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1. FIFTH REPORT ON THE WORLD HEALTH SITUATION; Item 2.3 of the Agenda (Resolutions 
WHA23•24 and WHA25.56; Document A27/10, Parts I and II) (continued) 

Dr CHOWDHARY (Pakistan) said that reliable vital statistics were the basis of any 
health planning system and were particularly important in the developing countries. In 

his own country, the statistics collected were most often incomplete and unreliable; the 

system needed to be improved, but there were often financial and other obstacles. WHO 
should assist the developing countries in improving their systems of collection of 
statistics and should be more aggressive in advising governments to set up bureaux of 

statistics at the national and regional levels. Pakistan was struggling hard to control 
most of the communicable diseases. The main problems were malaria, tuberculosis, and - 

to some extent - smallpox and intestinal infections. The lack of complete data was 

however an obstacle to proper health planning, and he reiterated that WHO should 
emphasize that point to Member States. 

Referring to Part II of document A27/10, he said that it would be useful if a brief 

review of the health systems in different countries could be included in the report so 

that Member States could learn from each other's experience. 

Dr LARREA (Ecuador) said that the fact that his country's name was missing from the 

list of countries of the Americas in the report was perhaps because the relevant 

information was not available. The Ministry of Health of Ecuador had been in 

for only five years, and health programmes and activities had begun when the present 

Government had established its health policy two years previously. Ecuador had a 

scattered population and 60% of the people lived in rural areas. In the past two years, 

the Ministry had had to tackle priority problems the first of which was to integrate all 

health institutions. Efforts were being made to extend the coverage of health care, which . 

had been inadequate in the past, and the budget for health programmes had been substantially 

increased. The Ministry of Health, in coordination with the universities, was stimulating 

the training of medical and paramedical staff at all levels. A census of health resources 
was being undertaken for the first time and would make it possible to take stock of the 

human and material resources available for health care. 

The report was a valuable source of information on the health situation in the 

Americas. However, it should be based on the annual reports that Member States submitted 

to the appropriate regional agency; in that way the statistics of all countries would 

appear in the report. 

Dr CHITIMBA (Malawi) believed that the quality of the report was strongly influenced 

by the information supplied by the 99 Member States that had replied to the WHO question 
naire• In that respect, the fifth report was no worse than the four preceding reports. 

Resolution WНА23.24 indicated that a report on the period 1969 -72 should be prepared for 

the Twenty- seventh World Health Assembly, with an outline for the guidance of Member 

States; but there was nothing to stop States that were dissatisfied with that outline 

from improving on its presentation. Such information could be presented as an appendix 

to the report. An outline was inevitable if there was to be comparability of the health 

situation in different countries. 

Limited as it was, the information given in the report was a valuable indicator of 

world health trends and was also of great importance for the current country programmes 

undertaken by WHO. He asked what mechanism was available to the Secretariat for ensuring 

the validity of the data obtained since, in his view, some of them were not always entirely 

credible. If the form of the report on the world health situation was chosen by the 

Executive Board, it was only fair that the Member States should indicate what variables 

they wished to see included - otherwise there would be similar complaints about the sixth 

report. He therefore proposed that that aspect should be reflected in any resolution 

on the subject. 

Dr SANCHEZ FERNANDEZ- MURIAS (Spain) said that the delegate of Brazil had raised an 

important point and would be submitting a resolution, which his own delegation would support. 
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The report before the meeting revealed that information was lacking and that epidemiological, 
statistical, and demographic services were not sufficiently developed to serve as a basis 
for the planning of health services. He wondered how health needs could be assessed and 
health costs calculated, since practically all countries had economic and financial problems. 
Moreover, was it permissible to waste manpower in cases where, for example, the size of 
the population at risk was not known. That was an important point, not onlÿ for developing 
countries but also for developed countries that were planning costly control measures, for 
example in environmental health. 

The general guidance given in the report concerning the theme of this year's Technical 

Discussions had been of great interest to his delegation. It had revealed once again the 
increasing influence of social and economic factors on health problems and hence on health 
legislation and on health institutions whose existence depended on their cost -benefit. 
Finally, he stressed the importance of the coordination and integration of preventive, 
curative, and rehabilitation services if progress were to be achieved. 

