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TWELFTH MEETING 

Saturday, 14 May 1977, at 9 a.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA 

REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.4 of the Agenda (continued) 

Development and coordination of biomedical research: Item 2.4.1 of the Agenda (Resolutions 

WHA29.64 and EB59.R12; Document А30/9) (continued) 

Dr SIWALE (Zambia) said that biomedical research was very amenable to technical coopera- 

tion and that research and development went hand in hand. Biomedical research was of 

particular interest to Zambia, which was a developing country. He was glad that such 

research was being taken out of the hands of scientists and placed under broader control and 

that it was being oriented towards the search for specific solutions to specific problems. 

Emphasis had rightly been laid on the development of national research capability, training, 

and health services research. Medical knowledge and technology had always been far removed 

from what had been implemented at the practical level, perhaps because health services 

research had been neglected. Such research would remove the myth, or what had been termed 

"scientific imperialism ", with which it had been associated, and would become more logical 

and meaningful to the countries concerned. Health services research was of special importance 

to Zambia because national priorities would have to be established, and regional priorities 

would be drawn up in consequence, which would eventually become WHO priorities. The research 

would need to be broad -based, not restricted to scientists working in highly sophisticated 

centres; it would have to be decentralized to involve the medical assistant working in the 

health centre. It could be meaningful only if everyone working in the health field could 

participate in it. WHO's help would be needed to develop methods of setting priorities. 

The setting of priorities need not be the exclusive preserve of scientists: those working 

in economics and other fields could play an important role, since priorities should be seen 

in their national and developmental context as well as in their medical context. 

Regional advisory research committees also should be broadly based - not left entirely 

to research scientists. Economists, social scientists, and health managers should partici- 

pate in the establishment of priorities. 

In order to demonstrate its commitment to the programme, Zambia was going to propose a 

draft resolution, which he hoped would be supported by other delegations. 

Dr GOMAA (Egypt), while noting the useful role of various groups and committees on bio- 

medical research, considered that general assemblies should be held at least once a year to 

study particular problems of concern to the regions of WHO; to determine priorities; and to 

see what specific problems required discussion by special groups. Such groups should follow 

the general trend of health problems faced by Member States. The shortage of research centres 

in the Eastern Mediterranean, South -East Asia, and Western Pacific Regions was regrettable, 

and the figures in the report of the Director - General showed that progress towards increasing 

the number of centres was slow - probably because of the rate of economic and social develop- 

ment in those regions. Cooperation in research should take place at various levels, 

beginning with the simplest centres, so that countries could catch up on their scientific 

backlog. 

Referring to page 124 of Official Records No. 236, he deplored that, whereas a provision 

of US$ 247 000 had been made in 1.976 and 1977 for research training grants, exchange of 

research workers, and research by individual investigators, no such provision had been made 

for 1978 and 1979. He regretted also that, out of the 544 collaborating centres listed in 

Annex 1 of the report, only two dealt with health services research. There were surely many 

health institutions, hospitals, aid medical schools that could act as collaborating centres 

for research into the planning, management, and evaluation of health services; health 

regulations and legislation; the epidemiology of communicable diseases; and operational 

research - all of which were basic research activities in public health. 
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Professor RODRIGUEZ TORRES (Spain) said his delegation attached particular importance to 
WHO's activities in the development and coordination of biomedical research, which was highly 
relevant to the Organization's policy of increasing technical cooperation. The Director - 
General's report and the explanations given to the Committee had clarified and defined WHO's 
policy, with which he was in complete agreement. He fully supported the proposed establish- 
ment of a special programme of research and training in health services, which was urgently 
needed by all countries. 

In his comments on the budget level, the Director -General had referred to the importance 

of using resources to generate new resources. The promotion and coordination of biomedical 

research would achieve that effect since, on the one hand, the programme would maintain and 
increase WHO's prestige, and, on the other hand, its emphasis on the training of research 

workers would enable countries to become self -sufficient in various health fields. 

He firmly believed that financial support of WHO collaborating centres should be con- 

sidered apart from the question of their designation - the mere fact of which was a recognition 
of their prestige that would enable the centres to attract new resources. 

Dr BORGOÑO DOMÍNGUEZ (Chile) stressed the value of biomedical and health services research 
for improving both the activities and the structures of health services. His delegation • fully supported the programme. Such research needed to be directed towards priority problems, 

taking into account the realities in the various regions, and should be closely coordinated 

with what the Member States were already doing. The exchange of information was therefore 

very important. Through its headquarters, regional offices, and collaborating centres, WHO 
should coordinate the efforts of countries possessing ample resources and advanced technologies 

with those of countries that suffered from severe health problems. 

Priority should be given to research on malnutrition aid enteric diseases (especially 

those of viral origin), and to the planning of health structures, which had not so far 

received special attention. Chile had made a major contribution to the knowledge of mal- 

nutrition and could supply trained personnel in that field. The University of the United 

Nations, in Tokyo, had recently designated the Institute of Nutrition of the University of 

Chile as one of its two centres for the training of specialized personnel. 

