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FOURTEENTH MEETING 

Monday, 27 January 1975, at 9,30 a.m. 

Chairman : Professor J. TIGYI 

1. WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH (PROGRESS REPORT): 

Item 2.7 of the Agenda (Resolution WHA27.61; Document ЕВбб/в) 

The CHAIRMAN welcomed Professor Scrimshaw, Chairman of the Advisory Committee on Medical 

Research, who had been invited to be present during the discussion of the Organization's role 

in the development and coordination of biomedical research. 

Dr LAMBO, Deputy Director-General, said that, at a time when the budget appeared to be 

evaporating spontaneously, new strategies were being sought to help the Organization achieve 

its objectives with minimal expenditure and wastage. New ways were also being sought to 

maximize the technical and scientific inputs to the Organization
1

 s programme. For over 

twenty-five years WHO had tended to shy away from obvious areas of potential benefit. It 

could not continue to pursue a policy that fostered scientific and technical isolationism. 

Traditional wisdom showed that generation of resources - not only funds but brain-power and 

intellectual will - could be achieved with minimum efforts. 

Dr Venediktov, a long-standing member of the Board had in less than four years made 

repeated use of the word "methodology", and in fact continued to remind the Board of the 

pressing need to generate new methodologies for the successful prosecution of WHO's programme 

of work. While health care could potentially be improved through the application of existing 

knowledge, it was clear that existing methods were inadequate to control some communicable 

diseases, especially the major parasitic diseases. Those diseases, among which malaria was 

pre-eminent, constituted the major health problems in most developing countries and there was 

little hope that they would disappear within the next generation. Because those diseases 

themselves reduced work capacity and sapped both creativity and happiness, they tended to 

perpetuate a low level of socioeconomic development which in itself hindered their control. 

Powerful new techniques had been developed in the biomedical sciences during the past 

decade that could be directed towards producing new diagnostic tests, new vaccines, and new 

chemotherapeutic agents for parasitic diseases. However, their potential application had 

been realized to only a small extent because of declining funds for tropical disease research, 

since research and development in tropical diseases had little direct relevance to the 

pressing health problems of the developed countries, where most biomedical research resources 

including highly trained manpower - were to be found. 

New methods would only be of value if they were relevant to the practical problems posed 

by the disease : for example, diagnostic tests for use in epidemiological studies must be 

inexpensive and easy to perform. Such research must therefore be carried out with constant 

communication between the scientists in the laboratory and those engaged in health care. 

W H O was an international agency with a primary commitment to the earlier health care systems. 

The development of a research programme within this framework provided a unique opportunity 

to ensure that the research being done was relevant to the problems presented by the diseases. 

The progress report by the Director-General (document EB55/8) summarized what had been 

done since the adoption of resolution WHA27.61. Major steps were being taken as regards 
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endemic diseases in the developing countries, particularly parasitic infections. The most 

notable step was the adoption of a Special Programme of Research and Training in Tropical 

Diseases by a programme team at headquarters. That programme, which would first focus on 

Africa, was being implemented in collaboration with the Regional Office for Africa. 

Other steps taken included a review of the Special Programme by ACMR and, in accordance 

with its recommendation, a meeting in November 1974 of a planning group that had outlined 

strategies. These included the organization of task forces, two of which (on leprosy and 

schistosomiasis) had already m e t . Informal consultations had also been held with prospective 

donor agencies. 

An informal meeting in December 1974 had brought together, mainly at their own expense, 

the heads of 13 medical research councils or analogous organizations. There had been an 

exchange of views among the 19 participants from 13 countries on national objectives of 

biomedical research, determinants of biomedical research policy, selection of research 

priorities, and means of supporting research. Suggestions for WHO activities in the exchange 

of biomedical research information included its serving as a clearing-house for information 

on unpublished research projects funded by medical research councils; the compilation of a 

list of centres where specified research activities were being carried out； the compilation 

of lists of studies and projects in specified fields, and also a list of especially qualified 

researchers in those fields with whom trainees could be sent to work; the compilation of 

lists of institutions and places with training facilities for specified needs and techniques; 

and the improvement of biomedical library services in developing countries. 

As dealt with in another section of the report, consultation with regional directors 

was under way for establishing regional ACMRs that would work with the ACMR at headquarters 

to define regional priorities. Another aspect of the regionalization of research was the 

assembling of an inventory of regional resources. 

He felt that the Organization's device of having programme teams that could cut 

horizontally across functional technical units should facilitate better internal coordination 

of research resources for the benefit of both headquarters and regional activities. An 

analysis was being carried out from the management point of view to develop medium- and 

long-term research programmes - systematic and coherent, yet flexible - with both regular 

budget and supplementary funds from voluntary agencies. Lastly, ACMR members were becoming 

increasingly involved in research programmes both at headquarters and in the field. 

Professor Scrimshaw was present to answer queries on the activities and further plans of the 

A C M R . 

Dr VENEDIKTOV said that the Director-General's report, although comprehensive, contained 

little information about the methodology it was proposed to employ for the development of 

coordination of biomedical research. 

With regard to the informal meeting mentioned in section A of the report, he asked why 

it had been informal, and why the report on its conclusions was to be given verbally and not 

in writing. Also, would it not be possible to have the complete report of ACMR? 

He would welcome detailed information concerning the Institute of Nutrition of Central 

America and Panama, mentioned in paragraph 5.2.3 of ACMR
1

 s report, since he was not familiar 

with the work of the Institute. 

