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1. . DRAFT FIRST REPCRT OF THE COMMITTEE ON PROGRAMME AND BUDGET (Document AL2/RB/19)

Dr PENG THONG ( Cambodia), Rapporteur, introcduceé the Committee's draft first

report (A12/F&B/19).

Declsion: The draft report was approved.

2, THE ROLE OF WHO IN MEDICAL RESE/RCH: Item 6.7 of the Agenda {Resolutions

WHA11.35 and EB23,R13; - Documents AL2/RB/5 and .Addil-3)

The DIRECTOR-GENERAL, introducing item 6,7 of the agenda, said that the question
of WHO's role in medical rescarch was of great importance and deserved careful con-
side:'ration by the. Health Assembly. The subject was not a new one and had been
considered on a numoer of occasions the relevant rcsolutions wonld be found on

pages 94 and 95 in the Handbook of Resolutions and Decisions.

The study and plan contained in document A12/P&B/5 was submittcd to the Assembly
in compliance with resolution WHA11.35. Part one had been presented to the
Executive Board at its twenty-third session. .3 would be seen from resolution
EB23.R13, the Executive Board had endorsec the principles outlined in his study and
had authorized him to complete it as requested by the Eleventh World Health Assembly
and to submit his proposals together with budget estimates to the Twelfth World Health
Lissembly, taking into account the Board's own cisoussions.

Recapitulating the main features of his study and plan, he szid that part one
of the document sought to comply with the request made by the Assembly in resolution
WHAll.BS, part I, paragraph 3 (1) , and expounded a series of principles distilled

from the discussions and conclusions of advisers' on médical research who had béén'
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convened to two meetings._ The introduction,desoribed in general terms what should
be WHO's function in regard to reeeereh end'he drer_special'attention to the can-
elusions of the firstvgroup of advisers as to objectires and methods of impieﬁenta-
tion which were reprodnoed.ip”the sixth’paragraph (page 5) of the section entitled
"Research as a WHQ funotion"_and 15 the first two paragraphs of the section |
entitled "Objectives” (page 6). He also drew the Committee's attention to the
general conclu51ons of the.second group of advisers and reproduced in the third
paragraph of the secticn entitled "ObJeotlves" | N

It was important to bear in mind that it had always been 2 basic principle of
WHO's work to operate through existing national organizatiohs, and the experience
of the past decade had justified that policy since with a relatlvely small expendi-
ture a great deal could be done in that way to foster natiocnal effort and COo~
ordlnatlon at the international level. o

The types of research requiring international organization were ééﬁééfaié& 15‘
the section bearing that title and the section on servicing research mentiooed |
examples of the kind of standard materials which were often lacking apd whicﬁ WHO
could help in maklng aVallable. - |

One of WHA's most 1mportant tasks was to help in the provision of training
facilities for researoh workers from all countries, whether advanced or not. The
broad categoriee of traininé were indicated in the secénd paragraph (page 14) of the
section on training.

It was hardly necessary to empha51ze the ¢rucial importance of communlcetion,
which was discussed in a spe01al sectlon. Glearly'WHO by promoting the exchange

of information, could greatly assist and indirectly help to economlze resourccs,
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since a great deal of money was often spent on some particular line of research in
one counéry merely out of ignoranee of what had alrcady been accompiished in
another. It would be scen from the section concerning the advisory mechénism on
research policy ﬁhat he advoéated usiﬁg the experience gained from the technique
of expert panels and committees from which technical ad#isers could be drawn., But
in addition, some additional machinery would be iequired to study the programﬁe and
advise the Director-General. Hence an acdvisory council had been suggested,
operating under the seme rules as expert committees, but as continuity was an
importantzfactof in the formulation and execution of what after 2ll would be a
long-term programme, he had suggested that the office of olmirman should be of a
moré permanent nature than in the case §f expeft committees, which when reconvened
elected a new éhé.irman. He put that suggestion forward as an experimentél one to
be tested during the early years of trial and error while the programme was being
devéloped.‘ |

Part‘two of thé document, which had not been submitted to the Executive Board,'
described“how his plan had been evdlved and the help he had obtained from 120
experts in various disciplines from all over the world, It was most encouraging
that men ofﬁsuch a‘calibre.should have thought it wor#hwhile to devote some of their
valuable time to consider a function of WHO. They clearly considered it to be.df
valué.

