketched above will combine research activities which 

are undertaken as a service to the other units in the WHPLCp as well as research which 

is undertaken on the initiative of its own members. Clearly, the DCST will be 

mission -oriented in that its main emphasis will be on the development and use of 

techniques relevant to epidemiology and to the biological problems related to studies 

of mutagens and toxic agents. It will undertake collaborative projects with 

scientists in the WHRC on such studies as virology., cell differentiation, population 

genetics, reproduction, neurobiology, etc. 

Thus, a number of units in the DCST both in the mathematics and in the data handling 

divisions will from the outset direct their attention to studies in depth of the design 

of experiments and statistical procedures for the evaluation of the results, 

preparation of bibliographies, indices, and other information retrieval aids for the 

specific subjects of research in other divisions. 

It is to be anticipated that some of the personnel in the DCST will have training 

in areas such as public health medicine, epidemiology, pharmacology, embryology, 

genetics. Such members will be in a position to furnish some of the knowledge which 

must guide any specific application of a mathematical procedure. In addition, such 

people will play an important role as interpreters in the collaboration of the engineers, 
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physical scientists and mathematicians with the health scientists. There is no 

question that the linguistic gulf between the so- called "hard" and "soft" sciences 

is a wide one and that many potentially fruitful interactions have been aborted by the 

difficulty in communication. Since the DCSТ will represent a meeting place of both 

sides, careful attention needs to be paid to circumventing this communication hazard. 

Aside from the projects which will originate within the DCSТ many others will be 

brought in from the other units in the WHRC, from the rest of WHO and from the outside. 

Experience in computation centres and in applied mathematics groups indicates that 

these problems vary widely in sophistication, in difficulty, and in relevance. It 

is essential that review mechanisms be established to guide the disposition of 

problems referred to the DCSТ. 

Studies of human communication 

The experimental method and the point of view of the behavioural sciences taken 

together with the skills of the engineer and applied mathematician are beginning to 

shed some light on the human communication process. Although many of these problems 

are being investigated in national laboratories the global character of the contemplated 

research centre and its international staff suggests that the DCST is a particularly 

appropriate place in which to follow closely the studies elsewhere on the normal and 

pathological processes of language, Actual research in such fields as structual 

linguistics, translation, speech, perception and learning and such specifically 

medical topics as aphasia are not contemplated for the early stages of the DCSТ, but 

they should be considered as possibilities for future development. 
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DIVISION OF BIOMEDICAL RHSEARCH 

A.1 WORK IN INDUCED NUTATIONS AND TOХICITIES 

1. Chemical mutagenesis 

`пе mouse genetics experiments conducted by Russell at Oak Ridge check on the.. 

mutation rate per roentgen per gene of seven recessive genes at a variety of radiation 

intensities, mode of giving the exposures, etc. These experiments have given some of 

the most fundamental data in regard to mutation production in mammals. The seven. 

matatios studied are morphologically expressed. These seven genes vary widely in 

their spontaneous as well as in their induced mutation rates. The ease of recognizing 

these morphological mutations has helped very much to ensure the success of these 

experiments with a minimum of technical difficulties. 

It has become a 
_ .._ .............. 

. 

apparent during recent years that much of t ë efféct of" radstion 

is indirect, being mediated through chemical changes produced in the cell. Also a 

certain percentage of the effect seems to be reversible. It is very important to 

expand greatly experiments which would give some indication of the similarities and 

diffeenсes between chemical and radiation mutagenic action. The first experiments 

would be based on the results of tests on a variety of biological systems to give 

Gсme preliminary indication of the mutagenic action of these chemicals, e.g., viruses 

and bacteria, protozoa, plants, Drosophila, tissue culture of mammalian cells. 

Experiments on mammalian mutation production could exploit Russell's experience as a 

starting point, i.e., a test on the seven recessive morphological genes.. Also data 

obtained with the physiologically expressed mutation study of radiation (see following 

section) would be duplicated here with chemicals. 

T.e functional divisions suggested are for fields of work and not as adminis- 
trative units. The latter would be subject to the decisions of the appropriate 
scientific advisory group set up for the WHRC. 
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2. Physiologically expressed mutations 

It is most advisable to set up radiation experiments similar to those used for 

morphological mutations with a number of other genes, particularly of genes which 

might be especially important to man. The field of physiologically expressed 

mutations is one of the areas which urgently needs to be investigated systematically. 

Physiological mutations in man are well known (gout, protein disturbances, etc.). 

To seek out and analyse physiological mutations on at least as large a scale as has 

been done with morphological mutations requires the development of special methods of 

analysis. 

The study could be started with mice, taking advantage of the morphological 

mutations established by Russell, but would be extended to or started in parallel with 

other animals when this appears to be indicated. 

I 

З. Inter -connexions between chemicals and radiations (co- mutagenesis or co- carcinogenesis; 

Many substances are known to increase the frequency of mutations in micro -organisms, 
1 

plants and animals, and to produce other well-established effects of ionizing radiations: 

for this reason they are called radiomimetic substances. 

Our knowledge of these and similar substances is limited to the effects of large 

doses (or concentrations) administered once or at short intervals. The problem of 

threshold doses or effects of small doses administered over long periods has been 

neglected, because these points were of little interest to the geneticists or 

pharmacologists who, for their convenience, used doses which resulted in easily 

observable effects. 

Some of these substances are common in the human environment; they are used in 

therapy, they exist in polluted air, they may be added to food. The list of mutagenic 

substances is open; new substances in use for a long time may be found mutagenic 

although their structure did not at first sight suggest this property. 

I 
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From the point of view of human health it is highly desirable to know what are the 

concentrations in air or food of these substances which given for a long time to 

various animal species produce (1) lesions, physiological abnormalities or shortening 

of the life -span; (2) increase in frequency of mutation. 

It is logical to suspect that the actions of these mutagenic chemicals and of 

ionizing radiations are additive; the fact has been experimentally proved for mustard, 

myleran and iodoacetamide. But here again the doses used were substantial and acute 

for both radiations and chemicals. 

4. Chemical protection and therapy 

It is obvious, in order to preserve the health of living individuals and the 

useful genetic pattern of the human species, that one should use with great care or 

avoid contact with substances capable of increasing significantly the effects of low 

radiation levels, levels which will increase in the future. The painful story of 

thalidomide may well repeat itself, not only as far as embryonic defects are concerned, 

but also with genetic diseases; in such cases the difficulty of tracing, a posteriori, 

the responsible agent (as has been done for thalidomide) is nearly insuperable. The 

necessity of prevention is therefore quite apparent. 

(a) It is already known that previous irradiation of experimental animals 

changes the intensity, or even the quality, of the reaction to substances 

widely used in therapy or which are present in normal food: such is the case 

for caffein, catecholamines, and opiates. Here again, for the sake of 

simplicity and because pharmacologists or radiobiologists are not primarily 

concerned with health problems, the assays of these chemicals have been made 

a short time after single large doses of X -rays. It would be important to 

assess what is the threshold single dose or dose -rate (continuous irradiation) 

which is capable of modifying the action of such substances as central nervous 

system stimulants or depressants, substances in daily use at the present time. 
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(b) Many substances (called chemical protectors) are known to decrease the 

effects of X- or gamma- irradiation if they are injected into or ingested by 

mammals before irradiation. Some of these substances are normally present 

in the body (for instance cysteine and cysteamine) or in the food (cysteine, 

sulfur - containing substances in cabbage). It is highly desirable to know if 

certain types of diet, or the introduction of harmless quantities of physio- 

logical protectors can reduce the somatic and genetic effects of continuous 

irradiation at low dose -rate. 

(c) Studies on reversibility of events by therapy should be part of this 

aspect of work. 

5. Cancer induction 

This would involve experiments on the basic mechanism of malignant transformation. 

Although there is extremely wide research activity on this problem in laboratories in 

some countries it is pertinent to the work on induced mutations and toxicities as a pre- 

requisite study for analysis of low -level and long -term exposure to aggressive agents, 

including viral agents and infective macromolecules. This implies research devoted to 

the basic problems of cellular differentiation and control mechanisms which would not 

be restricted only to animals but would include also plants, micro- organisms and tissue 

cultures. 

B . WORK IN FUNDAMENTAL BIOLOGY 

The new outlook on biology has emerged largely in consequence of our increased 

ability to investigate fine structure - macromoleculer (protein and nucleic acid 

structures), topological (genetic material) and organizational (viruses, muscle, 

ribosomes). Many new techniques have contributed - X -ray diffraction, electron 

microscopy, spectroscopy, chemistry, fine- structure genetics. In consequence we can 

now discuss function in molecular terms, at least in principle. But in most areas 

the new techniques have only been deployed in a fragmentary way - we know the structure 

of one kind of nucleic acid, of one or two proteins; the general principles of virus 
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architecture have been elucidated; the broad outlines of parts of the genetic map of 

one or two organisms have been established. Today, the general character of 

biological organizations can be grasped; we can begin to apprehend the total behaviour 

of a simple organism such as E. coli in the broadest outline,- with no details anywhere 

and with large areas of total ignorance (how do cells divide? how does the cell 

membrane work ?). In principle there seems no good reason why, by the application of 

techniques which are already in our hands, we should not achieve a virtually complete 

understanding of such an organism - but to do this will demand an exploitation of 

these techniques on a very large scale. 

The relation between function and structure in macromolecules like proteins is 

in no single instance understood in detail; we do not yet comprehend the action of a 

single enzyme in structural terms. Genetic maps need detailed plotting, in many 

kinds or organisms. In the fields of biosynthesis, of replication and of energy 

transfer only the main lines have been established. A major part of the activity of 

any laboratory of fundamental biology must be devoted for years to come to consolidation 

of the new territory, in other words to topics like the following, already flourishing 

but due for a long period of fruitful activity: 

(a) Biological structure: proteins, nucleic acids, viruses, the genetic • apparatus, mitochondria, ribosomes, membranes. 

(b) Structure and function: protein - especially enzyme - function inter- 

preted in structural terms; selective permeability of membranes; mechanism 

of action of ribosomes and mitochondria. 

(c) Biosynthesis and replication: mechanism of protein synthesis, nucleic 

acid replication. 

(d) Control systems: control of protein synthesis, nucleic acid replication, etc. 

(e) Energy paths in living organisms: photosynthesis, mechanism of energy 

transfer, etc. 

(f) The immune response and problems of molecular recognition. 
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Beyond these topics there are others clearly ripe for investigation in fundamental 

molecular terms, e.g: 

(g) Differentiation and embryology: Hitherto attention has been concen- 

trated on mechanisms common to different cells; we are now in a position 

to study ways in which cells of common origin come to differ. The process 

of differentiation has of course been studied extensively in the past, but 

for the most part only at the morphological level. 

(h) Recognition: How does one cell recognize another? The recognition 

mechanism is quite obscure, but of fundamental importance in many fields - 

embryology, immunology, the central nervous system. 

(i) Central nervous system: What are the basic mechanisms by which the 

central nervous system operates? What is the nature of memory (electric 

circuits, protein molecules, selective permeability of membranes, nucleic 

acid molecules)? 

(j) Cancer: Increased understanding of the processes of differentiation 

and the mechanisms of control will make possible a new and fundamental 

approach to this apparently irreversible loss of control in cell proliferation. 

Finally: 

(k) Some of the fields which will be of the greatest importance in 10 years' 

time cannot be listed because they have not yet been thought of. Any plans 

should include provision for substantial extension, not of existing groups 

but by the creation of totally new ones. 

C. WORK IN BIOLOGICAL STANDARDIZATION 

Work in biological standardization devoted specially to international aspects of 

the wide application of pharmacological and immunological substances and several 

problems of biological standardization would find a natural place in the context of 

the WHRC in the future. Thus, common standards are needed for the increasing series 
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of vaccines (polio vaccine, measles vaccine, pertussis vaccine, etc.) that are needed 

on a global scale, as well as information on their effectiveness and safety; uniform 

identification methods are needed for the numerous viruses that are being isolated by 

research workers in many countries; pharmacological preparations must be standardized 

for their effects and properties; nomenclature and standard criteria agreed upon 

internationally are required for pathological specimens (cancer, cardiovascular disease 

This work could link up with epidemiological and population studies in (1) organizing 

and evaluating field trials of important prophylactic and therapeutic preparations 

(vaccines, drugs, antibiotics, etc.), and (2) in following up the experience gained 

throughout the world in applying large -scale prophylactic and therapeutic treatment. 

The laboratory work would assume a central position in the development and critical 

evaluation of laboratory criteria that can be applied to predict the efficacy and 

specificity and to ensure the safety of biological preparations. 

Population studies could assist in assessment of the deficiencies 

that have led to incidents (such as the thalidomide catastrophe) and to belated 

insights with viral contamination of products (such as SVЮO in polio vaccine). 