In section D of the Director-General
f

 s report it was stated that various members of ACMR 

had made field visits in conriGxtion with the special programme on research and training in 

tropical diseases. He would like to hear from the Chairman of ACMR how many members of the 

Advisory Committee had made such visits, what countries had been visited, and his opinion on 

the results. 
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Professor REID welcomed the recommendation in Appendix II of the report that particular 

attention should be paid to research and training in tropical communicable diseases. 

While he did not wish to make any suggestion about the site of the multidisciplinary 

centre recommended in Appendix II, he wished to underline ACMR‘s view that it should have 

access to good clinical and epidemiological facilities. At an earlier meeting he had 

referred to the importance of relating postgraduate schools of public health to the general 

framework of medical education, rather than perpetuating their historical separation, and he 

urged that similar considerations apply to the proposed centre. It should not be established 

in isolation； no matter how expedient such a solution might be in the short term, it would 

be to the long-term detriment of successful development of the centre. In that connexion, 

he wondered how the situation now stood with respect to the "immediate establishment of a 

planning group to make recommendations on all the measures needed to establish the programme" 

(penultimate paragraph of section 5,2.1). 

Professor von MANGER-KOENIG endorsed Dr Venediktov's request for a written report on the 

December meeting. While he would of course communicate with the agencies that had participated 

in it, he felt that additional information from the standpoint of the Organization would be 

desirable. 

It was noteworthy that WHO was pointing to the problems where there was an especially 

wide discrepancy between needs and facilities to fill those needs. A similar discrepancy 

with respect to the health problems of an industrialized country would be termed scandalous 

by public opinion, but until W H O ' S initiative the international health conscience had not 

been overly concerned about the parasitic diseases, even though in their incidence and 

prevalence they greatly surpassed the diseases usually called "killers" in developed countries. 

Not much was known about the biological characteristics of parasites or about host/ 

parasite relationships. Institutes of tropical medicine did exist in some countries but the 

present situation required even more a well organized and coordinated research programme 

involving the collaborative efforts of pharmacists, immunobiologists, epidemiologists, 

parasitologists, geneticians, molecular and cellular biologists, biochemists, and nutritionists. 

Research potential must be drawn from all over the world. He agreed that new research 

capacities needed to be organized on the spot, but close partnership was required with the 

competent research institutes in developed countries - a "twinning partnership", as the 

Director-General had called it. 

The size of the programme being contemplated should not lead the Board to be overly 

optimistic. Not only budgetary difficulties lay ahead but also sizable problems in 

mobilizing the necessary scientific brainpower, e.g. career problems. However, the Board 

should give its full support to the Director-General in his calls on Member States to assist 

in financing the special programme and in facilitating the exchange of research capacities, 

in accordance with resolution WHA27.61. 

Professor KOSTRZEWSKI endorsed the broadening of the definition of biomedical research 

to include "epidemiological research and other activities in the public health domain, e.g. 

operational research on delivery of health services" (section A), because it oriented the 

programme towards the public. 

It was important that regional offices were being asked to prepare a catalogue of the 

major biomedical research institutions in their regions； but were there any plans to involve 

international nongovernmental organizations in the programme? With respect to the applica-

tion of epidemiological and operational research, he was thinking of organizations such as 

the International Epidemiological Association, which had already made contributions to similar 

activities. 
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Lastly, had concrete plans been made for the special programme on research and training 

in tropical diseases or was it simply a general proposal? 

Dr RESTREPO CHAVARRIAGA said he was in full agreement with the topics examined at the 

December meeting. However, since research was being defined broadly so as to include 

epidemiological and other studies related to public health, asked whether health planners or 

health programme administrators had been invited. 

He agreed with Dr Venediktov that such an important meeting called for written conclusions 

Professor SULIANTI SAROSO was pleased with the report for two reasons. First, it 

indicated the new emphasis on research done in developing countries. Most centres on 

tropical medicine were for the moment located in Europe, which had led at some meetings to 

tropical diseases being referred to, somewhat surprisingly, as "exotic diseases". Secondly, 

the broad definition of biomedical research laid down in the report was crucial. She recalled 

having asked, at several conferences on parasitic diseases, how the findings reported would 

be applied, and having received no reply � the experts had simply not known. 

She noted that regional offices had been asked to catalogue the major biomedical research 

institutions in their region and suggested that the criteria for deciding whether the research 

workers were qualified should be stated explicitly. The presence of the word "research" in 

the title of an institution did not necessarily mean that those working there were qualified 

in methodology. Any WHO staff or consultants involved in drawing up such a catalogue should 

take an active role and should not limit themselves to making inquiries from national 

administrators, who might not be in a position to decide on such qualifications. 

Regarding the proposed multidisciplinary centre in Africa, she strongly agreed with the 

suggestion by Professor Reid that any such centre should be related to institutes for medical 

education. An existing centre should be chosen； a new one should not be built from scratch. 

Lastly, nutrition should be included among the priority subjects to be studied in the 

initial phase of the special programme for research and training in tropical diseases. 

Dr GARCIA said that in the discussions of Committee A at the Twenty-seventh World Health 

Assembly that ultimately gave rise to resolution WHA27.61, it had been stressed that national 

health authorities should be kept informed of the research taking place in other countries, 

whether under WHO or private sponsorship. Such communication could reduce needs for local 

investment and avoid duplication of effort. 

In Appendix II mention was made of a network of research and training centres and 

collaborating laboratories. Perhaps in the Region of the Americas regional centres could be 

established to study Chagas* disease, its diagnosis, treatment and rehabilitation. That 

disease - of such crucial importance particularly in South American countries - was already 

being studied by some existing centres, e.g. in Buenos Aires, which might be invited to become 

part of the network. 

Dr LEKIE supported the proposals of the Director-General, particularly those for 

promoting research in the developing countries. That subject could be variously viewed. 