Dr TARIMO (United Republic of Tanzania) agreed with previous speakers who had called 

for a resolution requesting the Executive Board to study the problems related to the 

standardization, collection, and accuracy of data received from Member States for inclusion 
in future reports on the world health situation. The need for such a study had been 
explained by the Deputy Director -General and other speakers. For example, under the 
section on Mortality (page 11 of document A27/10, Part I), it was stated that communicable 
diseases, with the exception of tuberculosis and influenza, had not been taken into account 
as causes of death because countries that sent in information rarely mentioned the common 
infectious diseases as causes of death, since the underlying cause was not often given. 
Yet communicable diseases were known to cause over 30 % of deaths in a number of developing 
countries. It was obvious, therefore, that any discussion or graph that excluded those 
diseases as a cause of death was unlikely to give an accurate picture of the mortality 
situation in those countries. The study to be undertaken by the Executive Board was 
intended to find ways of producing,a more comprehensive, satisfactory, and useful form of 
report before the sixth report was compiled. There was no question of discontinuing the 
report. However, it would be more meaningful and useful if it could be compiled in 
stages - first at the regional level and only then at the world level. 

Dr HASSAN (Somalia) agreed with the delegate of Poland that greater emphasis should 
be laid on immunization programmes in developing countries. 

Dr GEBREEL (Libyan Arab Republic) expressed appreciation of what was a serious report 

but might perhaps be deficient in information because of the rapidity of developments. 
He supported the proposal of the Indian delegation that the report should cover a 

5 -year period. In Libya, health planning depended to a great extent on the social and 

economic plan for the whole country, and therefore on long -term planning - which was now 
oriented towards enabling the country to depend on resources other than oil. An attempt 

was being made to develop manpower resources by free education at all levels, and also 

to ensure the equitable distribution of national resources, including various services, and 

the rapid development of means of production. He paid a tribute to the other Arab 

countries, and to WHO for helping Libya to achieve a successful health plan. 

Dr GUILLEN OVALLE (Peru) observed that, as general and statistical information was 
lacking in his country, the Ministry of Health had recently set up a data -processing service 

that would make up for previous shortcomings and be of assistance in health planning. 

The DEPUTY DIRECTOR- GENERAL thanked the members of the Committee for their stimulating, 

positive, and helpful statements. Note had been taken of their suggestions. There was 

no doubt that the Executive Board would have to examine the subject in detail. 

The quality of the Director -General's report reflected that of the information 

received from Member States in reply to the questionnaire. The report was intended to 

give guidance not only to Members but also to the WHO Secretariat in future planning; 

however, it could perform that duty only if the information supplied to it was realistic, 
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meaningful, and indicative of the dynamics of the whole world health situation. The 
Director- General was anxious to see that the report became a sensitive instrument, much 
more scientific, reliable, and valid - as well as highly sophisticated - while maintaining 
its quality. There were inherent complexities and problems in making use of data from 
Member States, especially in view of the differences in health systems, socioeconomic 
factors, and technological, administrative, and organizational capabilities. The 
Director -General had noted that many countries would need further assistance if the 
information received at WHO headquarters was to have some measure of reliability and 
comparability. 

The delegate of Iraq had referred to suggestions that the report might be discontinued. 
What was proposed was that the Executive Board should study the rationalization of the 

different procedures for collecting health and other statistical information from countries, 

with a view to making that information more amenable to a meaningful assessment of the 

world health situation. There were, of course, many difficulties. Only 99 Member States 

had responded to the questionnaire, and some of those had replied so late that it was 

impossible to include the information that they had supplied. 

In reply to the two points raised by the delegation of India, he said (1) that the 

proposal that the report should cover a five -year period would be placed before the 

Executive Board; and (2) that the report was not a digest of the Director -General's Annual 

Report but a compilation, analysis, and synthesis of the data collected through question- 

naires. There, was a need for more scientific analysis and for standardization of methods 

to ensure comparability of data. 

The delegate of Malawi had questioned the credibility of the data supplied. It was 

not for the Secretariat to question the validity of information, which was normally accepted 

in good faith and on the assumption that Member States would send as much information as 

possible to enable WHO to present a reliable and complete picture. The report could be 

made into a very important instrument to guide Member States in many of their activities 

and enable them not only to project and extrapolate but also to compare systems of health 

services in countries with different cultural, ideological, political, and socioeconomic 

systems. To enable the Secretariat to produce a report of such high quality and relevance, 

the Executive Board would need to study the subject thoroughly and to take into considera- 

tion the most important points that had been raised in the debate. Moreover, Member 

States would have to take the issue very seriously and supply as much information as 

possible. The Director -General and Secretariat would be only too glad to give further 

assistance to countries that were still behind in setting up the essential mechanisms for 

obtaining reliable and relevant data. 