He thanked the Regional Scientific Committee for the Americas for the efficient work 

that had been carried out in that Region. 

Professor DAVIES (Israel) supported the programme and was glad to note the progress 

that had been made in the development and coordination of biomedical and health services 

research. The programme would stimulate health services research in Member States and make 

it attractive to young research workers. The proposals illustrated the way in which WHO 

could influence the policies and attitudes of Member States. In Israel, steps had been 
taken to set up a national authority for medical research, linked to the Ministry of Health, 

to coordinate the extensive health research facilities and establish research priorities that 

the Government would finance. Other countries might well adopt this system, which provided 

an overview of a country's health problems and a critical review of what had been done and 

needed to be done. It was particularly salutary for biomedical scientists to be faced with 

the real world of health problems and to be pressed to participate in the determination of 

national and international priorities. In Israel, an important corollary to the setting up 

of the national research authority had been the need for the Ministry of Health to define for 

the authority, as a continuous process, the fields in which research was needed, especially 

health services research. As a result of that inquiry, the Ministry had had to reorganize 

its own structure and was setting up a strong central division for information, planning, and 

surveillance on health and health services. There were many problems in defining priorities - 

e.g., the balance between what the consensus believed needed to be done and what the scientists 

wanted to do. There was always the fear that a budding genius with a seemingly crazy idea 

might not be funded and an opportunity for a great leap forward might thereby be missed. 

The training of young research workers therefore was a national and international research 

priority, and support should be given to some original ideas outside the priority programme. 

Israel was fortunate in having an unusual concentration of scientists engaged in biomedical 

research, and had appreciated the opportunity of collaborating in the panels, groups, and 

collaborative research of WHO. His delegation pledged continuing cooperation at all levels. 

Professor LEOWSKI (Poland) stressed the ever -growing importance of biomedical research 

as an instrument for solving health problems. Never, in the history of mankind, had 
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economic activity been so dynamic or environmental changes so rapid. Many environmental 

changes had turned out to be harmful to human health, causing the so- called diseases of 

civilization, which were spreading in developed and developing countries alike. It was 

urgent to list the most important biological, chemical, and physical factors that might be 

harmful, and to provide for their constant monitoring, by establishing a network of research 

centres in all regions and introducing more uniformity in their research methods. WHO was 

the only organization capable of assuming responsibility for that task, since it cooperated 

with other international organizations and with governments. 

It was important to evaluate the effectiveness of research. The implementation of any 

programme required constant modification of methods and strategies. 

Most established research priorities were dealt with by national institutions, and only 

few called for international collaboration. The most important task was to select priorities 

corresponding to real needs, to the social and economic situation, and to the capabilities of 

a given country. WHO should therefore develop international studies on methods of programming 

and organizing biomedical research and provide guidance on the choice of priorities, strategies, 

and means of implementation. Rapid changes in the health needs of populations, and the 

steadily increasing cost of research, made it essential to use the limited funds in the most 

efficient way. It was therefore necessary to prepare progress reports on WHO's biomedical 

research activities, as well as more detailed evaluation of current programmes, which would 

provide practical guidance on selecting priorities and on planning and implementing research 

programmes without wasting resources. 

WHO's important task of ensuring continuous and up -to -date information on research centres 

in the Member States would stimulate the efforts of national research institutions and workers. 

Poland fully supported the Organization's coordinating role in that field and was ready to 

help other countries to an increasing extent through its own research potential. 

Professor ORIA (Romania) said that biomedical and health services research was one of the 

priority sectors of the Sixth General Programme of Work, and it corresponded entirely to the 

new orientation of WHO towards the health problems of developing countries. The solution of 

major public health problems depended on adequate research, and all Member States should 

recognize the importance of research and should support it. However, research alone could not 

solve health programmes. It should therefore be integrated into national programmes for 

the prevention and control of disease, and its results should be incorporated into the social 

and economic structure. 

The new approach of strengthening WHO's relations with national research bodies had been 

adopted, but its implementation had hardly begun. Such relations should be promoted so that 

national institutions could improve their orientation, organization, coordination, and 

application of research and could play a more efficient role in international collaboration. 

Stress had rightly been laid on health services research, which was of particular concern 

to Romania, with its state -controlled health service. The Romanian system of health 

organization provided the conditions for the application of special programmes, since it made 

possible a link between practical medicine and teaching and research. WHO's new approach to 

research, which stressed community health problems, was correct. 

The results of the important reorientation of research institutes in Romania would remain 

incomplete until a similar change in universities aid postgraduate teaching institutions had 

led to a new attitude in the medical profession as a whole. Community- oriented research 

brought about a close relationship between the research worker and the medical practitioner. 