From a negative point of view, it was sometimes urged that the developing countries should 

make an effort to catch up with the others because they were lagging behind. A more positive 

point of view was to say that there were infections and diseases peculiar to those countries 

for which progress could only come from research done on the spot. Moreover certa i n worldwide 

problems could only be elucidated by research done in developing countries. 
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In the report it was stated that the strengthening of existing research centres in the 

developing countries should not be done at the expense of university research. To take that 

proposal a step further, he urged that WHO should reinforce and strengthen university research 

by using its influence with governments, which often hesitated to make the necessary efforts 

in that direction. 

There remained certain everyday practical problems of which he would mention only one. 

It sometimes happened that technicians - he would not use the word "expert", it was becoming 

pejorative - who came to work in developing countries would publish articles there. Since 

they had utilized government materials and personnel, as well as reports made in government 

establishments, at the very least they should ask permission from the government before 

publishing; and the publication should in any case not be issued on a private, individual 

basis. He hoped that the Director-General could take steps to remedy that situation. 

Dr VALLADARES, referring to the need to stimulate advisory committees on medical research 

at the regional level as well as at headquarters, said that one such body had been functioning 

for several years in the Region of the Americas. He felt, however, that greater communication 

was needed between the regional committees and the central ACMR, to provide the regional 

committees with a general orientation. 

As regarding Chagas
1

 disease, in the Region of the Americas there was a research unit 

established by WHO that was functioning very well and that published monthly and trimonthly 

reports. It was important that such documents should not be kept by the recipients in their 

own offices but should be circulated to individuals at higher policy levels, for example, 

the ministry. In many countries research units tended to stay within their own domain and 

not to provide sufficient information to higher authorities. Appealing to his fellow Board 

members, he stressed that it was for those who were in contact with both the political sphere 

and the international technical sphere to serve as a bridge between them and to facilitate 

the flow of information. 

Specifically regarding the proposed research centres, he asked whether the policy was to be 

the strengthening of existing centres or the creation of new ones. 

He suggested that syphilis and gonorrhoea should be included on the list of priority 

diseases for research. 

One of the best suggestions in the report was to link up W H O
1

s health research activities 

with institutes of veterinary medicine. In that connexion the report mentioned immunization 

against helminthiases. Was it referring to helminthiases in humans or in animals? 

Professor AUJALEU said what the Board was discussing was essentially the development of 

biomedical research in Africa. That was all to the good, since much was still not known 

about the diseases prevalent there. He also agreed that the aim should be to hand over 

African research to Africans as soon as possible. 

However, the proposal had still not progressed beyond questions of principle. There was 

the question of finance to settle, for example, since the amount of money available would 

necessarily condition the development of research. There were also technical matters to be 

considered. The ACMR, in recommending the establishment of a multidisciplinary research and 

training centre in Africa, had stressed that the centre should maintain close contact with 

clinical and epidemiological research. He welcomed that suggestion but regretted that the 

Committee had not also stressed the importance of close contact with the whole range of 

biological non-medical disciplines, as well as with the exact sciences, failing which the 

centre would not develop smoothly. 
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It was far too soon to decide on the centre's location and to do so at the present point, 

out of respect for the hallowed principle of equitable geographical distribution, would be a 

case of putting the cart before the horse. The criteria to be met must first be established. 

Lastly, with regard to the type of research to be carried out, he did not think that it 

should include research into syphilis, which could be left to those areas where arrangements 

already existed for such research. Africa already had enough problems with other diseases. 

Dr EHRLICH said that the emphasis both during the discussion and in document ЕВ55/8 

seemed to be on the development aspect of the programme, particularly with regard to tropical 

diseases in Africa. Those diseases were of course, important and had been neglected in 

research but there were other priorities - such as Chagas' disease, venereal disease and 

haemorrhagic fever 一 a full list of which had yet to be drawn up. 

With regard to the other aspect of the question, international coordination of biomedical 

research, he noted that document EB55/8 had not dealt fully with the question of methodology. 

Machinery for coordination did, however, exist, both within the Organization and through the 

various international meetings sponsored by nongovernmental organizations and national groups； 

medical research councils too might be able to adopt a fresh approach to coordination of their 

w o r k . Coordination of international research was an important element in the Organization's 

work and such resolutions as WHA27.61 were still valid. However, although a beginning had 

been made, it was only a beginning as far as concerned W H O ' S integration within international 

coordination activities and the more effective grouping together of interested institutions 

and scientists. He would be glad to hear from the Secretariat how that aspect of programme 

development was envisaged. 

Dr SAUTER said that he welcomed the programme submitted to the Board because not only 

was it realistic but it also gave due weight to the need for the application of scientific 

knowledge, as would be seen from paragraph 5.2.8 of document EB55/8, Appendix 1. 

There were still certain matters to be settled, however, such as the financing and the 

location of the centre. In that connexion, he noted that in recommendation (16) 

(document EB55/8, Appendix II) it was recognized that the recurrent cost might run at 

approximately $ 15 million per annum, and also that the schemes might have to be "tailored to 

use whatever funds became available". The latter part of that statement which seemed to 

advocate a policy of all or nothing, struck him as a little strange since, in his view, the 

aim of any programme should be to do the best with what was available. 

Dr VENEDIKTOV said that members of the Board appeared already to have reached a measure 

of agreement as to WHO‘s role in the coordination of biomedical research. 

