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

the agenda (continued) (resolutions WHA25.60, WHA26.42, EB51.R12, EB53.R36; 

Document A27/11). 

Professor ADENIYI -JONES (Nigeria) fully supported the proposals in the report before 

the Committee. Although Nigeria might not be able to allocate the same priorities to 
all the items detailed, it fully recognized the contribution that they could make to the 

health of the world. 

The term "biomedical research" meant different things to different people, and if - 
as had been suggested - sociomedical research were added, it would seem to cover every- 
thing to meet medical and health needs on a worldwide scale. 

Regarding implementation of the proposals, he drew attention to the need, in dealing 
with health problems, to apply the knowledge already available. There was an urgent 
need to explore the reasons why it was so difficult to control some communicable diseases 

despite the availability of procedures and materials for their effective control; examples 

were tetanus, measles, and amoebiasis. Part of the difficulty was the need to prevent 
people from dying too early in life. There were so many sick people in need of care that 
it was understandable that only minimal attention could be given to those who were 

relatively well. It was necessary to ascertain how emphasis could most effectively be 
shifted from the prevention and cure of disease to the protection and promotion of health, 
in particular through the adoption of basic sanitation measures and immunization programmes 

that would provide a quick return for expenditure. 

There was also a need to develop research protocols so that findings would be 

directly applicable to more than one specific area. That called for more effective 

coordination and closer collaboration than hitherto. 
He believed that WHO should intensify efforts to explore alternative ways of 

deliverying health care and encourage Member States to take a critical look at the organi- 

zation of their health services in order to restructure them so as to reflect actual needs. 

Professor DEL REY CALERO (Spain) said that his delegation fully supported the 

proposed research programme. The three essential aspects of the programme were: support 

for basic and specialized research; the training of research workers; and the improve- 
ment of communication between research workers in different disciplines and countries. 

Applied research should be adapted to the situation in each country, objectives and 

priorities being carefully defined. To that end it was necessary to define the problem 
areas, the health indicators, and the health status of the population, taking into account 

the general situation in the country and its stage of socioeconomic development, as well 
as the prevalence of various diseases. On the basis of the data obtained it would be 
possible to establish priorities within a brief period, and the research problems would be 

tackled by multidisciplinary teams. 

He stressed the importance of the training of research workers, and suggested that 
the training programmes provided by the universities and the social security systems should 
be considered jointly; that programmes should be established for the continuing education 
of research workers; and that international agreement should be sought on the training 
of research workers. 

The improvement of communication between research workers was of paramount importance, 

since it would both open up new horizons and, in some cases, indicate fields in which 
work should be discontinued. 

He considered that the provisions of Article 2 of the Organization's Constitution 
could best be implemented if the above -mentioned aspects were taken into consideration. 

Dr ABDALLAH (Egypt) recalled that the Advisory Committee on Medical Research, at its 

fifteenth session, had recommended that high priority should be accorded to research on 

nutrition and communicable diseases in developing countries, special efforts being made 

with regard to parasitic diseases. In the report now before the Committee it was stated 

that advances in knowledge and control of many parasitic diseases, affecting hundreds of 
millions of people, had been painfully slow for decades; possibilities were therefore 
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being investigated of intensified action to deal with those problems. Egypt looked 

forward to the early undertaking of appropriate activities in that field; they would be 

highly appreciated by developing countries. The proposed research programme should include 
epidemiological studies to define the size of the problem, elucidate factors that might 

modify the prevalence or severity of parasitic diseases, and evaluate current measures of 

control. It was necessary to devise methods for coordination between such public health 

research and basic biomedical and clinical research. 
The support of WHO was urgently needed in certain fields of biomedical research for 

research was indispensable for success in combating such diseases as schistosomiasis, 

trypanosomiasis, onchocerciasis and malaria, which were endemic in a large number of 
developing countries, representing public health problems of varying magnitudes in 

different localities. The potential value of research on immunological aspects could not 

be overemphasized. As yet, there was no clear understanding of immune processes; 

parallel studies were needed to reach a clearer understanding of immunopathology in para- 

sitic diseases and methods of inhibition. Careful studies of the consequences of 

immunological reactions were required; in one case the response might confer immunity 

on the host, in another lead to sensitization and tissue damage. Although the importance 

of immunopathological processes in bacterial and viral infections had long been appreciated, 
they had only been investigated to a limited extent with regard to parasitic diseases. 

The way was wide open for the study of the immunopathological aspects of parasitic diseases 
in endemic areas, where more immunology laboratories should be established with WHO support. 
The isolated efforts carried out during the past decade in laboratories in developed 
countries, where such communicable diseases did not exist, had resulted in significant 
progress in that field of research, and it was high time that those efforts were coordi- 
nated and carried out in endemic areas where immunological concepts could be easily applied 
in the field. The immunology research and training centres recently established by WHO 

in some countries in Africa and Latin America had helped mainly with training, and only 
to a limited extent with the promotion of research. All those centres needed to be 

strengthened, and their work should be coordinated with that carried out by the laboratories 
in developed countries. Moreover, the siting of some of the WHO immunology research and 
training centres needed to be reconsidered; for example, it was stated on page 33 of the 

report before the Committee that the iminunopathology of schistosomiasis in the Upper Nile 
Delta was being studied in collaboration with the centre in Beirut. It seemed to be 
paradoxical that that particular study was not being carried out in the African continent, 
where schistosomiasis was endemic. 

