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EXECUTIVE BOARD DISCUSSION, AT ITS NINETY-SEVENTH SESSION, ON THE REPORT 
ON THE THIRTY-THIRD SESSION OF ACHR 

1. A C H R noted and appreciated the Executive Board's conclusion, which "endorses the ongoing work of 
the Advisory Committee on Health Research in conformity with its mandate and in particular supports its efforts 
to develop a proposed research policy and agenda to complement the renewal of the health-for-all strategy and 
to mobilize the scientific community and scientific knowledge in support of international health work".

1
 During 

the discussion, the following points were made: 

- A C H R valued the opportunity to "interact" regularly with the Executive Board; 

-developing the proposed "research agenda" was intended to be a "rolling process"; research resulting 
from the "agenda" should be done by a new type of networking: problem-oriented, rather than oriented 
by region or by discipline; 

-motivation of the world scientific community to assist in research for health depends on stimulating 
interest and demonstrating the opportunities for important scientific developments; 

-networking should be designed to overcome disparities in the distribution of research resources, and 
should utilize existing opportunities; 

-full use should be made of partnership opportunities, which should be actively sought with research 
institutions including W H O collaborating centres, private-sector research bodies, and the scientific 
community in general. 

Text included in the summary record of the ninth meeting (document ЕВ97/1996/REC/2, p. 132). 



EB99/26 

2. It should not be overlooked that factors outside the health sector, such as poverty, violence, urbanization, 
and unemployment, may be important in health research terms; therefore a wide range of scientific disciplines 
need to be brought to bear. Major health problems requiring research may originate in many ways, but it is 
important that whatever their nature or origin, such problems should be described and formulated at the 
appropriate level of competence and expertise; it is important not to overlook the catalytic role of W H O ' s 
research efforts in general, and of A C H R in particular, in generating major resource revenues from elsewhere. 

3. A C H R appreciates the Executive Board's allowing it the opportunity "pro-actively" to put to the Board 
problems and areas of concern, both arising from research and amenable to solution by research methods, where 
policy decisions may be required. A C H R recognizes that equity and ethics must rule its deliberations. 

DEVELOPMENT OF A "RESEARCH AGENDA" FOR SCIENCE AND TECHNOLOGY TO 
SUPPORT THE HEALTH-FOR-ALL STRATEGY 

4. A C H R received a background document
1
 with the following comments: the final document should be 

specific enough to enable A C H R to present a compelling case to the Health Assembly showing that it is essential 
that adequately financed contributions from science, technology, and research, should be closely integrated into 
any renewal of the health-for-all strategy. There are areas needing truly global research cooperation to produce 
significant advances in knowledge and improvements in health, but it must be broad enough to permit individual 
application by each country according to its needs. 

5. A C H R also accepted that it could be useful to involve potential "stakeholders" from the earliest stages 
of research planning, in order to maximize their cooperation in implementation, and donors could be involved 
early on in the process, to stimulate interest in providing resources. If the document also contained suitable 
examples - including topics in which global action was clearly necessary to achieve a breakthrough - it would 
be equally stimulating for "client", researcher and donor. Similarly, "partnerships" should be promoted. It was 
necessary to identify focal areas for problem-oriented research, not only according to the priority of the subject 
(e.g., AIDS), but also mechanisms, processes and tools, i.e., according to the methodology available to make 
health research effective. The need to design support mechanisms for countries in socioeconomic distress should 
not be overlooked. 

6. Appropriate emphasis should be placed on science and technology not only in generating new knowledge 
through research but also in the competent and skilful imparting, processing, application, use and dissemination 
of existing knowledge. It was suggested that consideration be given to testing the proposals in the document 
by a case-study approach, asking selected countries to attempt to apply it to their situations and provide feedback 
on the usefulness of the "research agenda" document. 