As Professor Aujaleu had said, what was needed was a precise plan of action, and the 

Director-General
1

 s report, although interesting, did not provide one. Again, as 

Professor Aujaleu had pointed out, the debate had been narrowed down to the development of 

research in African countries, whereas the item on the agenda was WHO'S role in the develop-

ment and coordination of biomedical research in general. The discussion, moreover, should 

take into account not merely resolution WHA27.61, but previous Health Assembly resolutions -

WHA25.60 and WHA26.42 - which affirmed the need for a radical change in WHO's role. 

The role that WHO could assume depended upon the methodology it adopted and the most 

important task was to determine what that methodology should be, what WHO
1

 s place should be 

in the coordination of research in the world. He agreed with Dr Ehrlich that that had not 

yet been done, but thought that some forward steps had already been taken and that, if the 

work were resolutely continued, the desired result would be obtained. 
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One of the most important developments was the strengthening of the role of ACMR, 

national institutes, and national research councils and academies in WHO's work and of the 

role, not so far mentioned, of the nongovernmental organizations including the International 

Council of Scientific Unions. 

No clear concept of the methodology to be followed had yet emerged within the Organization 

and the interrelationship of the various parts of headquarters concerned with research, of 

the regions and headquarters, and of the Organization and national institutes had not been 

clearly defined. The next task was to put order into those interrelationships. He noted 

that not all regions had advisory committees in medical research； perhaps such committees 

should be set up. 

He thought that WHO was doing considerably more in biomedical research than appeared 

from the Director-General‘s reports on the subject and that there was a tendency to minimize 

WHO'S role. It seemed to him that even the Director-General was unable to realize what 

enormous resources be brought into action in Member States through WHO'S coordination of 

research programmes and how great the authority of WHO in that field had become. 

Some aspects of WHO's research activities needed further development, and attempts should 

be made to concentrate efforts on some of the most important directions in which they were 

needed. One example was the cancer research programme, in which passive observation and 

general coordination were to be replaced by an attempt to unite the efforts of governments to 

attain important objectives. There were other new fields of activity in which practically 

nothing had yet been done, including research on parasitic diseases. Even the programmes on 

cardiovascular and virus diseases would probably need revising and intensifying in a few 

years
1

 time. 

The Director-General's report before the Board was largely devoted to research on virus 

and parasitic diseases in the developing countries and he was therefore surprised to find no 

reference to resolution WHA27.52 on the intensification of research on tropical parasitic 

diseases. 

He fully agreed with the conclusions of ACMR, on which, however, he had some questions 

and comments. First, with reference to Appendix II, paragraph (3) of the Director-General's 

report, he did not understand what kind of committee was envisaged for the purpose of advising 

on the programme for research and training in tropical diseases. Secondly, under paragraph 

(8) of the same appendix, there was mention of the development of model systems for career 

opportunities for "Africans" and nationals of "non-African" countries. The terminology used 

in the Russian text was unfortunate and should be corrected. Thirdly, with regard to the 

recommendation that a network of research and training centres should be established (para-

graph 4(b) of Appendix II), no mention was made of what would be their connexion with WHO and 

with each other, and how they would work. 

With regard to the various diseases recommended for priority attack under the special 

programme for research and training in tropical diseases in developing countries, some comments 

on programmes carried out or about to be embarked upon were relevant. 

He pointed out the lessons to be drawn from the smallpox eradication programme. Inciden-

tally , WHO should prepare a scientific work on that programme, analysing all its successes and 

failures, in order to give future generations the benefit of the experience gained. 

The situation with regard to the onchocerciasis programme in Africa, due to last for 20 

years, was quite different from that of the smallpox programme. ACMR and others had pointed 

out that the scientific methodology for that programme had still not been properly worked out. 

It was not yet certain that the application of insecticides for 20 years would solve the 

problem, and there were no alternatives. The programme should be started, because there were 

funds for it and the situation was critical, but coordinated research should be put in train 

immediately to find alternative strategies. If that were not done, the mistakes made in the 

case of malaria would be repeated, with results many times more disastrous. 
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With regard to the schistosomiasis programme, the situation was again different. 

Morbidity from the disease was increasing, as in the case of onchocerciasis, and the 

programme was very important to African and other countries. However, the necessary funds 

were not available and there were no concrete proposals regarding the activities to be 

undertaken in the various countries. It followed that all institutes should be drawn into 

a programme of coordinated research in order to arrive at a methodology for combating 

schistosomiasis. Also, the attention of all bilateral, multilateral and national agencies 

should be drawn to the necessity of taking measures to prevent the disease when irrigation 

programmes, water supply programmes, etc. were being carried out. 

Finally, in the case of malaria, it was recognized that the eradication programme had 

reached an impasse, that the strategy adopted was not suitable. At present, however, no 

alternative was available. It might be well to enlist the help of all the experts and 

scientific institutes that had taken part in the programme in finding the necessary alter-

native strategy. 

All that he had said pointed to the necessity for an understanding, in WHO, of the 

"research front" - of the advance in knowledge. WHO should compile a catalogue of institutes 

and scientists for the purpose of its efforts in developing the coordination of research. 

It had been a great mistake not to have implemented the parts of resolution WHA23.59, 

adopted in 1970, that dealt with the desirability of defining the most probable lines of 

development of medical research and the role of the Organization in resolving major world 

health problems. 

He agreed that a list of priorities should be drawn up. That had been called for in 

resolution WHA25.60, but had not yet been done. The Director-General should be given the 

time he needed to work out a plan for the development of coordination of biomedical research, 

but such a plan had to be made. 

Dr VALLADARES explained that, when referring earlier to research into syphilis, he had 

not intended that it should rank as a priority in the work of the centre in Africa but had 

had in mind that it should be an area of interest for WHO as a world organization. His 

mistake had been in not realizing initially that the report was mainly concerned with Africa. 