The importance of the different immunological aspects of parasitic diseases had been 
strongly emphasized in the report of a WHO expert committee that had met in 1965 (Technical 

Report Series, No. 315); the Committee had stated that "the natural history of some 
of the most serious parasitic diseases supports the hypothesis that many host populations 
have survived only because they have developed active immunity", and had added that "it is 

equally evident that such immunity has been purchased by staggering mortality rates ". 
Those recommendations had been made 10 years previously; his delegation now requested 
that the intensified approach referred to by the Director -General should be adopted in 

order to implement those recommendations, and that steps should be taken to promote 

coordination of the work of pathologists and immunologists. 

It was a well -known fact that all the drugs currently used for the treatment of 

schistosomiasis, trypanosomiasis and onchocerciasis were potentially toxic; they were, 
however, the only weapons available at the moment for use in large -scale treatment campaigns. 
WHO should draw the attention of governments to the advantages of regularly reporting 

severe reactions and deaths related to the use of those drugs. The Organization should 
also assist by providing the methodology for such surveillance and monitoring systems where 
necessary. The WHO Research Centre for International Monitoring of Adverse Reactions to 

Drugs should give high priority to those drugs, since they were intended for use by hundreds 
of millions of patients in developing countries. The lack of clinical pharmacologists in 
most of those countries should be taken into consideration, and WHO should assist in the 

organization of clinical and pharmacological services and in training personnel. It could 
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also assist by organizing the international exchange of information on drug evaluation, 
in accordance with the recommendations made by a WHO study group that met in 1971 

(Technical Report Series, No. 446). 

Problems regarding parasitic diseases might be very similar in many respects in 
adjacent countries in certain geographical regions. Research in certain fields could 
therefore be carried out by some of the institutions already existing in the area, and 
the countries concerned, with WHO assistance, would cooperate in promoting the research 
activities selected as priorities. There was no doubt that some developing countries 
already possessed the necessary technical capabilities in some of their medical 
institutions and, with adequate financial help, could carry out much clinical and public 
health research. At the same time, training could also be provided for the research 
workers in those institutions. 

Regarding priorities, the regional offices could help to identify specific fields of 
medical research in their respective regions. In that connexion, they could obtain 

valuable guidance from the recommendations made at the medical meetings and conferences 
that were regularly organized to discuss health problems in the different regions; 
mention might be made of the meetings of the health committee of the Organization of 
African Unity and the symposia held under its auspices. 

It was of paramount importance that, wherever possible, research programmes on 
communicable diseases should be carried out in areas where those diseases were prevalent - 
subject to the availability of competent scientific centres and the establishment of 

institutions in some developing countries on a regional basis. 

Dr LEAVITT (United States of America) congratulated the Secretariat on the 
comprehensive review contained in the report now before the Committee. His delegation 

considered that WHO in its research activities should adhere to the principles endorsed 

by the Twelfth and subsequent World Health Assemblies. It was, however, concerned that 

the report - while placing great stress on the areas proposed for biomedical research, 
which were undoubtedly important - did not specify the ways in wnich WHO should undertake 
its research programme. Nor did it indicate the criterion for the selection of those 

areas of research. 

WHO should in research fully exploit the recognition and respect accorded to it as 

the global health agency. It was in a position to exert influence on the international 

efforts of the world's leaders in biomedical research, and to provide leadership in both 

the planning and implementation of programmes for the use of the limited resources 
available to solve selected health problems. 

It would be a major improvement in the planning process to identify current problems 

and assess the likelihood of their solution, rather than attempt to identify the relative 

importance of different diseases. 

It should be the research role of WHO: first to determine research objectives, such 

as the definition of global needs, the promotion of national research efforts in the 

interest of global needs, and the promotion of coordination of research at the inter- 

national level; and second, to devise ways of attaining those objectives. One basic way 

was the collection, evaluation and dissemination of accurate data. Another was the 

coordination of pertinent national research activities with other national and inter- 

national efforts. Yet another was the standardization of nomenclature, methods and 

techniques. Other mechanisms might include seminars and meetings of scientific groups 

and expert committees, the evaluation of results, and the support of collaborative efforts 

by national laboratories. 

Another area in which WHO might play a unique role was in relation to the use of 

human subjects for clinical experimentation. It was important to develop uniform 

standards and criteria and to affirm that the progress of medicine owed a great debt 

to experimentation and research. 
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The third approach in determining WHO's role was the definition of priorities. 
They should not be based on relative parameters of diseases, but rather on the established 
need for specific research. The criteria must take into account the global perspective 
and the contribution that the international effort might achieve. Another criterion for 

priority should be the likelihood of success. 
Finally, it was essential to ensure that the objectives, mechanisms, and priorities 

were appropriate to the unique role of an international organization. 
The establishment of "centres of excellence" could provide an outstanding mechanism 

for the development and deployment of local cadres of scientific personnel, able to 
respond to national problems by correctly interpreting technological advances in a local 

context. His delegation fully supported the establishment of such centres. It was 

concerned, however, that they should not be developed in such a way as to defeat their 

very purpose, by being involved in esoteric studies that had no relevance to national or 

regional needs. They should not seek to emulate institutions that already existed or 

duplicate efforts already under way, and their work should be directed to problems that 

were relevant in the area where they were located. To ignore those principles would only 

serve to divert qualified manpower from the pressing problems facing the areas concerned. 