Laboratory studies could fill a lacuna that exists in most countries in establishing 

criteria of biological evaluation. Such research would benefit from the availability, 

in the WHRC, of global information and large -size animal colonies, and from being 

conceived as a long -term undertaking which would aim at providing answers to problems 

of great importance that have thus far eluded us (such as the efficacy of various 

vaccines, the occurrence of post -vaccinal encephalopathies, the human somatic and 

genetic consequences of prophylactic and therapeutic measures on a mass scale, etc.). 
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TABLE 1. WORLD HEALTH RESЕARСН CENTRE 

Scientific and Technical Staff Envisaged by Fifth Year 

Senior 
я 

Scientists- Scientists 
Junior 

b - 
Technicians- Total 

Division of Epidemiology -- 112 122 77 311 

Division of Communications 
Science and Technology 51 163 151 365 

Division of Biomedical 
Research 155 242 192 589 

Office of the Executive 
Director 2 3 3 8 

320 530 423 1 273 

á 
Senior scientists include long -term staff, generally heads of groups, with 

permanent appointments (about 20 per cent, of the total); and senior short -term staff 
with fixed term appointments up to three years, and visitors from six months onwards 
(senior scientists on sabbatical leave, or for special research problems). 

Junior scientists include post -doctoral fellows, and permanent and fixed term 
appointments of junior grade scientific staff. 

ç 
Technicians include technical and laboratory assistants. 

administrative staff are not included. 
Custodial and 

d 
Two field teams for multipurpose surveys have been included in the Division of 

Epidemiology beginning in the second year and increasing to 10 field teams beginning 
in the fifth year. Provision has also been made for laboratory activities in tropical 
communicable diseases. 
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Report of the Director -General 

1. General 

1.1 In accordance with Article XIII of the Financial Regulations, and as forecast 

in the introductory note to document ЕB33 /27, the broad financial implications of 

establishing and maintaining a World Health Research Centre as outlined in the 

Report have been examined by the Director -General. 

1.2 In establishing the cost estimates shown in the following tabulation, the 

Director -General has drawn on WHO experience in the recruitment of specialized 

technical staff and has sought the advice of other research institutes and other 

organizations. The estimates provide for all the programme elements recommended 

in the report, including the collection and processing of field data, co- operation 

with individual researchers and institutes, a large -scale training programme and a 

forum for the exchange and co- ordination of scientific information. 

1.3 The following notes on the estimates explain the phasing of the development of 

the Centre from the first to the fifth year, by which time it is expected to be 

fully operational. 

2. Personnel 

2.1 When fully staffed, it is expected that 1273 scientific and technical posts 

will be required, supported by 304 locally recruited secretaries and clerks. The 

estimates provide for 20 per cent. of the staff requirements in the first year, 

33 per cent. in the second year, 55 per cent, in the third year, 80 per cent. in the 

fourth year and for the full complement in the fifth year. 
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3. Travel to Laboratories, Scientific Meetings and Conferences 

3.1 Provision for travel is directly related to the phased recruitment pattern. 

It is expected that both the senior and junior scientific staff will need to 

maintain close liaison with laboratories throughout the world and to participate in 

meetings of scientific groups and conferences. From the second year an amount of 

$ 2000 has been included for each senior scientist and $ 1000 for each of the more 

junior technical posts. 

4. Short -term Consultants 

4.1 In calculating the estimates for the use of short -term consultants at the 

Centre, it has been recognized that some increase in the level of the fees paid by 

the Organization will be necessary so as to obtain the services of world -known 

scientists in different fields. 

5. Contractual Technical Services 

5.1 The estimates for contractual technical services provide for support of 

laboratories collaborating in research projects. 

6. Fellowships 

6.1 It is expected that by the fifth year some 200 working fellowships will be 

awarded to ensure a feed -back of highly trained health and biomedical research 

workers to 'accelerate research work in the laboratories from which they come. An 

average cost of $ 5000 per fellow has been used. The award of fellowships has 

been phased as follows: 

1st year 10, 2nd year 30, 3rd year 50, 4th year 125, 5th and subsequent 

years 200 per annum. 

7. Other Costs 

7.1 Provision has been included for the rental of a Mercury type computer, for 

expendable supplies and for common services. 

8. Administrative Services 

8.1 Under this heading, provision is included for the Director of the Centre 

and the technical staff of his office, in accordance with established WHO criteria. 
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8.2 Until the precise structure of the Centre has been decided upon, no attempt 

has been made to establish a staffing plan for the supporting administrative 

services. Instead a percentage of the total recurring costs of the Centre have 

been added to each year's estimates. 

9. Land, Building and Equipment 

9.1 The space requirements havé been based on information received from research 

institutes and other sources, and provide for a large group of laboratories in one 

building which could be extended to provide additional accommodation in the future. 

Provision has been made for temporary buildings during the initial years, for the 

housing of some 500 000 laboratory animals, for six meeting rooms and for a 

students' residence hall to accommodate 100 fellows. It has been assumed that 

the land required will be provided free of charge and therefore only provision for 

site development has been included in the following indications of the composition 

of these estimates: 

1. Building 

Area to provide space for laboratories, offices, 
services and laboratory animals 93 500 m2 at 
$ 320 per m2 

Four committee rooms and two auditoriums 

Reinforcement of space to house the computer 
installation 

Students' residence hall 

Site development 

2. Temporary Buildings 

3. Capital Laboratory Equipment 

$ 29 92о 000 

$ 3 500 000 

$ 200 000 

$ 2 000 000 

$ 1020000 

$ 1700000 

$ k 76о 000 

$ 43 100 000 

10. The following table summarizes the operational costs of the Centre showing 

the pattern of development during the first four years, the annual costs from the 

fifth to the tenth year and the total costs for a ten -year period. This latter 

column includes the estimates for land development, building and capital equipment. 



WORLD HEALTH RESЕARCH CENTRE 

Estimated Obligations 

• 

1st year 2nd year 3rd year 4th year 
5-lOth yea 

(per annum) 

Total for 

the first 

10 years 

Us$ us$ us$ us$ us$ us$ 

1. Scientific and technical 

meetings - 66 000 198 000 330 000 330 000 2 574 000 

2. Research Programme: 

Epidemiology 835 5оо 2 277 5оо 3 689 790 5 826 940 7 705 000 58 859 730 
1 

Communications, science 

and technology 867 900 2 117 230 3 716 160 5 523 810 7 093 800 54 787 900 

Biomedical research 1 543 600 6 278 270 8 972 050 12 834 250 14 975 200119 479 370 

3• Administrative Services 40o 000 1 loo 000 1 500 000 2 loo 000. 2 500 000 20 loo 000 

4. Site development, 

buildings and equipment 43 100 000 

TOTAL 3 647 000.11 839 000 18 076 000 26 615 000 32 604 000,298 901 000 



WORLD HEALTH ORGANISATION MONDIALE 

ORGANIZATION DE LA SANTÉ 

EXECUTIVE POARD 

Thirty -third Session 

Agenda item 2.4 

MEDICAL RESEARCH PROGRAMME 

ЕВ33 /WР /5 
17 January 1964 

ORIGINAL: ENGLISH 

C 

REPORT OF SCIENTIFIC ADVISERS ON SPECIAL DEVELOPMENT OF INTERNATIONAL 
HEALTH AND BIOMEDICAL RESEARCH 

Possible Methods of Financing 

1, The Director -General in document RR33/27 Add.1 has reported to the 

Executive R,'ard the broad financial implications of establishing and maintaining 

a World чеalth Research Centre, and provided certain cost estimates to indicate 

the order of magnitude of the total costs likely to be involved for the first ten 

years. The Director -General has since given consideration to possible ways of 

financing such a Centre and these are set forth below. 

2. One way of financing this undertaking might be through voluntary contribu- 

tions from Members. In view, however, of the permanent nature of such a Centre, 

assured continuing financing would be essential and, therefore, to rely exclusively 

on voluntary contributions would not provide a satisfactory solution. 

3:. Another method of financing the cost of the Centre would be to apply the 

usual scale of assessments, i.e. that used for the regular budget, However, 

such a method could impose an intimely burden on some Members. 

4. In view of the disadvantages of the methods of financing described in 

paragraphs 2 and 3 above, consideration might be given to another method which 

could be applied as follows. Firstly, countries could be given an opportunity 

to declare their interest and willingness to participate in the financing of the 

establishment and maintenance of the World Health Research Centre. Secondly, 
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when it is known which countries have indicated their decision to participate in the 

financing of the Centre, a proportional scale of assessments for those countries could 

be computed, based on the scale applicable to Members for the regular budget of the 

Organization. The amounts required annually for the Centre would be financed by 

contributions from Members who have so contracted, .by applying the scale of assessments 

thus established, after adjustments in the total amounts to take into account resources 

available from sources other than governmental. 

• 
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TENн MTING, 20 January 1964 (Chairman: Dr B. D. B. Layton) 

/From FR33/мгnl l0 Rév .� 

The DIRECTOR- GENERAL, presenting the report,1 said that the plan for the creation 

of a World Health Research Centre was a logical result of the decision of the Twelfth 

World Health Assembly that WHO should undertake an intensive international research 

programme with a view to the better application of the discoveries of medical science 

to health work. The Board would, he was sure, agree'that the Organization had taken 

up with vigour and ingenuity the increased responsibility assigned to it by the 

Assembly to enroll the national research activities in a world -wide co- operative 

effort to control and prevent disease, to lengthen life', and to increase man's mastery 

over his physical, biological and social environment. 

He believed, however, that a stage had now been reached in the programme's 

development where the measures hitherto taken were no longer adequate; and despite 

the ,..hо1е- hearted assistance received, from a great number of medical scientists and 

resea °ch workers in many countries, it had to be admitted that as yet WHO had not 

succeeded in tackling certain fundamental biomedical and health problems on whose 

solution the very lives of the present and future generations might well depend. As 

he had stated at the Sixteenth World Health Assembly; it was the Organization's duty 

to investigate carefully the means that would enable it to find the answers to the 

major '�neerns of the present -day world; how to speed up health progress in the 

developing countries by establishing scientific foundations for the planning and 

or- -anizing of their health services; how to protect mankind а0aiпst the potential 

dangers of the chemical contaminants of air, water and foodstuffs and the possible 

1 Document EB33/27 
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adverse effects of new medicaments and biological products; how to find safeguards 

against potential hazards inherent in the era of nuclear power; and how to understand 

better and fight more effectively the great scourges of our modern civilization - 

cancer, cardiovascular disease, chronic degenerative disorders and mental illness. 

He firmly believed that the plan submitted to the Board, which was based on 

experience gained in the co- ordination of research work and was the outcome of over 

a year's study carried out in consultation with a number of outstanding scientists, 

would bring the solution of some of those vital problems much closer. The proposed 

centre would take the greatest possible advantage of the possibilities open only to 

a truly international organization and would provide an interdisciplinary attack on 

matters of extreme complexity. By assembling in one place a body of top -level 

scientists of different nationalities, and by giving them access to the often expensive 

apparatus, machinery and other facilities they really needed, WHO would be creating a 

research force beyond the means of any single country - one that would constitute a 

permanent focus of research activities and serve as an uninterrupted channel of health 

information for a constantly evolving world. 

Document EB33j27 now presented to the Executive Board, the report by scientific 

advisers on the special development of international health and biomedical research, 

was divided into five parts. Part I contained the Introduction. Part II dealt with 

basic considerations: the World Health Research Centre, as indicated in the first 

paragraph of page 6, was envisaged as the organizational entity to carry out work on 

the main groups of problems - epidemiology, health communications and fundamental and 

applied biomedical research. For the purposes of the report the research activities 

were grouped under three headings: Division of Epidemiology, Division of Communications 

Science and Technology, and Division of Biomedical Research. Part III described the 
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tasks of the three divisions. The only new element in the first two divisions 

(Epidemiology, and Communications Science and Technology) was the scope and depth of 

the field to be covered: the subjects were not new. The third division (Biomedical 

Research) was, he considered, a step forward in the Organization's research programme. 

Its tasks were summarized in the third paragraph of page 20. Part IV dealt with the 

special problems of developing countries, and Part V with some organizational aspects 

of the centre. As indicated in the second paragraph of page 21, the centre would be 

an integral part of WHO but scientifically autonomous, in order to 'ensure two 

essential requirements for its scientific success: "(1) the acquisition of world - 

recognized authorities and other staff on the sole basis of scientific merit and 

promise; and (2) a flexibility which would provide for freedom to change scientific 

approaches and emphasis according to advances in knowledge." On page 23 reference 

was made to the need for a firm financial foundation for the first ten years of 

operation, and the need for between three and five years to achieve the major comple- 

ment of personnel, facilities and construction. 

On pages 24 -26 of the report, the scientific advisers had listed the names of a 

number of eminent people who had been consu_ fed during the preliminary stages of the 

study because they were grateful to them for their consideration of the matter; but 

the fact that their names appeared in the list did not necessarily mean that they 

were in entire agreement with the proposals. 

The appendix to the document, with three annexes, set out in more detail the 

activities of the three divisions. 