With regard to the title of ACMR, he suggested that, since such a wide range of activities 

would be involved, it should be amended to "Advisory Committee on Health Research" to give it 

more scope. 

Professor SULIANTI SAROSO said that research was at the basis of all programmes. Its 

coordination was of vital importance - not only as between headquarters and the regions but 

also within the Secretariat itself, which should serve to centralize the general direction of 

all research activities. It was essential to gain an overall picture so that action could 

be taken based on a clear plan drawn up to take account both of priorities and of any gaps 

in knowledge. 

The discussions to be held by the South-East Asia and Western Pacific Regions into dengue 

haemorrhagiс fever would require sophisticated research of a type that was perhaps more within 

the competence of individual laboratories than of WHO. Nonetheless, WHO should know what had 

been done and should play the role of clearing house. 

Dr JAYASUNDARA, referring to subparagraphs (4) (b) and (c) of Appendix II to document 

EB55/8, suggested that instead of establishing new centres for training and research, it might 

be better to develop those already existing in Africa. He was not convinced that organized 

research could be rapidly developed in new centres, and considered that the money would be 

more profitably used to develop existing centres in Africa, as well as in Latin America and 

South-East Asia. Moreover, coordination between laboratories would have to be carried out 

very carefully if it was to be a success. 
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The CHAIRMAN, speaking as a member of the Board, said that he fully agreed with the 

statement in the report of ACMR (document EB55/8, Appendix I, paragraph 5.2.4) that WHO was 

the only organization that could coordinate efforts internationally and that it had a unique 

knowledge of problems on a global scale.• He considered that the Board should give the 

Director-General its full support to take action in the matter. Further, he noted the 

statement in paragraph 5.2.8 that "early benefits should arise from improved coordination 

and communication . . . and from the improved application of existing knowledge". In that 

connexion, he stressed that the Organization should develop its links with the basic scien-

tific organizations, the most important of which - the International Council of Scientific 

Unions - comprised 17 unions concerned with the basic sciences and six concerned with biology. 

Professor SCRIMSHAW (Chairman, Advisory Committee on Medical Research) said that, during 

the past two years, the Committee had moved from a passive to a more active role inasmuch as 

its meetings were now largely devoted to discussion and questions on the basis of written 

reports rather than to hearing long oral reports. It planned, for part of the meeting to be 

held in June 1975, to divide the Committee into small teams who would meet the staff of the 

W H O units to get an idea of their interest and understanding in the research work concerned. 

The Committee had placed great emphasis on the stimulation of, and participation in, 

regional activities and hoped that some members could participate in regional meetings on 

the application of research within the region concerned. Since becoming Chairman, he had 

visited research institutions in nine Asian and eight Latin American countries and was shortly 

due to visit the Regional Offices in New Delhi and Manila as well as countries in those areas. 

The Committee felt strongly that decisions on research made by staff of WHO units should 

be aided by an independent peer review. The importance for WHO of epidemiological and 

applied research - which by its nature implied multidisciplinary research - had been empha-

sized and a recommendation to the uni ts made accordingly. He agreed that some research could 

best be carried out in the industrialized countries. For the most part, the Committee felt 

that that should be the responsibility of those countries and not of WHO, save in special 

cases. 

With regard to the limits on WHO funds available for research and the ways of achieving 

maximum effectiveness, he said that there were a number of instances in the developing 

countries where even fairly small WHO grants were of critical importance in enabling research 

to be done, and there were more cases where it would enable research to get started which would 

later attract other support. The Committee was however concerned to ensure that such limited 

funds should not be dissipated in token support. 

Special emphasis had been placed on WHO* s work in tropical medicine and parasitology and, 

in the Committee's report the previous year, on nutrition. This year's report also underlined 

the need to consider not only the techniques of family planning but also its social and 

behavioural aspects in individual countries. 

The proposal for a centre for tropical disease study in Africa had been approved in 

principle, the Committee urging that it should be multidisciplinary and have adequate clinical 

and epidemiological facilities； it should also have the flexibility to shift from one tropical 

disease to another and should be established in close association with other African institu-

tions. The Committee also considered however that the proposal needed further refinement, and 

this was being done through special task forces. 

On the related question of nutrition, it had been pointed out that infectious diseases were 

a major factor in precipitating nutritional diseases and that morbidity and mortality from 

infectious diseases was often dependent on the population's nutritional state. A centre with-

out a nutritional component would therefore be inappropriate. The establishment of a separate 

regional centre for nutrition had been suggested and would be considered further.. 
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The Institute of Nutrition of Central America and Panama (INCAP) had served as a model 

for the proposed African centre. From the start it had been established both for research 

to identify and find practical solutions to nutritional and related health problems in 

Central America and to assist governments in applying those solutions through advisory 

services and the training of personnel. INCAP* s success was due to several factors. First, 

a training programme for staff from Central America had been run from the outset on the 

assumption that the work should be done by people from the Region. Secondly, it addressed 

itself to practical problems and was required each year to convince the directors of public 

health in Member countries of the practical objectives of its research programmes. Thirdly, 

it had early on established close liaison with ministries of health to ensure a reciprocal 

flow of information. Finally, it had begun to train national workers at an early stage 

to utilize INCAP information and cooperate with it in programme development at the national 

level. 

INCAP, which had expanded from very modest beginnings (from a budget of $ 40 500 in its 

first year to $ 3.5 million today), was proof that large sums of money were not needed to 

begin a successful institute. Zoonosis and aftosa centres in Latin America, and more recently, 

the international centres for agriculture had, among others, been patterned on INCAP and had 

proved outstandingly successful. Likewise, in considering the African centre, the Committee 

had stressed that the aim should not be only the creation of an institute in Africa but 

rather a further model for WHO to emulate in developing institutes in other regions. 

