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SEVENTEENTH MEETING 

Friday， 21 January 1977, at 2.30 p.m. 

Chairman: Dr R. VALLADARES ' 

1. W H 0
f

S ROLE IN RESEARCH: Item 18 of the Agenda 

Development and coordination of biomedical research: Item 18,1 of the Agenda (Resolution 

WHA29.64;~Document EB59/16) 

The CHAIRMAN welcomed Professor BergstrOm, representative of the Advisory Committee on 

Medical Research (ACMR), who was attending the Board for its discussion on agenda item 18.1. 

The DEPUTY DIRECTOR-GENERAL, introducing the interim report on the development and 

coordination of biomedical and health services research (document EB59/16), said that WHO'S 

efforts in pursuance of resolution WHA29.64 had been productive both in terms of the support 

received from the scientific world and of the contributions made by Member States. The Board 

would note the emphasis which the report placed on health services research, and coordination 

and promotion of research activities in that area received high priority both at headquarters 

and in the regions. 

The emphasis laid by the Director-General on the need to mobilize the entire scientific 

community in the Organization
1

 s work seemed to be the right approach. There had been a very 

positive response from many parts of the world, with scientists of the highest calibre devoting 

considerable time and energy to assisting WHO in its research role. Their cooperation 

provided powerful evidence of sensitivity to human needs, the responsibility of science to 

society as a whole, and the application of epoch-making discoveries for the benefit of mankind 

and especially for the benefit of health. 

The Director-General had constantly stressed the need for a continuous flow of scientific 

information between laboratories and the field, and also for a continuum between basic and 

applied research. There was thus no real division between services and research. 

The Organization was playing an important role in alerting young people in the developing 

countries to public health needs and, through a network of collaborating centres, was 

associating them more closely in W H O
1

 s work. In that connexion, he would venture to cite the 

case of the Regional Director for Africa, Dr Quenum. Initially an embryologist and 

histologist, he had, through his work with W H O , become one of the foremost public health 

administrators in Africa whose advice was taken very seriously. He himself, having joined 

WHO as a clinician, had learnt much about the major public health programmes through the 

Headquarters Programme Committee. Much could therefore be done for young scientists, not 

merely by involving them in research at country level but also by exposing them to overall 

health problems. 

Another area which the Organization was exploring was its relationship with the 

pharmaceutical industry, particularly with regard to new chemotherapeutic agents. 

Effective and economical use of national institutes and research facilities could be 

extremely useful. He had visited many countries during the last few years and met many 

scientists and there was no doubt as to the tremendous goodwill towards the Organization and 

the desire to be identified with its work. He felt that WHO had now established the necessary 

degree of credibility in the scientific arena. It had thus been possible to stimulate the 

important changes now taking place regionally and nationally with regard, for example, to 

national research policy and W H O
1

 s role in that connexion, research councils and coordination 

at the national level. The Organization had also put centres in different developing countries 

with the same problems in touch with each other as well as with those in developed countries. 

Coordination of research and implementation of programmes with research components was 

beginning to take shape at all levels. Resources were being tapped and it was felt that, with 

a minimum investment, it would be possible to profit from the goodwill of the many scientists 

who sought to ensure the application of knowledge for the benefit of individuals and hence of 

humanity as a whole. 
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The Organization was meeting the challenge, as evidenced by its work in human reproduction, 

tropical diseases and many other areas. The emphasis was on decentralization, with research 

a major component of all programmes, involving not only governments but challenging the 

entire world community. 

Professor BERGSTROM (Representative of the Advisory Committee on Medical Research) said 

that the recent increase in WHO'S research effort would undoubtedly bring about a change in 

the work of ACMR. Approximately 5% of the Organization's regular budget was allocated to 

research and most of its programmes had some research and development component, although that 

was not always clearly identified. Initially, ACMR's involvement had been somewhat limited 

but the situation had changed radically with the creation of two new programmes for research 

and training in human reproduction and in tropical diseases, both of which had a budget of 

$ 10-15 million for 1977. Most of that sum was derived from voluntary contributions and 

many hundreds of scientists and institutions in all regions were already involved in the 

programmes. Also, in 1976, ACMR had set up regional advisory committees on medical research. 

