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1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 25 of the Agenda (continued) 

Selection of a subject for the future organizational study Item 25.3 of the Agenda 

(Resolution W H A 9 . 3 0 ; ~ d o c u m e n t EB65/27) (continued)~ 

The CHAIRMAN recalled the decision at the previous meeting to set up a working group. 

Decision: It was decided to appoint a working group to report to the sixty-sixth 

session of the Executive Board in January 1981 on the assessment of previous 

organizational studies undertaken by the Executive Board and their impact on the 

policy and activities of the Organization. The Board appointed Dr Barakamfitiye, 

Dr Hiddlestone, Dr Marcial, Dr M o r k , Dr Rezai， and Dr Shwe Tin， as members of the 

working group. 

2 . DEVELOPMENT A N D COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH (INCLUDING 

RESEARCH STRENGTHENING AND CAREER STRUCTURES IN DEVELOPING COUNTRIES) : Item 20 of 

the Agenda (Documents EB65/20 and EB65/20 Add.l) 

The CHAIRMAN welcomed Professor Bergstrom, Chairman of the global Advisory Committee on 

Medical Research, and he called on the Deputy Director-General, to introduce the report on 

behalf of the Director-General. 

Dr LAMBO (Deputy Director-General) said that he intended to make minimal reference to the 

research activities taking place in the six WHO regions because they were well highlighted in 

the document under discussion and also because the Regional Directors themselves were present 

and they were of course in the best position to elaborate on their own activities. 

Significantly, each of them had given appropriately strong emphasis to health services 

research and that area remained the strongest research theme common to all Regional Offices. 

The scope of the Special Programme of Research, Development and Research Training in 

Human Reproduction and the Special Programme for Research and Training in Tropical Diseases 

were also highlighted in the document. It sufficed to say that those efforts had not only 

grown in the intensity of their scientific activities, but also in the increasingly wider 

involvement of the world's scientists. Both programmes h a d , however, mentioned the need 

for enhanced financial resources to carry out their w o r k , and they were seeking to increase 

their base of extrabudgetary support. 

In particular, he drew the Board * s attention to three items that merited special 

consideration: the development of a medium-term programme for research promotion and 

development； the United Nations Conference on Science and Technology for Development； and 

research capability strengthening and career structures in developing countries. 

In elaborating the medium-term programme for research, WHO had followed the Board's 

guidance as mentioned in paragraph 46 of the report. Thus, the medium-term programme 

concerned approaches and processes for research promotion and development. The technical 

details of research activities would be contained under each of the programme elements. The 

medium-term programme had benefited from extensive consultations at various levels in the 

Organization. A t the Third Interregional Meeting on the Coordination of Research in 

November 1979, it had been decided that the work had already progressed far enough to enable 

regional components and targets to be drawn up for a mid-March 1980 deadline and shortly 

thereafter the medium-term programme could be completed. However, he used the word 

"completed" advisedly because the medium-term programme in research was regarded as a 

continuing process which would have to be modified by future experience, not only with respect 

to the findings of science, but also to reflect the sharper focus that would undoubtedly be 

achieved in respect of the Organization's overall goal of health for all by the year 2000. 

Two important United Nations conferences had taken place in 1979. The first was the 

World Conference on Agrarian Reform and Rural Development held in Rome in J u l y , which would 

be considered under item 31.1 of the agenda. The second, at which he had been the leader 



of WHO'S delegation on behalf of the Director-General, was the United Nations Conference on 

Science and Technology for Development convened in Vienna in August. For that Conference, 

WHO had prepared a background document (A/Conf.8l/BP/WH0) which stressed the overall goal 

of health for all and also gave special emphasis to primary health care and appropriate 

technology. It concluded with recommendations for action with respect to communicable 

diseases, malnutrition, cancer, mental disorders, cardiovascular diseases, environmental 

health, family health and family planning, pharmaceutical and biological products, traditional 

medicine, rehabilitation, health manpower development, information needs a n d , finally, 

institutional arrangements for international scientific cooperation. Country health 

programming was used in the paper as a basis for integration of health needs into a broader 

national planning framework for socioeconomic development. 

Subsequent to that Conference, WHO had participated in several United Nations meetings in 

preparation for implementation of the so-called "Vienna Plan of A c t i o n " , which was the outcome 

of the Conference. A more complete report of WHO's input into the Conference and an inter-

pretative summary were published in the November and December 1979 issues of the WHO 

Chronicle. He also informed the Board that at its thirty-fourth session the United Nations 

General Assembly had adopted resolution 34/218 on the United Nations Conference on Science and 

Technology for Development, following considerable debate and discussion on the issues that 

had arisen from the Conference. The General Assembly had endorsed the Vienna Programme of 

Action on Science and Technology for Development and it had urged all governments to take the 

necessary steps to implement it. A request had been made to the organizations of the United 

Nations system and other intergovernmental organizations to comply with the recommendations 

made in Vienna. 

Furthermore, the United Nations General Assembly had decided to establish an Inter-

governmental Committee for Science and Technology for Development and it had requested the 

United Nations Secretary-General to establish a new organizational entity to be located at 

United Nations headquarters, New York, namely, a Centre for Science and Technology for 

Development. Plans were now under way to activate the proposed Intergovernmental Committee 

for Science and Technology for Development which would report to the United Nations General 

Assembly. Within United Nations headquarters, the new Centre for Science and Technology for 

Development would be responsible to the Director-General for Development and International 

Economic Cooperation and it would be headed by an Assistant Secretary-General. Good 

arrangements for coordination within the entire United Nations system had been provided for. 

The Director-General for Development and International Economic Cooperation was responsible for 

overall coordination and he was entrusted with coordinating the contributions of specialized 

agencies such as W H O . It had been decided to establish a United Nations financing system for 

science and technology for development and a prospectus for an interim fund, projected at 

US$ 250 million for 1980-1981, had already been circulated. 

