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EIGHTH MEETING 

Tuesday, 12 May 1992, at 9h00 

Chairman: Dr C.L. MEAD (Australia) 

IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-GENERAL): Item 
18 of the Agenda (continued) 

The role of health research (Resolution WHA43.19; Document A45/9) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the Executive Board had 
considered the progress report by the Director-General, and the report of the global Advisory Committee on 
Health Research. The ACHR had emphasized several areas. Firstly, WHO-sponsored health research should 
focus on helping developing countries to identify priorities in the face of limited resources. Health systems, 
public health and epidemiological research were obviously important for that purpose, as was the need to find 
ways of strengthening the research capabilities of developing countries. Secondly, research should not be 
restricted to health or medical disciplines, but should involve related fields such as the behavioural sciences, 
the environment and demography. Thirdly, it was necessary to take a future-oriented approach to research. { 
Consequently, the Committee had set up three task forces dealing respectively with: health development 
research; the monitoring of emerging health-related areas in science and technology; and the investigation of 
evolving problems of critical significance to health. A subcommittee on research capability strengthening had 
also been established. 

On the issue of health development research, it was necessary to pay close attention to the identification 
and analysis of priority health problems, the use of limited resources, the improvement of health policy and 
management, the promotion of innovation and experimentation, and the acquisition of new knowledge for 
local and general benefit. Ways and means of promoting relevant activities were presented in the task force's 
report. 

On the subject of science and technology, four tasks were identified by the task force: (1) matching 
existing technology to existing problems; (2) assessing new and emerging science and technology of potential 
relevance to the solution of health problems; (3) dissemination of information; and (4) catalysing research to 
meet identified needs, especially of a methodological nature. ч 

The task force on evolving problems of critical significance to health had examined and discussed several 
global issues that were likely to have a major effect on health over the next decades. Of special relevance were 
developmental perspectives of the human habitat, the quality of life and health indicators, access to health 
services, and ethics and equity. 

The Board had also stressed that, in view of the contribution of traditional medicine to the provision of 
health care in developing countries to achieve health for all, that issue should be given due weight in future A 
health research. Emphasis had also been placed on the need to motivate young scientists for research in public “ 
health. 

Ethics - medical ethics, bioethics and health policy ethics - and human rights in research involving human 
subjects had also been stressed. 

Document A45/9 also contained a summary report of the studies conducted by the subcommittee on 
research capability strengthening and by the subcommittee on health and the economy. 

The Board had welcomed the progress report by the Director-General and had commended ACHR，s 
work. It had been remarked that, while it was true that WHO was not primarily a research agency, research in 
epidemiology and public health was part of its constitutional mission. The promising research avenues outlined 
in the report might be usefully supplemented by more emphasis on progress in the life sciences, especially the 
applications of molecular biology and genetics to the primary prevention and treatment of prevalent diseases, 
and on the use of neuroscience in the prevention and management of mental health problems and neurological 
disorders. Research was a lifeline to health care system development, which was threatening to break down in 
two geographical areas: in the African Region, where research centres and universities were in a chronic state 
of crisis leading to brain drain; and in central and eastern Europe, where an impressive array of scientific 
potential might soon be dispersed because of economic constraints. Such situations called for immediate 
action by WHO. 

The Board had also stressed the importance of information in setting research priorities and defining 
strategies, and had supported the proposals for research on better indicators and for improvement in the 



dissemination of research results. Finally, the broadening of research approaches had been welcomed; such 
research called for the involvement of policy planners, economists, demographers, sociologists and geographers 
as well as health professionals. ACHR should consider the future of such research, bearing in mind the 
organizational difficulties of gathering together specialists from several disciplines. 

Professor GABR (Chairman, Advisory Committee on Health Research), said that, since the Technical 
Discussions in 1990, the global ACHR had been concerned in formulating health research strategy and policy 
rather than in carrying out health research as such. ACHR consisted of 18 members chosen in their personal 
capacity and representing various disciplines, and it could thus pave the way to the new WHO-supported health 
paradigm where health was considered as part of the whole human development strategy. 

At the previous Health Assembly, the Director-General had been asked to respond to various issues. 
The first was the dissemination of information. A book on the Technical Discussions was already available, 
together with complementary information showing some of the activities of various working groups of ACHR. 

The task force on monitoring of new and emerging areas in science and technology, had prepared a draft 
of its first newsletter and he hoped its periodic production would be supported by WHO or related 
organizations. An expert paper on information technology in health care would be available before the next 
ACHR meeting in September 1992. 

Financial support for developing modelling approaches to determine the effects of evolving problems of 
critical significance to health had been secured. A scenario taking into consideration the population, economic, 

I industrial and behavioural issues that would affect developing countries in the next 20 years would be 
presented to the next global ACHR meeting in September 1992. 

A review of research capability strengthening in the different regions was being finalized. Special 
attention would be given to and eastern Europe. 

The ethical issues of research had been stressed by the Board. Bioethics and research involving human 
subjects had been dealt with by several CIOMS conferences. CIOMS would report to the global ACHR at its 
next session on those and other research-related ethical issues. In that respect, ACHR was supporting 
nongovernmental organizations' activities in health research in cooperation with WHO activities. 

The strategy for health research which had been prepared by the global ACHR in 1988 was now being 
updated by a group of experts. 

Professor LEOWSKI (Poland) said that as the content of the Technical Discussions on health research in 
May 1990 was of great importance for the development of national research strategies; he welcomed the 
publication of that material. His delegation endorsed the progress report. He wished to stress the importance 
of the setting up of a task force to monitor emerging areas in science and technology and to match problems 
with existing knowledge and technology. The most urgent task, however, was the dissemination of information, 
and he therefore welcomed the newsletter announced by the ACHR Chairman. The newsletter should include 
short reports on the latest developments and technical innovations in the biomedical behavioural and 
engineering sciences, biotechnology, molecular biology and genetics. In order that information reached the 

! professional community and those responsible for national research plans with the properly presented 
’ messages, it would also be necessary to use medical and health journals and other broadly disseminated 

publications. That was particularly so in view of the shortage of resources for health research. In conclusion, 
his delegation expressed its appreciation for the efforts made by the Director-General to strengthen WHO,s 
scientific expertise and the research capabilities of the Member States. 

Professor POORWO SOEDARMO (Indonesia) wished to stress the three major areas of health research 
that merited special attention, basic research, socio-anthropological research and health care financing. 
Despite the current trend towards applied research or health system research, he believed that basic research 
should also be given attention. Obviously, many health problems could not be tackled by medical technology 
alone and in many countries socio-anthropological matters played a significant role. He therefore supported 
the decision taken by WHO to allocate more resources to that sector. Health care financing problems were a 
serious constraint to the attainment of the goal of health for all by the year 2000. Research in that area 
required intersectoral collaboration at the national, regional and global level. WHO should facilitate the 
exchange of information on health insurance which was likely to be a major issue in future health financing. 