With regard to finance, the Committee felt that WHO had not begun to exploit its capacity 

to attract supplementary funds for research and that the Committee and the Board should be 

responsible for identifying those areas in which WHO should seek such supplementary funds. 

Lastly, he said that the Committee fully agreed on the need for an overall plan of 

research and would pursue this matter at its next meeting. 

The DEPUTY DIRECTOR-GENERAL said that, in his capacity as the person designated by the 

Director-General to take overall responsibility for the programme of work under discussion, 

he would endeavour to deal as dispassionately as possible with some of the issues that had 

been raised. He was grateful to the Board for the many views and suggestions that had been 

put forward, which would be taken into consideration in the implementation of the programme. 

However, romantic speeches, however brilliant, would not help the Organization or the 

Director-General to make progress, nor would reference to the many resolutions that had been 

adopted in the past
 #
 With the exception of the People

1

 s Republic of China, which had 

donated generously towards the programme, no government had come forward in any liberal sense 

to give the Director-General the means to take any practical steps towards coordination of 

any kind. If the Board wished the Director-General to take aggressive action in such a 

difficult and complex area, it must give him the tools to do so. 

Every year resolutions were passed in which reference was made to coordination, structures, 

and the systems approach, but unless steps were taken to translate those resolutions into 

action they would remain empty words. Only if the Board were less passive in its attitude 

to the whole area of biomedical research, and only if it offered concrete support to the 

Director-General, would the Organization be able to pursue the programme with vigour. 

WHO had carried on intensive dialogues with scientific institutions and biomedical 

research institutes all over the world, and had done its best to identify the possibilities 

existing in different countries. He stressed that the task of coordination was not an easy 

one； it was only possible to coordinate scientific work if scientists were willing to be 

coordinated, and thus nothing could be done without voluntary cooperation. The problem was 

a serious one, which could only be overcome with the support and collaboration not only of the 

Board but also at national and regional levels. 
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The 25 years
f

 experience that WHO had had in the field had shown that each Member 

government had its own particular bias and interest when it came to providing material 

support； thus far more was donated in the areas of family planning, population control and 

human reproduction than in the area of biomedical research. It was therefore far from easy 

for the Director-General to develop methodologies for coordination. WHO was nevertheless 

trying to develop such methodologies, using Africa as a testing ground； if proved valid 

they would, after the necessary modification, be used elsewhere. He urged members of the 

Board to give the Secretariat greater support and more intensive participation on this issue. 

Dr KAPLAN (Director, Office of Research Promotion and Development) said the report of the 

meeting of the heads of medical research councils held from 2-4 December 1974 had been prepared 

after the Director-General
1

 s progress report (document EB55/8) had been submitted. However, 

the Director-General would b© glad to make it available to Board members. 

The meeting had been an informal one, the object of which was to see how the various 

medical research councils could better collaborate in their activities and with WHO. The 

suggestions made to the Director-General for improving the exchange of biomedical research 

information should therefore be taken as individual suggestions, and not as conclusions 

reached by the meeting as a whole. Some of the suggestions, notably in the area of tropical 

diseases, were already being acted upon. It was hoped that the meeting would provide an 

impetus towards the establishing of similar councils or organizations in developing countries. 

The report showed that there was no magic formula for developing priorities or basic 

principles for medical、research policies； each country had to identify its own priorities and 

to develop its own policy in accordance with its own needs. One of the agreed features of 

biomedical research policy at national level was that it was almost impossible to quantitate 

a plan except in very well defined areas such as that of immunization. 

Participation of ACMR members in the work of the Organization in between meetings had 

been very active. A number had taken part in WHO programme activities, such as the Planning 

Group on Tropical Diseases and the Medical Radiation Programme. With the regionalization 

of research, such participation was likely to increase. 

In reply to the question on animal helminthiasis, the report had referred to research 

work in the veterinary field in which there had been successes in immunization against animal 

parasites. Those successes had led to hope that similar work could be done in the human 

field. 

Document ЕВбб/в had tried to cover all the major points included in resolution WHA27.61； 

recommendations on the special programme for research and training in tropical diseases were 

given in Appendices I and II to the report. 

On the subject of coordination, WHO had been practising coordination from the very 

beginning through such means as collaborating centres and contractual agreements. The most 

important innovative means of coordination was the programme team concept indicated in the 

programme budget for 1976 and 1977, and also the task forces mentioned in connexion with the 

Tropical Diseases Programme which had been used successfully in the research programme on 

human reproduction. The programme team concept cut across the entire technical structures 

of the Organization : it was an effective way of achieving coordination internally, and would 

be used more and more in the regions as regionalization of research took place. In addition, 

the systems approach mentioned by Dr Venediktov was being applied to research at management 

level throughout the Organization. 

Dr GOODMAN (Immunology) said he would answer questions related specifically to the 

special programme for research and training in tropical diseases. 

In reply to the point raised by Dr Venediktov, he agreed that resolution WHA27.52 should 

have been mentioned, because malaria, schistosomiasis, trypanosomiasis and filariasis were 

in fact diseases included in the special programme. 

In answer to Dr Garcia, Dr Valladares and Dr Ehrlich, he said the programme was in fact 

a global one (thus, trypanosomiasis included Chagas‘ disease) and the Secretariat was already 
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in touch with collaborating laboratories in Argentina, Brazil and Venezuela to find ways in 

which research might be planned. In future, problems such as dengue haemorrhagic fever 

would be taken up in the programme. 