Those two developments had dominated the discussions at the last meeting of ACMR when it had 

been agreed that, in addition, high priority should be given to programmes in health services 

research and nutrition. It had been felt that a more comprehensive plan fór the former was 

needed (to be the main subject of discussion at the next ACMR session), and that nutrition 

should be dealt with as a special programme while being integrated into other programmes. 

The other main topics discussed had been research management in WHO, the role of ACMR, 

and its relationship to the regional advisory committees and Member countries in expanded 

research and training. 

It was clear that ACMR should become more active. It should meet more than once a 

year and its members should be more directly involved both in regional advisory committee 

meetings and in groups of large research programmes. Certain problems would have to be 

dealt with in special sub-groups. He hoped to be able to report more progress in that 

connexion in 1978. 

He had been extremely impressed by the constructive plans approved at ACMR
1

s last session, 

which were now being followed up in various working groups. There would soon emerge a new 

scientific network in which Member countries, ACMR and the regional advisory committees were 

all involved. 

The human reproduction and tropical diseases research programmes had been created to meet 

the need for new knowledge and improved methods. There had been a decrease in overall research 

efforts due, in the case of industry, to rising costs, difficulties with clinical trials and 

uncertainty as to recovery of expenses. The trials conducted under the two programmes would 

enable WHO to make recommendations acceptable to governments and would thus expedite the use 

of any ijew drug produced. 

He noted that the total funds available to WHO for research activities for 1978 amounted 

to some $ 9 million under the regular budget, $ 28.9 million from voluntary sources, and an 

expected $ 13-14 million for tropical diseases. By comparison, the budget for medical 

research councils in most developed countries amounted to $ 5-15 per head of the population and 

for some pharmaceutical companies to an annual $ 100 million. He trusted that there would 

be a dramatic increase in voluntary contributions to development and training so that W H O , 

with the help of world scientists, would be able to carry out its programme. 

In ACMR's view, the time was ripe for stepping up efforts to ensure closer cooperation 

between WHO and national research councils, which would greatly increase the Organization's 

potential. The ACMR members had also agreed to use their personal influence in the matter. 

A discussion of those approaches by the Board and Health Assembly might help the Director-

General to obtain more voluntary support. 
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Dr BECKER (International Federation for Medical and Biological Engineering), speaking at 

the invitation of the Chairman, said that IFMBE was an international association whose main 

objective was to promote the development and dissemination of knowledge on engineering as 

applied to medicine and biology. It was represented in many parts of the world by 

affiliated national associations. At its 1976 Ottawa conference, IFMBE had confirmed 

its wish for closer cooperation with WHO and it was prepared to offer technological advice, 

possibly in a consultative capacity. 

It had many experts on biomedical equipment maintenance service programmes and had 

published a document on that subject in the biomedical engineering workshop series. It 

also had considerable experience in the management of health care delivery, both at the 

individual and at the community level. Its Committee on Aid for Developing Countries was 

endeavouring to strengthen technological support for those countries, with the accent on 

adapting technological approaches in an endeavour to prevent the indiscriminate application 

of unduly sophisticated technologies. 

Dr VENEDIKTOV said that, from their Olympian heights, Nobel Prize winners sometimes 

failed to appreciate the relationship between science and public health or were not aware 

of all the possibilities afforded by science. Consequently, in the past, ACMR had not 

made the best use of W H O
1

s research programmes. He was therefore very glad to hear from 

Professor Bergstrom of the marked change in its approach. Science, after a l l , was the 

instrument for solving future health problems at the national and international level. 

He regretted that the Director-General had still not produced a comprehensive report 

on WHO'S biomedical research activities, together with an evaluation of its work on 

coordination, as requested in resolution WHA29.64, although he realized that it was not 

possible to do so without the assistance of ACMR and the scientific community. The interim 

report contained many accurate statements but they were more in the nature of truisms when 

what was needed were specific proposals for the future. In particular, it was unfortunate 

that no reference had been made to the new methodology developed in regard to research into 

cancer, human reproduction and the tropical diseases. 