WHO was in close and continuous contact with those developments as they unfolded and it 

looked forward to demonstrating how health initiatives such as primary health care, nutrition, 

environmental health and family planning could be integrated into the early steps to be taken 

for concerted action within the United Nations system. The next landmarks would be the 

convening of a pledging conference and the first meeting of the Intergovernmental Committee 

for Science and Technology for Development which would take place at the end of January 1980. 

According to current plans, UNDP would administer the interim fund. 

He wished to take the opportunity to emphasize some home truths on the rather nebulous 

concept of the transfer of technology which had been present in the United Nations system for 

many years. As far back as 1963， the Scientific Council for Africa, after a thorough 

analytical examination of the concept and after a critical review of the realities at the 

country level, had rejected that concept. Recently, the Organization of African Unity had 

re-echoed the same finding with stronger political emphasis. But why was an apparently 

beneficial move to improve the standards of living and total well-being of millions of people 

in the developing countries rejected? The reasons were too many to enumerate, but he would 

give some examples : first, transfer of technology without social control did more harm than 
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good in the long run. So disturbing was the impact of some of the new forces and ideas that 

they might destroy the old social controls without creating new ones and might thus disrupt 

the social fabric through sheer overstrain, irrespective of the theoretical excellence of the 

proposed changes which technology was expected to bring about. Secondly, transfer of 

technology tended to be selective and irrelevant. Thirdly, it was often market-motivated 

and oriented. Fourthly, it tended to quench the motivation for local generation of 

technology, which many people, especially those in developing countries, wished to bring about. 

Finally, who should dictate the pace and nature of transfer? 

Those points had been mentioned merely to show that for historical and other reasons 

there had been overemphasis on transfer rather than on a combination of transfer, when 

necessary, with the need to generate technology locally. Many United Nations documents were 

full of statements that tended to overstretch the arm of science and technology in the concept 

of development. Those "ratiorializings" were often persuasive, and the rationalizers them-

selves were so sincere, that multitudes of persons were led to adopt ideas and apply them to 

social policy that ran counter to the real world, to their needs, to proper and balanced 

development, and which in the long run might have the most disastrous consequences. 

There were still some disquieting trends both within the Organization and at the country 

level in efforts to develop biomedical and health services research. The Director-General 

was aware of such trends and was making every effort to put research in the right perspective 

while maintaining the necessary balance within the Organization's programme. The danger of 

destabilizing the research priority of the Organization and of the individual developing 

country still existed. The provision of huge resources from outside, whether bilateral or 

extrabudgetary through W H O , led to a tendency to dictate the conduct of research, especially 

at the national level. That did not mean that relevant and appropriate research was not 

being carried out. A t present the volume and quality of research being carried out in many 

countries, especially in the developing countries, had more than trebled but, of even more 

importance was the significant change within those countries. For example, governments of 

those countries were beginning to look upon research as an important arm of development and 

they were starting to invest in it. Creation of national research councils, reorganization 

of national research, integration and coordination of scientific research and technology, 

formulation of national research priorities, had become the order of the day in some of those 

countries, Kenya, Nigeria and Senegal, among others. 

In spite of such obvious progress, there was still a long way to g o . Research in general 

and science and technology in particular were still dominated by the industrialized countries 

and they were both expensive and in need of huge resources . Availability and rationalization 

of resources, especially integration and coordination of research at all levels, had become 

imperative . That was one of the main functions being carried out by the regional Advisory 

Committees on Medical Research through expert scientific advice to the Regional Directors 

w h o , within the past few y e a r s , had been concerned with the formulation of strategies for 

regional , national and intercountry research activities . Mechanisms for effective 

coordination at the global, regional and national levels were still lacking but every effort 

was being made to establish them. 

Referring to research career structures , it was not enough simply to strengthen 

institutions to conduct research if, in fact, countries themselves could not or did not 

promote career opportunities for their own scientists, many of whom were trained by W H O . 

Without the ability to cycle and indeed recycle trained scientists into national research 

settings , the goal of national self-reliance in research would remain a m y t h . Any amount of 

research strengthening would certainly have some temporary v a l u e , but gains and benefits must 

not be allowed to disappear over a short period of time. Indeed, just the opposite was 

needed and sustained and self-regenerating growth of national research capacities must 

ultimately prevail. There was a shortage of people trained to translate research results 

into health improvements • There should be a strong symbiosis between the basic and the 

applied aspects of health research - between biomedical, epidemiological and health services 

research • It should be regarded as a continuum with almost imperceptible graduations . 

In order to succeed in the promotion of health for all by the year 2000， it was 

necessary to combine in a practical way what was known with what was needed for better health 

and that began with young scientists with fresh ideas who must first have the opportunity to 



do research. Career opportunities in health research were a basic foundation upon which the 

whole structure of research rested . At its recent meeting, the global Advisory Committee on 

Medical Research (ACMR) had given high prominence to the question and it had proposed the 

establishment of an ACMR subcommittee to deal with career structure which would report to 

its meeting in October 1980. Relationships with national medical research councils would be 

particularly important in reviewing progress already made in a number of countries towards 

enhancing career structures for health research. He looked forward to receiving the Board's 

guidance and advice on the matter . 

In conclusion, he observed that the past year had been a dynamic one in the development 

of WHO 1 s activities in biomedical and health services research and each day brought increased 

recognition of the crucial importance of the involvement of the world's scientific community, 

of the developed countries, and of all nations wishing to contribute to the work of WHO at 

all levels, especially in the area of basic research, which was both expensive and time 

consuming. However, despite the fears and anxieties that had been expressed at the 

beginning of the Board•s present session, the prognosis for the future of science and the 

influence of biomedical and health services research in achieving the goal of health for all 

by the year 2000 was more than favourable. 