The broad financial implications of establishing and maintaining a World Health 

Research Centre, as required under Article XIII of the Financial Regulations, were 

set out in document EB33/27 Add.1; and document EB33/WP/5 contained suggestions for 
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possible methods of financing the project. The first - voluntary contributions - 

was not considered satisfactory from the 0 °ganization's past experience. The 

second - applying the usual scale of assessment used for the regular budget - would, 

it was thought, place an excessive burden on some Member States. The third sugges- 

tion was that finance should be provided by the Member States that were prepared to 

support the centre and that the scale of assessment should be applied to those 

countries only. 

He firmly believed that the project offered a unique opportunity to serve not 

only one country or one part of the world, but humanity as a whole, immediately and 

in the future. What the Board was сal3 d upon to examine was not simply the launching 

of a new programme or the creation of another centre, but problems affecting the entire 

human race. He could conceive of no administrative, financial, political or any other 

type of consideration that should be allowed to interfere with the search for knowledge 

of man and his environment. By taking such a new step WHO would be contributing to 

the full realization of man's capacity for physical, mental and spiritual accomplish- 

ment in a world of peace and justice. The tasks could not be postponed, the time for 

action was now. 

Professor AUJALEU said that it was essential to know in what spirit the proposals 

were to be examined. The matter . now before the Board was not a routine item on the 

agenda: it was, at least in one sense, a complete reversal of WHO's research policy - 

a small revolution, as Dr Al -Wahbi had said. It was also an activity the cost of 

which from the fifth year onwards would almost double the present budget of the 

Organization. On those two matters it would, he felt, be difficult for the Board to 

make a recommendation. That did not mean, however, that the Board should adopt a 
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negative or passive attitude, but rather that it should try to clarify the technical 

and financial aspects of the project so that the Health Assembly could reach a 

decision with full knowledge of all the implications; but it should not in any Way 

try to influence the Assembly. 

The project itself and all its elements should be studied with three essential 

considerations in mind, namely, its usefulness, WHO's ability to carry it through, and 

the cost and methods of financing. 

• With regard to the idea behind the proposal, he had already said in connexion 

with the preceding item that he was not convinced of the need to continue WHO's exis- 

ting research policy - that of dispersing grants over a vast number of laboratory 

activities - and that it might be better to try to concentrate resources on a few 

selected objectives. The Director -General had explained the difficulties of selec- 

ting priorities, but that in fact was what the project before the Board seemed to be 

trying to do. He himself was not unduly troubled by the distinction between basic 

or applied research since, as had been stated, that distinction was a very fine one, 

and if the basic research was worth supporting he saw no reason why WHO should not 

• project presented by the Director -General ;zpport it. It was for that reason that the 

appealed to him. It was certainly a serious study of how the Organization could take 

direct action in medical research; it contained some excellent ideas that could be 

p -Droved without reserve, particularly the reference to the part of the basic sciences 

in medicine, and the need for more co- operation between the various disciplines. The 

choice of the main subject for study was excellent. The mutagenic and toxic effect 

of chzt�ical environmental pollutants was a problem of profound and increasing impor- 

tance, and particularly well suited to a study based on biophysics. Physical 
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techniques and studies of physico- chemical biology were a powerful means of progress 

in chemical protection and therapy, radiotherapy, research on the relationship between 

mutagenesis and carcinogenesis, and probably also with regard to the problem of aging. 

The aims of the project were clearly excellent; there remained the question of 

methods. The Director -General had grouped the subjects under three headings: 

epidemiology, communication and biomedical research. With regard to the section of 

the report on the proposed Division of Epidemiology, he himself had some doubts as to 

the comments on the worthlessness of current morbidity and mortality data and the 

uselessness of epidemiological studies on communicable diseases when it came to pre- 

dicting events. With those minor reservations, he was ready to support that part of 

the report and the relevant annех, since basic research on epidemiological methods 

and field research would derive great benefit from being not only co- ordinated but 

also implemented by an international agency. Such problems would never be dealt 

with thoroughly at the purely national level. However, he would be inclined to 

discard the basic research on tropical diseases, which in his opinion had nothing to 

do with epidemiology and should find a place elsewhere. 

He would also approve the proposed Division of Communications Science and 

Technology, although he would prefer a simpler title such as "health information 

centre ". Although not an expert on the technical matters involved, he was sure that 

the division would be of great value, as it could serve as a centre for research on 

methods of collecting, using and disseminating information, and at the same time 

serve as a centre from which information could be requested on particular points. 

With such an information centre in existence no important data would be overlooked, 

and it would enable scientists to spend their time in seeking solutions for new 

problems, instead of in compiling bibliographies or repeating experiments that, 



А17 /Р&B/8 
Аnnех.II 

page 7 

unknown to them; had already been carried out elsewhere. Moreover, the proposed 

activity was not only useful but was particularly suited to an international agency as 

being the only institution that would`haVe the enormous funds required, and that would 

be in a positioп to gather information from all parts of the world and make it 

available to all research workers. 

According tó the report, the first two divisions would provide services for the 

third division and for each other, but in his opinion they could very well exist on • their own. They would certainly be able to render great service without being , 

attached to a central research laboratory. 

With regard to the proposed Division of Biomedical Research, he had certain 

reservations; not because he doubted the value of the research to be undertaken, but 

for other reasons. In the first place, it appeared that problems of cellular or 

molecular biology would be dealt within association with problems of chemoprotection, 

chemotherapy and chemomutagenesis, and not for their intrinsic scientific value. That 

might seem natural enough for an organization such as WHO, but the inevitable effect 

would be that the new institute would set aside studies not directly or evidently • linked with medical problems. But he had been told that those were the very studies 

that offered the greatest possibility of producing solutions. In effect, he was 

reproaching WHO for not Carrying out enough basic research. He was very well aware 

that the Organization would already be taking a big step forward by concerning itself 

with basic research, and he even wondered if it could really go further than was 

proposed in that field - whether it was not somewhat bound by its Constitution, its 

customs, and its traditions. That however was not what perplexed him most.. He was 

more troubled by the unanimity with which the scientists whom: he had asked (including 

some of those listed in the annexVto the document) had condemned the idea of an 
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international laboratory and recommended the granting of financial facilities to 

national laboratories. Hе had gained the impression that they would accept an inter- 

national laboratory only in cases where the equipment required was really beyond the 

capacity of the larger countries. That was no doubt the reason why the European 

Organization for Nuclear Research (CERN), for example, had been accepted and had been 

a success. The same scientists were of the opinion that the problems proposed for 

research in the new project did not demand such extensive or costly equipment, and 

they therefore found it difficult to accept the idea of an international laboratory. 

Some wondered: if the world supply of research workers was enough to provide personnel 

for a large international laboratory and feared that it could be staffed only by 

depriving the national laboratories of their best people; they felt that the same 

progress could be made with a co- ordinated research programme carried out by national 

laboratories, given the necessary facilities. He had rather the impression, from his 

conversations, that the scientists would find it easier to accept an international 

research directorate than an intёгnationál laboratory. Others objected that a dis- 

proportionate increase in contacts between research workers in différent fields, and 

an over -expansionist tendency, might be detrimental to the efficiency of research. 

He had, however, encountered great interest generally in the establishment of large 

internátional centres for breeding laboratory animals or for centralizing virus strain 

cultures and cancerous strains - which were expensive to produce nationally. 

In face of all those reactions, and without even touching on the financial aspect 

of the problem, a public health administrator might be excused for reserving his 

position. His own feeling was that WHO could not confine itself to handing out small 

grants in a variety of fields; it would have to concentrate its resources on a few 

priority, projects, and to his mind an epidemiological centre, a centre for health 
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information and biomedical research - would certainly be among them. WHO was well 

able to administer international centres for epidemiology and for health information, 

provided, as the Director -General himself had said, that full freedom of action were 

left to the experts concerned. He also believed in the value of research in 

fundamental biology, cellular, nuclear and molecular, particularly as regards cancer, 

the degenerative diseases and aging although for the last item he wondered if the 

solution might not be to set up a co- ordinated international programme, granting 

facilities to national laboratories willing to undertake the work. A real inter- 

national laboratory for medical research would be for a later stage, and then only if 

it were really essential. 

On the financial aspect, he was prepared to consider the figures submitted for 

beginning the proposed activities. The Secretariat had evidently based its calcula- 

tions on very precise factors. But, as he had said at the outset, it was the Health 

Assembly - the governments - which must decide whether WHO should embark on the 

proposed new venture or not, and whether they could make the financial effort that 

• would be required of them. 

Н MEETING, 20 January 1964 (Chairman: Dr В. D. B. Layton) 

/From ЕВ /мin/ l 1 Rev .1 

Dr EVANG said that the proposal before the Board was, by virtue of its manifold 

implications, possibly one of the most important which had been presented to it for a 

long time. The Director -General, addressing the Sixteenth World Health Assembly on 

8 May 1963, had himself used the word "radical" when referring to the proposed medica] 

research programme; and rightly so, for the proposal could bring about an entirely 

new approach on the part of the Organization. 
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He did not share the anxiety expressed by Professor Aujaleu that the 

establishment of a medical research centre would drain off support for research in 

national institutes and had never thought of it as so doing; on the contrary, he 

had hoped that the opposite would be the case, but he would be grateful for the 

Director- •General's clarification on that point. In the case of CERN, for example, 

there had already been a feed -back of scientists who had worked with that 

organization to the countries from which they were originally recruited. The same 

could therefore apply to the proposed medical research centre, where there would be 

a large number of short -term scientists who, after working at the centre, could 

return to their own countries better equipped and with an improved knowledge of 

mеUlodоlogy . 

As far as the financial implications of the proposal were concerned - and he 

wished to stress that he was speaking in his personal capacity and not as a 

representative of his government - a total of some 30 million dollars was suggested 

for its annual budget once the centre had reached its cruising speed and the 

capital investment outlay would be in the region of 40 to 50 million dollars. If 

those figures were somewhat alarming a comparison could perhaps be made with the 

European Organization for Nuclear Research (CERN). With thirteen contributing 

nations its proposed budget for 1964 was slightly more than 25 million dollars. If 

thirteen of the world's nations could run an international research institute at a 

yearly cost of 25 million dollars, how much larger a centre, in a much more important 

field of research, could be created by 120 countries? 
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In considering the advantages and disadvantages of the plan, the Board should 

ask itself if the reasoning behind the Director- General's report was sound. For 

example, in it he had. said that the scientific problems which should be tackled by 

the research institute should fulfil certain conditions: they should be important 

and urgent problems and should concern a large number of the world's population, if 

not the whole of mankind, but, most important of all, they should be problems whi.ch 

cou'..d not, for various reasons, be solved at national levels. He fully agreed 

with the Director -General's analysis of the situation in that respect. 

A further reason for supporting the proposal was the terms of paragraph (a) of 

Article 2 of the Constitution, which called upon the Organization to act as the 

directing and co- ordinating authority on international health work. It was evident 

that, for at least ten years past, scientists all over the world had recognized that 

certain рrоъlсгs could no longer be solved at the national level. For that reason, 

several countries had endeavoured to establish international research institutes on 

their own and WHO had in fact been instrumental in setting up certain small institutes 

. along those l nes'. The attempts of individual countries to increase the size of 

their researr'. institutes had given rise to a situation which it was new the duty of 

WIЮ to examine with a view to co- -ordinating the work in that field. 

The smaller nations of the world had much in common: for one thing, they were 

in certain instances being drained of their most brilliant people, who were attracted 

to the larger countries; it was hoped that the feed -back, to which he had referred, 

«:ould help to solve their dilemma. 
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Although strongly supporting the general idea of the plan, he did so on two 

conditions, both of which concerned the future method of work and status of the 

Organization: first, the operational part of the Organization should not be 

secondary to the scientific part and, secondly, the scientific branch of the 

Organization should find itself placed within its democratic framework - in that 

latter connexion, the Director- General had made a most interesting statement. 

With regard to the first condition, the most important task of the Organization 

was, and always had been, to endeavour to apply already existing knowledge. He had 

often stressed that, in a period of rapid scientific, organizational and technological 

development, even the most advanced countries often lagged behind when it came to 

applying the benefits of medical science and technology to their peoples. It was 

therefore the main task of the Organization to cut down the time between the discovery 

of a technique and its application. The reason why the Organization was sometimes 

cited as the most successful of the United Nations agencies was that it accomplished 

tangible things and was concerned with life itself. Should it lose sight of its 

main goal, the trust which governments from all over the world had placed in it 

would very quickly be dispelled, no matter what scientific results were obtained. 

What was, and always would be, the most important role of the Organization was the 

actual work it carried out in the field; the scientists themselves would be the 

first to acknowledge that they could not run such operations. 

As far as the second condition was concerned, it meant that the research branch 

would be integrated into the Organization on the understanding that the scientists 

would have full professional independence and freedom. 
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Turning to document ЕВ5) /WР /5, containing proposals on the method of financing 

the medical research programme, he agreed with the statement in paragraph 2 that 

voluntary contributions would not provide a satisfactory solution to the problem. 