7. Members of A C H R also suggested that the following might warrant mention in the document: 

-growing poverty and its effect on health; 

-problems relating to overnutrition or hidden undernutrition (i.e., micronutrient malnutrition); 

-countries in socioeconomic distress, and the design of appropriate health research aimed at contributing 
to crisis relief; 

• research on the impact of various systems of medical education on the health-for-all strategy; 

-the high priority of research on the interrelation of health and the environment; 

1 Document ACHR34/96.7 (see also document EB99/INF.DOC./4). 
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-further research into the concept that the spread of many noncommunicable diseases is mediated by 
cultural lifestyle changes resulting from the impact of modern communication technology, advertising 
and peer pressure, making them, in a sense, "communicable". 

8. A C H R members were requested urgently to submit further comments to the Chairman of global ACHR, 
as the document is one that will have to dynamically provoke an appropriate research response to changing 
situations. 

REVIEW OF RESEARCH PLANS AND ACTIVITIES AT GLOBAL LEVEL 

9. In conformity with its mandate, A C H R selected for review plans and activities in certain global 
programmes. 

WHO Centre for Health Development, Kobe, Japan 

10. A C H R noted with satisfaction the progress achieved in the Centre's first six months, and the strategy of 
intersectoral research into urban health and ageing urban populations. Such work is highly relevant to ACHR’s 
proposed "research agenda" on science and technology. 

International Agency for Research on Cancer (IARC) 

11. A C H R appreciated IARC's contribution to elucidating the causes of cancer in humans through its 
monitoring and analysis of data on incidence, evaluation of cancer screening, and the application of such 
knowledge in cancer prevention. This work is directly relevant to the objectives of W H O in cancer research and 
in the context of noncommunicable diseases control. 

Programme areas at WHO headquarters 

12. Members of A C H R visited four programme areas: (1) in the Division of Analysis, Research and 
Assessment, A C H R remarked that a system should be established for monitoring the effects of its work, 
including systematic feedback on publications; (2) the Division of Emerging and other Communicable Diseases 
Surveillance and Control should have the expertise needed to deal with new and emerging problems with the 
regional offices; (3) in respect of Schistosomiasis and Intestinal Parasites, A C H R commended the results of 
applying, in Mexico, the findings of drug trials which had led to a tenfold reduction in the cost of treatment; 
and (4) for the Office of World Health Reporting, A C H R recognized the value of the expertise being applied 
to the validation and analysis of world health data and the way the important findings were presented 
informatively for planning. 

Review of research plans and activities at regional level 

13. The regional structure of W H O is one of its competitive advantages, particularly in the field of health 
research. For more than 20 years the regional A C H R s have acted as a positive interface between national 
programmes and the regional secretariat. They have advised the Regional Directors on the orientation, 
promotion and development of health research. In several regions, they have also facilitated cooperation with 
national medical health research councils, and helped to determine priorities. A C H R noted with satisfaction the 
efforts on all sides towards harmonization of the work of A C H R at regional and global levels. 

14. Generally, the organization and funding of health research and the need for new concepts and 
methodology to deal with increasingly complex health situations were considered "priority issues"; systematic 
approaches in the regions to strategic planning of research were welcomed. It was noted that countries in the 
African Region were facing a serious crisis in economic and human resource development. However, A C H R 



EB99/26 

noted with appreciation the promotion of a programme on "Better health for Africa" sponsored by the World 
Bank and W H O in which the guidance of W H O will be particularly important. Similar considerations apply to 
the United Nations System-wide Special Initiative on Africa. 

15. Members noted with satisfaction that the European regional A C H R will resume its meetings in 1997. 

SPECIAL ISSUES OF CURRENT AND CONTINUING CONCERN 
16. Following its previous recommendations, A C H R considered the problems of health in border areas, organ 
transplantation, and the misuse of microbial agents. 

