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SIXTH MEETING 

Friday， 12 January 19 79， at 14h3Q 

Chairman: Professor J . J . A . REID 

The meeting was held in private from 14h30 to 16h25 and resumed in public session at 

16h40. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE AMERICAS : Item 27 of the Agenda 

(Resolution EB55.R28 ； Document EB63/29) 

At the invitation of the Chairman, Dr SEBINA, Rapporteur, read out the following 

resolution adopted by the Board in private session: 

The Executive Board, 

Having considered resolution VII of the XX Pan American Sanitary Conference/ 

thirtieth session of the Regional Committee of the World Health Organization for the 

Americas； 

1. APPOINTS Dr Héctor R . Acuna Monteverde as Regional Director for the Americas as 

from 1 February 19 79； 

2 . AUTHORIZES the Director-General to issue to Dr Héctor R . Acuña Monteverde a cqntract 

for a period of four y e a r s , subject to the provisions of the Staff Regulations and Staff 

Rules• 

The CHAIRMAN congratulated Dr Acuna and extended the Board's best wishes for his 

continuing success in all his endeavours in the Region of the Americas. 

2 . APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC: Item 28 of the Agenda 

(Resolution EB57.R19； Document ЕВбЗ/ЗО) 

At the invitation of the Chairman, Dr SEBINA, Rapporteur, read out the following 

resolution adopted by the Board in private session: 

The Executive Board， 

Considering the provisions of Article 52 of the Constitution； and 

Having taken cognizance of the resolution adopted by the Regional Committee for the 

Western P a c i f i c , at its twenty-ninth session, with regard to the nomination of a Regional 

Director ； 

1 . APPOINTS Dr Hiroshi Nakajima as Regional Director for the Western Pacific as from 

1 July 1979 ； 

2 . AUTHORIZES the Director-General to issue a contract to Dr Hiroshi Nakaj ima for 

a period of five y e a r s , subject to the Staff Regulations and Staff Rules. 

The CHAIRMAN congratulated Dr Nakaj ima on his appointment and expressed the Board's 

confidence in him as the new Regional Director for the Western Pacific. He assured him of 

the Board's full support in his new task. 

On behalf of the Board, he expressed appreciation of the work of Dr D y , who had been 

Regional Director for the Western Pacific for the past 13 years - appreciation of his work 

both for the Region and for the Organization in general. 



3 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 

(Resolutions WHA31.23 and EB61.R18； Official Records N o s . 244， Annex 5， and 250) 

(continued) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 

PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 9 of the Agenda (Resolutions WHA31.31 

and EB61.R6; Official Records N o . 245， Chapter I， para. 38; Documents ЕВбЗ/7 and 

EB63/INF.DOC./2) (continued ) ~ 

PROGRAMME REVIEW: Item 12.2 of the Agenda (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2， pages 

98-116 of Official Records N o . 250) 

Research promotion and development (major programme 2.4) (continued) 

Dr BROYELLE thanked the Director-General for his comforting words on research. WHO was 

no doubt endeavouring to inject new life into traditional research, but it was doubtful 

whether its efforts could make good the substantial reduction of the funds allocated to public 

health research• With regard to Dr Quenum's remarks concerning the term "recherche 

sanitaire" (health research), she stressed that rejection of the term did not reflect a desire 

to limit the scope of research. "Recherche médicale" (medical research) was too narrow 

a term, but in French "recherche sanitaire" was also a narrow term relating to certain very 

limited public health activities. If a single term had to be found, it would be better to 

use "recherche en matière de santé
1 1

. 

Dr GALEGO PIMENTEL (alternate to Dr Gutierrez Sanchez)， commenting on the programme 

statement on page 115 of Official Records N o . 250， noted that the objectives of major programme 

2.4 included the promotion of interregional and international coordination of research, 

especially with respect to problems of major importance to W H O . That might well be an 

objective of W H O , but not of those to whom research should be directed. Research should be 

geared, not to what was of major importance to W H O , but to what was of interest to countries. 

With regard to cooperation with and among individual countries, it was most gratifying 

to note the establishment of advisory committees on medical research at both the global and 

the regional level. However, in the second paragraph dealing with those committees it was 

stated that emphasis had moved rapidly from headquarters to the regions. Nevertheless, what 

had apparently happened was that a working hierarchy had been established between the global 

Advisory Committee and the regional advisory committees, the global Advisory Committee being 

obviously concerned with research policy-making, while the regional advisory coiranittees 

presumably dealt with more technical aspects. Thus the emphasis had not moved from 

headquarters to the regions. It should be borne in mind that the development of scientific 

research depended on social progress and must be related to planning at the national, regional 

and global levels. What was required was the participation of persons engaged in health 

management at the national level in the work of the various committees. In any case, WHO 

should take active steps to encourage the representation of countries which had thus far been 

unrepresented• 

The figures on page 116 were difficult for non-economists to understand, and it might be 

advantageous to show the total sums allocated to research in each individual programme, even 

at the risk of repetition. 