Paragraph 3 then suggested that, to áррl�T the scale of assessment used for the 

regular budget might impose an untimely burden on some Members; the word "untimely" 

was somewhat unclear to him. He could not agree to the third alternat,ive,, put 

forward in paragraph 4, which suggested that a proportional scale of assessment 

should be computed for those countries which had first indicated their willingness 

to 'participate in the financing of the centre. Such a project would be unacceptable 

to a number of countries. Governments were generally not prepared to take а 

decision on whether or not to grant financial support to a given project without 

having at least an approximate idea of the amount of money involved. The approach 

outlined in paragraph 4 could result in many countries refusing to have anything to 

do with the idea at all. 

It was his opinion, therefore, that while it was not possible to include the 

total cost in the regular budget from the very outset, a part of it should be included 

in it and from the beginning. Countries would thus realize that it was a part of the 

international health work which the Organization felt that the governments of the 

world should finance on along -term basis and, secondly, the Organization would have 

profited by the experience it had gained in financing the, malaria eradication project. 

In the light of the above'remarks he wished to submit a draft resolution as 

follows: 
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The Executive Board, 

Realizing the need for a broad co- ordinated and accelerated research 

attack on major health problems; 

Recalling that the Director -General, in a statement to the Sixteenth 

World Health Assembly, on 8 May 1963,1 described the urgency of particular 

global health problems and the need for the creation of a world centre for 

communications and information on health research; 

Having considered the "Report of Scientific Advisers on Special Development 

of International Health and Biomedical Research ";2 

Welcoming the initiative of the Director -General in undertaking the study, 

and the high level of scientific competence reflected in the report; and 

Considering the importance of arranging that such research, urgently 

needed in health fields, as cannot suitably be carried out solely at the 

national level be carried out through international efforts, 

TRANSMITS the report to the Seventeenth World Health Assembly, together 

with the record of the discussions of the subject in the Board. 

Dr WATT said that there had been many references in the Board's discussions to 

the objectives of different projects and, indeed, of the research programme itself. 

However, the founders of the Organization had, in Article 1 of the Constitution, stated 

but one objective, namely, the attainment by all peoples of the highest possible 

level of health. In view of that clearly defined aim it was all the more important, 

as Dr Evang had said, for the Organization not to lose sight of its goal when 

embarking upon a research project. Therefore, unless any research undertaken was 

directly related to the attainment by all peoples of the highest possible level of 

health, the Organization would not be fulfilling its responsibilitjes; and some 

1 
Off. Rec. Wld 11th Org. 128, 39 -40 

2 
Documents EB33/27 and Add.1 
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members might perhaps consider that the document before them was not explicit enough 

with regard to the way in which the proposals it contained would be related to the 

Organization's objective. Listening to Professor Aujaleu that morning, he had 

gained the impression that underlying his remarks was the feeling that the Organization 

might lose sight of its objective. Also, Dr Al -Wahbi had spoken of the importance 

of the evolutionary rather than the revolutionary approach: it was precisely by 

following such a step -by -step approach that the Organization would not lose sight 

of its goal. 

His remarks would therefore be concerned with the way in which the Organization 

could keep its eyes on the target which it had set itself. Certainly in the field 

of research it had become evident that there were bottle -necks which prevented the 

attainment of a higher level of health for all peoples of the world, and a detailed 

examination of the individual programmes outlined in the document before the Board 

would undoubtedly reveal such bottle- necks. 

There were so many unsolved problems in the world, even with regard to the 

application of current knowledge, to which the only solution was to obtain new 

knowledge through research. It was, therefore, abundantly clear that the 

Organization had to engage in research. Once that fact was accepted, it then had 

to set the priorities which would enable it to achieve its ends most efficiently. 

The field of epidemiology, for instance, was one of the most unexploited - 

although as an epidemiologist hi7self he'was perhaps somewhat prejudiced. But 

there had bei a failure throughout the world to take advantage of the differences 

in the way in which populations lived. The experiments of nature would provide 

answers more rapidly than all the laboratory studies made, because, after the 

laboratory stage, it was still necessary to pass on to the human population. A way 

had to be discovered of applying experiments carried out in the abstract atmosphere 
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of the laboratory to the real world. If the Organization had the wits and the tools 

to observe the experiments going on around it at all times, it could by -pass many of 

the elaborate experiments carried out in laboratories. 

Field work was hard and many scientists found it comforting to work in 

laboratories where they made real contributions; nevertheless, somebody had to apply 

their findings outside. 

It was therefore essential that at that stage serious thought should be given 

as to whether the time was right for building laboratories in one central place which 

would in effect only act as an attraction to the scientist. If the Organization 

was to keep its objective in view, some way had to be devised which would allow the 

scientist to go to the disease, instead of bringing the disease into a laboratory in 

an artificial way, taking with him all those tools which had been so brilliantly 

devised to assist him in the laboratories of the world. 

In reflecting upon the proposal and in discussing it with their governments and 

advisers, members should give some thought to the way in which the various objectives 

referred to in the documents before them could serve as tools to achieving the 

Organization's main objective, rather than having as an objective the construction 

of yet another Palais where scientists would congregate. 

Finally, he wished to emphasize that, if full advantage were to be taken of the 

opportunity to study disease throughout the world, it would be necessary to have 

available certain of the tools which the Organization had developed to a very high 

degree - namely, interpretation and translation. It would be essential to increase 

such facilities if full benefit was to be derived from the resources of brain -power 

throughout the world. 
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Dr GJEBIN said that he had studied the documents before the Board with great 

interest. The proposal to establish a medical research, centre would constitute a 

major step forward in international collaboration in the field of health, provided, 

as Dr Evang had said, that the work in research was not carried out at the expense 

of the practical work in the field. 

There were, however, certain doubts in his mind which he would like to voice at • that stage: in the first place, there were disadvantages in centralizing effort by 

bringing together top level scientists from all over the world. Although inter- 

national research would benefit from -an exchange. of views from such scientists, 

certain countries - especially the small ones - would be deprived in their research 

and scientific institutes of their services. It was of course also true that, if 

a long -term view were taken, the scientist would eventually return to his own country 

with wider knowledge and experience, from which the country would then benefit. 

However, although it was stated in the report that every effort would be made to 

keep permanent staff to a minimum, in footnote (a) to Table I in the appendix to 

document EB3з/27 it was also stated that about 20 per cent, of the senior staff 

appointments would be on a permanent basis. 

He also had reservations about the necessity for a large international complex 

of laboratories to carry out certain tasks referred to in the document under 

discussion; such tasks could be carried out by national institutes, if their work 

was co- ordinated and if WHO assisted them further. 

Again, although assurances were given that every effort would be made to appoint 

as many people as possible on a short -term basis, it was well known that it was often 

difficult to recall such short -term appointees, who sometimes remained for a long 

period, especially if the project was successful. 
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In the paragraph headed "Summary of tasks for Division of Epidemiology" appearing 

on page 12 of the appendix to document Е655/27, there was a list of items, on many 

of which research could be carried out at the national level. Of the three divisions 

which were proposed for the World Health Research Centre - the Division of Epidemiology, 

the Division of Communications Science and Technology and the Division of Biomedical 

Research - his choice would fall on the second, for it was the field in which most 

countries, and especially the smaller ones, lacked sufficient knowledge and suitable 

staff. 

Finally, with reference to the proposal contained in paragraph 4 of document 

ЕВ33 /WP /5 on the proposed methods of financing, no government would be willing to 

participate voluntarily in such a scheme without knowing what was involved financially. 

v 
Professor ZDANOV first wished to say that he could not agree with Professor Au,jaleu 

who, if he had understood him correctly, considered that there was a certain dispersal 

of facts with regard to the documents on the medical research programme. If the 

Director- General's report on the WHO medical research programme dealt with a wide 

variety of subjects, it should be remembered that the problems facing the Organization 

were themselves infinite. 

Document ЕВ З/27 and its addendum, which were before the Board, had impressed 

him, as a scientist, as a fine document, embodying an almost romantic idea, and the 

forecast for the twenty -first century, given on page 4 of the appendix was 

particularly impressive. It was interesting to know that the views expressed 

their coincided with his own, which he had often expressed on the radio and 

television. There were a number of problems requiring urgent study, but even 
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more needed to be studied on a long -term basis and through the joint efforts of the 

various countries. For that reason it was essential to start planning for the 

next century, which was not so very far off. 

As far as the proposal to establish a research centre was concerned, he shared 

certain of the views expressed by Dr Evang, Dr Watt and Dr Gjebin, particularly 

with regard to the very complex question of centralization. The Organization was 

itself a centralized intergovernmental body and in the USSR experience had been 

gained, both of a positive and a negative nature, with regard to centralization and 

decentralization. There the conclusion had been reached over several decades that 

central planning was necessary, but that at the same time local initiative should 

be developed as much as possible. He recalled that, when he had been dealing with 

the question of the antipoliomyelitis vaccine, several people had urged him to set 

up one large institute to study the problem. He had, however, chosen another 

course, namely, to create three centres for the study of poliomyelitis, each under 

the leadership of an eminent scientist. Bу so doing, it was felt that the creative . instinct of the three scientists would be satisfied and there would also be healthy 

competition, from which the country would benefit, as indeed it had. As a result, 

he was convinced that total centralization did not always lead to success, and in 

the USSR there no longer existed a central planning organization. There was a 

central co- ordinating body, but it dealt with scientific research - and there perhaps 

lay the best solution to the problem., namely, to oc- ordinate - research while 

strongly encouraging local initiative. 

As far as specific comments on the document were concerned, he considered 

first that the tasks assigned to the suggested Division of Epidemiology had not 

perhaps been sufficiently studied. There were centres in several countries that 
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carried out the functions listed in the document. Nothing precise was said about 

the activities of the international centre, which gave rise to certain doubts in 

his mind. It should also be remembered that there were national centres for:. 

epidemiology - sometimes there were even several in competition in one country. 

What would happen in such cases? The part of the document dealing with the 

Division of Epidemiology did not appear to be clearly defined and should have been 

dealt with in a more thorough manner. 

Secondly, with regard to the centre for the collection and dissemination of 

scientific information, a whole series óf questions arose. Where scientific 

information was concerned, there were already in existence a considerable number of 

centres of that type in a good many countries. For example, in the USSR there 

were two such institutes: what would be the relationship between the proposed 

centre and such institutes? There also existed a very powerful organization 

subsidized, if he was not mistaken, by the Netherlands Government, which had expanded 

beyond its national boundaries to become an international organization. How would 

the activities of the proposed centre be co- ordinated with such organizations? 

'Finally, with regard to biological medicine, the study of chemical factors and 

the pathology of cancer, a whole list of reputable institutes that dealt with 

cancer sprang to mind. There were several in the USSR, at least ten of which had 

specialized laboratories attached; in the United States of America there were two 

important centres and the Academy of Medical Science in the USSR enjoyed a very 

fruitful collaboration with the United States institutes. There was also the 

Villejuif Institute, which had acquired a world reputation in a short space of time 

and had carried out first -class research. Once again, the question arose: what 

would the relationship be between such institutes and the proposed centre? 
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Despite the interest of the document, it gave the impression that it had been 

prepared in a hurry. However, the discussion which was taking place should help to 

improve it and to make it more precise, so that it might be submitted to the Assembly 

in the best possible form. 

As far as Dr Evang's draft resolution was concerned, he was of the opinion that 

it would be improved by the deletion of the fourth and fifth preambular paragraphs. 

Dr QМURА expressed appreciation of the Organization's research programme, in 

which a limited budget was used for expert panels and committees, consultants' services 

or contractual services for co- operation by researchers in national institutes. He 

would point out, however, that much valuable research was not being utilized by the 

Organization for reasons such as the language barrier. At the present stage he would 

suggest that steps be taken to extend the programme in that respect before embarking on 

the creation of a centre entailing the large -scale provision of funds, materials and 

personnel, which might or might not promise an immediately effective outcome. 

The time was not ripe for embarking on the creation of such a centre, since a 

study on the objectives and needs, and the role to be played by it in meeting them, 

should first be made. 

Professor MUNTENDAM said that the Director -General had made it clear why there 

was a task for such a centre. He was not sure which was the most important of its 

proposed functions: the direct stimulation and support of research or the training 

of future scientific workers. The objection had been advanced that the best 

scientific people from individual countries would be taken by the centre. He was 

not too afraid of that development, but was, on the contrary, convinced that the 

centre could play a paramount role in the training of young scientific workers. 

He therefore considered that the advantages outweighed the possible disadvantages. 
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The document gave a good idea of the tasks of the proposed centre. It had 

probably not been intended to give a complete enumeration of the activities. 

Others might be added, such as a basic study of health education and the needs 

of the public in that respect, rehabilitation with basic study on electronic technical 

means, etc. 

While he was strongly in favour of the proposals laid down in document EB33/27, 

it was much easier to make a statement of sympathy than to contribute in such a way 

that the nucleus of the statement would be realized. He regretted that it was too I 
early to speak about the financial consequences and to foresee the decisions of 

governments. The proposals concerning financing were too vague, and he wondered 

whether it would not be possible for the Secretariat to give more guidance to the 

Board. If governments did not receive more information on the financial consequences 

in the near future he feared that the necessary co- operation would not be obtained 

from then. 