Professor BERGSTROM (Chairman, global Advisory Committee on Medical Research) said that 

the Board had before it a short summary of the meeting of ACMR held in November 1979 . He 

proposed to supplement the information given in the report by enlarging on the following 

questions : how did WHO obtain information on the research priorities of its Member States ； 

how had WHO increased its efforts to meet those research needs ； what was the impact of W H O
1

 s 

research activities，which only represented less than 1% of the health research in the world ； 

how could the continued growth of a well-balanced, goal-oriented research effort best be 

obtained and how could present and increased extrabudgetary funding best be assured? He 

said that since 1959 the Director-General of WHO had had an Advisory Committee on Medical 

Research. It was composed of 19 scientists, and met annually to discuss research programmes 

at headquarters, the staff of which h a d , until very recently, managed all WHO'S research. A 

new stage had been reached in 197 5 with the establishment of regional ACMR's and since 1976 

the Regional Director had organized such committees to discuss research needs and priorities 

against the background of the region
1

 s health problems . The regional meetings were attended 

by staff from WHO headquarters as well as by experts from other regions . Furthermore, the 

chairmen of the regional ACMRs had been invited to participate in the global ACMR where they 

presented and discussed regional programmes. Likewise, the chairman and some members of the 

global ACMR usually participated in regional meetings . Therefore, an efficient mechanism for 

exchange of information had been set up and it was to be hoped that a number of coherent WHO 

research programmes would emerge • 

It was important to note that most regional A C M R
1

s had organized in-depth studies of 

important problems through planning groups or subcommittees that worked between the plenary 

meetings . Many regions had already formulated detailed research plans in major areas and in 

one case a region had already set aside 5% of its regular budget for research. In some 

regions， meetings of national medical research councils and analagous bodies also played an 

important role . Those new networks had enabled many new personal and professional contacts 

to be made between the countries of the regions and they would become an increasingly 

important factor in building up technical cooperation among developing countries in the field 

of health research between areas of similar socioeconomic and cultural backgrounds . On the 

question of funding, he pointed out that even before such regionalization had taken p l a c e , 

WHO had selected two research areas for action because they were obviously important . At the 

beginning of the 1970
9

 s , it had become increasingly apparent that available family planning 

methods left much to be desired and, at the same time, a study had shown that research and 

development efforts in that field had decreased both in universities and in the pharmaceutical 

industry. WHO had therefore proposed that research work should be intensified through the 

establishment of a Special Programme of Research Development, and Research Training in Human 

Reproduction, which had started in 1972 with extrabudgetary support . The 1979 budget for 

that Special Programme had been US$ 16.5 million. 

A similar situation had been found to exist in relation to many tropical diseases and 

after extensive planning a Special Programme for Research and Training in Tropical Diseases 
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had been organized in cooperation with UNDP and the World Bank. That programme was at 

present supported by 20 Member States and the approved budget for 1980 had reached US$ 26 

m i l l i o n , that was to say a little more than half of total WHO funds available for research . 

Since the latter Special Programme represented the most advanced stage of administrative 

evolution of a WHO research programme he proposed to describe it in detail. It focused upon 

six tropical diseases : malaria, schistosomiasis , filariasis，trypanosomiasis, leishmaniasis 

and leprosy. The research activities centred upon the search for new drugs and vaccines, new 

approaches to the control of the disease vectors and simple diagnostic tests . Units worked 

on epidemiology, vector control, biomedical and social and economic research related to those 

six disease areas . U N D P , the World Bank and WHO were the three co-sponsors and together with 

35 governments they had agreed upon the final constitution. W H O , as Executing Agency, had 

responsibility for management of the Special Programme. The Joint Coordinating Board was the 

governing b o d y . It was comprised of 24 governments, three other interested parties , of which 

two were governments , and the three co-sponsors . It could in fact be considered a research 

subcommittee of the World Health Assembly. The Scientific and Technical Advisory Committee 

was comprised of 18 scientists from various fields who met annually to evaluate what had been 

accomplished . The Steering Committee of the Joint Coordinating Board was composed of three 

representatives from U N D P , the World Bank and WHO . The scientific working groups were 

composed of 20-30 scientists who were specialists in the field of tropical diseases and their 

steering committees comprised eight to ten experts who undertook the majority of the w o r k . 

How did those various groups cooperate with WHO? It was done in the same way as in any 

medical research council and they were staffed entirely by the international community. At 

the same time, the coordinated research effort was maintained since it was essential for 

interaction with research efforts outside WHO in relation to the development and application 

of results, for example, clinical trials, interaction with industrial development and 

regulatory agencies . 

As had been pointed out by the Deputy Director-General， the most important component was 

the strengthening of the infrastructure and the career structure in the countries. In that 

context, there was a special research strengthening group that supported the strengthening 

of institutions and training in various fields through governments• The global ACMR had 

considered them to be a model for future expansion. 

ACMR subcommittees had also considered other research problems and needs such as the 

diarrhoeal disease control programme. Research on those diseases had been recognized as one 

of the highest priorities by the regional ACMR
1

 s and it had developed somewhat differently 

from the other programmes
 #
 Each region had been allotted US$ 150 000 to support planning 

efforts and studies had been made on vaccine development for viruses and bacteria, local 

production of salt packages and other questions. Such rapid but efficient planning procedure 

had been made possible through an extrabudgetary grant of US$ 1 million from the United 

Kingdom. 

Support for the operations commencing in 1980 had been promised by UNDP and UNICEF and 

a number of Member States had indicated their desire to support such an important programme
 e 

The research budget proposed for 1980 was US$ 3 million. It was proposed to have a scientific 

working group in each region under a coordinating scientific working group, whereas vaccine 

and drug development would be managed by global scientific working groups. Institution 

strengthening and research training would also form an important part of the programme. 

The major component of the programme was operational control and education on oral 

rehydration. Close to one half of children
1

 s diarrhoeal diseases were caused by rotavirus 

but only quite recently had it been possible to grow the virus in the laboratory. That meant 

that there was a very high chance of successfully producing vaccines and all endeavours to 

do so should be supported because if a worthwhile vaccine were available it could have an 

enormous impact on the health situation. 

The proposal to expand efforts in health services research had developed somewhat 

differently since the ACMR subcommittee had played a very active role in close cooperation 

with staff and experts from all regions. The subcommittee had reported on the outcome of 

three meetings. At present the principal obstacle to progress was the lack of trained 



personnel. The proposed expansion had had a relatively modest start with a sum ot 

US$ 1Л million being proposed for the first year and US$ 3.2 million for the second year, 

therefore, efforts were being concentrated on training and evaluation. 