In many developing countries the progress of science had not been as successful as 

might have been hoped and the "brain drain" was a source of concern to governments and 

international organizations alike. 

It would be appreciated if ACMR could acquaint the international scientific community 

with the concern felt by the Organization generally. Further, ACMR should make more use 

of the facilities at W H O
1

s disposal. It should also advise WHO as to areas in which 

improvements could be made and how best to use its resources. Money was important but it 

was not the only yardstick where medical research was concerned. Effort and talent were 

equally important and should not be treated as convertible currency. Modern scientific 

research also involved ethical problems regarding, for instance, the use of humans in drug 

trials, and it was up to the scientists to solve those problems, as they had been urged to 

in many Health Assembly resolutions. ACMR should work together with the Board and Health 

Assembly with a view to ensuring that science provided the basis for the practical 

implementation of medical knowledge. If in some countries that was not the case, then it 

was the fault of those bodies. 

The Board should recognize WHO* s true interests and not confine itself to recommendations 

If scientists retreated into an ivory tower and ignored the wider implications of their 

activities, ways of coordinating them should be sought. The representatives of governments 

and peoples demanded that science be used to the fullest possible extent in promoting health* 

He would therefore ask Professor BergstrOm, first, how WHO could improve its research 

programmes and， secondly, how it could make better use of the nongovernmental scientific 

organizations which enjoyed consultative status with the Organization. WHO would like to 

know what it could do for ACMR and what ACMR could do for W H O , since they both formed 

part of an indivisible whole. 
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Dr HELLBERG (alternate to Professor Noro) was pleased to note that the interim report 

reflected the concern expressed by the Health Assembly and Board in the past. He had also 

been pleased to note, in examining the programme budget, that health services research formed 

part of many programmes, since it was the implementation of accepted principles that mattered, 

and that WHO had placed the emphasis in biomedical research on a general orientation towards 

applied science and target-oriented basic science. 

The goal-oriented and problem-oriented research emphasis was the direct link with the 

programme budget, where an effort was being made to effect savings while developing 

technical cooperation. WHO was faced with the challenge of combining centralized planning 

and coordination of research with decentralized research activities, while retaining the 

credibility of the present and future scientific community. It was gratifying to note how 

ably that approach had been outlined in the interim report, and that it was being implemented 

through the mechanisms explained in it. 

The important question of the ethical aspects of medical research, which was dealt with 

in section 4 of the report, concerned not only individual ethics but also the wider question 

of the responsibilities for choice of priorities and use of resources in bealth services 

research in relation to the provision of those services. WHO should be involved in the 

matter and should collaborate with the Council for International Organizations of Medical 

Sciences (CIOMS). It should be possible to mobilize the necessary funds since medical 

ethics was receiving increasing attention in many Member States. 

Dr CUMMING (alternate.to Dr Howells) was pleased with the closer links being developed 

between ACMR and W H O , and with the establishment of the regional advisory committees on 

medical research. That network would improve cooperation, the flow of information, and the 

distribution of responsibility. Perhaps members of ACMR should be coopted onto some of the 

Board
1

s subcommittees， where appropriate. In section 3 , the interim report rightly 

emphasized the role of WHO in coordinating research programmes and the importance of 

national medical research councils. The WHO country representatives could give valuable 

help in determining priorities in national research programmes. There was close cooperation 

between CIOMS and WHO but that cooperation could be extended, perhaps to forecasting long-term 

needs for health-related research. More national research councils should become members of 

CIOMS so that it would become a more representative organization. 

Dr CHUKE said that the emphasis on health services research was consistent with the 

reorientation of WHO activities towards technical cooperation and promoting the health of 

the populations of the world. It should n o t , however, imply any reduction in biomedical 

research. Much remained to be done in this area and, with present day ease of communications, 

a health problem in one part of the world rapidly became of global concern. While the ACMR 

should provide guidelines for health services research, the implementation and assessment of 

the research could be most effectively carried out at regional level. 