Dr KAREFA -SMART said that a medical research centre of the kind envisaged was 

obviously designed to accelerate the solution of problems that at present prevented 

the Organization from achieving as quickly as might be hoped the desired aim of 

bringing the highest possible level of health to all peoples of the world. The 

inhabitants of the developing countries would thus obviously benefit most from 

the results of establishing such a centre to carry out the research programme 

described, and he therefore had to be particularly circumspect in his observations. 
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The most important question was how much such a centre would cost. If it 

were conceived as a world centre in the proper sense, and particularly if it were, 

as the Director -General had indicated, to be an integral part of WHO, the under- 

developed Member countries would consider it obligatory on them to bear their 

reasonable share of the cost. Although in terms of value their contribution would 

be relatively small, the burden it would impose on them would nevertheless make it 

incumbent on them to ask that their opinion be fully taken into account in any efforts 

to implement the programme. 

Those countries had always demonstrated their desire, both in the Executive 

Board and the Health Assembly, to see a rapidly accelerated growth in the Organization's 

budget, since they were the ones to benefit most. They had also noted, however, 

how even an 11 per cent. increase in the budget had met with opposition and 

criticism from a sizeable proportion of Board members, and the same comments were 

to be expected in the Health Assembly. The Organization's present total research 

budget was just under $ 2 300 000. If there were unanimous agreement that over the 

next few years that part of the budget should see an increase of about 20 per cent., 

the sum required for the purpose in the next budget would be in the region of 

$ 2 600 000, and the following year about $ 3 000 000. Even assuming that it 

would be possible to apportion the estimated $ 43 000 000 for the proposed centre 

over the first ten years, it would bring the research budget for the first 

operating year to some $ 7 000 000. How, then, would it be possible to get for that 

one single objective the support of those Members who were even now objecting to an 

11 per cent. increase on the Organization's entire budget? There appeared to be no 

possibility of financing the project from any of the three sources that had been 

proposed. 
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He wondered what would have been the reaction of Members if an outside body 

had proposed the setting up of such a world centre, at a cost of some $ 298 000 000 

over the next ten years, from the activities of which the Organization was to be 

excluded. He was sure that protests would have been made that it was an inter- 

ference in the sphere of work of WHO and that if the money for it were available 

it would have been best to put it at the Organization's disposal to carry out its 

own programme. 

The only solution was to look for funds elsewhere than from the contributions 

of governments, and if such a solution could be found he would vote wholeheartedly 

in favour of the plan. Since, however, he did not know whether that would be 

possible, and since he was convinced that from a large proportion of countries such 

as his own no contributions of that nature could be forthcoming, he was confused 

as to what support could be given to the resolution proposed by Dr Evang. It might 

be a good thing to compliment the Director -General for undertaking the valuable 

study to show just what was involved in setting up such a centre, but he doubted 

whether any useful point would be served in putting the matter forward to the Health 

Assembly, where delegates were obliged to speak for their countries and would be 

bound by the response of their governments. He would feel much happier if the draft 

resolution had envisaged a continuing study by the Executive Board without reference 

to the Health Assembly, where a quasi -political approach would have to be made. 

Thought could thus have been given to the various possible ways of financing the 

project and to seeking a greater degree of unanimity in the Executive Board before 

transmitting it to the Health Assembly. He was not, however, at present proposing 

a formal amendment to the draft resolution. 
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Professor WIDY- WIRSKI said that the document was so important from the point 

of view of the Organization's future role and prestige that it warranted consideration 

at greater length than other questions. A large number of world experts had 

contributed to the study. 

The problem had two aspects: first, a correct concept of the project, bearing 

in mind the functions of the Organization in relation to contemporary conditions of 

scientific research in general and of medical scientific research in particular; • and secondly, the means of its realization. No satisfactory method had been 

advanced for dealing with the second aspect, and he could only speak of the first. 

If it was desired to set up within WHO a base for international medical 

scientific research to the standards of present developments in medicine, the document, 

with a few reservations, showed the best way of doing so. The same thing was true 

of an international as of a national programme: the success of medical and 

scientific research depended on the concentration and co- ordination of the work of 

strictly specialized personnel, a knowledge of marginal sciences and the application 

of other sciences, such as mathematics and physics. History had shown that other 

experts had contributed as much to medical progress as had doctors themselves. 

Success also depended on the maximum concentration of equipment in a sufficiently 

flexible manner to enable a multiple approach to be made to the problem.. 

He cited the example of the Soviet Union, where institutes carried out research 

on specific problems, such as tuberculosis or cancer. There were also national 

institutes dealing with several subjects at once., on the basis of co- operation 

between countries, as indicated in the document before the Board. 
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The document pointed out the advantages to be derived from bringing together - 

a number of experts. But the fundamental problems were concerned with genetics, 

molecular biology, genetic mutations, etc. It was possible to form an idea of 

the minimum personnel that would be necessary to deal with them, but one could not 

think only in ternís of centralization; there would also be a need for some 

decentralized laboratory work. He did not know whether a clinical centre was 

foreseen, but he could find no reference to it in the document. Perhaps Dr Watt 

could give some guidance on that, since the ,centre .in Maryland had started as an 

institute and had later become a clinical centre, and that historical development 

might be the right approach. 

Although research on animals was important, a wide gulf separated the knowledge 

gained from such experiments from their application to man. His country had 

prepared a project based on experience obtained in fourteen institutes, and its 

concepts corresponded to those set forth in document Fв33/27. He was concerned 

about the financial aspect: if the resources were available he would be in favour 

of the project, but if not he would suggest that only an information centre on medical 

research be set up to co- ordinate national research programmes. 

Professor danov had spoken about the romantic vision behind the project. 

The Director -General and his consultants had presented a project that dealt not 

only with s'éientтfic and practical health questions but with world population 

questions; not strictly within the Organization's responsibility. The importance 

of the document lay in the human aspect of science and medical practice reflected 
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in the project, and there it contained perhaps the most noteworthy idea of 

contemporary thought in the field of co- operation by all nations in a peaceful 

atmosphere. That was where the romantic vision of the project lay, and he wished 

the Director -General success in his work to safeguard the health and unity of all 

peoples of the world. 

Whatever might result from the document, it was an important one in that it 

would serve as a catalyst to accelerate national research plans, and he would be 

glad to transmit to the Director -General pertinent documentation that he had 

assembled on the subject. 

Mr EAUER, alternate to Dr Layton, said that the only concrete proposal at the 

present stage appeared to be that governments might eventually be canvassed to 

see which of them would participate in the plan, and that those who signified their 

willingness would be assessed on the basis of their assessment for the Organization 

as a whole, but he shared Dr Evang's opinion that that proposal was not likely to 

work. As Dr Evang had mentioned, no government would want to commit itself to 

I/ 
budgeting for a scheme that was potentially a bottomless pit, and the arrangement 

itself would also be an invidious one. There would always be moral pressure, 

embrarrassment and negative feelings on the part of governments that did not 

participate, though Dr Karefa -Smart had made it clear that all governments would 

fundamentally like to participate if they could. The practical consideration of 

the question fell on whether governments would give it their full support when 

it was finally put to them, and in order to do so they would have to be persuaded 

that the project was one that would put their contributions to the best use. 
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The report seemed enthusiastic about the project but was also very general, 

and in places he found the semantic problem a little difficult. There were broad 

general statements of basic premises, but those basic premises might be argued 

about, or it might be impossible to establish their truth or falsehood. In the 

appendix, for example, it was stated in the first paragraph under Section II: 

A scientific and social world of rapid change, the insistent demands 
for a better life by large blocs of mankind in economically less 
developed and developed nations, the introduction into the environment 
of elements entirely new to man, all point to the urgent need for a 
large and concerted action on international problems of health. 

As was well known, a large and concerted action on international problems 

of health was in fact at present taking place, and was the very purpose for which 

the Organization existed. The same paragraph went on to say: "Continued post- 

ponement of such an effort could have serious consequences ", a statement that 

was semantically meaningless. Section IV contained the words: 'The limited 

resources of these countries and the uncoordinated nature of the assistance given 

them . . . ". The medical assistance given by WHO to the developing countries 

was surely co- ordinated to the fullest extent possible, and any further co- ordination 

depended on a great number of factors that a research centre would be unable to 

provide. 

Those were the questions that appeared in his mind when thinking of the report 

as a basis for a decision to spend the large amounts of money concerned. Large 

though those amounts were, when the increased costs of salaries, building, etc. 

during the past five years were taken into account and projected forward for the 

next ten years, it must be recognized that the estimates were only very tentative 

and might well by that time be much larger. 
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He had been impressed in listening to the discussion to hear the large 

number of questions that the report had raised. Other basic questions 

needed to be asked outside the actual field of epidemiology, communications, etc. 

For example, how effective was the present exchange of research results 

in the world? How difficult was it to retrieve literature and pass it 

round? If the present arrangements were unsatisfactory, would it not 

be possible for WHO to expand and develop those facilities more economically 

by building on its existing administrative infrastructure than by setting 

up a new unit which, unless integrated completely with WHO, would have to have 

its own new administrative infrastructure? Other questions to be asked 

included: What did the developing countries need in terms of training 

facilities? How many candidates for advanced research training could be 

produced over the next ten years? What facilities, bilateral or multilateral, 

at present existed to meet those needs? What were the net needs of the 

developing countries in the field of medical research training? Those were 

the hard facts required for any decision as to whether the training aspect of 

the centre would be an јndјspеnsаblё part oî international development or 

something that might simply duplicate at considerable cost facilities that already 

existed or could be expanded on existing bases. 

He agreed with Dr Karefa -Smart about the resolution. Since the World 

Health Assembly would be meeting in a little over a month and governments 

.would have so little time to consider the question, they would probably tend to 

take the cautious approach unless the questions could be answered in advance. 
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He wondered whether it might not be possible for the Director- General to consider 

the next step to betaken. Dr Karefa -Smart had mentioned a continued study of 

the problem by the. Executive Board. The Board would need more to work on in order 

to study it efficiently in the time available. Another possible proposal at a 

later stage would be for the Director -General to request the comments of all 

Member States on the proposal. That would enable him to obtain a sampling of 

considered evaluations of the report, and would serve as a basis for co- ordinating 

the questions and answers and the factual data required for carrying on the 

report to the point where more material would be provided for a decision at the 

appropriate time. 

He would suggest that it would serve the purpose of the report better to 

take a more deliberate approach by obtaining further information and more exchange 

of views with the governments who would have to finance the project, before putting 

it forward to the Health Assembly. 

Professor VANNUGLI, alternate to Professor Canaperia, said that the proposal had 

occasioned some surprise to certain members, who had become accustomed to regarding 

the Organization's role as that laid down in resolutions of the Health Assembly and 

the Executive Board. Pages 106 -110 of the Handbook of Resolutions and Decisions 

(seventh edition), under the head of "Research" contained a number of principles, 

among which it could be seen that the Second World Health Assembly had begun by 

saying that: "the World Health Organization should not consider at the present time 

the establishment, under its own auspices, of international research institutions ". 

Although things had changed since that had been written in 1949, the principle was 

reiterated again and again. The proposal before the Board appeared to be an 

entirely new concept in relation to the past and present policy of the Organization. 
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He wondered what particular kind of research should be carried out by such a 

centre. Reference had been made to the sub- division of research, but he shared the 

opinion of those who maintained that it was almost impossible to subdivide basic and 

applied research. He would go further and say that any field activity was in the 

nature of experimental research, and the evaluation of methods and results was a very 

important aspect. He drew attention to resolution WHА12.17, which contained the 

words, "Recognizing that WHO has an important role to play in increasing this potential • and in fostering international collaboration among the scientists of the world by 
stimulating, co- ordinating, promoting and supporting research . , . ". Those tasks 

alpeared to him to have been carried out very well up to the present by the Organization, 

as borne out by the documents submitted on research activities in past years. The 

ајm of the proposed centre, as stated in the draft resolution submitted by Dr Evang, 

иΡas to arrange that such research as could not suitably be carried out solely at the 

national level be carried out through international efforts, 

The examples given in the document were of too general a nature to show exactly 

what was entailed. It was not difficult to imagine .a field of research in which • co -- ordinated work at an international level would be possible, but he would like to 

see the field better defined. For example, the epidemiology of cancer was one of the 

most striking examples of that type of study. As regards experimental studies, the 

establishment of administrative services would be a very difficult task. Reference 

had also been made to the training of research workers in such a centre, but before 

research workers could be trained research had to be done at the centre. He wondered 

whether it would not be more appropriate to follow the customary method of sending 

rcsarch workers into existing centres for training. 
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Another function of the proposed centre that had been mentioned was to provide 

special strains of experimental animals. There again it would be more economical 

to ask existing institutes to develop that activity. 

He wondered how the idea would be received in the Health Assembly. In that 

respect he agreed with the previous speaker. He did not think sufficient 

consideration could be given to it in the short time that remained, and it would 

prove to be a very time -consuming problem in the Health Assembly itself. 