The ACMR Subcommittee on Information had held two meetings. It had initiated the free 

distribution of a quarterly bibliography prepared by the United States National Library of 

Medicine and containing an abstract of publications in the field of tropical diseases, which 

was printed in 4000 copies and sent to all those in contact with the Special Programme, 

medical schools and libraries in developing countries. It was an attempt to radically improve 

the information flow and its success would be evaluated during the current year. The Tropical 

Diseases Research Series was another activity in the field of information. Two monographs 

in this series were published in 1979 on behalf of the UNDP/^orld Bank/i/H0 Special Programme 

for Research and Training in Tropical D i s e a s e s S u c h scientific information activities were 

important new mechanisms that complemented the reports of expert committees and scientific 

and study groups discussed by the Executive Board under document EB65/3. Another valuable 

information source in the near future would be the annual reports prepared by scientific 

working groups on progress not only in research efforts on tropical diseases inside WHO but 

also outside. The ACMR had proposed to the Director-General that its subcommittees on health 

services research and information should continue for another year and that three new ones 

should be formed on research career structures, research administration and mental health in 

developing countries. 

How were all those programmes and activities supported? In the period 1967-1970, only 

a few million dollars were spent on what might be called research, most of it on operations. 

However, when the human reproduction Special Programme started, the increase had been 

spectacular. It was now proposed to allocate extrabudgetary funds to health services research 

and diarrhoeal diseases research. The sums involved were very modest and an amount had 

already been committed from regional funds to enable the research to begin before the donors 

participated. That covered the period 1980-1981 and it was to be hoped that those programmes 

would continue to expand during that period. 

The total expenditure on health research in the world was probably at least US$ 5000-

US$ 6000 million, mostly spent on cancer and arteriosclerosis research in the industrialized 

countries and the total WHO research effort represented about 1% of that figure. However, 

WHO was playing a crucial role in research on diseases such as leprosy where the contribution 

under the tropical diseases Special Programme might represent as much as half the total 

amount spent on research. The creation of the first two Special Programmes had stimulated 

national research efforts in those fields with many medical research councils establishing 

new subcommittees on tropical diseases and increasing their efforts in that field. Industry 

had been encouraged to increase its research work because it had realized that WHO was in a 

position to organize clinical trials in the affected countries in a comprehensive manner. In 

the European Region, as had been mentioned by the Regional Director, an attempt had been made 

to coordinate and to make joint efforts in the field of community control of hypertension 

and it was hoped that there would be further developments. 

How could research efforts develop further, how could the interaction of research with 

the Health Assembly and the Executive Board be improved and how could Member States be 

encouraged to give stronger support to such efforts? The Joint Coordinating Board could be 

considered a research subcommittee of the Health Assembly and represented a unique cooperative 

effort. It would seem that such a concept could be developed further and that such a committee 

could take on wider responsibilities with several scientific and technical committees 

reporting to it. For example, the diarrhoeal diseases control programme and the Expanded 

Programme on Immunization could be handled by such a group and could lead to a consensus 

that had its origins firmly anchored in the Health Assembly. Strong support could thus be 

given to countries committing funds and it could assure them that there was a balanced effort. 

1
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Such an approach might also be extended to cooperation with other organizations in the United 

Nations system. 

Special programmes had been, and indeed were, playing an important role in strengthening 

the image of WHO as a competent research administrating b o d y . However, it was not possible 

to set up special programmes in every sector. WHO research programmes must find a form that 

incorporated the experience of the currently constituted Special Programmes suitably modified 

to suit such complex objectives as primary health care or maternal and child h e a l t h . Those 

questions were of crucial importance if the goals set by W H O were to be attained and it was 

to be hoped that they would be answered within the next few y e a r s . 

Dr VENEDIKTOV said that the scientific foundation for WHO'S programmes came from its 

Constitution, from its six General Programmes of W o r k and from the constant activity on 

research, prevention and therapy which had characterized medicine from the earliest times 

to the present d a y . Profound changes had occurred after the Twenty-fifth World Health Assembly 

with the adoption of resolution WHA25.60 as regards WHO'S general scientific orientation, 

the activities of experts and coordinating centres, the global ACMR's activities, and the 

setting up of regional A C M R s . Moreover, a great impetus had been received from the United 

Nations Conference on Science and Technology for Development, held in Vienna, in August 1979. 

Nevertheless, he had as yet no clear picture of current and projected scientific 

coordination within W H O . He therefore welcomed the comments of the Deputy Director-General 

and those of the Chairman of the global ACMR to the effect that everything possible was being 

done and would continue to be done to enhance the role of science in defining WHO programmes. 

He felt that W H O could not develop its programmes without a proper basis of science and 

research, and medical science as a whole had reached such a stage that if W H O had not existed 

it would have had to be created. Science could not develop without a central coordinating 

intergovernmental body because medical science was progressing in a very uneven w a y . The 

biomedical sciences were now far ahead of the technical sciences, physics and chemistry, and 

there were tremendous differences between regions and countries in terms of their scientific 

potential and capacity to use sophisticated methods. There were of course talented people 

in all countries but some countries did not have the economic basis to enable them to make 

use of such talents. 

W H O had done a great deal in 30 years to surmount barriers in fields such as information 

and methodology and to overcome the scientific and technological gap between countries. Scientific 

development had recently gone through several stages. There was no longer a brain drain of 

the same magnitude as before. Moreover, everyone was aware of the meaning of paternalism 

in science and he fully agreed with the Deputy Director-General that the continued existence 

of paternalism was completely inadmissible. 

Although the US$ 50 million a year that WHO was spending on research was of great 

importance as a catalyst, the most important thing was not the provision of that finance 

but WHO'S capacity to produce an international assessment of problems. A n approach based on 

national disciplines would always reflect the conditions prevailing in each country and would 

thus be incomplete； what was required to give a more accurate picture was an international 

approach, and WHO was the most appropriate body to provide that. 

The formulation of a WHO medium-term scientific research programme had long been 

awaited, and the content of such a programme was indicated in the annex to document EB65/20, 

although, it was difficult to determine what the proper content of such a programme should 

be. 