Dr KILGOUR (alternate to Professor Reid) welcomed the increased cooperation between ACMR 

and WHO and the links between the ACMR and regional advisory committees, which brought 

activities one step nearer to the "consumer" population. It was gratifying that the 

importance of health services research had been recognized. He noted that the South-East 

Asia regional programme seemed to have a strong clinical bias, although that was probably 

the most suitable policy for attacking regional problems. He was impressed with the 

influence of ACMR on the Special Programme for Research and Training in Tropical Diseases 

and agreed with Professor BergstrtJm
1

 s remarks on the need for WHO to generate national 

resource complementarity. 

Dr VIOLAKI-PARASKEVAS asked how much collaboration there was with Member States and how 

far regional research programmes had been coordinated with global programmes 

Dr KLIVAROVA (alternate to Professor Prokopec) said that, as individual Member States 

spent so much money on research, WHO should establish a world-wide research programme. The 

same complex problems were being investigated at great expense in several countries. Results 

could be more economically and easily obtained if the problems were subdivided. Information 
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should be available on the work being carried out in each laboratory. It was a pity that 

resolution WHA29.64 had had little impact, although regional advisory committees on medical 

research had been established. If methodologies could be worked out for different problems, 

the research could be divided between various institutes, perhaps working on a voluntary 

basis. Member States should provide WHO with the results of their research for world-wide 

dissemination. 

Professor AUJALEU asked where health services research was being carried out. 

Professor BERGSTROM (Representative of the Advisory Committee on Medical Research) said 

that the view had been expressed that health services research had not progressed as rapidly 

as had been desired. From his experience of ACMR and the regional advisory committees on 

medical research, it seemed that not only were scientists needed, but that, as Dr Chuke had 

remarked, the research should be carried out at country level. With the establishment of 

regional advisory committees on medical research, a mechanism had been created that would 

allow progress in health services research. Referring to Dr Klivarova's suggestion to divide 

up research problems, he said that this would only be possible if an adequate information flow 

were established. While exploring present possibilities, WHO could promote advanced studies 

which would come to fruition, say, 10 years in the future. He pointed out that world-wide 

research efforts in human reproduction and in tropical diseases had been declining； thus it 

was important for W H O , not only to coordinate existing activities, but also to initiate new 

ones. In reply to Dr Venediktov, he said that if Member States agreed to set aside a portion 

of their national research resources to be used in coordination with WHO programmes, that 

would foster the collaborative spirit among scientists. 

Dr GUNARATNE (Regional Director for South-East Asia) said that the programme proposed by 

the Regional Advisory Committee on Medical Research did not have a clinical orientation; 

rather, it sought to tackle present problems, particularly by attempting to prevent or eradicate 

diseases. Health services research had been accorded a high priority; alternative strategies 

for health care delivery were already being studied, for example, in India, Indonesia, Nepal, 

Sri Lanka, and Thailand. Representatives from WHO headquarters and from other regions were 

to take part in the programme. 

Dr KAPRIO (Regional Director for Europe) said that in Europe the Regional Committee had 

laid down as a guideline for the Regional Advisory Committee on Medical Research that emphasis 

should be placed on health services research. Of major concern were the wasteful aspects of 

health services； over-sophistication had led to every specialist requiring expensive equipment, 

which often contributed little to improving the health status of the p o p u l a t i o n . ' 

Dr VENEDIKTOV agreed with Professor Bergstr^m
1

s suggestion that Member States should be 

asked to set aside a portion of their research resources for collaboration in WHO programmes. 

WHO should be in a position to coordinate national efforts； coordination should be based on a 

clear definition of priorities in the research fields, standardization of terminology and 

methodology, and the capacities of scientists. Scientists could not be asked to make a 

certain discovery by a specified date - the nature of scientific research made that impossible -

but coordination was essential; a first step had been taken but much remained to be done. 