He thanked the Member States that had sent in information for inclusion in the report. 

The suggestions put forward would guide the Secretariat in presenting the subject to the 

Executive Board. 

Dr KIIANI (Jordan) stated that the inclusion of East Jerusalem in the statistics of 

Israel was without any legal or international foundation. It was against all United 

Nations General Assembly or Security Council resolutions regarding the status of Jerusalem. 

His delegation therefore requested that the passage in question be deleted from page 310 

of document A27/10, Part. II. 

The DEPUTY DIRECTOR -GENERAL assured the delegate of Jordan that his statement had 

been recorded, and that the Secretariat would look into the matter. 

Dr SAMBA (Gambia) proposed that the questionnaire sent out by WHO should include a 

question as to why a Member State had not been able to fill in and return the questionnaire. 

It was important for the Health Assembly to know the reasons. For example, in the Gambia, 

with one doctor to 35 000 -40 000 patients, doctors had no time to carry out public health 

measures, let alone collect statistics. His delegation was therefore heartened by the 

Health Assembly's progressive move in developing biomedical research in the regions. 

He supported the delegate of Pakistan in asking that the Assembly should be more 

aggressive in helping the developing countries to provide statistics. Without statistics, 

it was impossible for countries like his own to formulate a health policy, especially in 

view of its financial and manpower problems. 



А27 /А /SR /2 
page 5 

Dr SHRIVASTAV (India) thanked the Deputy Director -General for clarifying certain 
issues and asked if the information given in the Director -General's Annual Report in 
the previous three years was at variance with the data collected as a result of the 
questionnaire. 

The DEPUTY DIRECTOR -GENERAL replied that the Director -General's Report was supposed 

to complement the information supplied by Member States, From the point of view of 

methodology, it was obvious that the information in the two reports might be at variance 

because WHO headquarters and those involved in field programmes viewed things in a 

different light. WHO was aware that the two reports should complement each other: that 

point would be brought to the attention of the Executive Board. 
The question raised by the delegate of the Gambia was relevant. WHO appreciated the 

difficulties encountered by many of the developing countries in completing the 

questionnaires and would be more active in future in assisting Member States in that 

respect. 

The CHAIRMAN said that the Rapporteur would prepare an appropriate draft resolution 

for consideration at a subsequent meeting. 

2. WHO's ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.4 of 

the Agenda (Resolutions WHA25.60, EB51.R12, WHA26•42, and EB53.R36;, Document A27/11) 

Dr RAMZI, representative of the Executive Board, said that the Board at its fifty - 

third session had examined the Director -General's report on WHO's role in the development 

and coordination of biomedical research (document A27/11, Annex I), a report that had 

emerged from a study carried out by the Director -General with the aid of consultants and 

the Advisory Committee on Medical Research (ACMR). Since the Deputy Director -General 

would be summarizing the report for the Health Assembly, he would simply note the salient 

points of the discussion that had taken place in the Executive Board (document A27/11, 

Annex II). 

First, since the Organization had only modest resources available for medical 

research in its regular budget, the Board had noted that WHO's role must be primarily to 

coordinate the efforts of national institutions and research workers of various countries. 

Second, the Board had stressed the urgent need to increase the research resources and 

potential of the developing countries. Third, it had concluded that a plea should be 

made to Member States and voluntary organizations to contribute as much as possible to 

the Special Account for Medical Research and to increase the funds at the Organization's 

disposal by all other available means. Fourth, while opinions on the determination of 

priority subjects for research had been somewhat muted, the Board had noted that parasitic 

diseases had been selected as the model for basic and applied research in centres of 

excellence, since it had been thought that the research potential thus established could 

be applied to virtually all other problems of biomedical research and public health that 

might arise in the future. Fifth, after lengthy discussion, the Board, in resolution 

EB53.R36, had decided to transmit the report to the Twenty- seventh World Health Assembly 

together with its observations. 