Moreover, planning should try to ensure the continuous availability of resources, since 

the failure of those centres would, in all probability, only add to the "brain drain ", 

with qualified researchers seeking other opportunities. 

WHO should not be identified in the eyes of the world as a biomedical research 

agency; it was an international organization with specific objectives, including the 

stimulation and coordination of research efforts of global significance. WHO should 

continue to develop its research programme, providing Member States with the tools to 

relate their research programmes to the totality of the Organization's efforts, and 

helping institutions and laboratories around the world to direct attention to the most 

pressing health problems. 

Professor NORO (Finland) said that the report described a well -balanced and 

comprehensive programme in the field of biomedical research. It also took the health 

problems of developed countries into consideration, in particular atherosclerosis, 

ischaemic heart disease, cancer and mental diseases, as well as on the strengthening of 

health services and the promotion of environmental health. 

He noted with pleasure the expanded programme of research to develop effective family 

planning services as an integral part of the health system. His Government had recently 
decided to contribute approximately US$ 80 000 to WHO to support that project. It was to 

be hoped that that research might be carried out to a greater extent in small and developing 

countries; in the past, international money for research seemed to have circulated back 

too frequently to a few big countries. 

The report showed that progress had also been made on research on environmental health. 

At the Committee's previous meeting, the delegate of Sweden had rightly stressed the need 

for research in the field of toxicology. It was necessary to establish environmental 

health criteria and standards on a sound scientific basis. Much still remained to be done 

in order to reach international agreement on threshold values in industry. Considerable 

work in that field had been carried out in Finland during the past 50 years. Research on 

general toxicology applicable to the entire population and to two million different 

chemical compounds constituted a vast field. 

Thanks were due to WHO and the European Regional Office for all the support Finland 

had received in its research work. For example, valuable assistance had been provided 

by the Organization in planning and carrying out a project in Northern Karelia for the 

prevention of cardiovascular diseases in a population of more than 200 000. 

In conclusion, the Finnish delegation supported the proposed programme of work. 

The importance of the role of WHO in the development and coordination of biomedical 

research had already been demonstrated, and the proposals for future activities in that 

field were sound and realistic. 
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Professor SENAULT (France) stressed the importance of WHO's role in the development 
and coordination of medical research. Although there were some fields in which research 
could be successfully carried out on a limited scale, whether national or regional, there 
were others that derived tremendous benefit from international cooperation. It was 

important that WHO should not disperse its efforts in areas that were not of general 
international interest. International cooperation was required for the effective use of 
certain highly specialized techniques, and WHO would have an increasingly important role 

to play in the standardization of methodology in general. The comparison of the results 

obtained in different countries, in the light of prevailing conditions, permitted a 

meaningful interpretation of results. For all those reasons, his delegation considered 

that WHO should continue to play an active role in coordinating research. There was a 

particular need for it to organize a regular exchange of information with national research 

institutions. On the other hand, the financial implications of an extension of WHO's 

research programme needed to be taken into account. 

The French delegation was pleased to note that several of the priority areas of 

research listed in the report were the same as those receiving priority attention in 

France - in particular, pharmacology, the improvement of vaccination systems, the 

epidemiology of cancer, the etiology of atherosclerosis and ischaemic heart diseases. 

Reference had been made to the need for cooperation and exchange of information at 

the national level. In that connexion, France was carrying out research in cooperation 

with a number of countries. In particular, a Franco -Soviet committee met annually to 

study certain aspects of research, and cooperative activities were also being carried out 

with Sweden. In addition, the French national institute of health and medical research 

was carrying out cooperative research projects in collaboration with the USA, the United 

Kingdom and, more recently, Canada. 

Dr GARCIA (Argentina) supported the approach adopted by WHO for the development and 

coordination of biomedical research. His delegation also supported the remarks made by 

the delegates of Australia and Venezuela the previous day, and he particularly wished to 

re- emphasize the need for an intensification of the participation of regional offices in 

related plans as expressed earlier by the delegate of Egypt; that would facilitate and 

improve coordination and information. As the delegate of Spain had said, research 

priorities must be determined according to the needs of each country, and national 

programmes formulated accordingly. 

Referring to section C (13) and (14) of Annex I to document A27/11, on the possi- 

bilities for regular exchanges of information and on the identification of institutions 

for collaborative efforts, he said that the delegation of Argentina considered that the 

health authorities in each Member State should participate actively. 

Referring to the second paragraph of Appendix I to that Annex, he said that the prior 

acquiescence of the national government should be obtained before designation of an 

institution, and not only that of the institution itself or of the health authorities. 

Better coordination of research would result. 

Referring to the antipenultimate paragraph of Appendix II to Annex I, he said that 

the scientists from Argentina involved in the work of the multinational centre for studies 

in human reproduction did not have the approval of the Government, whose policy was one of 

increasing the population in view of its low density (less than 25 million inhabitants for 

an area of 3 million km2). That policy had been stated at the Third Meeting of Ministers 

of Health of the Americas in Santiago, Chile, in October 1972 and at the meeting on 

demographic policy held very recently in Costa Rica. It was an example of inadequate 

information and cooperation, too, that a population control centre in the province of 

Entre Rios had distributed contraceptives to 30 000 women three months earlier. His 

Government wished to emphasize that its position in respect of population control was 

contrary to such measures. 