Dr GOODMAN (Director, Office of Research Promotion and Development), replying to 

Dr Venediktov
1

 s comment on the interim report, said that the recent change in research 

methodology, i.e., the setting up of regional advisory committees on medical research and the 

participation at country level in research strategy, made it premature to prepare a compre-

hensive report. He confirmed that health services research would be discussed by ACMR and 

that the Executive Board might have to decide on whether to initiate a programme on the 

subject. Concerning the ethical aspects of medical research, WHO was working closely with 

CIOMS - one of the subcommittees of the ACMR and the CIOMS committee were working jointly on 

the problem - arid the extended interpretation of ethical aspects suggested by members of the 

Board would be taken into consideration. As to Dr Violaki-Paraskevas
1

 question about 

collaboration with Member States, there had been close association between scientists in all 

WHO technical programmes, but that the problem had been to integrate national programmes with 
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WHO objectives. Regional coordination should be facilitated by the creation of the regional 

advisory committees. In an attempt to coordinate regional activities with global strategy, 

regional scientific task forces were to include members from WHO headquarters. He noted that 

health services research was finally being accepted as a serious research subject by the world 

scientific community. 

Dr VENEDIKTOV asked when a comprehensive report would be prepared, as called for by 

resolution WHA29.64. 

Dr GOODMAN assured Dr Venediktov that a comprehensive report would be prepared: a 

partial report on the collaborating centres would be ready in time for the Thirtieth World 

Health Assembly. 

The DIRECTOR-GENERAL said that, unless prestige were attached to public health research, 

WHO goals would not be achieved. The Nobel Prize Committee should consider the basic goal-

orierited research, the controlled clinical trials, the epidemiological community research, the 

operation systems analytical approaches, and the experiments with all the components, that 

finally lead to a health care delivery system in which the poor villager benefited from basic 

research. He commended scientists who were working in public health but believed that only 

the promise of intellectual satisfaction and the possibility of international recognition would 

attract the young people needed to carry out the necessary research. 

Dr VENEDIKTOV suggested, since the secretary of the Nobel Prize Committee was present, 

that thought might be given to awarding a prize to W H O , for example for its work in eradicating 

smalipox. 

The CHAIRMAN invited the Board to consider the following draft resolution on the 

development and coordination of biomedical and health services research: 

The Executive Board, 

Having considered the report submitted to it by the Director-General in accordance 

with resolution WHA29.64; 

Noting the progress made in the development of research activities at the regional 

level, including the setting of research priorities； 

Noting also the increased participation of both the global and regional Advisory 

Committees on Medical Research in the elaboration of W H O
1

 s research programme, and the 

progress made in developing coordination mechanisms leading towards a coherent and 

effective WHO research programme； 

1. THANKS the Director-General for his report； and 

2. TRANSMITS it to the Thirtieth World Health Assembly together with comments made 

during its consideration at the fifty-ninth session of the Executive Board. 

Dr VENEDIKTOV said that in resolution WHA29.64, the Director-General had been invited to 

prepare a "comprehensive" report. Document EB59/l6 was an interim report and it should not 

be transmitted to the Health Assembly. He suggested that the draft resolution be redrafted 

to ask the Director-General to draw up a comprehensive report, in the light of the Board
1

 s 

discussion and in accordance with resolution WHA29.64, for submission to the World Health 

Assembly. The new orientation laid down in resolution WHA29.64 should be emphasized in the 

Board
1

 s resolution. 

Professor AUJALEU pointed out that it was incorrect to speak of the "increased" 

participation of the regional advisory committees on medical research as some of those 

committees had just been set up and one had not even met. 

In view of those comments, the CHAIRMA.N asked the Rapporteurs to prepare a new text of 

the draft resolution for the Board
1

 s consideration. 
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2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): 

Item 13 of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; 

Official Records No. 236; Documents EB59/wp/l-5, 7, 8, and 10) (continued) 

Drug policies and management (programme 5.3.2; Official Records No. 236, pages 251-253) 

Dr VENEDIKTOV suggested that the Director-General should prepare an in-depth report on 

the important changes that were taking place in regard to activities in the field of drugs. 