He referred to the last paragraph of the preamble of the draft resolution 

proposed by Dr Evang, which read: 

Considering the importance of arranging that such research, 

urgently needed in health fields, as cannot suitably be carried out 

solely at the national level be carried out through international 

efforts, 

There was nothing to show definitely whether or not the Executive Board was in 

favour of the proposed centre. It had to consider whether all the activities 

could not be carried out just as effectively by the methods that had hitherto been 

used. Governments would undoubtedly need considerable time before expressing their 

views on the subject, since it involved very important financial aspects. He drew 

attention to paragraph 4 of document ЕВ "/WР/5, which contained the suggestion, 

"Firstly, countries could be given an opportunity to declare their . . . willingness 

to participate in the financing of the establishment and maintenance of the World 

Health Research Centre ". As had already been emphasized, governments would 

obviously ask how much it would involve before they could answer such a question. 

He considered that the words "and to what extent" should be added. The 

paragraph went on to say, "Secondly, when it is known which countries have indicated 
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their decision to participate in the financing of the Centre, a proportional scale 

of assessment for those countries could be computed, based on the scale applicable 

to Members for the regular budget of the Organization." That was very clear and 

simple, but there again something should be added to enable governments to know how 

much would be involved. 

It would be very difficult to arrive at a decision on the subject in the course 

of the coming Health Assembly. He had no formal objection to the adoption of the 

draft resolution, but he was perplexed about., what the future development of the 

discussion would be and wondered whether it might not prejudice the development of 

the plan. It seemed premature to take it forward for examination by the Health 

Assembly. 

Dr AL -WAHBI said that the proposal was a divergence from the conventional policy 

of the Organization. A number of speakers had already mentioned some of the points 

that he had intended to make. Professor Aujaleu had asked a number of questions 

concerning the usefulness of the proposed centre, its possibilities and methods of 

. application, priorities and funds, and the responsibility of the twenty -four members 

of the Executive Board in relation to the opinion of the Health AssemЫy. 

Y 
Professor Zdanov had mentioned in detail the availability of research centres all 

over the world that were ready to co- operate with the Organization. Dr Watt had 

spoken of the desirability of decentralization, and Dr Omura had suggested that it 

was premature to plunge into so gigantic a project. 

He proposed the deletion of the second paragraph of the preamble to the draft 

resolution proposed by Dr Evang, since the substance of it was already contained in 

the Official Records. He also supported Professor Zdanov's proposal for the 
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deletion of the fourth and fifth paragraphs. Referring to Dr Karefa- Smart's 

suggestion, he proposed that the operative part of the draft resolution should be 

amended to read: 

1. TRANSMITS the report to the Seventeenth World Health Assembly 

• for information, together with the record of the discussions of the 

subject in the Board; 

2. REQUESTS the Director- General to continue the study of this 

subject for further discussion at a future session of the Executive 

Board. 

Professor GARCÎA ORCOYEN observed that the report on the research programme 

offered the broadest and most comprehensive of guides for all countries. However, 

it was lacking in that it failed to indicate how the aims established should be 

achieved. And that was the issue now retaining the Board's attention: whether 

or not centres or laboratories should be set up to carry out specific fundamental 

research. Fundamental research should be linked more closely with applied and 

clinical research, and with that end in view it would be wrong to concentrate a 

large number of research workers in one such centre. It was not the massing of 

workers that counted but the vital spark of inspiration that led to the breakthrough 

in scientific problems. He was unable to accept that the massive concentration of 

means and research staff would automatically bring outstanding results, and 

accordingly thought there would be a great risk in establishing a centre of the kind 

proposed. 

From the standpoint of research strategy, therefore, there were two points in 

Dr Evang's proposed draft resolution on which he had doubts. Instead of there being 

a need for creating a centre, the real need was probably to intensify WHO's action in 



А17 /F&B /8 
Annex II 
page 35 

disseminating the results of research on health matters. Secondly, if the words 

'international action" meant the setting up of special centres, he would have to 

enter a reservation, from the tactical standpoint. From that standpoint it would 

be advisable to allow for a slower development, with a proposal going to the 

Eighteenth rather than the Seventeenth World Health Assembly. 

Dr TUBBOTT said he`had been somewhat puzzled why so much time needed to be 

spent on justifying the Organization's position in regard to medical research. The 

Health Assembly had committed the Organization to the undertaking of both applied 

and basic research. That being so and the Board having before it a proposal 

described as a "revolutionary advance ", thè issue narrowed down to deciding whether 

or not to "go so far and so fast as the Director -General was suggesting. 

There were a number of statements in the report of whose validity he was not 

quite convinced. For instance, he took issue with the concept that the centre 

would ensure a feed -back of large numbers of highly trained health and biomedical 

research workers to enrich local efforts. Already in New Zealand there was a 

seepage of trained staff to other countries where salaries were higher, and it was 

decidedly open to doubt that the scientists trained in the proposed centre would go 

back to the developing countries without some guarantee that they would get higher 

salaries than those countries could pay. 

All would agree with Dr Evang that, in principle, a world centre of the kind 

must be scientifically autonomous. But how was control to be exercised in those 

circumstances? The only element of control would; come from the contribution to be 
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provided by WH0. In deciding the amount of that contribution, the same situation 

would obtain as obtained in his own country in regard to the national research 

programme. The laymen would find themselves up against a concrete wall, in that 

they would have to take the advice of the experts,, and his own country`s experience 

had shown that, despite exhaustive scrutiny by consultants, special committees and 

even special advisory committees from outside, the programme remained as originally 

approved. No one would take the responsibility of saying that any specific item of 

research would be valueless. 

Secondly, it was said that the point of departure for the study had been to 

select health problems that were of major concern in the world today and that were 

amenable to attack by an international research effort. The areas of work cited 

thereafter all quite ones obviously needed to be 

tackled; but what the report did not establish was that international research 

effort was the only way whereby the work could be done. He was certain that 

representatives in the Health Assembly would have first to be convinced on that 

point and assured that the same result could not be attained by strengthening 

efforts at the point of field work. 

He was not against extending the work in medical research. His point was that 

the proposals as now formulated would kill support at the outset. Governments 

would be frightened at the implications and turn them down. Accordingly, it would 

be wiser to submit the report for information only, recognizing that the possible 

alternatives, particularly intensifying of research at field level, had not as yet 

been fully explored. 
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In regard to the financing of the work, ..since it would be futile to consider 

any other course of action, than provision under the regular budget, the main burden was 

bound to fall on the 15 per cent, of the Members constituting. the major, contributors.. 

And that factor again should be borne in mind. In view of the ,importance he 

attached to the research programme, he felt that the costs ought to be borne by 

the regular budget:_. 

In view of his conviction that the proposals would succeed only if thë lay . 

people in the national administrations were convinced of the need, he had some 

amendments to propose to the draft resolution put forward by Dr Evang. The first 

four paragraphs would remain as drafted and the operative part should be changed to 

read: 

Considering that more detailed information is needed, ASKS the 

Director- General, bearing in mind the discussion at the thirty -third 

session, to furnish a further report on this subject to the next 

session. 

Dr EVANG, commenting on the amendments proposed to his draft resolution, said • he was unwilling to accept that just made by Dr Turbott. Such action by the Board 

would be unthinkable in view of the tremendous interest in the world tóday in WHO action 

on research. The suggestion made by Dr Karefa- Smart, and. supported by Mr Bauer and 

Professor Canaperia, would in effect be tantamount to withholding information from 

the Health Assembly in regard to the advice given by an advisory council set up by its 

own decision. Moreover, since the records of the Board's discussions were not 

secret, governments might feel themselves in a somewhat awkward position at the 

Health Assembly in wishing to comment on a report but not in fact having the report 

before them. Indeed, they might find themselves faced with parliamentary questions 
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on the matter. He would accordingly warn against any action designed to prevent 

the report being submitted to the Health Assembly; the Health Assembly was free 

to take any action it might wish on the report. 

He had no specific objection to the remainder of the amendments proposed. In 

drawing up his draft resolution, he had tried to avoid commitment in any way, any 

positive or negative attitude towards the proposal. He would merely ask 

Professor Zdanov to reconsider his proposal for the deletion of the penultimate 

preambular paragraph, which was in the nature of a courtesy and as such was 

inoffensive. 

Dr TURBOTT disclaimed any sinister motive or withholding information from the 

Health Assembly. Не had been trying to be helpful in suggesting delay to work out 

a better case that would stand a better chance of acceptance. 

The CHAIRMAN announced that all the proposals for amendment that ha& been made 

during the discussion would be available in writing for resumption of the, discussion 

at the following meeting. 

The DIRECTOR-GENERAL, иiith'reference to a point that had been made twice in 

the discussion, stated that the report had béen sent out on I]' December l9ó3 to all .. 

Member States'of the Organization. 
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TWELFTH MEETING, 21 January 1964 (Chairman: Dr B. D. B. Layton) 

grom ЕВ33/Min/12 Rev .7 

The CHAIRMAN invited the Board to continue discussion of the report of the 

scientific advisers (document EB33/27). 

Dr SUBANDRIO said that the previous day's discussion had covered a wide 

scope and a vast number of points had been made both in favour and against the 

report of the scientific advisers. There were many arguments in favour of WHO 

embarking on more specialized research than in the past. Everyone was agreed 

that the Organization should concentrate more on co- ordinating research with a 

view to improving health services for the benefit of the people of the world. 

Dr Watt, for example, had outlined WHO's task very clearly. She herself, 

however, wished to speak as a member of a region with a large and very mixed 

population. 

In considering the report, it was important not to forget that WHO wished 

to provide the best possible assistance for the more developed and the less 

developed countries, and to promote health among the vast masses in such 

continents as Asia, Africa and perhaps South America. The proposed medical 

research centre would in fact have to serve possibly more than two- thirds of 

the population of the world. The report mentioned that it would deal with 

the health problems that were of major importance to the whole world. She 

wondered, however, whether setting up a WHO research centre was the right way of 

dealing with such problems. 
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With regard to the three divisions proposed for the centre: epidemiology seemed 

too wide a problem to be solved within a centre and the co- operation among world 

scientists that was needed could be better achieved by more international conferences, 

exchange visits between research centres, seminars and other means. The same could 

be said for biomedical research. For communicating information and the results of 

scientific and health research, a clearing -house could be set up to collate the work 

of national institutions all over the world. She could.not, however, support what 

was proposed for the Division of Communications Science and Technology, since it would 

mean introducing subjects that were already being dealt with by other institutions. 

She was not opposed to the idea of a WHO research centre - indeed its 

existence would have an excellent propaganda value - but the project was too 

idealistic. The vast masses of people could not wait until the research centre 

had produced results: their needs were immediate. They had to cope with malaria, 

smallpox, enteric diseases, eye diseases; they frequently lived in extremely 

unhygienic conditions. What they needed was vast supplies of medicaments and 

drugs to deal with their sicknesses. More important than the research centre, 

for them, was their need for the bare essentials of life: milk for the children 

and food for all. 

As to the cost of the project, an amount, of some $ 3 500 000 was indicated for 

the first year, increasing to $ ]2 500 000 between the fifth and tenth years. But 

what would happen after that? Would an annual amount of some $ )0 000 000 have 

to be found each year for ever? She doubted the possibility of collecting enough 
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money, especially from those who would rather provide milk for children. It might 

be a better idea for those States that were interested to establish a centre on the 

lines of the European Organization for Nuclear Research. She would support such an 

idea, and her country would welcome research workers from such a centre and given 

them every assistance. 

With regard to the question of staffing such a centre, many of the highly • developed countries were well supplied with doctors and medical personnel. Other 

countries, however, were not so fortunate. In Indonesia, for example, the shortage 

of doctors was so acute that women from the villages had to be trained to assist in 

child -birth - over 22 000 had been trained already. Thus many countries, like her 

own, would like to benefit from the project by affiliation or closer co- operation 

but would not be able to contribute to it. 

Professor ZDANOV wished to add three important points to his statement-of the 

previous day, they were in the form of questions. First, were the scientists • ready for co- operation of the kind proposed? Secondly, was WHO prepared to co- ordinat 

the kind of activities envisaged? Thirdly, were the States themselves ready to 

co- operate in such a field? 

The first question could certainly be answered in the affirmative, for there 

was already extensive co- operation among scientists in different technical fields, 

without any political or racial problems. Examples were the International. 

Geophysical Year, the joint antarctic expeditions and the Year of the Quiet Sun. 
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The second question, too, could also be answered in the affirmative, with one 

qualification: the project presented to the Board needed perfecting in one 

particular, as he had indicated in his remarks at an earlier meeting. 

In principle, the third question could also be answered affirmatively. WHO 

itself was an excellent example of co- operation between countries in different parts 

of the world, at different stages of development, different levels of prosperity, 

and with different political systems. The only obstacles were financial, for many 

countries laboured under the burden of the armaments race. If cdmplete and general 

disarmament could be obtained, or even progress towards such a disarmament, then 

large funds could be released for other purposes (particularly those mentioned by 

Dr Subandrio) and also for the proposals in the report. Lest he should be thought 

unrealistic, he would recall that the recent test ban treaty in Moscow, would have 

been thought completely impossible three years earlier. That treaty should be 

kept in mind as an example, for everyone seemed to think that concerted action 

was difficult. 