Dr PETRO (Czechoslovakia) said that his country's health authorities continued to 

attach great importance to the development and coordination of biomedical research within 

the framework of WHO's programmes. 
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Because its health services were state -controlled, Czechoslovakia was able every year 
to devote considerable sums from the national budget to the development of medical and 
pharmaceutical research on a broad basis. Czechoslovakia had a number of scientific 
institutions employing several thousand scientific and technical workers, a number of whom 
were cooperating with WHO through its Regional Office for Europe. Many scientific workers 
from various countries had visited institutions in Czechoslovakia, and workers from those 
institutions had visited institutions in other countries. That type of collaboration 
should be intensified and every country, to the extent of its possibilities, should take 
part in the research programme worked out and approved by WHO. 

It was not sufficient to approve the various research projects; every possible 
resource should be brought to bear on their implementation. In his delegation's opinion, 
there was no need to increase the amount of WHO's budget devoted to research, since many 
countries, including his own, provided the Organization, free of charge, with the results 
of their research. In the future, it would be necessary, to the extent possible, to 

establish institutions in certain countries on a national basis; but at the same time 
there was need to strengthen collaboration between national institutions and promote the 
exchange of information and the results of research. The transmission to WHO of the 
results of research was one way in which Member States could increase their voluntary 
contributions to the Organization. 

In his delegation's opinion, WHO should provide assistance to enable research workers 
from the developing countries to receive training in scientific institutions in the various 
Member States. It should also facilitate the rapid exchange between individual countries 

of the results of biomedical research, and gradually work out a system for providing 
information on methodology and results. 

His delegation considered that WHO should include in its programme research on the 
growing problem of the resistance of micro -organisms to antibiotics. Czechoslovakia was 
prepared to cooperate in such research. 

Dr ZAMFIRESCU (Romania) adduced the tuberculosis control campaign in his country as 
an example of the proper use of biomedical research in the development of health programmes 
and as an illustration of an approach based on scientific research applied in the field and 
in the laboratory and using appropriate methods of evaluation. The campaign had been 

launched 25 years earlier, and a wide network of specialized units had been set up in a 
large number of hospitals and sanitoria with a total of 30 000 beds and in more than 200 

dispensaries, bacteriological laboratories and mobile radiological units. The first stage 

had used that network for full case -finding operations, BCG vaccination and chemoprophy- 
lactic and therapeutic work, while supporting legislation provided free services and 
compulsory notification of new cases, among other measures. 

Following the decline in morbidity and the extension of standardized specific 

prophylactic and therapeutic measures throughout the country, the activities had been 

gradually integrated into the general health services, as recommended by WHO. 
Standardized methods for tuberculin testing, BCG vaccination, controlled chemoprophylaxis, 

epidemiological surveillance and maintenance treatment were applied by general practi- 

tioners working in rural dispensaries under the coordinating tuberculosis dispensary for 

the area. 

A concerted effort was being made to determine the efficacy of such measures as 

compared with costly specialized "vertical" measures based on urban services. To provide 

scientific evidence of the efficacy of the new approach, the Minister of Health had 

introduced a research programme to be carried out by the Bucharest Institute of Physiology 

in collaboration with WHO. The protocol referred to the integration of tuberculosis 
control and provided for the comparison of results obtained from the specialized "vertical" 

measures and from the integrated "horizontal" method with a view to (1) evaluating the 

efficacy of each approach from the epidemiological, technical, operational and economic 

point of view; (2) establishing the acceptance of each method by the population and the 

medical profession; and (3) determining the rate at which integration could be effected 

in tuberculosis control without a reduction in efficacy and with an adequate watch over 

the effect of such a campaign on other public health measures. 
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The results would be valid for other areas with similar conditions and for WHO as 
coordinator of biomedical research of such general scope. The pilot study was being 
carried out in a district called Sibiu with 450 000 inhabitants, divided into three zones 
with a population of about 150 000. It had been preceded by a baseline survey on a random 
sample of 60 000 inhabitants, the results of which would be published in the current year. 

Professor HALTER (Belgium) said that the excellent report awarded the temptation of 
seeking a definition of biomedical research, which often caused trouble through the need 
not to mix biomolecular research and clinical research in hospitals. 

It was time for WHO to accept more clearly defined responsibilities in biomedical 
research. He had expected the delegate of France to mention the group of European medical 
research councils that had met once or twice annually for several years with the aim of 
coordinating European scientific research, with the participation of a delegate from the 
United States National Institutes of Health and an observer from the WHO Regional Office 
for Europe; that group had set an example in coordination aimed at avoiding duplication 
of research, and his delegation was glad to see a similar tendency at the international 
level which it regarded as indispensable. However, WHO must avoid becoming involved in 

problems of pure clinical research, although he agreed with previous speakers that it 
should concern itself with clinical trials of certain drugs and substances with which man 

was in contact, including food and food additives, phytopharmaceutical substances and 

pesticides. 
In view of its financial limitations and the failure of earlier proposals related to 

WHO's role in global health research, the Organization should concentrate on fields of 

human health in which knowledge was still insufficiently developed. WHO's primary role 

should be that of a catalyst, providing a forum for scientists and experts on health 

subjects of the kind that existed at the regional level in the group of medical research 

councils to which he had already referred. That would also provide channels of infor- 

mation linking those responsible at the national level for research programmes and their 

financing. WHO could also exercise its coordinating role through such meetings and could 

stimulate research, although it could not finance it unless voluntary contributions were 

forthcoming. As an example of such contributions he referred to the financing by the 

Government of Belgium of certain Regional Office meetings held in that country, and he 

encouraged other Members to consider similar measures within the framework of their 

national budgets as a means of contributing to research, and particularly to an exchange 

of views and assessment of the progress achieved in research. 