Professor AUJALEU warned against raising the hopes of the poorer countries on the 

possibilities of extracting active elements from medicinal plants• Such extraction was a 

laborious process and WHO ought not to encourage hopes that might later be disappointed, 

Dr QUENUM (Regional Director for Africa) said that problem had been carefully considered 
at the last meeting of the Regional Committee for Africa. There was no intention of 
embarking on sophisticated research in order to find ways of extracting elements from plants 
since there would not be sufficient funds. What was intended was to carry out simple 
research into preparations that were already utilized by traditional healers, thus meeting 
the primary health care needs of the community in the most economical way. The use of local 
resources to solve the problem of drug supplies should not be discouraged, since supplies 
from other sources were not always to be relied on. 

Pharmaceuticals (programme 5.3.3; pages 254-257 ) 

Dr JAYASUNDARA said that at a time when most developing countries were battling with the 
problem of the availability of essential drugs for large sections of their population, the 
pharmaceutical industry had introduced a new concept, known as "bioavailability", in relation 
to the quality and efficacy of drugs. He wondered whether that concept might merely be a 
manoeuvre by drug firms to maintain the prices of their products at a high level• He would 
like to know from the Secretariat whether there was any scientific foundation for the concept, 
and if so, which were the drugs in which bioavailability was an important component of quality 
and efficacy. 

Dr DUNNE (Pharmaceuticals) said he appreciated Dr Jayasundara
1

 s concern. It was 
important that scarce resources available for pharmaceuticals should not be squandered on 
inefficacious or unnecessarily expensive products. While the concept of bioavailability had 
been perhaps exaggerated in academic circles, it was also true that clinically important 
problems had been identified in association with crucial products, notably cardiaç glycosides 
and a number of antibiotics. However, yesterday

1

 s problem in bioavailability was often 
today

1

 s achievement in quality. Control for unacceptable variation in absorption from such 
products could now largely be overcome by refinements in formulation and by the modification 
of quality control techniques. Appreciation of bioavailability problems was one of the 
reasons why so much emphasis was placed on quality control in a number of WHO prograinme areas, 
and was also one of the inspirations for the certification scheme on the quality of 
pharmaceutical products moving in international commerce. 

Dr PINTO observed that a product exported to the developing countries might well carry a 
quality certificate, but often that particular product was not used in the country of 
production. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 
said that it was for the impçrting country to request a certificate of quality from the 
exporting country. 

Dr VENEDIKTOV said he had not fully understood the answer to the last question. If it 

had been to the effect that health authorities of exporting countries controlled the quality 

of drugs exported, he did not think that that was in fact the situation. Perhaps the 

Secretariat could give some information about countries where health authorities did in fact 

exercise such control. 
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Mr WALLEN (Pharmaceuticals) pointed out that the certification scheme on the quality of 

pharmaceutical products moving in international commerce had been adopted by the Health 

Assembly in resolution WHA28.65. The two main elements of the scheme were, first, the 

requirement for a statement of the status of the drug in the exporting country, and secondly, 

the requirement that the manufacturer was inspected in the exporting country on the basis of 

the rules for good manufacturing practice adopted in the same resolution. Such a cert-

ificate, if widely applied, would be helpful in situations such as that mentioned by Dr Pinto. 

Following the adoption of the resolution, WHO had sent a letter to all Member States asking 

if they wished to join in the certification scheme, and so far 14 positive replies had been 

received. 

Dr VENEDIKTOV pointed out that 14 countries represented only 10% of the membership of 
the Organization. He asked which countries had given a positive reply. 

Mr WALLEN (Pharmaceuticals) said that Cyprus, Egypt, France, Italy, New Zealand, Poland, 

Portugal and the Syrian Arab Republic had given positive replies without reservations or 

comments. Australia, Japan, Norway, Sweden, the United Kingdom and the United States had 

given positive replies with reservations or comments. 

Biologicals (programme 5.3.4; pages 258-260) 

There were no comments. 

Health laboratory technology (programme 5.3.5; pages 261-264) 

Dr VENEDIKTOV asked what was the situation regarding the standardization of the 
methodology of laboratory diagnostics. He would welcome any documentation on that subject 
that was available. 