He drew attention in particular to operative paragraph З of that resolution, 

recommending that members of the Executive Board attend the sessions of ACMR and that 

members of ACMR should likewise attend stipulated sessions of the Executive Board and 

Health Assembly. 

The DEPUTY DIRECTOR- GENERAL said that the summary of the Director -General's proposals 

(document A27/11, Annex I, pages 2 -3) indicated that the study leading to the report had 

been based on the experience of the Secretariat since 1959, aided by consultants in the 

biomedical sciences who had been in close contact with the work of WHO during that time. 

The result had been a synthesis in which the tools used successfully in the past for 

planning WHO's research activities were combined with the changes made necessary by new 

advances in some areas of the biomedical sciences. The significance of that synthesis 

was particularly evident in the specific proposals for general research policy and 
strategy and in the research priorities set forth. 

With respect to increased international cooperation and coordination of biomedical 
research, the functions of WHO collaborating institutions and reference centres had been 
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reviewed and steps had been taken to rationalize their use in the intensification and 
elaboration of the Organization's research activities. The Secretariat would inform 
each of them of those developments, and was already contacting major medical research 
councils and similar national bodies in that connexion. One concrete step planned was 
the wider use of the WHO Library for satisfying needs in medical literature of the 
regions, and of Member States. 

The role of the WHO regional offices in this intensified biomedical research and 
their increased involvement in those activities was presently under review. It was hoped 
that in the years to come such activities would be developed systematically through the 
regional offices, with the technical collaboration of headquarters. 

Special attention had also been given by ACIR to the problems of intensifying WHO's 
biomedical research programme, and stress had been laid on involving ACMR even more 
actively in particularly important programmes, so as to ensure a better dialogue between 
that body, the Executive Board, and the Health Assembly. The Health Assembly might wish 
to consider resolution EB53.R36, which recommended reciprocal attendance between the 
meetings of those bodies. 

One of the most important sections of the report was Part V, section E (document 
A27/11, Annex I, pages 22 -23), entitled "Special problems of research in developing 
countries ". In the study leading to the report, the development of research resources 
and potential in the developing countries had stood out as a particularly important and 
pressing need, and an examination of the problems of those countries made it very clear 
that the ultimate solution lay in their ability to carry out their own research in the 
very areas where the problems existed. Reliance on outside research capabilities had 
not been notably successful in providing permanent results over the past twenty -five 
years, except in fields such as smallpox vaccination and, to a more limited extent, the 

use of DDT in the control of malaria. The problem of malaria control was still far from 
solved in countries whose infrastructure and socioeconomic conditions were such that 
conventional procedures employed elsewhere had little chance of marked success in any 
reasonably short span of time. Thus, even in the field of malaria one had to search for 
short cuts, perhaps in the form of a vaccine. Moreover, operational research methods 

might help the poorer countries to make the most economical and realistic use of their 
limited manpower and material resources. 

The parasitic diseases and other communicable diseases (including enteric) diseases, 
in addition to being complicated by concomitant nutritional disorders, were superimposed 
on other diseases that were already being given much attention in the developed countries, 
e.g. mental disorders, cancer, and cardiovascular diseases, which were now emerging as 
problems of considerable concern in the developing countries themselves. 

In view of the complex situation, it was evident that WHO would not be able to rely 

on short -term approaches in developing countries or on the traditional patronage of the 
developed countries. The only logical answer was for all countries to have their own 

capacity for analysing and doing research on a wide variety of biomedical and public 

health problems. With the growing realization of the importance of scientific research 

and the increasing expectation that it could meet the material, intellectual and creative 

needs of society, research had become an item of public property and public policy, and, 

as such, concern for its efficiency, organization and support could no longer be confined 

to the exclusive patronage of the developed countries. There had to be a two -way flow 

of knowledge, from the developed to the developing countries and vice -versa, just as from 

practice to research and vice -versa. Moreover, the technologically advanced countries 

had relatively little interest in, and devoted comparatively little research to the large 

gaps in knowledge of the biological characteristics of the parasitic diseases, which 

continued to plague the poorest countries in the tropical belt. For those reasons the 

report had adopted the long -term approach with respect to the developing countries, namely, 

to take all possible steps to support research and training institutions and capacities 

within those countries themselves so that they could serve their own needs and those 

they shared with other countries having similar problems and conditions. 