At the same time, such reorientation greatly facilitated the practical application of the 

results of research. Such had been the path followed by Romania, where one of the guiding 

principles promoted in all fields of activity by President Ceausescu was the integration of 

research with teaching and practical work. All research programmes therefore included 

measures necessary for their application, and a recent study - which required confirmation - 

had shown the advantages of that system. 
Referring to the collaborative research programme on cardiovascular diseases, mentioned 

in Annex 3 of the Director -General's report, he expressed his delegation's satisfaction at the 

relevant programme budget proposals. Cardiovascular diseases were becoming as important in 

the developing countries as in the developed countries. Not only the concept of the 

programme, with its orientation towards the community and towards prevention, but also the 

strategy based on a wider network of collaborating centres, corresponded to the spirit of 

resolutions WHA29.48 and WHA29.49. The main task before the Cardiovascular Diseases unit was 

the development of a concrete, expanded programme, based on long -term planning, that would be 
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applicable in both developed and developing countries. It should stress coordination at the 

national, regional, and interregional levels and be integrated into the general plan for 

disease control and health promotion in the specific conditions of each country. The 
programme should be community -oriented dealing with the whole range of cardiovascular diseases 
to which the community was exposed, as well as nutritional and metabolic disorders, such as 

diabetes and obesity. 

Efforts should be made to stimulate the exchange of information and feedback so as to 

make it possible to apply the results of scientific research to medical practice and public 
health policy. The programme should include, from the outset, a concrete plan of evaluation 

(impact on mortality and morbidity, incapacitation for work, economic aspects, cost -benefit, 

etc.). Such programmes could not be undertaken without training local personnel and providing 
the material resources to meet health needs. 

To achieve such an ambitious programme, the budget should include adequate provision both 
at WHO headquarters and the regional offices - not only for cardiovascular diseases and 
biomedical research, but also for the development of health services and the training of 
health personnel. The implementation of those programmes was very important, because the 
experience gained from them would be applicable to fields other than that of cardiovascular 
diseases. 

Professor JAKOVLJEVIC (Yugoslavia) considered the Director -General's report to be one of 
the best that had been presented to the Health Assembly. With regard to paragraph 2.1.1 on 
collaboration and coordination, he emphasized WHO's unique role in studying problems such as 
the epidemiology and prevention of cardiovascular diseases. Such activities deserved greater 
support in the future. With regard to paragraph 2.1.2, he said that all the nine factors 
listed were relevant, but (4) and (5) were probably the most relevant for selecting major 
problem areas requiring research. 

Though the current geographical distribution of collaborating centres reflected neither 
the needs nor the real possibilities, the Director -General's intention (referred to in 
paragraph 4.3) of developing closer collaboration between WHO regional centres and research 
institutes was commendable and should be supported. He agreed that the research programmes 

listed in section 6.2 deserved high priority. With respect to the development and 
introduction of appropriate general health services (sub -item jd7), he agreed with the 
delegate of the United States of America that WHO should improve its activities in health 
services research, but pointed out that, as mentioned in paragraphs 5.2 and 5.3, the 

Organization's resources were very limited. He proposed that some Member States that spent 
much more on biomedical research than WHO spent on its entire research programme should 
contribute more for such specific purposes. 

Dr KALISA (Zaire) welcomed the new orientation of WHO's Biomedical Research Programme 
towards the encouragement of research on health problems in the Third World which had so far 
been neglected. If it was properly understood and applied, it would enable new strategies 
and campaigns adapted to local conditions to be worked out. Both in basic and applied 
operational research, coordination and periodic evaluation were indispensable in order not to 
support research for its own sake and above all in order to assess constantly its objectivity 
and the effect which the result of that research could have on certain health problems of 
national, regional or interregional importance. With regard to basic and applied research, he 
wished to express his satisfaction at two examples of the Organization's activities in the 
African Region. The first was the operational research carried out in Ghana on the cold chain 
in the tropical environment, the practical conclusions of which would find a very wide field 
of application in tropical countries where refrigeration was a major obstacle to the Expanded 
Programme on Immunization. The second example was the important work done by WHO and its 
reference laboratories in the search for means of differentiating viruses of the poxvirus 
group. His country's contribution which has been assisted by WHO had been very important in 
that field, and he would refer to the matter in greater detail under the item on the smallpox 
programme. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, as stressed in the report 
of the Director -General, WHO's concern with the development and coordination of biomedical and 
health services research stemmed from its very Constitution, and had been underlined over the 
years in numerous resolutions of the Health Assembly and the Board; 1958 and 1972 had marked 
important milestones, with the adoption of resolutions on the intensification of the research 
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programme, and on the strengthening of WHO's role in the development and coordination of 

biomedical research. Unfortunately resolution WHA25.60, adopted in 1972, as well as those 

adopted by subsequent Health Assemblies, did not seem to be sufficiently reflected in the 

report which, despite the number of pages and annexes, was not really exhaustive. 

Over the past few years WHO had done a great deal for the development of research. It 

was at a real turning point - leaving its ivory tower and working towards the concept of the social 

responsibility of science towards health, and recognition of the fact that the health services, 

to be effective, must submit their most pressing problems to research and use the results in 

their work. Particularly important developments were the following: the strengthening of the 

role of the Advisory Committee on Medical Research (ACMR), which now reported its recommendations 

to both the Board and the Health Assembly; the restructuring of expert committees, and review 

of their composition, as recommended by the Board and the Health Assembly, in order to improve 

the quality of their work and ensure a better application of their recommendations; the review 

of the network of WHO collaborating laboratories (the list given in Annex 1 to the report 

indicated that there might be some inequality in the geographical distribution of centres, 

particularly regarding Europe, but maybe the list was not complete); the development during 

the past few years of research programmes on tropical diseases, human reproduction, cancer and 

many other subjects (in fact, more than 20 resolutions adopted on various subjects by the 

Twenty -ninth World Health Assembly included recommendations for the strengthening of research); 

the inclusion in the Sixth General Programme of Work of a special section on research. 