Mr FURTH (Assistant Director-General) said that, as he had already pointed out, there 

was also the table on pages 66-69, which showed all research activities at the global and 

interregional levels broken down by programme and which could perhaps be placed immediately 

after the table on page 116 in the next budget document. However, a problem would arise with 

regard to the indication of the research activities to be carried out at the intercountry and 

country levels， since the relevant facts were not available at the time of preparation of the 

budget proposals. Under the new programme budgeting procedure at the country level, 

tentative planning figures for each country were broken down into figures for different 

programmes, and projects were formulated only much closer to the time of implementation, 



i.e., to the budgetary period concerned. When the budget was prepared, not all detailed 

research projects in the regions had been worked o u t , with the result that the table on 

pages 66-69 could cover only global and interregional activities. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the figures shown 

under major programme 2.4 should not be taken in isolation. Health service research was 

a big component in research activities and affected all regions. The discrepancies in the 

amount of regular budget funds allocated by different regions did not really mean that there 

was less activity in the regions showing smaller amounts . In the Eastern Mediterranean 

Region, top priority was being given to health service research. Although the Region showed 

the largest decrease in its regular budget allocation, that was due to the fact that 

a training course in health service management and research would be held in 1979 , with the 

result that expenditure in the corresponding financial period would be higher than in 1980-

1981. The figures did not necessarily reflect the actual volume of activity» 

Dr ACUNA (Regional Director for the Americas) said that in his Region the kind of study 

groups envisaged by Dr Galego Pimentel were being established, in cooperation with scientific 

and technological councils and the research departments of ministries of h e a l t h , to encourage 

the formulation of health research policies. In 1978 three meetings grouping several 

countries had been h e l d , and two more were scheduled for 1979. 

Dr GUNARATNE (Regional Director for South-East Asia) said that the Regional Advisory 

Committee on Medical Research had been set up in his Region oil 1 January 1976 and had since 

met four times. It had identified as priority areas for research communicable diseases, 

including malaria and cholera, liver diseases, including liver cancer, health services 

research, traditional medicine, and environmental health. Some progress had been made with 

malaria, particularly in association with the Indian containment programme, assisted by the 

Swedish International Development Agency. Health services research had concentrated on 

primary health care. In 1977， the Regional Advisory Committee had requested the Regional 

Director to allocate 5% of the regional budget to research. Out of the figure of $ 3 100 700 

allocated to research in the 1980-1981 biennium, $ 848 000 was assigned to country programmes 

and $ 2 200 000 to intercountry research study groups and technical cooperation among 

developing countries. It was thus evident that research was being actively pursued in the 

Region, and at its annual sessions the Regional Advisory Committee reported on progress 

achieved in various fields. A number of study groups had been set up which enjoyed the 

participation not only of nationals of countries of the Region but also of experts from all 

over the world. 

Dr KLIVAROVA noted from the table on page 116 that two Regions had been allocated some 

US$ 4.5 million for the 1980-1981 biennium, whereas the remaining regions and headquarters 

between them had been assigned only US$ 3.5 million. She would welcome an explanaticTn of 

that imbalance. She would also like another table which showed specifically what amounts 

were allocated to which research activities, such as the financing of meetings of the regional 

advisory committees and expert groups， grants to collaborating centres， and training courses 

for young research workers. The table starting on page 66 was hardly more illuminating: it 

might be deduced that US$ 12 7 000 was spent on advisory committees, but it was not at all 

clear on what programmes the remaining US$ 7 million was used. She was particularly anxious 

to ensure that there was no duplication in research activities, for example, in connexion 

with cholera, 

Mr FURTH (Assistant Director-General) agreed with Dr Klivarova that the table on page 116 

was not sufficiently informative. The reason lay in different interpretations of how the 

common programme classification should be applied in a highly decentralized system of budget 

making. The relatively small sums indicated under headquarters and global and interregional 

activities did not reflect the magnitude of research activities carried out at the global 

level, as shown in the table on pages 66-69, but related merely to the core staff engaged in 

research promotion and development and to the cost of the Advisory Committee on Medical 

Research. Practice in the regions varied: some, like South-East Asia, included funds under 

major programme 2.4 (Research promotion and development) which other regions classified under 

substantive programmes. It was therefore impossible to draw valid comparisons from the table 

on page 116 about the relative size of funds devoted to research in the different regions. 

Efforts would be made to improve the table in future years. 



Dr GUNARATNE (Regional Director for South-East Asia), replying to Dr Klivarová, said that 

the areas in which research was being carried out in his Region were malaria, leprosy, dengue 

haemorrhagic fever, liver diseases, including liver cancer, diarrhoeal diseases, health 

services, traditional medicine, and appropriate technology. Activities had also included two 

or three training courses for young research workers in dengue haemorrhagic fever. 