Dr KILGOUR (alternate to Professor Reid) said that on page 261, under the heading 

"blood transfusion and plasmapheresis", there was mention of a report on good practices 

specifically for blood services. He asked if the Secretariat could give an indication of 

when that report could be published. 

Dr FERREIRA (Health Laboratory Technology), in reply to Dr Venediktov, said that in 

response to a request by the Health Assembly two years earlier that the Director-General 

should make a progress report on the standardization of diagnostic materials, a report had 

been prepared and would be made available in the near future. The report referred to by 

Dr Kilgour was ready in draft form; it had been sent for comment to various experts, and 

was expected to be published some time later that year. 

Promotion of environmental health (appropriation section 6; pages 265-290) 

Promotion of environmental health (major programme 6.1； pages 265-267) 

Dr HASSAN said it was well known that inadequate water supplies and sanitation accounted 

for a considerable degree of the mortality and morbidity of a large section of the world
1

 s 

population. He therefore welcomed the second of the objectives of the programme, which was 

to promote and assist the provision of water supplies and sanitation at an accelerated rate, 

particularly for rural and urban fringe populations. 

Provision of basic sanitary (programme 6.1.2; pages 269-273) 

Dr TAJELDIN (alternate to Dr Al-Baker), with reference to national planning of services 

for the provision of community water supplies and disposal of waste, said that Qatar had 

encountered problems in the use of treated sewage effluent for the irrigation of public 

gardens, tree plantations, and fodder for cattle. He urged that the programme should 

include the preparation of standards for such effluent so that chemical or microbiological 

risks could be avoided when it was used for irrigation. It should be borne in mind that in a 

country like Qatar, which depended on desalination of seawater for its water supplies, the use 

of effluent was most important. 
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Dr de VILLIERS said there was no reference in the programme budget to the United Nations 

Conference on Water that was being held in 1977. He wondered what role might be envisaged for 

WHO as a result of the Conference and what might be the budgetary implications. 

Dr DIETERICH (Director, Division of Environmental Health) informed Dr Tajeldin that a 

report was available on water re-use, particularly re-use of sewage effluent, which he could 

provide for members who wished to see it. In reply to Dr de Villiers
1

 question, the Water 

Conference was to take place in March 1977 in Argentina. It had originally been intended to 

devote it chiefly to problems of water resources development, but after Habitat, the United 

Nations Conference on Human Settlements, had recommended in June 1976 that adequate water 

supplies for all should be provided by 1990 if possible, the agenda had been revised to include 

the question of community water supply and sanitation, which was of interest to WHO. The 

Secretary-General of the Conference had invited WHO to prepare a report on the subject, in 

collaboration with UNICEF and the World Bank, which was now available. It had been reviewed 

first by a number of governmental experts assembled at WHO headquarters, and secondly by the 

United Nations Economic and Social Council's Committee on Natural Resources, which had acted 

as a preparatory committee for the Conference. The report brought into focus the health 

implications of community water supply and sanitation, and stressed that action should 

emphasize the priority of underprivileged populations, i.e., rural and urban-fringe communities. 

It gave clear guidelines on the kind of national and international action that was required, 

and recommended inter alia that governments and multilaterial agencies should look for new 

approaches to financing if the problem was to be solved. 

Dr VENEDIKTOV said he would like a copy of the report. 

Pre-investment planning for basic sanitary services (programme 6.1.3; pages 275-277) 

There were no comments. 

Control of environmental pollution and hazards (programme 6.1.4; pages 279-282) 

Dr VENEDIKTOV asked if WHO had any information on how the tragedy at Seveso in 

ended and whether it had made any proposals for the prevention of further incidents 

same type. 

Dr SHAMI asked why other kinds of pollution besides chemical pollution had not 

mentioned in the programme budget • 

» 

Dr VOUK (Control of Environmental Pollution and Hazards) said WHO did have information on 

the Sevfeso incident but had not received any direct request for active participation from the 

Italian authorities. It had however, on request, supplied information on similar incidents 

elsewhere and on the toxicological and epidemiological aspects of such incidents. 