On the other hand, insufficient attention was being given to serious studies on the 

organization of health services, their comparative evaluation and recommendations for their 

development - despite the fact that over the past seven or eight years many resolutions had 

stressed the importance of such research. 

The Soviet delegation considered that at the present turning point in WHO's work there 

was a series of objective reasons for strengthening the role of WHO in research; above all, 

scientific research was the only basis for determining measures to be introduced i the field 

of health, and was a most important component of technical cooperation with developing 

countries. He had noted with satisfaction the comments of the delegate of Zambia in that 

connexion. If there was no research to find new methods, technical cooperation could not 

succeed, and there would be no progress in the immunization, onchocerciasis, leprosy, malaria 

and other programmes. The role of science in solving the basic problems of health had been 

stressed by Professor Ramalingaswami, of India, when he had received the Léon Bernard 

Foundation Medal and Prize at the Twenty -ninth World Health Assembly and by delegates at the 

present Health Assembly. 

It has also been rightly stressed that it was necessary to work out a methodology for the 

development and coordination of medical research, determining national and international 

research priorities and which centres should be involved both in developing countries and in 

those that could carry out the research without the provision of additional funds. In fact, 

all those objectives had been envisaged in 1972 in resolution WHA25.60, but had not yet been 

adequately implemented. A new system of scientific information was needed, based not on 

retrospective information but on forward - looking, scientifically planned information. There 

was a growing impression that close attention should be given to the overall coordination of 

research at headquarters level. It was not a question of administrative coordination, but of 

strengthening and unifying the methodological basis of research 
activities throughout WHO 

headquarters and the regions. 

WHO should intensify its work on the collection and comparison of prognoses of the 

development of science, and take those prognoses into account in its long -term plans. The 

task had been set of achieving health for all by the year 2000; it was essential to have an 

idea of what science would bring during the next few years or decades, what would be the 

changes in human life, and what progress would be made in the people's state of health. The 

Soviet delegation suggested that the Director -General, taking into account the opinions of 

members of expert committees, the ACMR aid the regional ACMRS advisory committees, the Regional 

Directors and the Regional Committees, should draw up a document outlining WHO's future role 

in research; it should be in the form of a long -term plan, looking to the future; it should 

outline the future development of research under WHO's aegis, with strong support to national 

institutions and the involvement of all countries. He proposed that the draft resolution 

should include a clause to that effect. 

Dr HANCOCK (Australia) welcomed the inclusion of health services research experts in the 

AGIR. Health services research was essential to the effective application of the limited 
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resources available for health needs and its importance should be recognized by retitling the 

agenda item "Development and Coordination of Biomedical and Health Services Research ". 

Health services research would focus more attention both on economic, psychosocial and cultural 

factors relevant to the provision of health services and also on preventive and rehabilitative 

programmes as against expensive high -technology curative medicine. In this connexion, the 

criteria laid down by ACMR in 1976 were highly commendable. 

WHO's role in research was essentially a coordinating one and WHO country representatives 

could usefully promote a closer relationship between ministries of health and national medical 

and health services research councils. They could also assist in the development of national 

research programmes. 
In his view, the Council of International Organizations of Medical Sciences (CIOMS) could 

play a greater role in assisting ACMR to forecast long -term needs for health -related research. 

In that case, CIOMS would have to increase its membership from the developing countries. 

He noted with satisfaction the more active regional involvement of members of ACMR and 

hoped that it would be extended to programme planning and evaluation at regional and country 

levels. More formal links between ACMR aid the Executive Board and its subcommittees would 

be desirable. A recent example of such cooperation had been the collaboration of regional 

and headquarters staff in a secretariat for the task force on health services research in the 

Western Pacific Region. 

Dr HELLBERG (Finland) welcomed recent developments in biomedical and health services 

research. The results of biomedical research formed the only solid basis for all health 

services. However, traditional biomedical research would continue to flourish without WHO 

assistance and had already provided an extensive corpus of knowledge about the prevention and 

treatment of many diseases. What was lacking was the knowledge how to use this information 

in ordinary health services. WHO's research programme should be oriented towards helping 

Member States to improve their health services by developing health planning and acquiring a 

better information base for decision -making, employing methods used in various social sciences. 

Biomedical research constantly produced new methods and equipment 

but it was not interested in their cost effectiveness. There was an urgent need for studies 

on the real effects of medical technology on the community's health, particularly in the 

developing world. 