With regard to duplication, study groups always included, in addition to well-known 

experts from outside the Region, a headquarters representative who was in a position to keep 

the Region informed about research activities elsewhere. 

Dr QUENUM (Regional Director for Africa) said that the regional programme in his Region 

had not yet been completely worked out, as research at the regional level was a new departure. 

Arrangements had been made for the Regional Advisory Committee on Medical Research to meet and 

some countries had included research in their country programmes but, owing to the 

reorganization of programming procedures, the details would not be available until the end of 

the current year. Research and training would undoubtedly focus on tropical diseases and 

human reproduction and the Region was fully aware of the importance of research to the 

efficient functioning of public health programmes. 

Dr BRYANT referred to the importance of interaction between research and programme 

activities. A number of nationals of his country were members of global and regional advisory 

committees. However, since they had been selected on a personal basis and did not have 

opportunities to meet, it had been felt that some of them were not familiar with the rapid 

changes taking place in WHO programmes. Meetings were therefore being planned to enable them 

to discuss the subject. 

Dr SEBINA 

field-oriented 

research done, 

reproduction, 

the past, work 

but now it had 

and strengthen 

said that the Programme Committee had discussed the question of practical and 

research and the applicability of research results. It wished to see more 

particularly field-oriented research, and especially in malaria and human 

It also wished to see research moving more into the operational phase. In 

in the field of human reproduction had been done in the developing countries 

largely shifted to developed countries. It was time to restore the balance 

capabilities in the regions and countries. 

Dr AUNG THAN BATU agreed with the Director-General that research activities in countries 

should be closely related to service programmes. There were many instances where the results 

of relevant research were not fully utilized within countries and regions. Mechanisms should 

be established to ensure that results were fully u s e d . . 

Dr VENEDIKTOV said that, since there would be a subsequent opportunity to deal with the 

question of science within the Organization, he would confine his comments to the management 

and coordination of research, including WHO coordination. Vertical and horizontal management 

of research should be structured as clearly as possible in order to ensure the understanding 

of research trends and the implementation of research at various levels. The attempt to 

discover new knowledge was one of the most important components of the Organization
1

 s work. 

Within each unit, programme and region and within the framework of technical cooperation there 

were components concerned with scientific research or with attempts to discover new ways of 

solving public health problems. The intersectoral links between vertical research programmes 

at the various organization levels were not yet as clearly defined. 

It was obviously essential that scientific work be carrifed out in the countries where 

problems arose, that national institutions should be involved in that work, and that all 

national and regional resources should be harnessed. It was also essential to have clear 

coordinating and management directives coming from the centre； science was indivisable, as was 

health. 

He agreed that the tables on page 116 and pages 66-69 were not as good as they might be. 

It appeared that support for global and interregional scientific research was proposed at 

US$ 127 000, and total support from the regular budget for research was proposed at 

US$ 7 million, out of an overall budget of nearly US$ 430 million. And yet, as Mr Furth had 

said, the table on pages 66-69 indicated an estimated amount of US$ 139 million for research. 



Clearly a further effort should be made to improve the presentation of the financial tables and 

documents. They contained no clear reference to regional budgets and efforts and the 

scientific components of their programmes. The table on page 66 indicated that the regular 

budget allocation for research activities for the biennium 1978-1979 was US$ 11.8 million, 

while that for the biennium 1980-1981 was US$ 10.5 million. If inflation was taken into 

account, that represented a substantial decrease and was most unsatisfactory. The regular 

budget should be a nucleus around which other funds were built up. 

The Director-General and Mr Furth should be asked to consider how they might present a 

truly representative overall picture of all the Organization* s scientific and research efforts. 

The role of WHO in the development of the scientific knowledge needed to solve acute public 

health problems, whether at headquarters or in the regions, was continuing to grow. It was 

therefore important to see how it might be presented in the most convincing way - perhaps by 

means of cross-references or summary tables. Over the period 1978-1979, nearly US$ 110 million 

was to be spent on research activities, according to the table on pages 66-69. Was that really 

so? It seemed incredible. He supported the suggestion that the Board should look, after 

three years, at the experimental plan for the management of WHO research. However, he did not 

entirely understand what that plan might produce and how it might be monitored at the regional 

level. He would welcome an explanation. 

In both the Board and the Programme Committee there had been a suggestion to change the 

term "biomedical research" to "health research" or something similar. He himself saw no 

objection to the respected terms "medicine" and "medical" • However, it was not merely a 

question of terms. Terms should not be introduced if their total significance was not clearly 

understood. Whichever term was chosen, it should be clearly explained so that all understood 

it. 

In conclusion, it was evident that the problem of full and prompt information had not been 

solved. While he was not proposing to reopen the issue now, he regarded the question of 

resuming the former practice of publishing a complete list of projects as still open. 

The meeting rose at 17h40. 