He again stressed the need for proper coordination of scientific efforts and commended 

the part played by WHO through both the global and regional ACMRs， and through the Programme 

Committee of the Executive Board and through the regional committees. 

H e welcomed the development of the Special Programme of Research, Development arid Research 

Training in Human Reproduction and the Special Programme for Research and Training in Tropical 

Diseases arid regretted the fact that the programmes on cancer, environmental health and 

cardiovascular diseases were not being developed at the same rapid rate. H e stressed the 

need to avoid developing new administrative structures with each new programme and urged the 



Director-General and the global ACMR to study the most rational basic approach to scientific 

research in W H O . 

He agreed that the scientific and practical activities of programmes should be balanced 

but considered that the scientific component should be developed more rapidly than the health 

services component. The Health Assembly had refuted the assertion that only the developed 

countries were equipped to cope with science, and had stressed the importance of science for 

the developing countries. Moreover, the Alma-Ata Conference had emphasized the scientific 

nature of primary health services. 

It had also been suggested that science was capable of dealing with all problems and 

that the developing countries need only acquaint themselves with existing technology. He 

agreed with the Deputy Director-General that that was far from being the case. Science could 

not solve all problems for either developed or developing countries, nor was the simple 

transfer of technology enough, particularly in the case of antiquated technology, "dirty" 

industrial technology and irrelevant market-oriented technology. The bridging of the 

scientific and technological gap between countries was a tremendous social task which required 

a combination of the transfer of technology and the working out of new technologies in the 

developing countries themselves. 

He was not suggesting that WHO should become an organizational or supranational 

scientific centre: what was required was a centre for oordinating the development of 

scientific research. Problems today on all levels required new strategies, which must be 

formulated by scientists, not in isolation from politics, sociology and other disciplines 

but in conjunction with them. Bilateral cooperation machinery existed： agreements had 

recently been signed between a number of countries on cooperation in the field of science 

and technology and each of those agreements said that WHO would be kept informed of the 

results of such cooperation. WHO must now interest itself in that information. A reservoir 

of useful information was to be found in Europe； within the Council for Mutual Economic 

Assistance for example, the socialist countries had found the answers to twelve major 

scientific problems facing modern medicine which had a direct bearing on WHO programmes, 

and they hoped to establish a new methodology for the coordination of science which would 

prove useful to other countries as well. WHO should take steps to ensure that the scientific 

aspects of its programmes were not being neglected but were being reflected in the new 

programme classification determined by changes in WHO's structure. The next stage in the 

development of medicine throughout the world was dependent on national efforts properly 

coordinated by WHO. 

Professor DOGRAMACI said that research was and should be part of the national effort, 

as Dr Venediktov had just said, but the role of international organizations and particularly 

of WHO could not be overemphasized. WHO should play a guiding role for national research 

centres and should help to strengthen national and multinational efforts. It should be an 

important catalyst in generating national interest and coordinating national potentialities 

to the full. 

During the debate on the Seventh General Programme of Work he had emphasized the need 

for increased support for biomedical and health services research since investment in 

research produced the highest dividends in terms of development. However, research for its 

own sake had no place in the Organization
1

s programmes； both basic and applied research must 

be goal oriented if they were to solve problems and lead to development. 

One example of the impact of research activities on health was the information just 

given by the Chairman of the global ACMR that it had recently become possible to cultivate 

rotavirus. Such cultivation was the first step towards the development of a vaccine. Since 

rotavirus was responsible for at least 50% of diarrhoea cases and in many developing 

countries 200 out of every 1000 live born babies did not live for longer than a year, it was 

clear that diarrhoea was the number one killer and the development of a vaccine to combat it 

would be of tremendous significance. 

He had just heard that US$ 1 million extrabudgetary aid was being provided by the 

United Kingdom and that sum might even be tripled. While it would be possible to do a 

great deal with that generous gift, it was a modest sum by comparison with the results which 

could be achieved from research directed towards the control of infectious diseases, 

nutrition and human reproduction. Research into those three fields required more support 



because every dollar invested in research would generate resources worth hundreds 

at the global level. He therefore believed that more of the regular budget funds 

channelled into research in the areas requiring it. 

of dollars 

should be 

Professor AUJALEU said that the situation of research in WHO was encouraging. It was 

progressing, resources were increasing and countries that had so far hesitated to allocate 

extrabudgetary funds to research were beginning to do so. All that was very satisfactory. 

It had been recently remarked in France that just as the twentieth century had been 

the century of the atom, so the twenty-first century would be that of biology. The atom 

bad been tamed and made to work for mankind and in the same way scientists were beginning 

to make microbes and viruses work for mankind. Genetic manipulation of microbes and viruses 

was beginning to produce outstanding results. WHO must take advantage of that at every 

opportunity. 

Commenting on document EB65/20, he said that in chapter III which dealt with research 

capability strengthening and career structures in developing countries, he did not think an 

adequate distinction had been drawn between research scientists and research technicians. 

What applied to the scientist was not true of the technician. A technician could continue 

to work in research throughout his life, but the research scientist became less productive 

as he grew older. The problem of outlets for the research scientist required further 

study but he did not see why research scientists should not graduate to career posts in 

such fields as epidemiology, entomology, malacology or biostatistics. In addition, research 

scientists, as was done in many industrialized countries, might take up a teaching post. 

The combination of a teaching with a research career should make it possible to improve 

the salary which could be paid. 

Dr SANKARAN (alternate to M r Narain) said that many developing countries particularly 

during the last two decades had conducted research in various medical fields but that had been 

done in isolation and in very few instances had such research been used for the health 

services. However, with the development of ACMRs, both regional and global, the research 

recently conducted by various national medical research councils had been problem oriented 

and that was a most welcome trend. Nevertheless it still left a large gap because in many 

excellent medical institutions such research was not built into the normal programmes of 

medical education and graduates from such institutions were unable to meet their countries' 

requirements. That point needed rectification in many developing countries. 