Professor KHONJE (Malawi) said that his delegation considered that results generated by health 
research provided a managerial tool for informed decision-making in the health sector. Such information could 
be utilized by ministries of health and related ministries in their planning and programming processes. Hence, 
it was the policy of his Government's Ministry of Health to promote action-oriented multidisciplinary 



operational research in order to solve operational problems. For that purpose, it had established a research 
unit in January 1988, which served as a focal point for all health research in Malawi. Its mandate was to 
prioritize, support, coordinate and actively disseminate health research activities. The conduct of health 
research in the country was conditional upon the active dissemination of the findings to potential end-users. 
The research unit provided both financial and technical support, and its computerized database services were 
available to interested neighbouring States in the region at a minimal fee. The unit was also building its own 
research databases to support further Malawian health research. Relevant health research could go a long way 
towards solving the many operational problems encountered worldwide. He expressed gratitude to the United 
States of America, and the Netherlands, for their part in the WHO health systems research project in his 
region. 

Dr FREIJ (Sweden) said that, as emphasized during the Technical Discussions in 1990 and by the recent 
Commission on Health Research for Development, scientific research was a crucial element in the efforts to 
address the health problems of the Third World. It was, however, an underutilized resource both 
internationally and nationally in the developing countries. His delegation therefore welcomed the active 
analytical work in progress within ACHR through various task forces and subcommittees. 

Over the previous two decades, WHO had increasingly and successfully mobilized and supported health 
research through its special programmes and through the inclusion of research components in specific disease 
programmes, and Sweden had been strongly supportive of those developments. The Director-General's 
progress report (document A45/9) pointed out that the pursuit of that work was not possible without 
substantial extrabudgetary contributions. It appeared that the regular budget contributed only 5% of the 
resources for global and interregional research-related activities. That was an unsatisfactory state of affairs, 
which might limit WHO's ability to bring its research agenda to bear on global priorities. 

Further analysis was required to determine the optimal role of WHO in health research, in particular as 
regards the need to strengthen and build appropriate national health research systems in developing countries. 
Increased coordination and collaboration between WHO's special and other programmes would be called for. 
Innovative approaches and collaboration with countries and donors, as well as with the task force on health 
research for development should be considered. It was reassuring that the concluding paragraphs in the 
Director-General's report drew attention to the ACHR subcommittee on research capability strengthening and 
the need to determine ways and means to improve coordination and in particular the need for ongoing work to 
update the Organization's overall health research strategy. 

Dr PAVLOV (Russian Federation) said the information concerning the implementation of resolution 
WHA43.19 was satisfactory and his delegation fully supported the work carried out in that respect. He 
endorsed the recommendations of ACHR for the further strengthening of WHO's work in that area. The 
periodic reviews to be carried out with WHO would enhance further assessment of the health research 
programme. In view of the financial difficulties being experienced by many countries, studies relating to health 
economics were of particular importance, as were studies on the most efficient use of resources so as to 
provide a satisfactory health system with the minimum expenditure. 

Professor BHAMARAPRAVATI (Thailand) said that his delegation appreciated the key issues outlined 
in the Director-General's progress report (document A45/9) and wished to encourage the Director-General to 
promote activities in areas relevant to the progress of health research and health development in the 
developing countries. There should be an increase in the national capacity of developing countries to carry out 
health research on their major health problems, using the biomedical as well as the clinical, epidemiological, 
social and behavioural approaches; the disciplines should be expanded and linked, focusing on priority 
national health problems. Research capacity in such disciplines should be strengthened through the centres of 
excellence in relation to specific products and objectives, and the horizontal links broadened by national and 
international networking. That, hopefully, would strengthen the goals for the national authorities to adopt the 
practices for research-linked policy making and research-linked decision making. 

The modest progress made in Thailand had led to a reduction in infant mortality and particularly 
morbidity and mortality from diarrhoeal diseases, other childhood diseases and dengue, haemorrhagic fever, 
and research had been carried out on the mechanisms, control and treatment of genetic diseases such as 
thalassaemia and haemoglobinopathies. 

Considerable progress had also been made in the promotion of health systems research, for which a 
national institute had just been established as a nongovernmental agency although it received its funds from 
the budget of the Ministry of Public Health, for support to and management of health research. A national 
epidemiological board, receiving most of its support from the Rockefeller Foundation and some from the 



Ministry, would also now be run as a nongovernmental body. It was hoped that those initiatives using 
nongovernmental and governmental approaches would focus attention on the importance of health research. 

In honour of the centenary of Prince Mahidol, considered the father of modern medical education in 
Thailand, a foundation had been established for two annual international awards of US$ 100 000 each, one for 
medicine and one for public health. 

A most important feature of WHO’s mission to promote health in the developing countries was as the 
main catalyst for an increase in the national capacity for health research in the developing countries, as 
outlined in the conclusions of the Technical Discussions on health research at the Forty-third World Health 
Assembly. The increase in national research capacity should contribute to the development of successful 
health policy formulation, implementation and evaluation, rapid screening and successful transfer of health 
technology, some degree of self-reliance and self-sufficiency in health and overall national development. He 
supported WHO's leadership in the promotion of health research in developing countries and hoped that the 
Director-General would be successful in mobilizing more resources from the donor countries to the developing 
countries to support such research. 

Mrs ARMIT (Canada) welcomed WHO's continual assessment of its research priorities, as demonstrated 
in the report before the Committee, which helped the Organization to adapt to changing circumstances and 
anticipate new health concerns. 

The main funding institutions for biomedical and public health research in Canada were currently 
I undergoing a strategic planning process designed to establish research priorities and reassign resources for the 

period to the year 2000. One of the key public health issues which had emerged was the importance of health 
management and health systems research. Her delegation welcomed WHO's emphasis on the organization of 
health services and their links with social sciences, since health care covered a wide range of activities and 
could derive nothing but benefit from the involvement of specialists from a wide range of disciplines. 

Another key research issue was the field of women's health, of which three aspects deserved special 
attention. Firstly, more research was needed into the epidemiology of diseases specifically affecting women, 
such as breast and cervical cancer. Secondly, researchers must ensure that clinical trials and investigations 
involved women as well as men, otherwise the findings and recommendations of such research might have no 
relevance for women or even be detrimental to them. Thirdly, more efforts should be made to give women 
researchers better access to research funds and opportunities. Canada was sponsoring a round-table discussion 
on women's health research issues. Her delegation had been pleased to see that the Technical Discussions at 
the current World Health Assembly had dealt with women, health and development. 

A third important research issue was the evaluation of programme outcomes and the effectiveness of 
various activities, including health technology. All the participants in Canada's current health research review 
had underlined the need to ensure that the limited resources available for the health sector should be 
concentrated on technology and activities that actually worked. Canada had initiated a national competition 
for the establishment of centres of excellence in health promotion. Five centres, based in universities or other 
academic institutions, would provide a focus for research into the effectiveness of health promotion and 

к education, as well as pilot testing and the demonstration of new methods of health promotion. 
‘ Finally, her delegation wished to emphasize the need for collaboration and for greater sharing and 

dissemination of research activities and results, so that everyone could benefit from the work being done. 

Mr SHIRIMA (United Republic of Tanzania) welcomed the excellent report before the Committee. 
Health ministers from Kenya, Uganda and the United Republic of Tanzania had recently met to review the 
three countries’ medical research priorities and to discuss the possibility of joint research using existing 
facilities. On a national level, the United Republic of Tanzania had established an institute for medical 
research, as well as a health systems research unit attached to the Ministry of Health. A task force on 
essential national health research had recently been formed, with the aim of involving researchers, policy-
makers and communities in research issues. 