In his opinion and he was not alone in being optimistic, WHO should be prepared 

to step in the moment the time was ripe. When disarmament produced its first 

fruits - as soon as funds became available from partial disarmament - WHO should 

start financing a host of projects to promote increased prosperity and well -being 

of the kind described by Dr Subandrio, and also scientific activities. He was 

sure that every country would be ready to participate. 
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For all those reasons, the studies already undertaken by the Director -General - 

and admirably outlined by him the previous day - should be pursued. As a technical 

organization, WHO should be ready to enjoy the technical and scientific fruits of 

major political decisions. And the decision that would bring the most benefit to 

humanity was general and complete disarmament - or even the first steps towards 

disarmament. 

Dr KAPLAN (Special Adviser on Research Development) said that he hoped to set 

straight certain misinterpretations of the intent, as well as of the content, of the 

document; and to clarify for the members of the Board the thinking of the very 

distinguished group of scientists that had gone into a final formulation of the 

proposal. He paid a tribute to the work of the considerable number of outstanding 

scientists who had contributed their services wholeheartedly during the past year to 

the study in question. 

The report reflected profound dissatisfaction and concern at the state of 

knowledge on the problems it considered, and this was the view not only of those who 

had participated in the study and preparation of the report but also of the expert 

scientific committees and advisory groups that had served WHO, including the 

Advisory Committee on Medical Research. The scientific recommendations and opinions 

of all the groups had been drawn upon in delineating the large gaps in knowledge in 

the various subjects treated, and the possible approaches to their solution. He 

would combine the points raised for the purpose of answering them. 
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With regard to the reasons for the study he would refer members to the 

statement by the Director- General at the S4_xteenth World Health Assembly (pages 1 

and 2 of document ЕВ))/27). The Director- General's expressed concern was based on 

a review of the recommendations, made by the WHO expert committees, scientific 

advisory groups and the Advisory Committee on Medical Research, that epidemiological 

studies of major communicable and non -communicable diseases, the adequate reception 

and dissemination of health information and, in particular, the world -wide and largely 

unknown problem of environmental pollutants (particularly those of a mutagenic and 

carcinogenic nature) were not being dealt with at all adequately and could not be 

handled by the conventional methods being used and at the disposal of the Organization 

until now. The scientific advisers had been charged by the Director -General to bear 

foremost in mind, when considering possible measures to be taken, what WHO could 

accomplish which no national effort could match. 

The function of the proposed World Health Research Centre would be to develop 

knowledge that did not exist at present on the various problems. The scientific 

advisers had projected what they considered to be the most intelligent and rational 

approach for obtaining answers to the problems posed, bearing in mind that they were 

dealing with an effort which, as pointed out by the Director -General in his 

introductory statement, went far beyond their lifetime. He stressed the long -range 

nature and requirements of the research involved and the lack of dogmatism in the 

•thinking of the scientists, who had realized the complexity of the problems involved 

and the need for flexibility in approaches to solve them. The document before the 

Board attempted therefore to convey only in broad out'.ine the scientific approaches 

to be followed. 
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During the study it had become clear that the problems could be grouped under 

three principal headings: epidemiology, health communications, and biomedical 

research. 

First, epidemiology - the study of health and disease patterns in different 

population groups throughout the world. The document attempted to cover briefly 

the gross deficiencies in knowledge of epidemiological methodology and the type of 

problems that could best, and perhaps only, be approached by epidemiological 

techniques. Pages 7 -11 and Annex 1 set forth suggested approaches and the fields of 

activity to which priority should be given in laboratory and field studies. It was 

generally acknowledged, and had been repeatedly stressed by WHO scientific advisory 

groups and expert committees, how little dependable information was available on 

disease and health patterns in large population groups and how great was the need to 

improve methodology and thus the dependability of the information obtained. Health 

administrators had to continue to meet their daily pressing problems at the same 

time as new methods were being developed and plans made for the gathering of 

fundamental base -line data. It was necessary to emerge from the era of guesswork 

and ad hoc measures. In addition to opening the way for a more scientific and 

accurate appreciation of health problems and priorities in the various countries, 

it would also give a starting point for the recording of genetic and somatic changes 

in population groups for an intelligent systematic study of the variety of factors 

affecting the health and genetic constitution of the peoples of the world. Such a 

study would be invaluable with respect to the largely unknown and unexplored problems 

of environmental pollutants. It was clear that national groups could not carry out 

that work, and only through development and application of scientific methods 

internationally could progress be made. 
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With regard to the laboratory for tropical diseases mentioned in the report, 

the scientific advisers had been acutely aware of the poor state of knowledge on the 

major tropical diseases, particularly parasitic infections, that plagued the 

developing countries; they considered that the best solution would be for a 

laboratory in that field to be set up within the World Health Research Centre. 

Field stations and collaborating laboratories were also envisaged, to work on 

particular disease problems such as schistosomiasis and other parasitic infections. 

The highly technical work and fundamental research required would be carried out 

within the centre, which would also serve as a comprehensive training centre not 

available elsewhere for workers, particularly from developing countries. 

With regard to the proposed Division of Communications Science and Technology, 

he stated, in reply to the point made by Professor Aujaleu, that the somewhat 

awkward title had been adopted partly because of the difficulty of translating 

into French what was understood by the term "communications" (often referred to 

as "cybernetics" in Russian terminology). Dr Watt had also alluded to the need 

for improved communications. He would not attempt to defend the presentation made 

in the document on the subject, since the study had been carried out by world - 

recognized authorities in that field. He could however assure the Board that 

medical science was only just beginning to glimpse the enormous potentialities of 

theory and practice in the collection, processing and retrieval of health and 

biomedical information. He was sure that, if the relevant section of the report 
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was discussed with any of the authorities in the field, in the countries from 

which members of the Board came, the response to the programme elaborated would 

be positive. Methods had to be developed involving subjects that were some- 

what alien to health scientists, e.g., pure and applied mathematics, physics, and 

electronic engineering, but there was no doubt that organization and research 

action along the lines set forth in the document was absolutely necessary if 

progress was to be made. 

Professor Zdanov at the previous meeting had mentioned the remarkable.. 

organization employing over eight thousand people for handling scientific 

information in the USSR. He was sure however that the USSR authorities were 

not content with the present state of affairs. Advanced specialists in the 

field were grappling with enormous problems, as was clear from the report. 

Valuable time would be saved if the projected centre could serve as a link and 

co- ordinate national efforts. A cable "hook -up" of major medical and health 

science information centres throughout the world with the World Health Research 

Centre was in fact envisaged for the future. Excerpta Medica, also mentioned 

by Professor Zdanov, would of course be closely linked with that communications 

network. 

With regard to the proposed Division of Biomedical Research, it was fully 

realized that that term was broad, but the reason for its use was given in the 

document. The laboratory for biomedical research planned to meet the priority 

problems of induced mutations and toxicities would serve equally well as a sound 

basis for future extension into other biomedical research fields, as knowledge 
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progressed and when the governing bodies considered such expansion appropriate. 

Work on induced mutations and toxicities would comprise some two -thirds of the 

work of the Division of Biomedical Research. It was precisely in that domain 

that the animal facilities required and the work outlined were beyond the 

capacity or willingness of any single country or group of countries. 

It was commonly agreed that the problem of chemical mutagenesis in connexion 

with environmental pollutants, especially carcinogens, was vast and complex, and 

that it had international aspects that national effort could not touch: indeed 

the only country that had been able to make any appreciable start had been ab e 

to cover only a small fraction of the ground. He was not referring to more 

superficial aspects, such as the toxicological, but to experimentation with 

long -term, low -level exposure as described in the report. It was of necessity 

a long -range undertaking - as long as man continued to interfere with his 

environment by way of industrial wastes, new drugs, chemicals, and biological 

products. The book The Silent Spring, by Rachel Carson, should not receive 

priority credit, except perhaps for informing the public at large, since the 

problem of chemical mutagenesis and toxicities had been causing concern for 

several years among leading--scientific and health authorities. Drug 

toxicities, environmental pollutants, the larg -scale use of therapeutic 

substances and biological preparations, as well as common chemicals known to 

cause chromosome breaks, demanded investigation over long periods of time; 

the scientific advisers had set forth the requirements and the direction such 

investigations should take. 
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Professor Аujalеu's comprehension of the importance of the fundamental. 

biology work projected for the centre was greatly welcomed. As to his query 

as to whether that was perhaps an activity that might best be followed in 

national laboratories, the scientific advisers had considered that national 

efforts were of the utmost importance, but no national effort was meeting, nor 

probably could meet, the needs of the fundamental biologists themselves and the 

new generation of field workers that had to be trained. 

A European Molecular Biology Organization had been established in September 

1963, and one of its main efforts was being directed towards the setting up. 

of an international laboratory carrying out the type of work outlined in Annex 3, 

page 4 (section B), because no national effort envisaged could bring together 

the diversity of scientific talent and facilities required. . Although scientists 

universally recognized that the greatest leaps forward in the knowledge of basic 

disuse processes would come from the intensive exploitation of work in 

fundamental biology, no country had been able to - and probably could not - • approach the set -up envisaged in the report. Even if such.a laboratory were 

established in one country, it could not match the setting it would find 

within the proposed World Health Research Centre, with the reciprocal advantages 

of the epidemiological and communications divisions. 

The fallacy of the argument that Member countries would be denuded, of the 

few trained scientists available was clear from the experience at the European ,. 

Organization for Nuclear Research (CERN) where, after the first year or two, 

extremely well- trained men had returned to their countries to provide a focus of 

research of high excellence in government laboratories, universities and industry. 

The World Health Research Centre would have a larger pool of excellent biologists to 
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draw upon in the first instance than CERN had had of physicists and electronic 

engineers. He would be glad to supply members of the Board interested with 

impressive figures of the number of trained scientists returning from CERN to 

the laboratories of their member countries. The policy of the proposed research 

centre would be adjusted to achieve analogous results. 

In conclusion he said that he hoped he had begun to do justice to the 

splendid contributions made by WHO scientific advisory groups, expert committees 

and consultants, whose members had devoted their efforts and talents to delineating 

the scientific problems in the various fields covered, in the report, and to the 

distinguished scientific advisers who had so unselfishly contributed their 

services towards making medical and public health research more of a science and 

less of an art, art still being required, however, by the physician in regard to 

the individual patient. 

It had been encouraging to the Director- General to receive expressions of 

the highest regard for the scientific validity of the proposals made in the 

report, from other outstanding scientists not directly involved in the study. 

Some reservations and differences of opinion had been expressed, but the 

main outline and direction given in the report had for the most part received 

full support. 

The problems facing the world, and which could be ignored only at great 

risk for the well -being of mankind,•would not disappear of their own volition. 

They had to be faced, and appropriate action was required. 
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At the invitation of the CHAIRMAN, Dr PEREZ-VITORIA (United Nations Educational, 

Scientific and Cultural Organization) said that UNESCO was in process of expanding 

its programme, in natural sciences to give it the same scope and importance as the 

education programme in recent years. The Director -General of UNESCO was very 

interested in the prospect of a special programme to promote international health 

and biomedical research, and the proposed World Health Research Centre, which 

covered fields in which UNESCO had been working for some time. 

Under its Constitution, UNESCO, as the member of the United Nations family 

responsible for research in the fundamental sciences - and therefore in the 

biological sciences - had for some years conducted a programme of activities in 

cellular biology which had included the special field of laboratory animals. In 

the past two years those activities had increased with the setting up under UNESCO 

auspices of the International Cellular Research Organization (ICRO), and the two 

organizations had co- operated in a joint programme that included courses and 

seminars, assistance to research teams, assistance in the development of new 

techniques, fellowships, and establishment of regional centres, such as the centre 

for biological sciences shortly to be set up in Latin America, on the lines of the 

other regional centres in the fundamental sciences. In that way a network of 

research laboratories had been set up through which the existing research centres 

organized joint research programmes, interchange of research workers, and fellow- 

ships. UNESCO's co- ordination work was conducted with the assistance and advice 

of seven scientific sub -committees, whose members included outstanding scientists 

from all parts of the world. 
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UNESCO also had an extensive programme in scientific training, a field in 

which WHO wished to establish certain specialized documentation services, and 

representatives of WHO usually participated in the UNESCO working groups on the 

subject. 

UNESCO also had a comprehensive programme in social sciences - another subject 

mentioned in the project under discussion. 

In drawing attention to the activities he had mentioned, he was not trying to 

praise UNESCO or to claim exclusive rights for that organization, but to make those 

activities known, to establish UNESCO's interest at the outset, and to ensure that 

UNESCO's experience, scientific contacts, programme of work and scientific committees 

were borne in mind. 