Priorities must be established in biomedical research on the basis of the practical 

application of the results on a worldwide scale. Only WHO could assume such a task, 

bringing together competent experts and creating links between research laboratories at 

the lowest possible cost. There were certain fields in which many Members of WHO, pre- 

occupied at the moment with practical problems of public health administration, could 

benefit enormously from biomedical research. The International Agency for Research on 

Cancer concentrated on the cancer situation in certain developing countries, and that method 

might be applied to research on other health problems for the benefit of countries through- 

out the world. 

In order to carry out its task in the coordination and development of biomedical 

research, WHO would need a small administrative unit operating on a small budget to collect 

information and hold meetings of the kind he had suggested. It could then play an 

important part in biomedical research on the basis of the proposals outlined in the report, 

with emphasis on the aspects to which he had drawn particular attention. 

Dr Osman HASSAN (Somalia) said that it was accepted that research work was a necessary 

part of training and the need for manpower development in the developing countries had been 

emphasized by the Director -General in his Annual Report. A number of speakers had already 

stressed the need for establishing research centres on communicable diseases and for 

continuing existing research on those subjects. In his opening speech to the plenary 

Health Assembly the Director -General had indicated that WHO should be more aggressive. 

The Organization's approach was reflected in section E on special problems of promotion of 

research in developing countries in Annex I to document A27/11, and particularly in the 

third paragraph referring to the policy of adopting the training of national workers in the 

health sciences as the key element in policy for promoting research in developing countries. 
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However, the criteria listed in Appendix I to that Annex appeared rather to reflect 
a continuation of the orthodox approach which the Director -General wished to change, and 

should be replaced by considerations of national needs and the impact that research would 
have on the training of local health workers. Research centres should be established in 

the areas where the results could lead to better health, and it was imperative to avoid 

the concentration of research in certain areas on the pretext that the facilities already 
existed. 

Dr SHRIVASTAV (India) described the institutions participating in biomedical research 
in his country. First there was the Indian Council of Medical Research, the predecessor 
of which was the Indian Research Fund Association. Secondly, there were the various 

specialized institutes at the state and central levels, including government institutes, 

those associated with the Indian Council of Medical Research, and various private institutes. 
Thirdly, there were the various institutes and research departments of medical colleges. 

Research was predominantly related to communicable diseases, nutrition and other subjects 

closely related to the prevailing health problems in the country. Intellectual and 

creative needs were recognized, but repetitive research and the imitation of activities 

in the more developed countries were avoided, as was research primarily directed at 

increasing the prestige of a particular individual or institution or involving the use of 
unnecessarily sophisticated equipment. It was felt that many such research projects were 

not productive in terms of measurable improvements in health. 
Four essential requirements were recognized: proper training of research workers; 

equipment and instruments in good working order; the right atmosphere for research work; 

and financing. WHO could assist with the provision of research grants and with the main - 

tenance of equipment through the organization of workshops and the establishment of 
institutions for training in servicing and maintenance. Research workers, even those 

who had done good work elsewhere, could not achieve results without the creation of the 

right atmosphere for research even if they had the necessary equipment. 
In view of the inadequate resources for research in developing countries, his dele- 

gation felt that subjects should be chosen on which basic studies had already been carried 

out, the emphasis being on the application of new knowledge. It had to be remembered 

that health budgets, and particularly allocations for research, were the first to be cut 

in the event of the kind of catastrophe or emergency situation that often affected develo- 
ping countries. Attention should be given to research subjects related to the delivery 

of health services, the prevention of pollution and other similar questions referred to 

by previous speakers. 

In bilateral research agreements, attention must be devoted to the needs of both 

recipients and donors in such a way as to avoid, say, the study of the psychological 
effects on blind children of breast -feeding and bottle -feeding - an example he had taken 

from real life - in a country where the need was for research on the prevention of blind- 

ness and malnutrition. 

Dr UPADHYA (Nepal) said that, while most developed countries had enough funds and 

know -how to conduct their own biomedical research, most developing countries had not. The 

former might also be able to contribute voluntary funds for such research to WHO, while 
for the latter it was often out of the question, although they were fully aware of the 

problems that could be solved. The affluent countries had been able to rid themselves 

of most of the communicable diseases and carried out research on more complex problems 
such as ischaemic heart disease, cancer, air pollution, road accidents or psychosocial 

imbalance giving rise to mental disorders, juvenile delinquency, suicide, and so on. 