His delegation called for greater efforts to strengthen research institutions in developing countries in 
order to give them the capacity to guide policy-making and identify target areas for applied medical research. 

Dr LEVENTHAL (Israel) said that health research in Israel over the past year had concentrated on the 
delivery of appropriate health services to the existing population and to the large number of immigrants from 
various countries, who had been vulnerable to infectious diseases endemic in their countries of origin and to 
chronic diseases aggravated by poor health care in those countries. In such a situation, it was important that 
research could be quickly translated into action. Key research issues included epidemiological surveys of active 
infections such as tuberculosis, hepatitis В and specific parasite infections, and epidemiological surveys of 



immunity to diseases such as measles, poliomyelitis and rubella. The information gained from such research 
was immediately incorporated into treatment or immunization programmes. 

Research had been carried out to determine the need for services such as coronary bypass surgery and 
kidney dialysis among immigrants from the former Union of Soviet Socialist Republics, who were among the 
oldest groups in the population. Moreover, many Russian immigrants had come from areas affected by the 
Chernobyl disaster, and research was under way to determine the extra cancer risk run by those people and the 
extra services they would require. 

Another important area of research was the provision of health education for population groups as 
diverse as Ethiopian immigrants, who had had only limited access to modern health care in their country of 
origin, and the Russian community, which had sometimes enjoyed quite sophisticated health care, but without 
any emphasis on health promotion. Current research was aimed at the establishment of qualitative 
development indicators for immigrant groups and for the population as a whole. 

Two research projects carried out in Israel in the past year provided an excellent example of appropriate 
health economics and health care delivery research. The first, a cost-benefit analysis of a hepatitis В 
vaccination programme for newborn infants, had been used to justify the introduction of a nationwide 
programme, one of the first of its kind. The second, a cost-benefit analysis of changes in the measles 
vaccination programme, had led the Ministry of Health to adopt a policy of two vaccinations for children of 
pre-school age and a revaccination programme for children already at school. 

Finally, he wished to express Israel's support for WHO initiatives in the field of health systems research. 

Dr VAN ETTEN (Netherlands) said that while his delegation supported the strategic approach outlined 
in the report under discussion and its main conclusions, there were several points which had not been 
sufficiently emphasized. 

His Government had provided financial support for the programme on health systems research, which it 
considered important. The programme should be strengthened and more attention should be given- to health 
systems research in other programmes, such as the Special Programme for Research and Training in Tropical 
Diseases, as recommended during the 1990 Technical Discussions. 

His delegation was also concerned about the question of ethical guidelines for biomedical research, an 
area in which WHO and its Member States had a special responsibility. The Council for International 
Organizations of Medical Sciences (CIOMS) had issued the International guidelines for the ethical review of 
epidemiological studies in October 1991, and was revising the 1982 WHO/CIOMS Proposed International 
guidelines for biomedical research involving human subjects. However, it was not clear what the status of the 
new guidelines would be: they would carry considerable weight because of their association with WHO 
although, in fact, they would not be endorsed by WHO Member States in any way. His delegation therefore 
called upon WHO to make clear the status of both sets of guidelines and the practical consequences of their 
application. 

His delegation was also greatly concerned about the ethical aspects of the 1991 guidelines and the revised 
1982 guidelines. An early draft of the latter seemed to disregard international human rights instruments and 
widely accepted international standards regarding human experimentation, on the assumption that such 
standards could not be maintained in developing countries. His delegation believed that the principle of 
individual human rights was universally applicable and must be followed in all medical research. WHO should 
not be seen to support any attempt to introduce a new ideology inspired by pragmatism rather than by respect 
for the basic principles adopted by the United Nations. He hoped that the revised guidelines would be 
discussed in detail by ACHR and the Health Assembly. 

Dr DAVIS (United States of America) commended the Secretariat on the comprehensive report before 
the Committee. His delegation particularly appreciated the networking activities of ACHR, and endorsed its 
recommended health research strategy. WHO should implement the recommendations of the ACHR task 
force on health development research concerning the development of methods and techniques for trend 
analysis and the strengthening of epidemiological analysis at global, regional and national levels. 

His delegation had been pleased to see that the proposed WHO health research strategy would address 
issues such as quality of life, health indicators and developmental aspects of human habitats. The strategy also 
stressed the need for research into human resources, political science, health and behaviour and ethics and 
equity: however, such research should not confine itself to access to health care, but should also cover 
utilization and health improvement. His delegation endorsed the Secretariat's plans to create a strong 
scientific framework for WHO programmes to facilitate links with other United Nations bodies and 
nongovernmental organizations. WHO should continue to use the expertise of institutions in Member States 
to support its health research strategy, particularly in the areas of science and technology. WHO might also 



develop mechanisms for targeted information exchange in health research and science and technology in order 
to strengthen research capacity and the links between headquarters, the regional offices and Member States. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) welcomed the constructive 
report before the Committee and agreed with the delegate of the Netherlands that it was essential to ensure 
that the revised version of the WHO/CIOMS Proposed International guidelines for biomedical research involving 
human subjects complied with international human rights standards. 

It was important to ensure that any research on health care services and delivery systems commissioned 
by WHO was recognized as necessary and relevant by the people whose lives would be affected by the results. 
Otherwise, beneficial findings might never be put into practice, as the United Kingdom had found in several 
recent cases. The potential providers and users of any service must be involved in the setting of research 
priorities. 

Mr DEBRUS (Germany) commended the progress report, particularly the section on the investigation of 
evolving problems of critical significance to health (document A45/9, paragraphs 14-22). 

He did not wish to belittle the value of research into health issues, but sometimes the cost of a relatively 
small advance in knowledge was so high that one wondered whether the money could not have been put to 
better use elsewhere. Should there be any limits to research other than those imposed by financial or staff 
constraints? Could all the results of research be put to practical use? Research had revealed information 
about the genetic factors governing the sex of a baby and certain personal or vocational aspects, but should 
that information be used to create a child with the desired qualities? As the representative of a government 
ministry, he did not feel competent to answer such questions or to restrict the freedom of research in any way. 
Only independent ethical committees could decide such issues: in the end, it was a question of individual 
conscience. Perhaps a consideration of ethical issues would allow the scientific community to establish 
common values for future research. 

Despite the remarks he had just made, he wished to emphasize his country's commitment to research 
and its scientific - and, where feasible, financial - support for WHO collaborating centres. He had merely 
wished to draw the Committee's attention to essential questions of ethics and equity in health which could not 
be ignored and which perhaps merited discussion in a WHO workshop or special meeting. 

Dr ADIBO (Ghana) thanked the Director-General for his concise report. His country's Ministry of 
Health had been involved in health systems research for only 18 months. It had begun by drawing together a 
group of young researchers and increasing awareness of health systems issues among political decision-makers. 
The research involved key health professionals, social scientists and consumers of health care. Health 
managers, particularly at the district level, had learned that health research was essential for efficient primary 
health care. The suggestions for new research contained in paragraph 25 of the report were, therefore, most 
interesting. 