The report under discussion did not fully reflect the Director -General's expressed concern 

with the need for health systems research and cost benefit analysis. In that connexion, he 

hoped that plans for health services research including the points mentioned under (a) - (d) in 

Section 2.1.5 of the report would be rapidly developed so that WHO would play a pioneering 

role in the research needed in order to provide "health for all by the year 2000 ". He also 

wished to stress the importance of relating the WHO research programme to the overall programme 

priorities of the Sixth General Programme of Work, in order to achieve a better balance between 

research topics. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) noted with 
approval the emphasis in the Director -General's report on WHO's catalytic action to increase 
cooperation between national research programmes. The emergence of the regional ACMRs had 
brought WHO closer to national research activities and would strengthen the Organization by 
attracting the interest and support of scientists all over the world. 

There was little mention of health services research in the report; he agreed with pre- 
vious speakers about its importance. Improved planning of health services depended not only 
on information but also on health services research in order to measure needs and cost 
effectiveness. There was much talk about evaluation but little was actually done owing to a 

lack of adequate methodology. Health services could obtain considerable support from 
economics, management, science and operational research when workers in these fields had 
learned to relate their skills to the subject. In the European Region, WHO had shown 
itself to be considerably in advance of its Member States in this matter. However, the list 
of collaborating centres given in Annex I of the report was almost entirely confined to tradi- 
tional biomedical research institutes; management and social science institutes should be 
included as well. Similarly, it was difficult for members of ACMR, still largely drawn from 
biomedical research fields, to review the needs of health services research. Either the 
membership of ACMR should be widened or a special committee should be set up to deal with 
health services research. 
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Dr ALVAREZ GUTIERREZ (Mexico) emphasized the catalysing role of WHO and other agencies 

in the coordination of biomedical research. For his country such research was more important 

when it concerned projects the results of which could be rapidly applied. Such a project had 

enabled his country to carry out an important programme in the production of poliomyelitis 

vaccine. The presence of advisers and the availability of seed lots for the production of 

that vaccine would probably enable Mexico to produce sufficient vaccine to export it to other 

countries of the Region within a short time. Another example was the collaborating centre 

soon to be set up by WHO and the National Institute of Pulmonary Diseases to investigate the 

results of various types of treatment of tuberculosis which was still prevalent in his country. 

There had been much talk in the Health Assembly about nutrition and it had been seen that the 

health sector could also influence nutrition from the point of view of production. Mexico had 

therefore started a food contamination control programme with the cooperation of UNDP, РАНО and 

WHO. Another centre in which WHO was collaborating and which had recently been visited by the 

Deputy Director -General was the Community Centre for Mental Health at San Rafael, which was 

studying the effects of alcoholism on family and community life. 

Dr AROMASODU (Nigeria) said that some of the Nigerian research institutions were among 

those designated as WHO collaborating centres and her delegation recognized the benefits of 

such an association. 

In Nigeria, most biological research was conducted within the medical school and the 

National Institute for Medical Research, which was responsible for coordinating research 

activities. Research on local endemic diseases would be improved by strengthening existing 

research centres. 
Apart from the availability of funds, biomedical research encountered problems with regard 

to personnel, equipment and the transfer of expertise. In the case of personnel, it was 

proposed to intensify local training by supplementing available teaching resources with con- 

sultants in particular fields. Additional training overseas would be limited to very short 
periods. In this way, students would learn to do research in their own environment and avoid 

the frustrations caused by training under completely different conditions from those obtaining 

in their own country. The Ibadan Medical School had a research and training course in re- 

productive biomedicine and the concept would be developed by other medical schools and the 

National Institute for Medical Research. 
The major constraint with regard to equipment was expense: in Nigeria equipment cost 

between two and five times as much as in its country of manufacture. Another problem was 
the question of maintenance, which could however be considerably mitigated if manufacturers 

were prepared to modify current equipment for use in tropical countries. In addition, 

experience had shown that institutions would have to train their own staff to handle electronic 
and mechanical repairs to equipment; fuller details should be provided by manufacturers on 

these aspects and on the spares required. The policy of the National Institute for Medical 

Research was to assume that the expenditure on spares would amount to about 10% of the cost of 
the equipment. 

With regard to the transfer of expertise, short -term consultants could assist in the local 

training of personnel and there could be collaboration between developed and developing countries 

provided that projects were developed on the basis of transferring expertise and did not merely 
consist of developing countries sending samples to be processed in the developed countries. 

The present reorientation of the Organization in biomedical and health research was a step 

in the right direction and with WHO's assistance, Nigeria hoped to develop a coordinated 
national programme adapted to solving local problems. 

Dr REXED (Sweden) said that the report of the Director -General wasa clear and comprehensible 
summary; he hoped that a future report would consider the subject in greater depth and attempt 

an evaluation of programme components. 
He wished to stress the importance of the basic principle that all research should be 

relevant to WHO's programmes, as had been laid down in resolution WHA2.19 in 1949. Research 
was a programme component and should have the priority appropriate to the needs of the programme 
concerned. There was, however, also room for special research programmes organized from WHO 
headquarters. 

The review of collaborating centres was timely since it was clear that the present situa- 
tion was not particularly functional either with regard to geographical distribution or dis- 
ciplines. Here again, the criterion should be their relevance to WHO programmes. The ideas 
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contained in section 4.4 of the report on that subject should be further developed. He 
wondered whether the establishment of collaborating centres in developing countries would not 
be a useful means both of channelling resources and of developing a local research capability. 