His country had benefited greatly as a recipient of both the human reproduction and 

tropical diseases Special Programmes. He wished to emphasize, however, that trends in research 

particularly in the field of tropical diseases should turn from dependence on insecticides for 

malaria control towards biological techniques, particularly in the field of vector biology. 

The Director-General was familiar with the role that chemotherapy had played in the 

ambulatory treatment of tuberculosis. He was sure that such possibilities also existed in 

the fields of malaria and leprosy. The development of immunological systems and vaccine 

production in both those diseases also required greater emphasis. 

H e believed that work on leprosy should be of a sophisticated nature including electron-

microscopy and immunopathology because it was in those areas in addition to operational 

research that a breakthrough in the control of that disease was likely. 

One of the serious problems affecting developing countries which had now been identified 

by the ACMRs and for which a special committee had now been set up in the South-East Asia 

Region was the containment of malnutrition. That was extremely important if children were 

to survive and family planning programmes were to be successful. Similarly, 

Professor Dogramici had mentioned the programme for the control of diarrhoeal diseases and its 

relevance to reducing infant mortality that was running at an unacceptably high figure. 

He urged that importance should be attached to the emergence of dengue 

haemorrhagic fever and Japanese encephalitis as problems in some of the South-East Asian 

countries. Those diseases had a very high mortality rate with up to 30% of children 

dying in many instances. 



Finally, he believed that health services research and biomedical research should form 

an important part of any medical education programme with a view to making research a 

meaningful career for students in developing countries. The Executive Board should be able 

to advise Member States, through the Health Assembly, of how to make medical research more 

convincing and more intriguing so as to attract the best brains. 

Dr HIDDLESTONE expressed his appreciation of the documentation before the Board and of 

the introduction by the Chairman of the global ACMR. It was appropriate that the latter 

should have emphasized research administration as it was important for the Executive Board to 

get administrative questions in perspective. 

He stressed the value of health services research which he knew was leading to progress 

in several countries. 

He asked for more information on the subcommittees of ACMR on research career structures, 

research administration and mental health, which were only briefly touched on in document 

EB65/20 Add.l. 

Dr BRYANT said that the subject under discussion was an important one, as research 

provided an understructure for all WHO'S work. On reading documents, he had been pleased to 

note the combination of conceptualization, organization and the scientific element in WHO'S 

research and that the Organization seemed to be finding a balance between fundamental science 

and practical applications. He also expressed appreciation of the approaches being made at 

the global, regional and national levels. 

The report of the work of ACMR was particularly interesting. He welcomed the three 

major themes of research activity set out in section VI， paragraph 26, of document EB65/20 

Add.1, particularly subparagraph (iii) with its emphasis on the encouragement of the health 

education of individuals, communities and governments, in order to make them more self-reliant. 

Although that was not a new subject, it was the first time he had seen it stressed in a WHO 

document. 

With reference to the study of ethics referred to in paragraph 17, he presumed that 

"research involving human subjects" meant clinical research on individual patients. But the 

goal of health for all raised ethical issues also, such as equity for instance. Should there 

be equal access for all to programmes or should such access be determined by the need for 

health care? Should there be equity in the allocation of resources or, again, should need be 

the criterion and should there be equity in the location of decision making. He recommended 

consideration of those aspects in the future. 

He agreed that research career structures were important and had noticed a gradual shift 

of the focus of interest over the last two decades. At first, research had been done by 

developed countries for developing countries but now there was a trend towards cooperation in 

research. Research institutions were being established in developing countries. He knew of 

one that had developed a cooperative programme with an international oganization involving a 

ten-year plan in biomedical and public health research. Young research workers had been given 

advanced training abroad and had then returned home to assume the leadership of the institution 

as their foreign colleagues departed. The institution had then begun to spawn others. He 

considered that wherever possible W H O
1

 s research programmes should include a career development 

plan and if the programme involved institutional development such an element was essential. 

He agreed that there was need for a programme of research administration. The Chairman 

of the global ACMR had spoken of the possible wider usefulness of the Joint Coordinating Board 

of the tropical diseases Special Programme: he would like information from the Secretariat as 

to how it would be handled, its timetable, etc. 

At its last sixty-third session, in January 1979, the Board had also considered a document 

on the administration of research. He would like information as to whether the ideas it 

contained were being reviewed. 

Professor SPIES said that he was pleased to see progress being made in WHO research 

activities but the Board must review the situation and see what improvements could be made. 

He would therefore like to raise a few questions. 



First, he would be interested to hear how the future programmes would relate to the goal 

of health for all by the year 2000. Next, he would like information on how gaps in research 

in Member States were being filled. 

He would have liked to see more detailed information in document EB65/20 on how the 

medium-term programme for research promotion and development was progressing. But the report 

was particularly lacking in details in its reports on regional research activities. The 

section on the African Region was good and that of the Eastern Mediterranean Region better but 

should havecontained detailed examples of the results of the research undertaken. Such 

information might lead to more enthusiasm for research which the Chairman of the global ACMR 

had mentioned as being somewhat lacking. 

The methodology of the approach to research in the European Region, especially on hyper-

tension (paragraph 23), was interesting. It was well known that the European Region had a 

great capacity for research but more details might perhaps encourage other regions. He would 

also have liked to hear how Africa had achieved the 43 national and three regional centres 

referred to in paragraph 5 and whether they were functioning well. Such information would be 

relevant to the question of collaborating centres which had been mentioned in connexion with 

agenda item 25. Obviously, it would be impossible to include everything, but detailed 

information could have been given in annexes. 

Like Dr Bryant, he also would like information on the outcome of discussions on the paper 

of the previous year. 

He agreed with Professor Aujaleu's views about career structures but considered that the 

main problem was how to convince Member States that science should be connected with every 

activity undertaken by WHO. There might well be specialized institutions for hygiene, 

environmental health, etc., but there should be no institution without a research department 

and all working in such an institution should be given the opportunity to contribute to 

research. The basic philosophy that science was relevant to all departments of life must be 

stressed. 