Ghana had established a national health research coordinating committee to draw up the country's 
research agenda and mobilize resources. The committee maintained close links with other research institutes, 
both inside and outside Ghana, and it particularly valued its contacts with the health systems research and 
development unit of WHO. His delegation supported the programme under discussion and called upon WHO 
to continue its work to mobilize resources for research. 

Mr MISRA (India) commended the Director-General，s progress report which was comprehensive, timely 
and relevant. 

He referred to the gross imbalances in resources for research brought out by the recent Commission on 
Health Research and Development. Only 5% of health research resources went to developing countries, 
although 93% of potential years of life were lost in those countries. Such a situation should be remedied by 
tackling the more difficult problems of developing countries, such as malaria, which was becoming increasingly 
intractable, or tuberculosis which had acquired new dimensions in relation to HIV infection. He strongly 
emphasized the need to devote more resources to developing countries which had to deal with immediate 
problems of health and disease control, and could not also fund research which had a longer-term perspective. 
WHO should mobilize international support for research in developing countries, and should promote more 
efficient utilization of resources，by ensuring better coordination between research institutions and exchange of 
information and experts, and avoiding duplication. 

He agreed that research should include not only basic and clinical research but also operational research, 
relating to the delivery and cost-efficiency of health care services. India had undertaken a study in conjunction 
with the World Bank into health financing, which had proved important for strategy and policies. 



Longer life expectancy was changing disease patterns, for example cataract-induced blindness was 
increasing in India. Action was needed now to avoid overwhelming health problems among the elderly in the 
future. 

India was a pioneer among developing countries in biomedical research; ACHR had suggested that each 
developing country should spend 5% of its health budget on research - in India the figure was 13%. India was 
willing to share the experience gained in the management of tuberculosis, leprosy and other tropical diseases 
with other developing countries and to help with new research. 

It was also important to implement the results of research. Many good studies had not been translated 
into action. The evaluation of research and identification of action areas was a further task for WHO. 

India had a rich heritage of traditional systems of medicine, still relevant in the treatment of apparently 
incurable diseases. He supported the necessary evaluation and research in respect of traditional remedies. 

Mr MANCIAUX (France) commended the report of the Director-General, and welcomed the 
amplification of the recommendations of the 1990 Technical Discussions in the work of the Organization and 
ACHR. 

Research was more necessary than ever, and WHO could play a special role in stimulating research in 
sectors poorly covered by the universities and national biomedical research institutions, such as health systems, 
inequalities in health care, and the social and behavioural sciences. 

It was essential for developing countries to be involved in research, not as the object of research which 
could not be undertaken elsewhere, but as full partners. That involvement should concern not only diseases 
prevalent in such countries, but also operational and basic research. If developing countries were not allowed ‘ 
to engage in research, including at the highest level, they would be held back scientifically and technologically. 

Considering the rapid advance of research in new areas of science and technology, it was essential to 
maintain a constant evaluation of such research, selecting those results which could be used to combat disease 
and promote health. In addition, efforts should be made to reduce the time required for implementation in 
the field and social acceptance of technological innovations. 

Epidemiological research should also be developed to provide better information on health conditions, 
health care needs, and improved evaluation of programmes on the basis of relevant indicators. Ethical 
questions must take a growing place in discussions. In that respect, CIOMS had a vital role to play. France 
had recently passed a law on protection of individuals who volunteer as biomedical research subjects through 
the introduction of interdisciplinary regional committees, in collaboration with the national advisory committee 
on ethics in biological sciences and health. Further legislation, which addressed questions of informed 
consent, protection of private life and genetic heritage, and prohibiting commercial use of products of the 
human body was currently before parliament. 

He wished to emphasize the vital role of collaborating centres. The 50 centres in France provided the 
Ministries concerned with activity reports which allowed them better to reflect WHO-initiated research in their 
work. 

Lastly, he wished to commend the global and regional ACHRs on their excellent work in the face of 
reduced resources. One of their essential tasks was to mobilize not only collaborating centres but also national 
universities and institutes specializing in research in order to increase the biomedical and health research { 
capacity available to WHO. In the European Region, the health-for-all strategy had been complemented by a 
document which listed the available research data and research needed to attain each of the health-for all 
targets. 

Professor OKELO (Kenya) said that Kenya had invested heavily in health research. It had established a 
Ministry of Research, Science and Technology and the Kenya Medical Research Institute. The Ministry of 
Health was undertaking research into local and relevant health issues through the Institute. Similar work was 
being done by the University of Nairobi Medical School. The results of that research were disseminated 
through the East African medical journal and the annual scientific conferences of the Institute. 

WHO should assist in strengthening health research and dissemination of resùlts, and mobilize financial 
resources for journals, universities and institutions, particularly in developing countries. He fully endorsed 
document A45/9, which was vital in that respect. 

Dr OSAWA (Japan) expressed his appreciation of the excellent progress report and his delegation's 
support for WHO's health research policy. 

There were now 47 WHO collaborating centres in Japan. His Government was actively promoting 
technology transfer through these centres, for example by accepting fellows and providing experts. The 
collaborating centres should be used to improve international cooperation in health research. Japan had 



improved its own health research system by establishing research grants and strengthening national research 
institutes and universities. It had also promoted health research and related technology development in the 
basic and applied sciences. 

Lastly, he wished to commend the work of ACHR in reviewing the overall orientation and balance of 
research efforts in the context of the policy and strategy of WHO. 

Dr MILAN (Philippines) commended the Director-General on progress in health research to date and 
endorsed the progress report. Advances in science and technology had resulted in improvements in quality of 
life, thus highlighting the importance of research in relation to socioeconomic development and emerging 
technology. There was a need to conduct research in to how scientific and technical advances could be used to 
improve health care. Resources, especially in developing countries, were scarce, so country-specific research 
should be encouraged. An essential national health research programme had been launched in the Philippines 
to create and sustain a research environment in the health sector to provide scientific information as a basis 
for defining problems, formulating policies to deal with those problems and to improve operational efficiency 
and effectiveness in health care, in the context of limited resources. An important element was to establish a 
list of research priorities and a research agenda, including building-up research capacity, consisting of both 
human resources and research institutions, regional, national and international networks and strengthening 
health information and database systems for use by policy makers, health programme managers, providers of 
health care and the beneficiaries themselves. 

She welcomed the emphasis placed by WHO on research and development. The report reflected the 
issues faced by Member States and she looked to WHO to continue to technical assistance and coordinate 
research initiatives on a global basis to maximize research efforts. 

Lastly, she looked forward with optimism to the future of the ACHR task forces, particularly in 
monitoring emerging areas in science and technology, promotion of cooperation between health professionals 
and dissemination of research findings in user-friendly forms, such as the newsletter containing short reports 
on new developments, outstanding research results and technological innovations. 

Dr AL-GASSEER (Bahrain) commended the Director-General's comprehensive progress report. 
Scientific health research was essential if decision-makers were to make appropriate decisions and policies on 
delivery of health care. WHO should thus further strengthen local capacity for such research. 