In order to permit developing countries to carry out research on specific disease 

problems and to train the scientific manpower required, an integrated programme was 
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needed that would combine both fundamental and applied research with the training of a 

selected group of local scientists in centres of excellence in the countries in question. 
Such a course would best serve the needs of most of the developing countries in the 
foreseeable future, and would help them to achieve self- sufficiency and the ultimate 
independence they were seeking from outside sources, whose aid was on occasion tinged with 
extra -scientific considerations. Skills were still very scare in the developing 
countries, millions of whose inhabitants did not yet possess the modern scientific and 
technological expertise for the production of enough wealth to make possible a just and 
fair standard of living for themselves and their nation as a whole. 

An intensive and at the same time extensive series of consultations was at present in 
progress to formulate a systematic programme for achieving those goals, which were to be 
taken up with ACMR at its meeting in June 1974. The formulation and planning of such 
activities required time, and it could be anticipated that such consultations would 
continue and that feasibility studies would be implemented over the next year. 

The developing countries could not of course be expected to achieve those goals by 
themselves: a collaborative effort with the technically advanced countries and their 
scientists and laboratories was needed. WHO, with its function of coordination and its 
proven capacity to arrange collaborative efforts, had a large role to play in that 
connexion, not the least of which would be the stimulation and support of biomedical 
research on tropical diseases in appropriate institutions in technically.advanced countries, 
which would be linked as closely as possible with the efforts to be undertaken in the 
developing countries themselves. Such an approach would make it possible to harness all 
possible resources - actual as well as potential, scientific as well as material - on a 
global scale and bring them to bear on the relatively neglected field of tropical diseases - 

relative, that is, to the immense importance these diseases had in the health and total 
wellbeing of the poorer countries. 

Finally, he drew attention to the financial implications of the Director -General's 
specific proposals, as stressed in the introductory section summarizing those proposals 
(document A27/11, Annex I, page 3). The proposed activities obviously could not be 
intensified or expanded to any marked degree within the Organization's regular budget, 
particularly where as the above -mentioned problems of the developing countries were 
concerned. WHO was therefore making a plea to Member States to contribute to the maximum 
to the Special Account for Medical Research (within the Voluntary Fund for Health 
Promotion), and was taking action with voluntary agencies in that regard. Member States 
were also asked to help the Organization to identify those institutions and research workers 
that were willing and able to expand and intensify WHO's research programme through 
collaborative efforts. 

WHO viewed its research efforts as a creative evolutionary development by which, 

through a series of changes, greater and increasingly complete levels of unity and 
rationality could be achieved within its overall programme. Such development was 
inescapable, timely, and right. The struggle for needed knowledge, for openness and 
resourcefulness, for new possibilities and discoveries, and for scientific and technological 
innovations cut across the great organized ideologies of the contemporary world. In that 

task the Organization had succeeded in good time in overcoming the risk of two failures: 

the failure of courage and the failure of imagination. 

Dr VELIMIROVIC (Austria) considered WHO's role in the development and coordination of 
biomedical research to be particularly important and useful. Experience had shown 
repeatedly that there was a multitude of problems that could not be coped with by a single 

country alone and that demanded international cooperation. He would be happy to see WHO's 

efforts continue in the coordination of research, particularly in communicable diseases, 

vector biology and control,, immunization, and epidemiology, and hoped that those fields 

would receive due emphasis. 

It was important that efforts not be deflected from the most pressing practical 

problems facing the countries, such as problems related to immunization programmes 

(document A27/11, Annex I, page 3, Section B, paragraph (3)) and those mentioned by the 

delegates of Poland and Somalia. His delegation was prepared to examine, on its return to 

Austria, the possibilities of making a modest financial contribution to WHO's research 

programme. 
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Dr DOLGOR (Mongolia) thanked the Director -General for his report, which was a 
preliminary step towards the implementation of resolution WHA25.60. From its inception, 
WHO, as required by its Constitution, had made great efforts in the research field. They 
had however been isolated efforts, and there had been no general plan. The Director - 
General's report, although it contained information regarding specific actions undertaken 
and proposed by him concerning resolutions WHA25.60 and WHA26.42, appeared somewhat 
elusive in the matter of an overall policy, as a member of the Executive Board at its 
fifty -third session had remarked. 