He agreed with previous speakers on the importance of health services research; although 

it was true that a number of components of other research programmes had a connexion with health 

services (for example, those concerned with human reproduction, tropical diseases, and both 

communicable and noncommunícable diseases), the subject in itself deserved the status of an 

individual research programme. He agreed with the Finnish delegate that if WHO were to launch 

such a research programme it should be properly organized and given adequate financial support; 

at present, it did not seem sufficiently clearly defined. One of its chief objectives should 

be to find ways of helping developing countries to organize their primary health care services. 

It should also be remembered that the ultimate purpose of health services research was to 

promote the welfare of the patient, rather than the acquisition of abstract knowledge. He 

hoped that the forthcoming primary health care conference would provide an opportunity for WHO 

to indicate the basic guidelines for the structuring of such research. 

His delegation strongly supported the regional approach to research programmes; that 

approach was not only better suited to meeting the needs of individual countries but was also 

more fitted to mobilizing resources on a coordinated basis. 

The Nigerian delegate had drawn attention to the need for developing a research capability 

in those countries which had hitherto lacked it. He suggested that this was a further reason 

for setting up collaborating centres in developing countries. 

With regard to the ethical aspects of biomedical research (paragraph 2.3 of the report), 

the CIOMS provided an excellent forum for the discussion of ethical questions because of its 

links with medical schools, research organizations, and other bodies all over the world. It 

was in fact a better forum than UNESCO or WHO because it offered a freer and more open atmosphere 

for discussion. 

The funds provided under the regular budget were decreasing so, for the financing of 

research programmes, an increasing part was being played by voluntary funds. It was important 

that WHO should give clear directives on how such voluntary funds should be allocated, so that 

the choice of priorities should not be left to individual countries who were donating the funds 

but should be decided on by the Organization. His own country was providing a large measure 

of support for the human reproduction programme and had also promised support for the research 

programme on tropical diseases; if WHO could set up a convincing health services research 

programme, he thought that Sweden would be willing to give support to that programme also. 

Professor RENIER (German Democratic Republic) pointed out that a correction should be made 

to the section of the report dealing with WHO collaborating centres; the reference to the 

collaborating centre, Central Institute of Occupational Medicine, should read "Berlin, German 

Democratic Republic" in view of the fact that other collaborating centres existed in West Berlin. 

In that connexion, he drew attention to the communication from his delegation in the document 

under Agenda item 1.2, which outlined his country's views on the matter. 

The report was a highly important one and he regretted that it had not been possible to 

distribute it in advance of the Health Assembly. The question of development and coordination, 

of biomedical and health services research was one which merited further discussion by the 
Board; one question that should be studied was how priority needs of particular regions and 

countries should be taken into account, not only by making better use of existing collaborating 

centres but also by promoting the development of such centres in areas where they had not existed 

hitherto. Problems which deserved special attention were maternal and child health, health 

education, veterinary medicine and its relation to nutrition and medicine in man, human genetics, 
and blood groups. His country was willing to participate in the task of solving those problems. 

Professor SENAULT (France) said his delegation was pleased to note the emphasis given in 

the report to the need for greater regionalization in biomedical and health services research; 
regionalization would undoubtedly give more concentration and effectiveness to programmes both 

at national and regional level. Public health research had been too much neglected hitherto 
and the new orientation set out in the report would stimulate countries to give it greater 

attention. 

The training of public health research workers was of great importance; if the research 
done was to be effective it was vital to ensure that those who undertook it had received adequate 

technical training, and that aspect had too often been neglected. Steps should be taken to 

ensure that research workers had the necessary experience and qualifications. 
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Dr GONZALES CARRIZO (Argentina) supported the Director -General's report and particularly 
welcomed two of its recommendations, first that national self -sufficiency in research should be 
encouraged, and secondly that research programmes should be made more regional in character. 
Those two recommendations were complementary, ensuring the choice of appropriate priorities in 

the health field and also a more rational use of available resources. 
He informed the Committee that it was Argentina's intention to take the necessary steps, 

through the Pan American Health Bureau and through WHO, to place at the disposal of other 
countries as a WHO collaborating centre the National Centre for the Control of Chagas' Disease. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation had consistently attached particular 
importance to WHO's role in the development and coordination of biomedical and health services 
research. She noted that half of the collaborating centres listed in Annex 1 to the report were 

located in Europe, and in view of that fact was surprised that there had been only one meeting 
of the European regional advisory committee on medical research, whereas the other regional 

advisory committees seemed to have been more active. In paragraph 153 of his annual report 
the Director -General had referred to the need for "an international managerial mechanism suited 
to the international research functions ". It was surprising that the European Region, which 
was perhaps the most experienced in that field, had not been able to provide useful material 

in that connexion. Paragraph 154 of the same report referred to the aim of achieving 
"national self -reliance in health research "; she stressed the importance of WHO's role in 

coordinating research, to ensure that its benefits were enjoyed by all countries. 