The ethical aspects of health research had received insufficient mention in the report. She requested the 
Director-General to propose clear guidelines on scientific health research and ethics, and to address the 
problem of violation of individual and community rights as a result of such research. 

Financing of scientific research should focus on priority topics, in order to avoid wastage of resources. 
In connection with paragraphs 47 and 48 of document A45/9, she wished to reiterate the importance of 

cooperation between institutions and organizations at local, regional and international level, and the exchange 
of information on research results. There was a need to agree on the terminology used, so that local research 
results would be comparable nationally and internationally. Duplication should be avoided. It was of 
primordial importance to coordinate research centres. 

Lastly, she requested the Director-General to consider the relevance of nursing in scientific research. 
Nurses played a very important role in the provision of services and，with their first-hand knowledge, were an 
important indicator of success in improving individual health. 

Mr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the Chairman, said that the role of CIOMS was to prepare ethical guidelines for research and to 
open dialogue on controversial aspects of biomedical science in practical medicine. 

Measures developed by society, together with the medical profession, included the 1947 Nuremberg code, 
the Universal Declaration of Human Rights and especially the International Covenant on Civil and Political 
Rights, which explicitly underlined that "no one should be subjected, without his free consent, to medical or 
scientific experimentation". He assured earlier speakers who had expressed concerns that the fundamental 
principle underlying the work of CIOMS was that all research involving human subjects should be conducted in 
accordance with four basic ethical principles, justice, respect for persons, beneficence and non-maleficence. He 
emphasized that those four principles were considered to be universal, although there was a possibility that 
there might be differences in interpretation in the light of differing cultural and economic conditions. 

During the last two years, CIOMS had been involved in a number of important activities. It had 
organized a conference on the ethical aspects of advances in genetics, molecular biology and including 
diagnosis of genetic diseases and gene therapy. In 1991, it had published the International guidelines for ethical 
review of epidemiological studies - the first time that such guidelines had been produced in relation to 



epidemiology. CIOMS was currently revising the 1982 Proposed International guidelines for biomedical research 
involving human subjects. The revision was needed to take account of the many changes that had occurred in 
the past ten years in relation to advances in biomedical sciences and the evolving perceptions of ethics in 
society. However, CIOMS would continue to be guided by the four basic principles he had already mentioned. 
WHO should consider to what extent its authority should be used to promote universal acceptance of such 

guidelines. He pledged the assistance of CIOMS in that respect. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) briefly summarized the discussion 
that had taken place on the role of health research. 

Dr MANSOURIAN (Office of Research Promotion and Development) welcomed the interest shown by 
the Health Assembly in the subject of health research, which was not the exclusive domain of ACHR, but the 
life-blood of WHO. Delegates had raised five major issues: the multidisciplinarity of research, strategies, 
capacity strengthening, science and technology, and evaluation. Concerning the first issue the Secretariat was 
aware of the need to emphasize health policy research as well as decision support systems, on the basis of 
essential health information, and to strengthen and expand existing activities in health systems research. With 
regard to strategies, the process was clearly an iterative one, and the Organization had a solid base on which to 
build. Updating would take into account the work of ACHR task forces and subcommittees to produce a 
consolidated document. Concerning research capability-strengthening, much activity was already under way in 
the special programmes, and renewed efforts were necessary to broaden the spectrum of research disciplines 
and scientific expertise, possibly in the context of "prototype" institutions. In monitoring developments in ‘ 
science and technology, the need to disseminate research findings was essential and it was hoped that the 
planned newsletter could materialize as a sustainable enterprise. Once the task force had produced a 
comprehensive report, it would then focus on some specific area, such decision-support technologies. With 
regard to evaluation, it was recognized that indicators, both quantitative and qualitative, were essential tools 
for measuring progress, and collaborative arrangements were envisaged with the programme on health 
situation and trend assessment. 

Two specific questions had been raised on resources for research and on bioethics. The imbalance of 
resource distribution for research between North and South had been noted by WHO several years previously, 
and was one of the main reasons for the emergence of mission-oriented special programmes. The research 
budget had risen from around US$ 5 million to US$ 100 million per year over a span of 15 years, although 
most of it was from extrabudgetary sources. In addition, some regions had been successful in mobilizing 
resources for research and research capacity strengthening. Member countries had responded positively to 
resolution WHA.43.19 for devoting resources from the health budget to research-related activities. 

The concern expressed by some delegates regarding bioethics would be conveyed to the next session of 
the ACHR which was to examine the relevant CIOMS report. Recommendations arising from the discussion 
would be drawn to the attention of the Director-General. 

Strengthening technical and economic support to countries facing economic constraints (including least 
developed countries) (Resolutions WHA43.17 and WHA44.24; Document A45/10) ^ 

Improving technical cooperation among developing countries (Resolution WHA43.9; Document A45/11) 

The CHAIRMAN said that to save time the last two reports under Agenda item 18 would be considered 
together. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) recalled that in 1990 and 1991 the 
World Health Assembly, in resolutions WHA43.17 and WHA44.24 had drawn attention to the need for an 
energetic response by WHO to the slowing down, and in some countries even reversal of progress towards 
health for all by the year 2000. Resolution WHA44.24 called on the Director-General to report to the current 
Health Assembly on action taken. That report, contained in document A45/10, reviewed progress made under 
the initiative for intensified WHO cooperation with countries and peoples in greatest need, focusing on 
concentration and coordination of WHO activities on a country-by«country basis with priority being given to 
countries in greatest need. Countries themselves had to have the capacity to receive and coordinate 
contributions from donors, so as to ensure that health was an essential component of their national 
socioeconomic development, and WHO'S policy had to assist in that process. Approximately 20 countries were 
now participating; requests had been received from a further 10 countries, and others were anticipated. 



In order to streamline the initiative and ensure its prompt implementation, the Director-General had 
decided to reallocate 2% of the 1992-1993 regular budget to the strategy, establishing an interprogramme task 
force at headquarters to ensure coordination. A favourable response from a significant number of bilateral 
donors had been noted. The progress report stressed the importance of health economics in the strategy, as 
well as the crucial nature of commitment to active partnership by the country concerned. The Executive Board 
had expressed its unanimous support for that approach; members had fully supported concentration on the 
poorest countries and considered that the strategy was an appropriate response towards overcoming the 
difficulties of the health sector in the current world situation. The Board had also supported the emphasis on 
strengthening the capacity of health authorities to deal with the economic aspects of health services, as well as 
increasing their capacity in management and in coordination. 

With regard to the report on improving technical cooperation among developing countries (TCDC) the 
Board had supported the Director-General’s recommendation for action and had suggested that the strategy 
for TCDC in health for the coming decade should be based on experience gained since the United Nations 
Conference on Technical Cooperation among Developing countries, held in Buenos Aires in 1978. It had 
further recommended that WHO rules, regulations and procedures concerning TCDC should be reviewed to 
enable that component to be incorporated into all programmes and projects financed by WHO, as a part of the 
current efforts of the organization of the United Nations development system to improve TCDC on a 
worldwide basis. 