Meanwhile the developing countries were losing many lives to malaria and other parasitic 

diseases, cholera, typhoid and nutritional disorders, to name but a few. Malaria was 

still rampant in many areas, and there had been setbacks in some countries with eradication 
programmes which had been satisfactory until the appearance of new vectors resistant to 

DDT or of drug resistance in the parasite, as in Nepal, where resistant Plasmodium falciparum 

had been imported from neighbouring countries. Millions of dollars had already been spent 

on malaria eradication, and it would be a great pity if WHO and collaborating institutions 

and research workers did not give priority in medical research to the discovery of new 
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insecticides and drugs to assist developing countries in maintaining their gains against 
the disease. 

He appealed to WHO and bilateral assistance agencies to help in that particular field, 

and in general to give careful consideration to the priorities for biomedical research in 

developed and developing countries, aiming at solution of the most urgent current problems. 

Dr MORA (Colombia) referred to Part V, section F of document A27/11, Annex I, which 
stated in part that "technical principles and guidance are a function of headquarters ", 
and to which the delegate of Argentina had alluded. In his own Region there was no doubt 
that that was the case. However, in some instances the Organization established research 
projects directly with the country concerned, whereas in others it worked through the 
regional offices. Was there any criterion for determining which course of action would 

be adopted for a given country? 

Professor WOJTCZAK (Poland) drew attention to the rising health demands of society 

and the increasing costs as well as the possibilities of biomedical research. In such 

circumstances, he wondered how the methodology of planning and performing biomedical 

studies might be improved so as to obtain better effects, select the correct priorities, 

and formulate the right strategy. That question had been discussed in broad terms during 
the 1973 Congress of Polish Science, the second one to be held in 30 years. The Congress, 

which had been attended by government officials and organizers of the economy as well as 

by scientists, had considered priorities for the following 20 years and had established 

priorities for the further development of basic medical science, clinical science, and 

health care delivery. Some of the problems envisaged at the Congress could be solved by 

national research institutions but others, such as cardiovascular diseases, cancer, 

hazardous agents in the environment, and pharmacological and toxicological problems, 

required effective international collaboration for their solution. Hence the importance 

of the coordinating role of WHO. 
He was satisfied with the general directions suggested in the report before the 

Committee, but would have been even more pleased had the report included a more critical 

analysis of the past. In that connexion, he supported the emphasis given by the delegate 

of the Union of Soviet Socialist Republics to the importance of international studies on 

the programming and performance of biomedical research, which had not received adequate 

attention in the past. The importance of such studies was underscored by rising health 

needs and research costs. The functions of WHO also had to include the important task 

of developing systems for providing continuous, up -to -date information to Member States, 

which would be an important stimulus for mobilizing the cooperative efforts of national 

institutions and research workers. 
Poland was interested in greater participation in international collaborative bio- 

medical research and was ready to serve other countries through the intermediary of WHO. 

Dr SHAHRIARI (Iran) said that, since valuable remarks on the importance of biomedical 

research had already been made by previous speakers, he would simply give a brief report 

on the nature of Iranian research on human reproduction. 

National policy regarding family planning in Iran was aimed at reducing the population 

growth rate to 1% per annum, a goal they hoped to achieve by the integration and expansion 

of work on population dynamics, epidemiological studies, and methods of population control. 

The results of studies on the safety, effectiveness, and acceptability of various contra- 

ceptive methods in, for example, the United States of America could not be directly 

extrapolated to his country, where women began their reproductive life at an earlier age, 

infants were breast -fed for a longer period of time, dietary habits were different, etc. 

In addition, the overall sociocultural patterns of Iran posed special problems; 54% of 

the population was under 20 years of age and 52% lived in rural areas. Thus, the intro- 

duction of new methods of birth control and the assessment of existing methods had to be 

based on studies related to local problems and carried out in Iranian communities. 

Less than two years previously, it had been decided to adopt two approaches to the 

implementation of the family planning programme: the creation of the Institute for 

Research in Human Reproduction in Tehran, and the strengthening of research resources in 
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selected universities in other cities. That programme, supported by the Government of 
Iran and by the United Nations Fund for Population Activities, had been initiated in 1972 
with the assistance of WHO. 

The purpose of the Institute was to evaluate the acceptability, side effects, safety, 

efficacy, and cost /benefit ratio of current methods of birth control and to explore new 
methods involving both male and female contraception. That would involve studying the 
normal physiological pattern of reproduction of Iranian women as well as any metabolic, 
physiological, and genetic changes induced by different contraceptive methods in the local 

population. Special consideration was being given to abortion, a time -honoured and 

effective method of population control, and to easy, safe, and inexpensive methods of 
pregnancy termination and menstrual regulation. Male fertility and patients with infer- 
tility were also being studied. The Institute comprised steroid hormone laboratories, 
protein hormone laboratories, biochemistry laboratories, biology, pathology, and cyto- 
genetics laboratories, and animal laboratories. In addition, epidemiological and field 

trials were being carried out. 
It was assumed that it would take five years for the Institute to grow into a fully 

mature body and perhaps another five years for it to achieve international status and 

become, hopefully, one of the collaborating research centres of WHO in the Region. Those 

formative years were the most crucial ones for the development of the Institute. 

Dr HEMACHUDHA (Thailand) pointed out that in developing countries there was little 

consciousness of or demand for preventive health services, of which politicians tended 

to be more aware than the general population. That constituted the main obstacle to 

health promotion. Had WHO undertaken any research on public attitudes toward health, 
particularly in the developing countries? Such studies would shed light on the reasons 

why people were not receptive to preventive services, which after all could not be imposed 

on them. 