The report seemed to him to contain a number of conflicting ideas concerning the 
exchange of knowledge and experience between developed and less developed countries. The 
experience of the developed countries in biomedical research was of great importance to 

the developing countries, for it would enable them to avoid mistakes and to make greater 
progress in a shorter time, and they could make use of the results obtained, to the extent 
that they were relevant to conditions in the country. 

With regard to the "brain drain ", it would cease or at least decrease if research 
workers, in addition to receiving better living and working conditions, became aware of 
their duty to their country and their people. If they refused to recognize their 
responsibilities, perhaps some measures should be taken to dissuade them from leaving the 
country. 

WHO should continue its traditional role in the field of biomedical research, 
collaborating with national institutions. He looked forward to hearing the views of other 
delegations on the methods by which the Organization could fulfil its coordinating role; 
his delegation hoped that WHO would be able to use its prestige to prevent unnecessary 
duplication of effort. 

Dr GREVILLE (Australia) concurred with the report of the Director -General on WHO's role 
in the development and coordination of biomedical research. He supported the recommen- 
dation in resolution EB53.R36 that there be reciprocal attendance at meetings of the 
Executive Board, ACMR, and the Health Assembly. 

With regard to the report's statement on general research policy and strategy, he was 

in agreement with the policy of providing training to attack the serious problems in the 

developing countries, as well as with the strategy that there should be more consultation 
and discussion between research councils in various countries to provide guidance on 

general policy and on the lines of biomedical research to be pursued. 

Australia had already brought under control most of its communicable diseases but, as 

a developed country, was experiencing increasing problems connected with degenerative 
diseases, particularly those associated with aging, mental disease, cancer, and pollution. 

Consequently, most of its biomedical research at the basic, developmental, clinical, and 

operational levels was directed towards those health problems. However, the results 

obtained were often widely applicable and could add to knowledge about the health problems 

of many countries, both developing and developed. 

It was currently being realized that the amount of money (expressed as a percentage 

of the gross national product) available for all aspects of health was reaching an upper 

limit. The funds available had thus to be used to the greatest advantage. Biomedical 

research was expensive, and its financing was increasingly a governmental responsibility. 

To maximize the utilization of research funds, the frequent duplication of research 

programmes by different countries and even within countries themselves had to be elimi- 

nated - a goal that might be achievable through better communication. He believed that 

greater value could be derived from research funds if certain proposals made in the 

Director -General's report were implemented, namely, improved communication between 

scientists, improved collection and dissemination of information, and international 

cooperation in medical research. To make that possible, each country would need to 

maintain a central agency for the collection and dissemination to scientists of information 

on the research projects carried out within the country, and for coordination and 

cooperation with an international body. The latter could well be under the auspices of 

WHO. In that connexion, he drew attention to the activities of the Council for 

International Organizations of Medical Sciences (CIOMS), a body jointly sponsored by WHO 

and UNESCO, which until recently had held regular meetings of national members (representing 

research councils in various countries) in an effort to assist the coordination of 
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research activities. The recent discontinuation of those meetings for 

lack of funds seemed to be anomalous in view of WHO's recommendation on the international 

coordination of research. Perhaps Member States might examine whether they should 

support CIOMS, as it seemed to be in an excellent position to provide the coordination 
required. 

Professor REXED (Sweden) said that it was clear to anyone who had followed the 

medical research programme for any length of time that there had been a logical and 

straightforward development, but that the development had now stabilized. The latest 

recommendation from ACMR was that WHO should continue in the way it had started; the 

Swedish delegation was of the same opinion. He had however certain points to make with 

respect to WHO's general policy. 

First, as regards the question of coordination he agreed with earlier speakers. 

Coordination was the major area of WHO's work in research. The Organization could not 

become an international academy or an international research council. Nor could it take 

up large -scale scientific work in institutions of its own - to do so would be to run 

the risk of isolation. It had however considerable opportunities for coordination, 

although any coordinative work by WHO must not come from above: it could never dictate 

to scientists, countries, or institutions what they should do. It could ask for positive 

collaboration only by producing a programme that was worthwhile and had been developed 

with the support of scientists from all over the world. This implied sustained contact 

with the research institutions in the various countries. Collaboration with medical 

science academies, with medical research councils and with other policy bodies in the 

research field would have to be very strong, and the contact must be a live and active 

one. Moreover coordination required not also convincing arguments but also adequate 

funds and this was perhaps the weakest link in WHO's work. 