Health in border areas 

17. A C H R recognized the complex health, social, political and humanitarian dimensions of the problems 
affecting the health of peoples living in border areas or those crossing borders following migration, conflicts, 
or other pressures. These are issues of critical significance to global health. While realizing the ethical aspects 
of the problem - for example, forced repatriation and neglect of health needs in border areas - A C H R proposed 
to concentrate on issues amenable to research, such as the influence of the interaction of populations on disease 
prevention, environmental safety, and health promotion in border areas. A C H R also recommended that the 
Director-General should be requested to include in his global strategy an initiative for "healthy borders research" 
and to cooperate with other organizations in the United Nations system and nongovernmental organizations in 
these aspects of health. It suggested that the regions should be encouraged to pursue similar initiatives and to 
communicate data on border problems so that areas requiring research could be better determined. It also 
proposed that this subject be considered further at its own thirty-fifth session. 

Organ transplantation 

18. A C H R adopted the report of the task force on this subject, and a proposal for the task force to continue 
its work. It noted the need to reduce demand for transplants through prevention of the illnesses concerned, and 
the need for each country to balance resources used for transplants and more basic health service requirements. 
Research was needed to improve the viability of harvested organs, and on more affordable methods of 
transplantation. It was recommended that the task force report should be presented to the Director-General for 
implementation and dissemination to the regions and to appropriate scientific institutions in Member States. 

Misuse of microbial agents for biological warfare 

19. Following an address to A C H R on "Misuse of microbial agents" and a lecture on prion diseases, it was 
recommended that A C H R should set up a task force to advise the Executive Board and the Director-General on 
areas for research and priorities, based on continuous monitoring of scientific evidence of "new and emerging 
threats to health". This would cover inter alia: 

-the potential biological hazards associated with new infective agents and with genetic manipulation of 
microorganisms, especially in view of the potential for their deliberate or accidental misuse; 

-remaining stocks of variola virus; 

-the effects of interventions affecting the human food chain, such as the use of semi-artificial feeds, 
antibiotics, and hormones for animals, the changing balance of nutrients in raw foodstuffs, etc.; 
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-the subclinical or "sublethal" effects of exposure to pesticides, fertilizers and other chemicals and food 
additives, on the immune system, including the possible effects on incidence of neoplasms in the young 
and in reducing resistance to infections, etc.; 

- the health and ecological consequences of the increasing prevalence of new types of infective agents 
(includes drug-resistant microorganisms). 

It was also recommended that, in carrying out the above, coordination be maintained with other organizations 
of the United Nations system such as FAO, governmental and intergovernmental bodies, and nongovernmental 
organizations, participants in the Pugwash Conference, and other agencies or organizations concerned or having 
expertise and related functions and responsibilities. 

PROVISION OF EXPERT ADVICE BY WHO EXPERT COMMITTEES 

20. Noting the discussion in the Executive Board on expert committee reports, the Chairman of A C H R 
requested Professor Manciaux to prepare a report on the assistance that could be offered by A C H R . A C H R 
agreed that it would be proper to offer to consider reports of expert committees. While it would not expect to 
evaluate the scientific and technical content of such reports, it would be willing to comment on the policy 
implications. A C H R would also take the opportunity to note any areas for research arising out of such reports. 

COOPERATIVE ACTIVITIES 

21. A C H R welcomed the representation and participation by several United Nations specialized agencies, 
including U N E S C O and U N C T A D , and nongovernmental organizations, such as CIOMS, the International 
Council of Scientific Unions (ICSU), the Council on Health Research for Development and the InterAcademy 
Panel of the Royal Society. It hoped that such participation could be enhanced in elaborating the global 
"agenda". The special contribution of CIOMS in the field of ethics was reviewed with appreciation. The scope 
of expanding cooperation between A C H R and ICSU was emphasized. A C H R also noted the involvement of 
U N E S C O in new areas such as the social problems of megacities, and education on environmental and 
population matters in the service of human development. 

ACTION BY THE EXECUTIVE BOARD 

22. The Board is invited to note the report. 