Dr ТЕМнО (Zambia) agreed that the WHO research programme should consist of coordina- 

tion and collaborative research involving national institutions and researchers of various 

countries and concurred with the views expressed in the Annual Report of the Director - 

General for 1959 on the broad principles and policies governing WHO's research activities. 

However, a review of those policies from time to time was desirable in view of advances 

in biomedical knowledge and the rapid changes in economic and social conditions in the 

developed and particularly the developing countries. 

He commended WHO for its grants for the training of research workers and its subsidies 

for the promotion of the few existing institutions in the developing countries. Since 

common health problems faced the developing countries, they could better be approached 

through the establishment of regional biomedical research centres, involving of course 

international cooperation. Training and the promotion of a local spirit of scientific 

inquiry as well as the generation of technology at local and other levels were healthy 

signs in the WHO programme. The future of the developing countries depended entirely on 

the scientific curiosity and intelligence of their peoples. He did not agree with the 
characterization of what had been called the "brain drain" of young scientists from the 

developing to developed countries. What they were in fact confronted with was a lack of 

facilities in the developing countries in which those young scientists could work, and 

whose establishment by WHO would stop the brain drain. His Government was willing to 
offer such facilities for the establishment of a regional centre of excellence, which 

hopefully would go far toward solving the problems faced by the developing countries and 

reducing their dependence on outside technology. That was a challenge to WHO and would 

require an aggressive approach on its part. 

Dr BAHRAWI (Indonesia) said that research was the "brain" of WHO as well as the 

foundation for its policies and strategies. In particular, he fully supported the pro - 

posals put forward in section E of Part V of the report (document A27/11, Annex 1) on 
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special problems of promotion of research in developing countries. While basic research 
might be more appropriate for well -equipped research institutions, mainly located in 
industrialized countries, field research had to be undertaken where the problems lay. 

His Government's interest in research was reflected by the existence of a Cabinet Minister 
for Research and by the creation in 1969 of an institute of medical research within the 

Ministry of Health. That institute conducted applied research projects on the elimina- 

tion or control of the most prevalent anд serious health problems in Indonesia, on health 
management, and on the development of an effective and efficient health care delivery 

system. 
He was also in agreement with the Director -General's proposals for research priori- 

ties (Part V, section B). To subsection 3 (1) on communicable diseases, however, he 

wished to add priority for epidemiological studies to elucidate the etiology and patho- 

genesis of dengue haemorrhagic fever, a relatively "new" disease, for which research 

similar to that envisaged for atherosclerosis and ischaemic heart disease was necessary. 

He concluded by thanking WHO headquarters and the Regional Office for all their 

assistance in promoting research activities in his country. 

Dr BERNARD (Malta) said that his was a small country with limited resources that had 

to rely heavily or exclusively on the research work done in other countries, and it was 

therefore appreciative of WHO's role in encouraging and coordinating such work .and dissemi- 

nating the resulting information. 
With respect to the assessment of some past results of WHO -supported research (Part 

III, section G), work on the development of a more effective cholera vaccine had been 

undertaken, as mentioned in the Fifth Report on the World Health Situation, That was to 

be commended, as outbreaks of cholera were unlikely to be eliminated for some time. 

Item 4 of the same section mentioned, inter alia, progress in the chemotherapy of 

leprosy, of which Malta still had 2-3 cases a year. An eradication campaign had been 

initiated with general international assistance, and the results thus far had been very 

satisfying and gave promise of final elimination of the disease in his country. 

Dr BRAGA (Brazil) agreed with the remarks of the delegate of the United States of 

America concerning the possible support by WHO of research institutions and projects, 

particularly in developing countries, and was pleased to note the policy expressed in the 

report that "the key element . . . is the training of national workers in the health 

sciences; and the support, and where necessary the establishment of institutions in the 

countries themselves for their individual or for regional purposes ". However, as shown 

in Table 2 of the report, a rather small number of research grants for training and exchange 

had been made in the period 1961 -1973; in particular, only 32 such grants in human repro- 

duction had been awarded from those funds to young research workers. He was aware that 

in recent years WHO had been increasing budgetary allocations to the training of such 

personnel. But if the Organization had to depend on its regular budget for that purpose, 

it would be very long before the good intentions of the Director -General could be realized, 

as he himself had stated in the report. While WHO explored the possibility of raising 

additional funds, its limited funds for the training of research workers therefore needed 

to be concentrated mainly on promising and eager young men and women from the developing 

countries, who needed support only in the initial stages of their research careers. He 

was not implying that WHO should reject the application of research workers from more 

developed countries, whose proposed programmes of study were usually better presented and 

well designed. What was desirable was that WHO should actively seek out promising young 

research workers and encourage them to apply for training grants from the Organization. 

Those candidates would have to be given high priority in the final selection until 

sufficient funds were available, but he was certain that such an approach would be well 

understood by the world scientific community. 
His last point could be considered a semantic one but was of definite importance. 

The committee advising the Director -General on WHO's support of research was termed the 

Advisory Committee on Medical Research (ACMR); the title of the report before the 

Committee included the words biomedical research; the text of the AСMR appended to 
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Annex I of the report (Appendix III, pages 35 -39) spoke of "future health research needs ", 

and the Director -General himself referred more than once in his report to research in the 

health sciences. The evolution of those terms was a positive and heartening trend, and 

he hoped that the most recent of those terms would continue to be used in the future. 