The Planning Group referred to by Professor Reid had met in November 1974, and he was sure 

that the Director—General would make its report available to the Board. The report gave 

details of how collaboration between scientists in different institutions in developed countries 

could be used to achieve the partnership that was wanted with scientists and institutions in 

developing countries. Task forces would identify critical problems in the control of selected 

diseases, and suggest lines of research that might lead to their solution. They would make 

recommendations for research priorities and cost them, and would set up goal-oriented research 

to find new and improved methods for the diagnosis, treatment and prevention of the selected 

diseases. Thus, by means of bringing model systems in these diseases to the attention of 

scientists, who had now made clear their desire to do work that was relevant to the problems 

of the developing countries, those scientists could become involved in the WHO programme. 

A further question that had been raised 一 that of the application of these research 

advances to the delivery of new vaccines or chemotherapeutical agents in the field - was one 

of the more difficult problems WHO had to face. It was under discussion throughout the 

Organization and efforts were being made, in close collaboration with the immunization 

programme, to find ways in which the methodology to be developed could be applied. 

In answer to a further point he said that WHO did wish to see research carried out in 

countries where diseases existed and to train the scientific manpower needed in those countries. 

It aimed to achieve close collaboration between the health authorities and scientists doing this 

kind of developmental work in laboratories and clinics; such collaboration would help in 

finding ways to apply any advances that might be realized. 

Regarding the point that had been raised concerning the need for strengthening existing 

institutions, he said that WHO recognized the necessity for that approach and that it was 

one of the key points in the development of the network. Among the institutions to be 

included in the network would be the veterinary research centres, since, for example, the 

immune response to trypanosomiasis studied in cattle involved many of the same biological 

principles as in research on the human disease. The network would not only cover institutions 

in developing countries, but would include centres in developed countries which would assist 

both in research and training. 

On the question of the multidisciplinary centre, the centre should be considered as an 

integral part of the network. WHO'S response to the offer by the Government of Zambia of 

facilities at N
f

d o l a would be to carry out careful feasibility studies of the kind of work 

that could advantageously be pursued at such a centre. The plan was for the first team to 

carry out epidemiological studies, beginning in June 1975. 

He agreed with Professor von Manger-Koenig that the problem of staff recruitment was a 

difficult one, but recalled that the Regional Director for Africa had urged that difficulties 

should not be allowed to stand in the way of efforts to make advances in combating these very 

serious diseases. 

WHO was in touch with the International Cell Research Organization, which held an 

annual collaborative course with WHO in immunology. A member of ACMR had even offered to 

devote a sabbatical year to work with WHO in this programme, as he considered the link between 

the biomedical scientists and the problems facing the developing countries was one of the most 

important challenges of our time. 

On the subject of finance, there was now increasing emphasis on the importance of health 

in economic development. Professor Scrimshaw had pointed out how one institute, INCAP, had 

set a precedent for a network of agricultural science institutes. He hoped that a similar 

commitment of international resources would be made to support this WHO Special Programme 

for Research and Training in Tropical Diseases, Funds had been, made available for planning 
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work from such sources as the Wellcome Trust, the Clark Foundation, and the Governments of 

Sweden and Norway. WHO was looking forward to further discussions with the donor agencies 

on the possibility of funding a search for new ways to attack the problem of the control of 

parasitic and other tropical diseases. 

Dr VENEDIKTOV said that he was grateful to Professor Scrimshaw for his statement and for 

the information he had given regarding his visits to various countries. If, as it appeared, 

members of ACMR were taking an active part in WHO's work in the coordination of biomedical 

research, then the new departure of having the Chairman of ACMR attend sessions of the Board 

should prove extremely useful. He would be glad to know from Professor Scrimshaw whether 

there were any points that the Board might incorporate in a resolution for the purpose of 

assisting ACMR 1 s work. 

He had been impressed by what had been said about the Institute of Nutrition of Central 

America and Panama. He would be pleased to receive any reports and other documentation 

available on the Institute
1

s work, and considered that other Board members, and perhaps the 

Health Assembly, might welcome the opportunity of becoming better acquainted with it. 

In replying to comments, the Deputy Director-General had said that only one country had 

come forward to give the Director-General the means to take steps towards coordination of 

research. He thought that that was an exaggeration and that the Director-General had 

received and would receive support from many Member States. 

With regard to what the Deputy Director-General had said about the value of resolutions, 

inasmuch as they were expressions of the opinion of the Board and the Health Assembly their 

importance should not be underestimated. He thought that the frank exchange of views that 

had taken place should be considered as an expression of common concern about the task in 

hand. 

He thanked Dr Kaplan for his promise to make the report of the meeting of heads of 

medical research councils available to the members of the Board. 

The Board was required to adopt some sort of resolution on the role of WHO in the 

development of coordination of biomedical research. It might be sufficient for the Board 

merely to note the Director-General
1

 s report, but perhaps the Director-General would give his 

views on that point. 

Professor SULIANTI SAROSO recalled that resolution WHA27.61 had called, first, for 

increased international cooperation and coordination in biomedical research, and secondly, 

for the promotion and initiation of such research in developing countries. With regard to 

the second of these two objectives, the Director-General had taken prompt action, but more 

needed to be done with regard to the first. She did not agree that the task of coordination 

need necessarily involve expenditure : it was more a matter of the selection of priorities 

by the Secretariat. Nor did she think that coordination depended on the willingness of 

Member States to cooperate with WHO, since there was no doubt that all Members would be 

willing to offer such cooperation. What was needed was leadership from WHO in the task of 

evaluating and assessing the work that had been achieved, and in coordinating that work. 