He would have liked more information on whether all countries were aware of the value of 

research and were developing national staff for such activities. Research had been done by 

international staff in the past, often orientec towards some other research institution, but 

he thought that the situation had improved over the last 10 to 15 years• The development of 

regional research centres to deal with regional problems was important. 

Dr KRUISINGA said that much more was still to be done in the field of research which was 

very important for the future of public health in both the developing and industrialized 

countries. If WHO was to fulfil the tasks set it by United Nations General Assembly 

resolution 34/58, its research should be based, as the Director-General had stressed, on 

education, organization and discipline. Finance for those tasks would have to be included in 

the budgets for financial periods from now on. 

At the meeting of the Programme Committee of the Executive Board with ACMR there had been 

mention of the relations between the Executive Board and ACMR and how scientists were selected 

for the latter. He would like more information as to whether they were government appointees 

and on how the relationship between the Board and ACMR would be structured. 

He had been informed that in one of the regions a specific percentage of the money 

available for medical research was to be devoted to health services research. He would like 

information on which regions had indicated such percentages, which regions had not, and what 

targets might be set. 

The cost-benefit of the eradication of smallpox campaign must be very high, approaching 

100% of the money invested in it. He hoped that would be discussed at the Health Assembly 

and brought to the notice of decision-makers so that people would realize the value of such 

programmes. An attempt was now being made to combat malaria and he wondered if some other 

disease could next be set as a target for eradication, poliomyelitis, yellow fever or some 

other tropical disease. Before a decision could be taken on which one to concentrate on, the 

scientific background must be researched. 

As regards ethics, the Deputy Director-General had mentioned the frightening amount of 

money spent oil research in armaments as compared with that spent on health research. WHO 



should give more attention to that aspect and should remeber the Health Assembly resolution 

WHA32.24 which called for information on what the Organization could do towards encouraging 

détente and disarmament. The International Agency for Research on Cancer, founded on the 

initiative of General de Gaulle, had had the laudable aim of spending a percentage of the 

defence budget on cancer research. It did not appear that that initiative was being 

maintained. In that connexion, he drew attention to an article in the UNESCO Courier of 

April 1979 (page 21) which stated that some 25% of the world ' s scientific manpower was engaged 

in military-related pursuits and that medical and biological research related to the protection 

of the environment or to the specific needs of developing countries had consumed few resources 

compared with military research. He had been informed that a United Nations meeting on 

bacteriological and chemical warfare had been called for and wondered whether WHO had been 

approached. 

WHO should have a central coordinating body for medical research heading a network of 

state and other institutions. He was sure such institutions would be willing to cooperate. 

The incidence of diseases due to the environment was also increasing. A perusal of 

morbidity and mortality statistics showed the growing importance of cardiovascular diseases, 

cancer and psychosocial conditions in developing as well as developed countries. Mention 

was made of the need to explore that field in document ЕВ65/20 Add. 1 paragraph 22. Could 

he have more information on what was planned in that field? He shared Dr Bryant's interest 

in the matter and, while not expecting an exact breakdown of expenditure to be available, 

hoped that some indication could be given of spending in the area which would become a very 

important one in the future. 

Another field in which WHO had a big part to play was that of both intercountry 

scientific cooperation and also within the countries themselves where coordination of research 

activities between universities, state laboratories, governmental, intergovernmental and 

nongovernmental institutes was often lacking. 

In regard to occupational health, for example, cooperation with the ILO was very much 

indicated; similarly on chemical toxicity and the use of pesticides and additives there 

was everything to be gained by cooperation with UNEP and FAO; similar remarks applied to 

the activities of UNESCO and IAEA. He would welcome further information on the research 

themes promoted by the Western Pacific Region and listed on page 6 of document EB65/20. 

He asked for further information regarding WHO'S activities in relation to the Final 

Act of the Conference on Security and Cooperation in Europe held in Helsinki that he had 

raised at a previous session. He had been informed by Professor Gottstein of the Max Planck 

Institute that countries of the European Economic Community and UNESCO were alone being 

invited to take part in Madrid in the next session. Taken in relation to the Final Act 

itself which Heads of State of practically all countries of the European region and of North 

America has also signed, he felt that the decision was to be deprecated. He recalled that 

under that Final Act, the High Representatives of the participating States had solemnly adopted 

a decision to promote closer cooperation and more activity in research on cardiovascular, 

tumour and virus diseases, molecular biology, neurophysiology; development and testing of 

new drugs; study of contemporary problems of pediatrics, gerontology and the organization 

and techniques of medical services; as well as research on specific scientific and techno-

logical problems related to human environment. He urged WHO to play a more active role in 

such promotion. 

Another problem that would emerge as very important in coming years and in which WHO had 

a duty to support research activity was that related to energy. Associated with that was the 

use of nuclear energy and the consequences thereof for people
1

 s health. He referred members 

to the extract "Sources and Effects of Ionizing Radiation" emanating from the United Nations 

Scientific Conimittee on the Effects of Atomic Radiation 1977 report to the General Assembly. 

The Secretariat should be looking into that matter since such problems would soon become 

urgent, many different opinions would be expressed, and WHO should be in a position to speak 

with the voice of authority. 

He also wished to see consideration given by the Programme Committee of the Executive 

Board to the organizational impact of research programmes such as were being planned for 

coming years, as this directly affected the amounts of money which could be spent in setting 

up programmes for the next decade. He felt that it should be seen in relation to evidence 



provided by the Chairman of the global ACMR 011 the disproportionately low per capita sums 
expended by WHO on research. 

Lastly, he pleaded for тоге cooperation and coordination between univers ities and 

industry, the State, nongovernmental organizations and intergovernmental bodies such as 

the European Economic Community and the Council for Mutual Economic Assistance and with 

organizations of the United Nations system, in deciding who was going to set priorities 

and where they should be set. 

Dr PATTERSON considered that the report from the regions seemed to be of an outstanding 

interest but, like Professor Spies, she would have liked to see more detailed information 

regarding the mechanisms and formation of the structures being developed within the regions. 

She believed that, were such information made available, regions could profitably learn from 

each other. Even so, she was sure that really significant progress had been made. The 

whole question of diarrhoeal diseases in infancy, rotavirus and oral dehydration, for example, 

had shown advances in areas where any advance could have rapid impact as indeed was already 

the case. 