In reply to Dr Shami
1

 s question, he said that nonphysical sources of environmental 

hazard were largely discussed under basic sanitation (programme 6.1.2). However, programme 

6.1.4 also dealt with some aspects of the problem, notably in respect of the marine environ-

ment . 

Establishment and strengthening of environmental health services and institutions (programme 

6.1.5; pages 2 8 3 - 2 8 6 ) — 

Dr CUMMING (alternate to Dr Howells) drew attention to the statement on page 283 that in 

the Western Pacific Region a regional institution to furnish technical information, train 

personnel, etc. would start functioning in 1978. As he understood it, the Regional Committee 

had only agreed to conduct a feasibility study on whether or not such a centre should be set 

up. 

Dr DY (Regional Director for the Western Pacific) said that was correct. It was hoped 

that the Regional Committee would approve the project and that it would start in 1978. 

Italy had 

of the 

been 
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Food safety programme (programme 6.1.6; pages 287-290) 

There were no comments. 

Health information and literature (appropriation section 7， pages 291-319) 

Health statistics (major programme 7.1; pages 291-292) 

Dr VENEDIKTOV noted that budgetary allocations for the health statistics programme had 

increased; for 1978 there was an increase of $ 582 000 in the regular budget component and an 

increase in extrabudgetary resources of 67o. On page 298 it was stated that WHO was reorienting 

its dissemination activities, reducing the volume of published material by concentrating on 

analysed data. He did not fully understand the significance of that reorientation, and how 

it would affect the statistical services。 

Mr UEMURA (Director, Division of Health Statistics), in reply to Dr Venediktov
1

s question, 

said the Secretariat was at present considering whether to disseminate information on request 

instead of publishing it in an annual volume of health statistics. The annual statistics 

were issued in three volumes, dealing with mortality, morbidity, and health resources, and for 

each of those the Secretariat was investigating what information issued so far had been most 

useful to users. A survey regarding mortality and morbidity statistics had already been under-

taken, and valuable information obtained. It was intended overall to achieve a reduction in 

publication while at the same time increasing capability for responding to requests that might 

be made by Member countries. The intention was not to suppress any information, but rather not 

to include in annual publications statistics that seemed to be utilized less frequently. 

With regard to statistics on health resources, some doubt had been expressed regarding 

their international comparability, and a critical study on the subject was underway at present. 

Dr VENEDIKTOV said that in all countries statistics became by degrees an integral part of 

public health services. At the present stage of development, and for some time in the future, 

computers would not be in a position to replace publications, because publications allowed for 

feedbacks. He was pleased to hear that the quality of WHO
1

s annual statistical publications 

was to be improved. 

He asked if WHO had organized a meeting of health statisticians in recent years. 

Mr UEMURA (Director, Division of Health Statistics) said that in 1973 WHO had organized 

the second International Conference of National Committees on Vital and Health Statistics in 

Copenhagen. The report of the Conference was available (WHO Technical Report Series No. 559, 

1974) arid could be supplied to members if they wished. The Conference had discussed a number 

of problems with a view to promoting a closer link between producers and users of statistical 

information, including the international collection, analysis and dissemination of statistics 

and related information, although there had been no specific recommendations regarding the 

content of WHO statistical publications. 

Dr KAPRIO (Regional Director for Europe) pointed out that there were also regular meetings 

of health statisticians in the regions. In 1979 the fourth conference on health statistics 

would be held in the European region, and would provide an opportunity for an exchange of 

information between USSR statisticians and their European colleagues. 

Programme planning and general activities (programme 7.1.1; pages 293-294) 

Dr DY (Regional Director for the Western Pacific) said that, the Board might be surprised 

to see no figures for 1976-1979 for the Western Pacific Region in the table on page 293, which was 

explained by different practices in programme budget coding. The relevant figures were 

included under programme 7.1.4 (Development of health statistical services), together with the 

figures for other country and intercountry programmes in health statistics in the Region. 

The meeting rose at 5.35 p.m. 
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