Professor REID, in relation to the reply given by Dr Goodman concerning the N
f

d o l a centre, 

asked whether the studies that were to begin in June were studies on the feasibility of 

carrying out epidemiological work, or whether definitive work on epidemiology was to be 

started. 

Dr GOODMAN said that in June 1975 epidemiological studies were being commenced to map out 

the diseases prevalent in various areas of Zambia. The studies would serve two purposes. 

They would define in more detail the actual diseases present in the area, and give the 

epidemiological research group the opportunity of testing some research techniques in 

measuring those diseases quantitatively. Secondly, they would meet the wish of the Government 

of Zambia to have such an investigation carried out. The studies were being financed by 

funds contributed by the Government of Sweden. 
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The feasibility studies to which he had referred related to the subsequent possibility of 

doing clinical trials of chemotherapeutiс agents in schistosomiasis and other parasitic 

diseases. The idea was to utilize the network philosophy to assess the effectiveness of new 

chemotherapeutical agents, using a standardized protocol in several centres at the same time. 

The exercise would thus have three phases : first, the epidemiological studies, secondly the 

clinical studies, and thirdly the feasibility of further laboratory research studies. 

The DIRECTOR-GENERAL said that he was sure the Board would realize that the Organization 

had faced very considerable problems internally as well as externally in its effort to move 

forward in the field of biomedical research, a field in which there had been great achieve-

ments in the past. The difficulties were greater when the attempt was made to take a broad-

based, cohesive approach to the problems. 

No progress would be made as long as the problem was not tackled where it was most acute, 

and it was necessary to ask new questions if any kind of meaningful progress was to be made. 

It was of value to WHO to have had the question restated in its application to India, where 

there were some three to four million cases of tuberculosis in a population of 500 million 

people, and where the classical alternatives had no applicability whatever. 

In the past, with the collaboration of such bodies as the Indian Council of Medical 

Research and various European research councils, WHO had done well in this area. Now, 

however, under the stimulus of the Board and the Assembly, the Secretariat was asking itself 

if it could not go further. What it had failed to do was to bring biomedical research within 

the context of the health services in such a way that the priorities developed in that research 

found their application, and great efforts were being made inside the Organization to remedy 

that defect. 

With regard to the specific programme under discussion, there had been considerable 

criticism from outside the Organization over the setting up of this particular institute. 

The venture was not a purely African one but a global one, in the sense that it would lead to 

the utilization of research capabilities in the regions and finally to countries facing their 

own problems with their own resources. His own feeling was that training should be the 

priority concept and that the solving of problems should come second； but the majority view, 

including that of ACMR, was that the solving of problems should have first priority and 

training should have second. The difference was an important one, because if training was to 

come first there were good grounds for a multidisciplinary kind of centre where scientists 

could be given fundamental understanding of a number of different research methodologies. 

On the other hand, if problem-solving had first priority, it would be better to use existing 

centres. He did not think the conflict between these two approaches was insurmountable, and 

WHO was endeavouring to reconcile them. It was important, he believed, that developing 

countries should not merely perpetuate traditional research questions, but that they should 

articulate their own questions. 

He was grateful to the Board for expressing itself so forcibly on the need for under-

standing what the Organization was trying to do in this area. He agreed with 

Professor Kostrzewski that it was a mistake simply to set up yet another kind of biomedical 

research effort to try to attack parasitic diseases； what was needed was to see the totality 

of the problem in its relation to the social and economic sectors. In other words, the 

problem should be approached horizontally, in all its ramifications, rather than treated in 

isolation. Such an approach presented a tremendous challenge to the Organization, but it 

was now beginning to succeed in crossing sectoral bounderies and bringing muítidisciplinary 

resources to bear on the problem. The effort being made should not only be at headquarters 

level； it should also be made at country level, and it was of great importance that 

individual governments should set up their own resource mechanism, whether in the form of 

advisory committees on medical research or regional panels of experts, to identify the 

problems. He did not think that kind of approach would lead to fragmentation, since this 

particular programme needed to be decentralized in order to achieve better productivity. 
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In a few days he and senior staff at headquarters would be discussing with the regional 

directors the practical implementation of this new concept of regional and country involvement, 

and he hoped that after a year or two it would be possible to describe in greater detail the 

steps that WHO was taking in this direction. That was his hope, even though he realized that 

there was always the possibility that experience might show that the approach was destroying 

more than it was building up. 

He stressed the need for belief in the new approach to the problem； with a real will to 

make progress, and with the encouragement of the Board, he intended to do his utmost to tackle 

this very difficult task. 

Professor SCRIMSHAW, replying to Dr Venediktov as to how the Board could help ACMR, said 

the Board had already helped enormously by the resolution it had adopted the previous year 

inviting relevant views and recommendations, and inviting the Chairman of ACMR to participate 

in the present meeting. He was sure that the report he would take back to ACMR at its June 

meeting on the discussion that had just taken place would be immensely stimulating. 

Concerning the request for further information on INCAP, he was glad to report that the 

Director of INCAP for the past thirteen years, Dr Behar, was now chief of the Nutrition unit 

at headquarters, and would be able to provide that information. Concerning discussions on 

research coordination, this subject had been on the agenda at the June 1974 meeting of ACMR 

and would be again. 

ACMR felt that WHO, in addition to providing coordination and interchange in the production 

of basic knowledge, should also emphasize ways and means to bridge more rapidly the gap between 

advances in knowledge and their application to urgent medical and public health problems. 

ACMR felt that the continuing failure to exploit such knowledge might well retard by many years 

the benefits that could accrue. Thus, in the coordination of research, it was essential not 

to lose sight of the coordination of application of research results. 

The meeting rose at 1 p.m. 