TCDC had proved a valuable and cost-effective mechanism; a good example was the effective response 
of WHO to the outbreak of cholera in the Region of the Americas. A series of research and development 
studies should be conducted by various countries, and information should be exchanged on research findings. 
Some members of the Board had also mentioned that in small countries with limited capabilities for planning 
and reshaping their management development and medical health care delivery, manpower development 
needed special attention. The Ninth General Programme of Work and the 1994-1995 programme budget 
would need to demonstrate clearly the budgetary implications of the initiative for intensified WHO cooperation 
with countries and peoples in greatest need. The Board had also suggested that TCDC should be incorporated 
into the Ninth General Programme of Work and the corresponding biennial programme budgets, so that the 
concept permeated the activities of all programmes at all levels of the Organization. 

Several Board members had emphasized the need to strengthen the capacity of WHO at a country level 
by appropriate reinforcement of its country offices so as to provide more effective support in the application of 
TCDC in support of health for all and primary health care. The Board had particularly stressed the need for 
using TCDC in country programming of WHO resources. WHO staff directly involved in technical 
cooperation witK Member States should be given adequate training in TCDC concepts and methods. Board 
members had also noted that less than 50% of the least developed countries were participating in the initiative, 
and stressed that it was important for the strategy to be seen as an active and energetic approach rather than 
an abstract concept. 

Mrs KADANDARA (Zimbabwe) said that although the primary health care strategy had been fully 
implemented by her country, the health situation was deteriorating, exacerbated by the current drought, making 
it difficult to sustain the gains that had been achieved. Women and children, the most vulnerable social 
groups, faced a regression in their health status and quality of life. It was imperative to prevent any negative 
health factors that disrupted the normal development of children in Zimbabwe, especially those under five. 
Those children should grow up in an environment free from pollution, with appropriate nutrition and love in a 
caring society. If those factors were lacking, owing to poor economic performance, or natural or man-made 
disasters, well-planned health strategies would come to nothing. The health sector had to be supported with 
additional financial resources in order to maintain an acceptable level of care. 

Zimbabwe was constantly evaluating its health delivery system: an integrated approach aimed at 
coordinating activities within the Ministry of Health and with other sectors was in place and there was a high 
degree of support from all sectors of the community. Zimbabwe had tried to weed out the undesirable 
elements affecting health and plant new seedlings to help achieve health for all; however, the rampant 
economic constraints, resulting in financial and human resource scarcity had been hard to eliminate making it 
difficult for well-planned economic programmes to bear fruit. Thus, the harvest from Zimbabwe's economic 
adjustment programme had been delayed. She therefore appealed to WHO and the many friends who had 
helped before to come forward again and help Zimbabwe meet the tremendous health needs it was facing. 

Dr HAN TIERU (China) endorsed the Director-General�report on strengthening technical and 
economic support to countries facing economic constraints, including least developed countries, which reflected 
the actual needs of world health development. The world health situation had been greatly improved following 



a drop in infant mortality, an increase in life expectancy, broadened coverage of child immunization and other 
measures in the developing countries. However, gaps still existed between developed and developing countries 
and, even in developed countries, among different groups of people; there was a high degree of avoidable 
maternal mortality and a large difference in life expectancy between rich and poor. There was still a long way 
to go to achieve health for all. Emphasis had to be placed on the close relationship between health policy, 
development and the economy; implementation of policies depended on the allocation of resources in national 
economies. Economic analysis was playing a growing role in the formulation of health policy; the Director-
General had wisely concentrated his efforts on the least developed countries; ' rick countries should be asked to 
provide financial support to poor ones，because health development was a fundamental right in human survival. 

Professor LEOWSKI (Poland) observed that his country was the only European country mentioned in 
section IV，Economics and health, of the Director-General's report on strengthening technical and economic 
support to countries facing economic constraints. Poland was facing severe economic constraints, due mainly 
to its debt burden, the economic recession and the costs of transforming its socioeconomic system. Those 
factors had led to major difficulties in ensuring sustained financing of Poland's health care system. Poland was 
rebuilding its economy towards a market-oriented system and was therefore being forced to make fundamental 
changes in its health system, including the change from central planning and budgeting to full decentralization 
in both management and financing. Health insurance was being introduced as the basis for financial resources 
for health services, while the central budget would continue to cover "health care", in other words, all aspects of 
public health including health promotion, preventive services and control of communicable diseases. Poland 
was grateful for the support it had so far received from WHO, but in introducing the health insurance system ( 
it would need advice from WHO and from countries that had already implemented the system successfully. 
Poland had to develop a strong new management system and train several hundred health managers, health 
economists and a large number of health professionals to ensure the quality and quantity of services covered 
by health insurance; equitable coverage; adequate human resources; and the retention of all elements that 
currently worked well or needed only improvement in managerial skills. Managerial training had the highest 
priority. 

He paid tribute to the Regional Director for Europe for his help in initiating important actions in 
Poland's health reform within the EUROHEALTH programme, and appealed to the Organization for further 
substantial support. 

Dr NOORMAHOMED (Mozambique) expressed satisfaction that his country was one of those involved 
in WHO's new intensified support to the least developed countries, which aimed at improving health conditions 
by mobilizing more resources in a coordinated way. His delegation fully endorsed WHO's role in that respect 
which would avoid duplication and relieve the extra burden on the weak management capacity of countries if 
dealing with several donors and nongovernmental organizations. However, the primary role in mobilizing and 
sensitizing the donor community and in coordinating its support to a country had to be played by the country 
itself. In Mozambique there were regular monthly meetings with the major donors, jointly organized by the 
Ministry of Health and the local Swiss cooperation office, where aspects of the health care delivery and policy 
of Mozambique and its problems in managing the aid projects supported by donors were discussed. That J 
approach gave both sides the opportunity to know and understand each other's point of view and led to a , 
better utilization of external support. It was therefore crucial to strengthen the capacity of the ministries of 
health to coordinate and manage external support; his Government was doing its best to retain skilled and 
experienced managers to work within the public service. Lastly, he welcomed the Director-General to 
reallocate 2% of the 1992-1993 regular budget for global and interregional activities to support priority 
programme activities in countries of greatest need. 

Dr DLAMINI (Swaziland) welcomed the continued role played by WHO in mobilizing resources to 
support countries, especially those in greatest need. She expressed appreciation to the Regional Office for 
Africa, not only for the technical expertise it had supplied but for the documents it had made available for 
guidance in health development efforts, including guidelines for selection of community health initiatives and a 
health development framework for policymakers. The situation report contained in section III of document 
A45/10 referred to the strengthening of WHO at headquarters level, but regional offices also needed to be 
strengthened, particularly the African Regional Office because of the magnitude of the health problems in the 
Region. She welcomed the establishment of country teams by the Regional Office for Africa; these needed 
even more support because there was not enough national expertise in the various countries. If money were 
available for experts as part of country teams it would go a long way towards strengthening the WHO country 
offices. With regard to economics and health and strengthening WHO's capacity for intensified cooperation, 



health sector reform was very important: countries trying to implement policies based on primary health care 
had to make optimum use of their financial resources. The African programme operations coordination 
system (AFROPOC) had helped African countries in that regard. Health systems in African countries should 
be decentralized to ensure that services reached everyone, down to community level, again maximizing limited 
financial resources. 