She was pleased to see that WHO was devoting particular attention to the ethical aspects 

of biomedical research, and would be interested to read the report of the international 

conference referred to in paragraph 2.3 of the report. It was important that biomedical 

research should not be abused, notably that it should not be directed towards producing weapons 

for biological warfare. 

Regarding financial support, the report rightly stressed the importance of national 

resources. It seemed that no definite figures were available regarding the sums involved; 

the sum of US$ 4 500 000 given in paragraph 5.2.1 seemed very small for such a programme. 

She did not approve the list of subjects of long -term research in section 6; these should 

be based on the priorities set out in the Sixth General Programme of Work. She agreed with 

the delegate of the USSR that future reports should include a clearer indication of WHO's long- 

term policy for the future. 

Her country's research institutions were ready to continue to cooperate with WHO within 
the framework of the overall research programme. 

Professor SULIANTI SAROSO (Indonesia) was glad to see that health services had been 
included in the report as a subject for future research. As far as biomedical research was 
concerned, her country was currently carrying out trials of various treatments for tuberculosis 
and had found an unexpected high rate of primary resistance to isoniazid (INI). Because of 
the danger that that resistance might invalidate antituberculous drugs in the future, it had 
been decided to carry out further biomedical research into the problem. Operational research 
was also needed in view of the intention to mount a nationwide tuberculosis control programme, 
and that research was being devoted to such questions as management, community participation, 
and cost -effectiveness. 

The diagrams in the report indicated that centres devoted to health services research were 
fewer than those devoted to other subjects. She would like to ask the Director -General 
whether it would be possible for WHO to launch a special programme for research and training 
in the area of health services, as referred to in paragraph 2.1.5 of the report. 

In connexion with the point raised by the delegate of Egypt, she informed the Committee 
that the Director -General had invited the Health Service Development Institute in Surabaya, 
Indonesia, to become a WHO collaborating centre in health services research. With technical 
assistance from WHO, the Institute had conducted training courses in operational research and 
systems analysis, and it was intended to propose to the Regional Committee that it should 
develop such training on a regional basis. 

A coordinating committee on biomedical and health services research was being established 
in Indonesia which it was hoped would enable more attention to be devoted to priority problems 
than in the past. 

Dr GOEL (India) also welcomed the inclusion of health services in WHO's research programme 
but feared that the orientation of that programme was still more towards the acquisition of 
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knowledge for its own sake than towards the improvement of the health of the world's peoples. 
In future, research should be directed more towards achieving the goal of health for all by 
the end of the century. Greater stress should be laid on technical cooperation and on 
operational research as means of finding solutions to the world's health problems. 

His country had identified three major areas for research, the control of communicable 
diseases, reproduction biology for control of population, and nutrition. 

India would give its full support to WHO's efforts in the field of development and 
coordination of biomedical arid health services research. 

Dr TUCHINDA (Thailand) supported the view expressed by earlier speakers that WHO should 
place more emphasis on health services research. In view of the limited resources of the 

developing countries, efforts should be made to make the best possible use of available money 
and manpower. The problem of improving the health status of the word's population was not 
only one of technology but also one of administration and management. Technological 
developments in health care would not be of benefit to the people without an efficient system 
of delivery of health care services. 

His country, recognizing the importance of health services research, had set up a pilot 
research project in the northern part of the country with technical and financial assistance 
from USAID and the American Public Health Association. The main objective of the project was 
to try out a low cost system of health care delivery. It covered such areas as administration, 
personnel training, planning, information and evaluation. The results of the pilot project 
hitherto had been satisfactory, and certain aspects of it, notably the training aid use of 
volunteer health workers in rural areas, and "package" training of health personnel, were 
already being applied in other parts of the country. The final results of the project would 
not be known for another two to three years, but it was hoped that it would ultimately benefit 
other developing countries. 

Dr HAN HONG SOP (Democratic People's Republic of Korea) said that according to 

resolution WHA29.64, the main objectives of WHO's research activities should be to provide 
guidance for effective coordination of national research efforts, to strengthen national 

research capabilities, notably in developing countries, and to promote the application of 
scientific knowledge and research methodology to problems related to the Organization's 
priorities and programmes. He hoped that in future the Organization would do its utmost to 

fulfil those objectives. 

Biomedical research should be focused on the solution of practical problems on a world 

scale, and the results of that research should be made available as widely as possible by WHO. 

The Organization should strengthen its coordinating activities so that the work of scientists 

in all countries could be utilized with maximum benefit to all. He agreed with the emphasis 

given in paragraph 2.1.4 of the report to the strengthening of national self -reliance in 

health research. WHO should take steps to intensify cooperation between countries in the 

field of biomedical research, since such cooperation would guarantee the success of such work. 

Dr WANG Lien -sheng (China) said that WHO's biomedical research work should be oriented 

towards the developing countries. He was glad to see that the report stressed the need for 

fostering research in those countries, notably into communicable and parasitic diseases, in 

conformity with the spirit of resolution WHA29.48. In order to assist developing countries 

to develop their biomedical research, WHO should give aid in the training of research workers 

and in the establishing of research institutes. Finally, the Organization's biomedical 

research programme should be geared to meet the needs of the developing countries, concentrating 

on simple diagnostic, prophylactic and therapeutic techniques which were inexpensive and easy 

to apply. Particular attention should be paid to research in traditional medicine. 