Sometimes the change of a word in the title of a programme was the key to obtaining 

additional support for it. 

Dr CHITIMBA (Malawi) recalled that the promotion and conduct of health research was a 

function assigned to WHO by Article 2 (n) of its Constitution. However, the lack of 

sufficient funds was the major constraint on the Organization's activities in research. 
Neither the regular budget nor the funds currently available under other rubrics permitted 

WHO to carry out meaningful research in the present technological age. Its role therefore 

had to remain one of coordination and stimulation, although the Constitution spoke of both 

the conduct and the promotion of research. 

The coordinating role of WHO was necessarily complex, given the diversity of health 

problems faced by Member States. To date, as the bulk of research activities lending 

themselves to coordination took place in countries already possessing centres of excellence, 

the overall role of WHO as regards research had been somewhat lopsided. In addition, it 

had been heavily weighted in favour of coordination. The time had come for the stimu- 

latory role of WHO to receive equal prominence. It was apparent from the earlier remarks 

of the Deputy Director -General on the importance of parasitic and enteric diseases in the 

developing countries that the Director -General was acutely conscious of the gap that 

existed in that regard. He supported wholeheartedly the categorization of those diseases 

as a priority item in the Fifth Programme of Work. 

If Member States became equally aware of the existing gap, they could not fail to 

recognize that the availability of ample resources was a prerequisite for WHO's role of 

coordination, and even more so for its stimulation of the creation of new research centres. 
He therefore supported the appeal by the Director- General for financial contributions to 

the Voluntary Fund for Health Promotion, which would enable such new research centres to 

be established. As his delegation had pointed out during the general discussion of the 

Annual Report of the Director -General on the work of WHO in 1973, a great deal of enthu- 

siasm for biomedical research existed in the developing countries of eastern Africa and 
could be put into practice if only the necessary resources were available. A team of 
consultants visiting the Region in 1974 had been pleasantly surprised to find adequate 
physical facilities for research and, above all, great enthusiasm and a very receptive 

attitude toward the purpose of the mission. He could assure any country or agency 

approached for funds that their contributions would not be given in vain. WHO should 
engage not passively but actively in fund -raising. 

The proposed research centres should deal almost exclusively with local problems and 

in due course be staffed by local personnel. That would surely help to reduce the brain 
drain caused by lack of facilities. The research activities undertaken in those centres 
should be collective, aimed at solving the health problems of the region rather than of 

individual countries. The establishment of such centres was a worthy role for WHO and 
would by no means constitute the creation of supranational research bodies, as had been 

feared by some delegates. 

He was undoubtedly not alone in being satisfied that attention was being given to the 

moral and ethical implications of medical research, as indicated in section F of Part III 

of the report, and that the subject would be discussed by the ACMR at its June meeting. 
He wished only to add that such considerations should apply not merely to human experimen- 

tation but also to animal studies. 

To repeat, the enormous temptation to carry out exotic research, however exciting it 
might be, had to be resisted. Much down -to -earth operational research and, even more so, 
action -oriented research still remained to be done, for example in the field of vaccination 
and nutrition, It was for WHO to provide the stimulus for concerted research efforts in 
those areas. 
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In conclusion, he welcomed the suggestion that the Chairman or other members of the 

Executive Board attend meetings of the ACME and that the Chairman or other members of the 

ACMR attend meetings of the Executive Board and the Health Assembly. 

Dr CHOWDHARY (Pakistan) was in full agreement with the role proposed for WHO in the 
report and with the broad principles expressed therein. 

The importance accorded by his Government to biomedical research was clearly indicated 
by its establishment of a Medical Research Council. The main health problems faced by 

Pakistan, as by all developing countries, were communicable diseases. Their importance 
was indeed recognized, but the extent of the problem had not been correctly assessed. 

National surveys were needed to determine the magnitude of tuberculosis, smallpox, leprosy, 

malaria, gastrointestinal infections, diphtheria, chickenpox, measles, amoebiasis, and 

intestinal worm infestations. The Pakistan Medical Research Council was currently under- 

taking studies on the epidemiological characteristics of specific diseases, the local 

factors involved in certain diseases and reservoirs of infection, the efficacy of vaccines 

and their preparation from locally isolated strains, the detection of resistant strains of 

pathogenic organisms, and the training of workers in methods of investigating and treating 
communicable diseases. The work carried out in various institutes included studies on 
amoebiasis, anaemias of pregnancy, atherosclerosis, rheumatic disease, endemic goitre, 

leprosy, trachoma, rabies, rheumatic heart disease, poliomyelitis, diseases caused by arbo- 

viruses, and carcinoma of the liver. 

While some work was being done to assess the magnitude of communicable diseases in the 

developing countries, it was inadequate. WHO had to come to the aid of those countries 

if control and eradication were to be achieved. Extensive surveys, the training of health 

personnel for research, and the exchange of expertise and information were all essential. 

Top priority had to be given to research on communicable diseases, which should be con- 

ducted in the countries involved. WHO should not be satisfied with playing an advisory 

role but should attempt to persuade Member States to implement its advice. 

The meeting rose at 12.30 p.m. 