Dr MUKHERJEE (India) welcomed the Director-General,s report on improving TCDC. India was in 
the unique position among developing countries of both offering and receiving assistance in several areas of 
TCDC. The experience of countries such as Thailand and Indonesia in population control and primary health 
care programmes could serve as models for India. At the same time, the fairly large and high-quality 
infrastructure available in India in the form of research and training institutions could be profitably utilized by 
other countries in the South-East Asia Region; other developing countries were sending their personnel to 
India for training in such fields as diarrhoeal disease control, nutrition, tuberculosis, leprosy, and 
epidemiological and biomedical statistical methods. There was also considerable scope for collaborative 
research in the form of bilateral or multicountry projects on epidemiology of common diseases, testing of 
alternative health strategies, evaluation of traditional remedies and, specifically, the Indian system of medicine. 
All developing countries were undergoing some form of demographic transition, with increasing life expectancy 
and a large proportion of the population in the geriatric age group, and consequently had to face the dual 
burden of dealing with the legacy of communicable disease and the emerging problem of noncommunicable 
diseases such as cardiovascular disease, cancer, mental illness and blindness. That situation was bringing in its 
wake environment-related health problems as well as social tension. India was in a position to place her 
national expertise in those emerging areas at the disposal of other developing countries, since Indian experts 
were very familiar with the cultural ethos of developing countries and also highly experienced in their health-
care problems. The recent information explosion in science, as well as the availability of electronic methods of 
information storage, retrieval and exchange, provided yet another opportunity for TCDC for the expansion of 
existing national networks to regional or multinational networks. Again, India was in a position to play a 
leading role in training and providing expertise. 

Professor KONDE (Guinea) observed that his country had been one of the first to benefit from 
strengthened technical and economic support, which had been really needed. His Government was grateful to 
the Director-General for that support, which had made it possible to prepare a national health development 
plan to serve as a framework for the rational utilization of the scarce resources allocated to the health sector. 
It had also made it possible to prepare and implement national programmes for the control of malaria, leprosy, 
tuberculosis, trypanosomiasis, malaria, sexually transmitted diseases and AIDS, as well as to introduce an 
essential drugs programme. WHO had helped to formulate a sectoral policy statement, and to conduct 
economic and fináncial studies aimed at analysing all health-related costs and expenditures. Such studies 
would make it possible to establish a financial and budgetary policy enabling the Ministry of Health to 
implement health policy, mobilize and rationalize health sector resources and coordinate both donor support 
and that of other ministries. 

His delegation was pleased to see that cooperation was being coordinated at the different levels of WHO 
and hoped that it would be continued and intensified, while at the same time being refocused on specific 
strategic areas. TCDC was a very positive activity; through the exchange of experience on primary health care 
based on the Bamako Initiative, Guinea had received delegations from many African countries and had also 
sent delegations to other African countries so as to benefit from their experience. It was clear that the pooling 
of data based on experience and successes and failures could contribute to the development of national health 
strategies. 

Dr ALVAREZ DUANY (Cuba) said that document A45/11 clearly outlined the main obstacles to 
TCpC, and presented a number of general recommendations on how to improve that important method of 
cooperation. It was important to maintain TCDC in accordance with its basic objective as defined in Buenos 
Aires in 1978. Similarly, WHO assistance to the least developed countries was very necessary; obstacles in the 
way of TCDC could be overcome with more active participation by the Organization. Some initiatives in the 
Region of the Americas, for example, showed that being able to count on regular allocations in the cooperation 
programmes of countries stimulated TCDC. Health Assembly resolutions relating to TCDC also stimulated 
and motivated many countries in the elaboration of such programmes. 

Over the past three years, Cuba had stepped up its cooperation programmes with developing countries in 
the Region of the Americas. It was precisely at a time of economic crisis and neoliberal policies that real 
damage was done to the socioeconomic development of the countries of the Region. Nonetheless, mutually 



satisfactory formulas had been found to develop programmes in sensitive areas in the health field. It had not 
even always been necessary for diplomatic relations to exist to ensure implementation of programmes; work 
was being undertaken, inter alia’ in tropical diseases, maintenance and repair of medical equipment, primary 
health care programmes, training of health personnel, rehabilitation and provision of direct medical care, and, 
with the support of WHO, it had been possible to draw up programmes, develop human resources, transfer 
technology, carry out joint research and, above all，promote forms of cooperation and mutual aid in order to 
ensure the credibility of TCDC and evaluate the concrete results of TCDC programmes. Through TCDC, 
Cuba had established working relations with Belize, the Dominican Republic, Ecuador, Bolivia, Venezuela and 
Guyana, and was currently working with ten other countries in the Region which had turned to Cuba or with 
which Cuba had sought cooperation in areas of common interest. A particularly interesting experience was 
under way involving - through ministries of health - universities, national bodies and nongovernmental 
organizations, thereby giving an intersectoral slant to activities guaranteeing their content and strengthening 
the belief that TCDC was both valid and feasible. 

His delegation considered that WHO should work increasingly to develop TCDC and to assist the 
countries in greatest need and that the Health Assembly should continue systematically to follow up the 
progress made, the obstacles encountered, and the experience of countries. At the same time, it must 
systematically study technical and economic assistance to countries faced with series economic difficulties, of 
which Cuba was one. 

Dr PAWABUTR (Thailand) commended the major efforts being made by WHO to improve TCDC. 
Many developing countries had obtained much benefit from the process of learning and sharing of experiences j 
from and with each other. 

Thailand had adapted the TCDC concept and had been using it for its "technical cooperation among 
developing villages" project, which had already achieved remarkable results. 

In the area of international cooperation, the Government of Thailand was ready to offer technical 
assistance in health to other developing countries on the basis of potential, resources availability and similarity 
of socioeconomic situation. Current TCDC activities in Thailand were being processed through the channels 
of intercountry organizations, including WHO and ASEAN. TCDC activities were planned as part of the Thai 
aid programme, and a number of training programmes were being organized on such subjects as maternal and 
child health, sexually transmitted diseases, provincial hospital management, and primary health care. With 
WHO coordination and support, the Ministry of Public Health had formulated short-term and medium-term 
plans for TCDC activities, focusing on short training courses and study tours, in relation to health manpower 
development, diarrhoeal disease control, and immunization. Areas of cooperation with ASEAN member 
countries included primary health care, health planning, management information systems, nutrition, 
environmental health, and pharmaceuticals. Through such channels of cooperation, Thailand was enjoying 
better cooperation not only with the neighbouring countries, Cambodia, Lao People's Democratic Republic, 
Myanmar, and Viet Nam, but also with other more distant countries in the South-East Asia and Eastern 
Mediterranean Regions. 

Attention must be drawn to obstacles to TCDC implementation. Firstly, there was a lack of information 
on the needs, priorities and potentialities of Member States, leading to inefficiency in exchange activities. 
Secondly, financial constraints should be taken into consideration; while it was understood that Member States _ 
should finance their own TCDC arrangements in the spirit of national and regional self-reliance, many 
developing countries did not have sufficient financial or economic capacity to do so at the outset; the 
continued support of third parties, such as WHO, UNDP and UNICEF, would be needed in order to overcome 
financial barriers on the basis of relevant cost-sharing. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) welcomed the two reports and 
congratulated WHO on the various actions taken to provide coherent, appropriate and skilled assistance to the 
least developed countries in improving and developing their national health systems and ensuring better 
mana nt and improved effectiveness of their health services. 

e document A45/10 clearly set out the objectives of the intensified cooperation initiative, it was less 
explicit about the mechanisms and constraints faced at regional and country levels. 