Many countries, in the absence of a tradition of research, badly needed to have tangible 

evidence to show the policy makers who provided money. A balance therefore needed to be 

struck between short-term and long-term objectives, to enable people to see results. 

She also expressed pleasure at the mention made in some of the regional report s of the 

growing links between local universities and scientific institutions and national health 

authorities. That appeared to her to be the way forward, without which too many very 

successful pilot projects never became part of national policy or were implemented. 

On health promotion, she said that the Director-General's report contained a sentence 

(paragraph 62) to the effect that too long a delay occurred between health research achievement 

and the benefits of its impact on the health of society. That time gap was very regrettable 

and efforts should be made to get the results of research out and utilized more quickly. She 

saw a link between such delays and the manner in which research was presented which formed a 

barrier to the use of data, for example on the nutrient value of local food stuffs by an 

ordinary housewife. Despite the very great difficulties involved, might some skill riot be 

developed in that direction? The goal was health for all and as it was clear that it would 

not be achieved by scientists alone nor by health providers, everyone should surely be involved 

in taking an active part in the procurement of his or her own health. Whatever was learned, 

however complicated or sophisticated it might be, should be reduced to terms that everyone 

could understand. 

Dr ARAUJO said that he had been particularly impressed by part III, page 10 of the 

document EB65/20 with its stress on WHO
1

 s role as coordinator at world level able to give a 

lead, and to orientate action so as to enable countries, especially developing countries and 

those without a research tradition of their own to avoid mistakes, save time and progress 

more rapidly. He said the time had come to transform abstract into concrete effort. 

Dr OREJUELA considered that document EB65/20 Add.1 in particular brought out the 

importance of health services research and to what was said there he wished to add his view 

that biomedical research and health services research far from being contradictory were 

complementary, the one arising out of the other. For example, while drugs developed in the 

course of tuberculosis research, if correctly applied, could be very helpful in fighting the 

disease, in the absence of an efficient administrative system the patient might fail to follow 

the required procedures. As a result, in many parts of the world fine research was being 

negated by weaknesses in practical application. That stricture was equally applicable to 

tropical and nontropical diseases. 

He understood that countries had been making efforts to centralize and organize their 

research programmes. In the Americas for instance such efforts had been channelled into 

national research centres which tried not only to coordinate but also to integrate their goals 

and supervise all research activities. The great need now as he saw it was for concrete 

action and practical guidance in the achievement of which the development of the health 

services was the most important tool to hand. That was a field in which all lines of enquiry 

would yield results. 



He felt that several models were needed to secure better use of the health services. One 

would not be sufficient. It was not unknown for a developing country to fix its sights on a 

developed country as a model, which was in practice inappropriate owing to sociopolitical 

differences, and it was important to offer such countries alternative models. Whatever was 

done to set up centres which could serve a region and help to integrate activities on a regional 

and national scale would be worth while. For example, what was done in Bolivia, Colombia or 

Mexico was applicable to the rest of Latin America, and the same was probably true of Africa. 

Mr NARAIN observed that mention had been made in the documents of a level of research 

expenditure in developing countries of one seventh of that in developed countries and also of 

a certain lack of enthusiasm and lack of involvement on the research side. It seemed to him 

that such charges could be levelled not merely at ministries of health in various countries but 

other ministerial departments and he considered the question important enough to be worth 

looking at in some detail. He considered that attention should be focused on certain points 

particularly significant for developing countries where the resources which could be made 

available for research were very limited and as a result planners and policy-makers needed to 

be persuaded of its value. 

First, problems connected with the improvement of the community's health needed to be 

identified and priorities allocated the better to inform the leaders of the community and as 

a help to health research planners. That in itself would go a long way towards meeting 

criticisms sometimes made when resources were scarce. 

Second, landmarks in research development needed to be periodically brought to the notice 

of the community. He instanced the breakthrough regarding the growth of the rotavirus in 

the laboratory and the possibility of a vaccine against diarrhoeal diseases. Admittedly, 

very hopeful initial results were sometimes achieved which did riot entirely come up to 

expectations but he did not accept that as grounds for not keeping the public informed. The 

public would know how to interpret the situation and to grasp the important idea that research 

could not always be directed at a visible point of arrival. Achievements arrived at by more 

roundabout methods were one of the justifications for basic research, a point of importance 

when convincing planners. 

Third, for the attainment of the goal of health for all a multidisciplinary approach was 

needed. Intersectoral links should be forged with research in the fields of industry, 

education, energy, agriculture and commerce. 

Closely related to that question of intersectoral links was his fourth point, namely that 

in the field of health development there had been too few quantitative studies and precise 

definitions. What he had in mind were not so much health statistics, which only covered 

administrative records, service and censuses, but rather that branch of demography which dealt 

with the complex of factors, parameters and variables that went to make up the matrix of health 

development. He visualized the expansion of that branch as a means of bringing out more 

clearly that hitherto some of the questions which could help to attract resources. 

As examples of that approach he included research into the relationship between an 

individual's health and his productivity in socioeconomic terms, and he asked whether it could 

not be expressed as a formula. Or again, into the relationship between the little known 

costs of pollution and similar hazards to the community and the better known benefits accruing 

from agricultural or industrial projects. Or yet again, into the relationship between 

various sectors of development and their reciprocal benefits. For example, the effect of 

biomedical research into fertility regulation would, he suggested, be an increase in per 

capita agricultural production while in its turn the increased production and consumption of 

agricultural products would affect fertility. Similarly, the socioeconomic effects of 

literacy levels on family planning practices might prove to be identifiable and even 

quantifiable. The influence of the de mo graph iс picture and the goal - so dear to education-

alists - of total literacy in developing countries was also not to be ignored. 

The built-in health angle of such projects should powerfully influence those in a position 

to sanction them. He suggested calling that branch of study "Health matrix" and was sure it 

would help to crystallize many concepts in the best interests of health development resources. 

The meeting rose at 12h30. 