As for general policy, he agreed with earlier speakers on the need to support research 

in developing areas. Besides new knowledge, there was a need for institutions and 

people who could translate that knowledge into a working method for the area where it 

was required. WHO should use every means to support the growth of research in developing 

countries, for instance by training workers in research methodology, guiding bilateral 

and multilateral funds to the right institutions, and helping countries to evolve their 

own scientific strategy for research development. Here UNDP and other such multilateral 

funding institutions might be useful: WHO's role would be to coordinate their efforts 

for the development of research. Reference centres and training and research centres 

might be set up under the auspices of WHO and supported by such funding agencies. The 

Organization's authority would enable individual institutions, funding agencies, and 

countries to know which centres they could rely on, which they could support, and what 

was the most suitable area for their support. To work out a suitable strategy for 

support to research and development would be an important part of WHO's work. Finally 

there must be a strategy for the research itself. Unless WHO could help to show how 

biomedical research should develop, and what part each type of research should play in 

the total effort, there was a danger of its activity becoming somewhat aimless and of the 

most important priorities being missed. 

He emphasized the importance of the information networks mentioned in the Director - 

General's programme, and which he envisaged along the lines of MEDLINE. The work begun 

at the Washington National Library of Medicine had proved extremely useful, and 

affiliated centres were now functioning in Europe. WHO should provide information in 

biomedical research for countries that themselves were not in a position to develop such 

networks, and this was one of the most interesting approaches for future work. 

Further areas in which research should be encouraged were the parasitic diseases, 

a matter of great importance for many countries; the toxicology of the many chemicals 

encountered in modern life, to determine their toxic and also their genetic effects; and, 

finally, human reproduction. WHO could not concern itself with the political aspect of 

the population problem; it could however help countries to find methods of fertility 

control, and could test and develop new methods and techniques. 
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Turning to the financial implications, he said it would be quite unrealistic to 
think that money for the type of work in question could be found in the regular budget. 
WHO would have to look elsewhere, either by channelling funds from individual countries 
or by using its own Voluntary Fund for Health Promotion. Countries would very often 
finance projects that were in some way related to their own specific interests. But 

before it could accept such resources, WHO itself must have a strategy that was clear, 
logical and scientifically based. His own country had been and still was very ready to 
help in some of the programmes he had mentioned. It hoped that WHO, as an effective and 
objective agency for coordinating research work would indicate what programmes in 

which the Swedish Government could take an interest would also be of interest to the 
world as a whole. 

Professor RENGER (German Democratic Republic) said that biomedical and sociomedical 
research was a prerequisite to, and a part of, the optimum fulfilment of WHO programmes. 
And the effectiveness of such programmes must be increased by developing and coordinating 
international research. Priorities should be checked and redetermined by concentrating on 
selected global and regional problems and the medical research programme should include 
only those subjects that were of importance to international health policy. 

Duplication of work should be avoided by an efficient distribution of responsibility 
between WHO headquarters and the regional offices. Matters of particular interest to an 
individual region, and which were mainly dealt with by that region, should remain under its 

guidance. Headquarters should however be responsible for coordination, and a research 
division should be set up to receive, process and circulate information. Questions of 

global importance, such as the prevention and control of infectious diseases (including 
immunology), cancer, nutrition, and human reproduction (including genetics) should be 
handled by WHO headquarters. Subdivisions of the suggested research division should be 
responsible for problems of forward planning, research planning and research methods, 
including the putting into practice of the results of research. 

The efficacy of research would be heightened by systematically bringing the scientific 
and technical activities of individual regions and countries into a coordinated system of 
planning and exchange of information; he had particularly in mind specialized research and 
training centres, and international scientific societies. 

The WHO Technical Report Series, in which were printed the reports of groups of experts 

had proved an excellent means of furthering a uniform approach aid definition of terms. 
Their revision at shorter intervals might speed up scientific development in priority 

fields. 

Research institutes should be set up in the developing countries, since it was there 

that a great number of medical and social problems required solution. The German 

Democratic Republic was ready to offer fellowships to students from such areas. WHO 

should moreover possess an international information system that could be expanded to meet 

developing needs, since the demand for more topical and comprehensive information would 

require large centres with adequate information and storage facilities. 