Dr PENSO (Italy) said that as the Health Assembly had accepted the Director -General's 

views that health had nothing to do with medicine, WHO- assisted promotion and development of 

biomedical research should be directed towards the health problems of man, setting aside the 

problems connected with strictly medical technology. His delegation therefore wondered why 

the report under discussion spoke of "medical research" and almost never of public health 

research. If it followed that policy, WHO's biomedical research would become more human and 

more useful socially and easier to insert in the framework of research on the integration of 

health services and on personnel training and therefore be of much greater use to developing 

countries. 
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Professor HALTER (Belgium), outlining the way in which biomedical research was organized 

in Europe, said that the Committee for Medical Research set up by the Economic Commission for 

Europe was concerned with a wide range of research problems, notably in the field of public 

health and epidemiology. The European Medical Research Council, a voluntary association with 

a membership of 14 countries, also worked towards greater coordination and cooperation in 

medical research. Representatives of WHO's Regional Office for Europe participated in the 

work of both the CRM and the EMRC. In addition, there existed at Strasbourg a European 

Science Foundation, which was to some degree an offshoot of the National Science Foundation 

in the United States. All those bodies sought to encourage research by facilitating 

communication between research workers, by studying national policies in regard to research, 

and above all by promoting concerted action in the research field. 

Dr КARSА (Togo) said that WHO had a very important role to play in the African Region 

with respect to biomedical research. It should draw the attention to the importance of that 

type of research by encouraging the training of research personnel. Much was said about the 

transfer of technology but if local personnel was not trained to use that technology, the 

transfer alone could not solve Africa's numerous problems. WHO should support and encourage 

the evaluation of collaborating research centres as much as possible in order to maintain 

their competence at an international level. The geographical distribution of those centres 

was not well balanced. His delegation endorsed the opinion of those delegates who had said 

that the results of research should be immediately applicable. 

Dr GUELINA (Chad) said that the report concerned a vast field in line with the extent 

of the problems which the Organization had been established to solve. He wished, however, 

to draw attention to the very unequal distribution of the promotion of such research, at both 

regional and national levels. Certain regions and countries had adequate research structures 

which made the researchers' work much easier. In others those structures were inadequate or 

nonexistent. The countries where the health problems were most acute and the number of 

personnel capable of carrying out research was also inadequate, usually fell into the second 

category. WHO must therefore lay special emphasis on those countries in order to stimulate 

research at regional and national levels. 

Dr NTABOMVURA (Rwanda) welcomed the statement in the document under review that measures 

had been adopted to carry out research in the developing countries in accordance with 
resolution WHA29.48. Most Third World countries had very little experience in research and 

much remained to be done. Consequently, in view of the limited financial resources available, 

priorities should be set for projects related to the immediate needs of the population. His 

delegation therefore requested the Organization to consider granting subsidies to support 

research projects in the medical faculty in his country which had already pursued research in 
various fields such as nutrition, obstetrics, otorhinolaryngology and haematology. He would 
not give an exhaustive list but wished to emphasize the quality of work which could be carried 
out if the necessary equipment and funds were available. 

Dr BEAUSOLEIL (Ghana) expressed his delegation's full support for the programme and its 
endorsement of the statements made by previous speakers. He was pleased to note that health 
services research had at last been given some recognition but would like to see that activity, 

which was so important to developing countries, given more prominence than it had so far 

received. 

In both developed and developing countries, human attitudes, behaviour and practices had 

considerable influence on the health status of the individual, the family and the community. 

The demand, acceptance and utilization of health services were largely determined by a wide 

range of social and cultural factors. The success of many programmes such as family planning, 

nutrition, education, the Expanded Programme on Immunization and primary health care mainly 

depended on their acceptance by the communities, which must become involved in them. The 

importance of social and behavioural sciences in the planning, - organization and evaluation of 

health services could not be overemphasized. It was therefore disturbing to note that those 

sciences had been neglected and he hoped that that grave error would be promptly corrected. 
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One major problem in the majority of the developing countries, including his own, was 
the lack of capability for the maintenance and repair of even the most simple equipment. 
There was a tendency to accept all gifts of equipment and to buy a wide range of equipment from 

different sources. If the research laboratories in the developing countries were to play 

their proper role in the programme and make useful contributions, serious attention must be 
given to the standardization of equipment and to the training of suitable personnel and the 
establishment of appropriate units for its proper maintenance and repair. 

Professor AYRES (Portugal) emphasized the importance her country attached to WHO's 
role in biomedical research, both in that research in general and in research on health 
systems, on which point she was in full agreement with preceding speakers. She stressed the 
need for helping Member States to establish priorities according to requirements of individual 
countries and regions and to pursue their own research programmes to the full extent of their 
possibilities. 

• The meeting rose at 12.20 p.m. 