His delegation would be interested to hear what criteria were used in deciding where WHO's capacity to 
support such types of initiative should be directed. While it supported the Director-GeneraPs initiative on 
recruiting health economists, it must be noted that WHO possessed only a small number of such personnel and 
he hoped that the Organization would strengthen its health economics capacity as that would represent a most 
valuable augmentation for the intensified cooperation initiative. 



He had been interested to learn more of the aims of the proposed international conference on 
macroeconomics and the health sector, planned for June 1992 and referred to in paragraph 33 of document 
A45/10. Paragraph 42 of the same document referred to the need for WHO to establish dialogue on the 

ess of health sector reform, both with governments and with representatives of development agencies. 
le his delegation supported that view, experience indicated that not much was known about the process of 

health sector reform in developing countries and that there was very limited global capacity to offer such type 
of technical assistance. 

With regard to document A45/11, he was pleased to note WHO's increasing efforts to promote mutual 
collaboration and suggested that future reports might present a more detailed analysis of the benefits and 
problems of TCDC. 

Dr KANYAMUPIRA (Rwanda) said that document A45/10 accurately assessed the efforts undertaken 
by WHO in collaboration with other multilateral and bilateral cooperation organizations. His delegation 
appreciated the effectiveness of WHO's approach to the elaboration of plans and coordination in order to 
ensure more effective partnership and strengthened managerial capacity at national level, but considered that 
achievements so far, although praiseworthy, still lagged behind the immense needs of the countries and 
populations concerned. It must be recalled that in the countries facing serious economic difficulties there were 
hundreds of thousands of people suffering from cholera, meningitis, malaria, tuberculosis, AIDS and other 
diseases, and lacking access even to the most elementary care. The situation required speedy, effective and 
coordinated action at all levels. To that end, WHO should provide the intensified cooperation initiative team 
with the necessary human and financial means to resolve the problem of resources indicated in the report of 
the Director-General. 

He thanked WHO headquarters and the Regional Office for Africa for the response to Rwanda's appeal, 
and hoped that the strengthening of technical and economic support would help overcome the current serious 
health problems of the population of Rwanda. 

Dr CHIMIMBA (Malawi) commended the report and congratulated the Director-General on the 
intensified cooperation initiative as well as the close partnership with bilateral and multilateral agencies for 
cooperation with the least developed countries. His delegation was concerned that efforts made to improve 
the health status of communities and basic health services would be severely compromised in countries in 
Africa affected by the drought. He urged WHO to continue to mobilize resources for intensified cooperation, 
especially in relation to the provision of safe water supplies and the provision of food and transport. 

He noted from paragraph 40 of the report that, despite the number of countries requesting participation 
in the WHO initiative, support to countries already involved would continue; he urged the Director-General to 
continue to provide leadership and technical expertise to existing programmes. 

The increased collaboration with other United Nations agencies and within WHO was encouraging, as 
was WHO's commitment to address the health and development problems of the least developed countries, 
and the position taken by bilateral donor agencies in regard to the initiative, as was the support of WHO 
representatives' offices. 

It was hoped the initiative would lead to timely and sustainable cooperation with the least developed 
countries with a view to improving health status and the quality of life. 

Dr GEORGE-GUITON (France) confirmed her delegation's support of the strategy and its underlying 
spirit. The programme was innovatory in that it made it possible to develop existing national potential by 
building on it and giving priority to intersectoral macro- and micro-economic analysis and support to health 
planning and health systems management, both at the centre and the periphery. The programme also made it 
possible to integrate vertical programmes more effectively, while allowing receiving countries to ensure better 
coordination of the international aid available to them. France's direct aid in the context of the initiative since 
1990 had been two-fold. First, it had provided financial aid to an amount of 15 million French francs directly 
to WHO and, secondly, it had undertaken a joint exercise in identification of priorities, paying particular 
attention to aid for management systems and the retraining of health personnel to ensure more effective public 
health management and administration. That exercise, associating WHO with France's bilateral and 
multilateral cooperation, had made it possible to assist a number of countries - Bolivia, Central African 
Republic, Chad, Guinea, Guinea-Bissau, Lao Democratic People's Republic and Viet Nam - to which 
Cambodia and possibly Benin would soon be added. 

At the same time her Government wished to see further improvement in programme methods, 
particularly from the point of view of management and information, in which greater clarity should be 
achieved. The impetus of the programme must be used to ensure increased support from donors; her 



delegation would favour a common effort between them. In addition, the programme should be budgeted 
separately in official WHO documents - without waiting for the Ninth General Programme of Work or the 
1994-1995 programme budget - and the budgetary provisions should be clear by the Forty-sixth World Health 
Assembly. Donor countries should also have information on the use of funds year by year, country by country, 
project by project; current feedback of information was insufficient in that respect. 

The strategy should also involve a number of internal structural reforms and, in particular, a reallocation 
of resources of vertical programmes towards activities grouped by country. 

Some delegations had asked what the programme added to traditional bilateral and multilateral 
cooperation; it provided the Organization with a theoretical base as a development agency, thereby increasing 
its credibility vis-à-vis other agencies, such as UNDP, the World Bank and UNICEF. The integration of 
programmes within WHO, and their coordination with those of other agencies, gave hope of more efficient 
utilization of resources. For receiving countries, the strategy guaranteed that greater attention was paid to 
their needs. The concerted action should help them to ensure more harmonious administration of 
international aid and control over its allocation. Finally, for donors, such strategies could give a new lease of 
life to bilateral cooperation. Exchange of information with WHO and reciprocal methodological comparison 
could only enrich and stimulate such cooperation, which where France was concerned was geared to 
programmes better adapted to country priorities. 

Dr KIM WON HO (Democratic People's Republic of Korea) expressed support for WHO’s 
implementation of resolutions WHA43.17 and WHA44.24. 

As stated in the excellent report, the health situation was deteriorating in many developing countries and 
difficulties were being encountered in implementing primary health care. In such countries, average life 
expectancy was often less than 50 years and the infant mortality rate was in many cases more than 100 per 
1000 live births. Such a tragic situation could not be tolerated. WHO had taken the initiative of strengthening 
financial and technical support to countries facing economic constraints and was making efforts to ensure their 
implementation. 

From the viewpoint of WHO’s humanitarian mission and the attainment of the goal of health for all, 
such action was very useful. The question remained of how such support would bear fruits in the development 
of public health in the countries concerned. 

In conclusion, he supported the activities in the different areas mentioned in the report. WHO should 
give priority to and concentrate financial investment in the most urgent fields. Technical support must be 
practical and effective in order to ensure cooperation with the efforts of national officials to develop public 
health services adapted to the conditions of individual countries. 

The meeting rose at 12h35. 