Dr HOSSAIN (Bangladesh) recalled the pioneers of scientific development in earlier 

times, who had made great efforts to solve the health problems of tropical countries; 

much however still remained to be done in those areas, and the developing countries were 

suffering from a big time-lag as regards scientific development. Many diseases had 
however been investigated in the developing countries, including his own; he paid a tribute, 

in that connexion, to the institutes set up in those areas by the United States of America 
and to the dedicated personnel of the Johns Hopkins Hospital; the USSR had also recently 

come to the assistance of Bangladesh by setting up a research institute for the study of 

tropical diseases; and an Australian team had studied smallpox there. 

Research work in the countries such as his own should be carried out at the grass 

roots level with the assistance of the family welfare worker who could help the higher 

grades of research workers and medical staff to build up data that would be of interest to 

many countries. Such data could be coordinated by WHO and by national and international 

agencies set up to ensure that the research work was carried out systematically. 



А27/А /SR/2 
page 11 

Referring to the "brain drain ", he recognized that students from the developing 
countries gained much from studying in advanced countries. It might, however, 

be desirable for trained workers from those advanced countries to come to the developing 
countries, where they could improve scientific mechanisms and inspire the local workers. 
Such visits also could be sponsored and coordinated by WHO. 

As regards subjects for research, he emphasized the need for research into the 
control not only of mortality and morbidity but also of fertility; and for a study of 
family patterns that would enable mortality and fertility to be investigated at the same 
time. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that previous speakers had 
been unanimous in stressing the importance of WHO's work in the coordination of biomedical 
research. That showed, in his delegation's opinion, that Member States were agreed on 
the necessity of developing the Organization's role in that field. 

The Director -General's report was considerably more satisfactory than the preliminary 
report presented to the Twenty -sixth World Health Assembly, even though it could be 
criticized as being insufficiently precise and reflecting too traditional an approach. 
The essential point, however, was that Members had become convinced that WHO's role in 
the development and coordination of biomedical research should be extended, whereas, when 
two years previously the Twenty -fifth World Health Assembly had adopted resolution 

WHА25.60, some doubts had been expressed. 

Naturally, there were many difficulties to be overcome. There was the information 
barrier - the problem of disseminating the knowledge gained, for instance, in the 

developing countries; there was the methodological barrier - for it was necessary not 
only to desire, but to know how to coordinate efforts; and finally, there was the socio- 

ethical barrier, reflected in the enormous gap between what was known and what was 

actually done to conserve the health of mankind. 

Under present circumstances there could be no question of establishing international 
research centres. For the time being the task was to coordinate the work of national 

institutions; that would require a sustained effort and the creation of a climate of 
mutual trust, with no attempts at domination, no "brain drain" that would deprive the 

developing countries of reaping the benefits of biomedical research. 

Without a sound methodology, however, attempts to coordinate biomedical research 

were bound to fail. It was for WHO to work out such a methodology, and to test it on 

various suitable problems, such as cancer, and certain parasitic diseases - in the first 

place onchocerciasis and schistosomiasis. Work on those problems had been carried out 

in the developing countries, and they would be able to participate in the research effort, 

which had to cover both developed and developing countries. 

The first need was to provide national health authorities and experts with a list of 

problems on which research was most urgently required. The list could be altered 

subsequently, as dictated by circumstances, but it should be based on expert evaluation 

of the possibility of solving the problems, and should include an indication of the time 

estimated to be required, the method to be employed, the resources and personnel needed. 

Many countries had established research forecasts, but they had never been assembled and 

compared, and that should be done. Then a timetable, covering 8 to 10 years should be 

worked out. Finally, information should be collected and collated to give a picture of 

what had been done so far on each problem, and what it was considered possible to do in 

the future. 

His delegation considered that WHO's work in biomedical research should be examined 

at every Health Assembly so that any necessary changes could be made. The role and 

responsibilities of ACMR should be extended and the work of the expert committees still 

further improved. 

With regard to resources for research, he could say that, as far as his own country 

was concerned, it was collaborating with many countries in a vast number of subjects, 

and the results would be communicated to WHO. 
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The Health Assembly might wish to adopt a resolution approving the Director - 

General's report and reiterating resolution WHA25.60, which set out the lines along 
which WHO's efforts might most profitably be pursued. His delegation was prepared 

to put forward a suitable draft, in collaboration with any other delegations wishing 

to co- sponsor it. 

The meeting rose at 5.30 p.m. 
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