The DIRECTOR- GENERAL recalled that Dr Karefa- Smart, at the previous meeting, 

and Dr Subandrio at the current meeting, had raised some important points in 

connexion with the budget. It was clearly not the intention that the costs of the 

proposed World Health Research Centre should be paid by all Member States of the 

Organization directly. All should participate, but there was nothing to prevent 

certain countries from making special contributions in order to support a certain 

activity by WHO. That possibility had been investigated legally and it had been 

found that, in virtue of Articles 19 and 20 of the Constitution, Member States 

could adopt conventions or agreements on any matter within the competence of the 

Organization. The area in question was not different from the ones mentioned by 

Dr Subandrio and Dr Karefa -Smart, and it was clear that the less developed countries 

could make a great contribution if any effort in research had to be made. 

Contributions were not necessarily confined to money. 
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Dr Watt had spoken of research at the national level. That was of course 

• extremely important and nothing could be done without the co- operation of the 

government and its contribution within its own set -up. That did not mean 

necessarily a contribution to the budget. The proposed centre might be maintained 

in several ways. In preparing three solutions, the Secretariat had had in mind 

what had been termed the "untimely burden" which would fall on countries that found 

themselves currently unable to contribute more to WHO. 

Where the actual size of the budget was concerned, he recalled that recently a 

group of eminent scientists had reported to the President of a Member State that if 

countries contributed one -half of one per cent. of their armament budgets to 

research, something could be done about the problem of cancer. He mentioned that 

report only because when six countries together budgeted for work on that subject, 

they budgeted in terms of some $ 500 000 000 per annum, so far as memory served him 

(he did not have the exact figures to hand). In the light of those figures, he 

did not think that the proposed $ 32 000 000 should be regarded as a large budget, 

being less than one -tenth of the sum which could be devoted to a single problem - 

cancer. 

He had mentioned that point because it was related to another. The countries 

of the world were not satisfied with the current situation. That was evident from 

the late President Kennedy`s address to the General Assembly of the United Nations 

on 20 September l963 when, reviewing work in progress to forward the United Nations 

Development Decade, he had made specific reference, in connexion with the work 

remaining to be done, to a project of the kind currently before the Board. 
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President had said that' "a world cez'itre for health communications in the World 

Health Organization could warn of epidemics and the adverse effects of certain 

drugs as well as transmit the results of new experiments and new discoveries ". 

The statement reflected a clear need for more activities in the field of health 

communications. In the same speech, the President had further referred to 

regional research centres which could advance common medical knowledge and train 

new scientists and doctors fбr new nations. A little later he had referred to the 

prevention of contamination of air and water by industrial and nuclear pollution. 

The renewed interest, at the highest level, in the problem of cancer had 

shown that it was possible for statesmen to realize the need for international 

action. -' He had in mind also an international scientific institute recently 

founded in Europe, but which had an executive committee composed of scientists from 

different regions of the world and representing many countries; that also bore 

witness to interest in international biomedical research. 

• The examples he had given showed that the proposal before the Board was not a 

romantic dream, nor yet was it as revolutionary as it might have appeared. It was 

a step, the necessity for which was already recognized by persons highly placed in 

governments. 

The Board should consider the document before it as the Organization's effort 

to visualize future problems and to seek a solution of those currently facing the 

world of research. Although it was more difficult to win approval for long -term 

research than for projectѕwhere'results would be immediately forthcoming, the 

Board should bear in mind that unless the necessary fundamental research was under- 

taken, there would be no solution to many of the problems of the present day. 
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The CHAIRMAN said that, after the discussions at the previous meeting, two new 

• draft resolutions had been prepared, superseding those previously before the Board 

The first, proposed by Dr Al- Wahbi, Dr Turbott and Dr Vannugli, read as follows: 

The Executive Board, 

Realizing the need for a broad co- ordinated and accelerated research 
attack on major health problems; 

Having considered the report of scientific advisers on special 
development of international health and biomedical research; and • Considering that more detailed information is needed before reaching 
a decision, 

1. REQUESTS the Director -General to continue the study of this subject for 
further discussion at a future session of the Executive Board, bearing in 
mind the discussion at its thirty -third session; and 

2. TRANSMITS the report to the Seventeenth World Health Assembly for its 
information, together with the record of the discussions of the subject in 
the Board. 

The second, proposed by Dr Evang and amended by Professor Zdanov, read as follows: 

The Executive Board, 

Realizing the need for a broad co- ordinated and accelerated research 

attack on major health problems; and • Having considered the report of scientific advisers on special 
development of international health and biomedical research, 

1. TRANSMITS the report to the Seventeenth World Health Assembly for its 
information, together with the record of the discussions of the subject in 

the Board; 

2. REQUESTS the Director -General to continue the study of this subject 
for further discussion at a future session of the Executive Board; and 

3. THANKS the Director -General and the scientific advisers for the study 
conducted. 

Professor ZDANOV suggested that it would be possible to combine the two draft 

resolutions. 
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Dr EVANG said that, personally, he could accept the insertion, in the draft 

resolution he was sponsoring, of the third paragraph of the preamble to the other 

proposal. He could also accept the deletion of the words "for further discussion 

at a future session of the Executive Board" from paragraph 2 of the operative part. 

Professor ZDANOV also accepted those amendments. 

Dr VANNцGLг, alternate to Professor Canaperia, said he shared the opinion of 

Professor Zdanov that the two texts could be reconciled. He would suggest however 

that the final text should include operative paragraph 3 of the resolution by 

Dr Evang and Professor Zdanov, namely the expression of thanks. 

The CHAIRMAN suggested that the texts might be combined by taking the preamble 

to the draft resolution sponsored by Dr Al- Wahbi, Dr Turbott and Dr Vannugli, and 

following it by operative paragraphs 1 and 2 from Dr Evang and Professor Zdanov's 

draft as amended, along with operative paragraph 3 from the same draft. 

Dr TURBOTT, speaking for Dr Al -Wahbi and himself, said he could not accept the 

deletion of the reference to further discussion in the Executive Board. It would 

be wise for the Executive Board to have another opportunity of reviewing the question 

and useful for it to make known to the World Health Assembly its intention to do so. 

Consequently, he could not agree to the Chairman's suggestion. 

In reply to Dr SUBANDRIO, the CHAIRMAN explained that the phrase "for its 

information" merely meant that the Board was informing the World Health Assembly 

about its discussions. 
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Dr EVANG explained that he had accepted the deletion of the reference to 

} future sessions of the Executive Board because, in the context, it might be inter - 

4 preted as an instruction to the World Health Assembly, which was beyond the powers 

of the Board. 

The CHAIRMAN also thought it might give that impression. As the Director- 

General was to continue with his study, the results of it would come back to the 

Board in the ordinary course of events. 

Dr TURBOTT suggested that, if so, there could be no objection to maintaining 

the reference. 

Dr SUBANDRIO, recalling her previous question, asked whether the transmittal of 

information would give rise to discussion in the Seventeenth World Health Assembly 

and whether, if that were not the desire of the Board, the Director -General could not 

be instructed to keep Member States informed. 

The CHAIRMAN explained that all the Executive Board documents were automatically 

sent to all Member States. 

Dr SUBANDRIO suggested that, if the Board wished the item to be discussed at the 

World Health AssemЫy, another form of words should be used and reference might be 

made, at the same time, to the transmittal of the information to all Member States. 

The CHAIRMAN said that the response he personally expected from the Seventeenth 

World Health Assembly was that it would take note of the report. 
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In reply to the CHAIRMAN, Dr VANNUGLI,.alternate to Professor Canaperia, said 

that he could support either of the draft resolutions. He suggested, however, that f 

the order of the operative paragraphs should be changed so that, the request came 

first, the transmittal second, and the thanks third. 

Dr КAREFA -SMART suggested that there was no need for reference to the discussions 

of the Executive Board at its thirty -third session in two consecutive operative 

paragraphs of the draft resolution proposed by Dr Al- Wahbi, Dr Turbott and 

Dr Vannugli. He therefore proposed its deletion from operative paragraph 1. 

In reply to the CHAIRMAN, Dr КAREFA -SMART confirmed that his proposal did not 

apply to the draft resolution proposed by Dr Evang and amended by Professor Zdanov. 

Dr AL- WAHBI. said that he and Dr Turbott accepted Dr Karefa- Smart's amendment. 

They also accepted the addition of a third operative paragraph of thanks. They 

could not agree, however, to the deletion of any mention of future discussion in the 

Executive Board, as the Board would be failing in its duty to the Health Assembly if 

it did not make itself clear on the stage reached in its discussions. 

Mr BAUER, alternate to Dr Layton, said that a discussion in the World Health 

Assembly at a time when the Board had not finished its study might cause a fair weight 

of negative Opinion to build up - which would not be a good thing; alternatively it 

might mean that a slew, premature or ill -considered start was made, which would be 

equally dangerous. There was, in the report of the scientific. advisers, a large 

amount of information on the scientific aspects of the proposal, but little or 
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nothing on some. of the questions to which governments would require answers. He 

• 
therefore suggested, informally, that the request to the Director- General be 

completed by an invitation to Member States and Associate Members to send in comments 

and inquiries. 

Dr SUBANDRIO suggested that reference be made, in the transmittal, to the 

session at which the Board discussed the matter, for ease of reference to 

documentation. 

Dr AL -WAHBI accepted that amendment on behalf of the sponsors of the draft. 

In reply to the СНАIRMAN, Dr EVANG said that he accepted Mr Bauer's and 

Dr Subandrio's amendments. 

Miss TRANNOY, alternate to Professor Aujaleu, suggested that as the main 

difference between the two drafts seemed to be the invitation to Member States and 

Associate Members to comment, which seemed rather premature at the, moment, it should 

not be impossible to reach agreement on a single text. - to the great advantage of 

any future discussions. 

The CHAIRMAN pointed out that the reference to further discussion in the 

Executive Board was a very material difference of great importance for the future. 

Dr WATT said that the important point was that raised by Dr Suhandrio: whether 

or not the Board wished the Health Assembly to discuss the report. He thought it 

was not the wish of the Board that the Health Assembly should discuss it before the 



A i7/P&в/8 
Annex II 
page 60 

Board had been able to study it further and make a substantial recommendation. He 

would wish the recommendation to the Health Assembly clearly to suggest that the 

subject was not ready for discussion for the present. 

The CHAIRMAN said that either of the draft resolutions would constitute an 

invitation to the Seventeenth World Health Assembly to discuss the question. 

Dr TURBOTT explained that he had insisted on the reference to future discussion 

in the Executive Board being maintained for precisely that reason. 

Miss TRANNOY shared the views of Dr Watt but considered that the introduction 

into Dr Evang's resolution of the third paragraph of the preamble of the draft 

resolution proposed by Dr Al- Wahbi, Dr Turbott and Dr Vannugli made the situation 

clear. It was important that the World Health Assembly should not take a final 

decision before the Executive Board had had an opportunity to go into the matter 

further. 

The DIRECTOR- GENERAL explained that the Board was not empowered to instruct the 

Health Assembly in any matter: it could only tender its advice. The major point of 

difference between the two drafts was the one singled out by the Chairman. If 

necessary, the Board could quite simply decide which draft resolution it preferred by 

vote. 

Dr EVANG expressed his surprise that there could be any difference of opinion on 

the subject. The report before the Board had been prepared by a group of scientific 

advisers and not by Member States and was obviously not a basis on which the Health 

Assembly should take a final decision before the Board had been able to offer it 

firm advice. 
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Dr WATT proposed an adjournment to enable the sponsors of the two draft 

resolutions to try to reconcile the two texts in the light óf the discussion. 

The CHAIRMAN suggested that further discussion be postponed until a subsequent 

meeting at which the Board would have one or two new drafts according to whether or 

not the sponsors of the two resolutions had been able to reach agreement. 

It was so agreed. 

THIRTEENTH MEETING, 21 January 1964 (Chairman: Dr A. C. Andriamasy) 

Lrom EB33 /Min /13 Rev.ј 

The CHAIRMAN invited the Board to consider a draft resolution proposed by 

Dr Turbott and Dr Evang in the light of the Board's discussion that morning. It 

read as follows: 

The Executive Board, 

Realizing the need for a broad co- ordinated and accelerated research 
attack on major health problems; 

Having considered the "Report of Scientific Advisers on Special 
Development of International Health and Biomedical Research ";1 and 

Considering that more detailed information is needed before reaching 
a decision, 

1. REQUESTS the Director- General to continue the study of this subject 

for future consideration, and to invite Member States and Associate 
Members to submit comments; 

2. ТRАNSMIТS the report to the Seventeenth World Health Assembly for its 
information, together with the record of the discussions of the subject in 
the Board at its thirty -third session; and 

3. THANKS the Director -General and the scientific advisers for the study 
conducted. 

1 Documents EB33/27 and ЕВ33/27 Add.l. 
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Expressing his full agreement with the substance of the draft resolution, 

Professor CANAPERIA said that he would like to suggest the following minor editorial 

amendment to paragraph 1, in order to provide a more logical sequence: 

1. REQUESTS the Director -General to invite Member States and Associate 
Members to submit comments and to continue the study of this subject for 
future consideration. 

ь 

There being no further comments, the draft resolution, as amended, 

was adopted.1 

Resolution EВ33.R22. 