Part three with its addendum (A12/P&B/5 1dd.2) was devoted to the substance
of the plan and summarized the elements of the progfamme which derived from the

reports of thc different-groups of advisers and aimed at some degree of uniformity.
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The budget estimates were submitted in compliance with operative paragraph 2

of resolution EB23.R13 and would be found in document A12/F&B/5 Add.l. le had had
the cifficult task of decicing whether to recommend the kind of programme envisaged
by his expert advisers, which woulsq have run into some $.7 000 000 to § 8 000 000,
or a smaller. sum. After careful consideration, taking into account both the views
expressed by members of the Executive Board, past experience and the possibilities
of implementation during the first year, he hzd decided to suggest a budget of
about $ 2 000 000. - In such a field as research WHO must move cautiocusly and adopt
a flexible and gradual approach.

. The whole question of financing the programme had caused him considerable
concern and he had hesitated to suggest that it be financed from voluntary contribu-
tions, because judging from past experience the prospects of doing so were not very
promising, Morecover, research was a long-term programme which he hoped would
expancé with the years and as such should not be exposecd to financial insecurity.
Without making a definite suggestion prior to hearing the views of members, he
urge@ thém to bear in mind the desirability of the programme being financed at
least in part from the regular budgst. That was not to say, of course, that the
possibility of voluntary contriﬁutions should be overlooked. Needs were great
and'couﬁtries.might be willing to help by the provision of fellowships and training
in, fof examﬁlé; spepiél.techniques or bj'calling meetings of research workers from
c¢ifferent couﬁtfies. His figure had probably been too conservative amd the
Organizatiéﬁ mﬁéf not clqse thé coor to any possible sources of assistance.

The.proéramme shouié not 5e regarded as one specially designed for the ﬁore

advanced countries which might operate at the expense of advisory services to the
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less acdvanced. It was essentially a co~operative enterprise and could be
extremely beneficial tc the latter group as well as helping to narrow the differences
in the level of research between differcnt countries. Furthermore, rescarch was
obviously closely interrelated with medical education, and progress in the one was
bound to mean progress in the other. In many less-developed countries medical
institutes would provide the starting pcint for research and could be assisted to
great effect by the proposed programme.

Many public health problems would not easily be solved without research in
the less~developéd courtries, but the technical and material resources tended to be
concentrated in the more advanced so it was vital for the two to work together if
WHO's objectives were to be achieved.

It was clear from the resclution concerning the co-ordination of the results
of scientific research adopted at the last session of the United Nations General
Assembly that governments believed in the utility of wider international co-operation
in that field., As far as mecdical research was concerned WHO was at the cross~
roads and he and his staff sincerely believed that WHO had a real part to play ana

that there would be great advantage in allowing it to develop a sound programme.

Tr MOORE, representative of the Executive Board, stated that the Dircctor-
General when submitting part one of his study and plan to thg Executive Board at
its twenty-third session had explained that for lack of time he had been unable to
comply with the Assembly!s request in part I, paragraph 3 (2) of rcsolution
WHL11.35; that task had now been completed, In discussing the paper the

Executive Board had concurred with the Director-General's view that the implementation
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of that resolution would constitute a turning point in WHO's work and it had
emphasized that WHO had an importaﬁt function in fostering such research as called
for an international approach, - Divergent views had been expressed by the Board
members, some taking the position that a drastic change of role should come only
when some of the major projects on which the Organization had already embarked
hed been brought to a successful conclusion. Others had argﬁed in favour of a.
wider approach to research and that the programme should include work on
communicable diseases, virology, genctics, the effects of radiation, mental and
nerveus disorders, as well as cancer, cardiovascular diseases anc their relation
to nutrition.

The view had been expressed that the type of work contemplated coulcd be
effectcd'tprough existing machinery. It was thought that the Advisory Council,
which haﬁ been discussed at length, should consist of outstanding persons drawn
from a wide range of disciplines and not narrdw in outlook., The Board had been
considerably reassured by the Director-General's statement that that body would
not infringe on the Board}s authority in policy matters since it would be someﬁhat
like an expert. panel set up accordiﬁg to the normal organizational procedure,

The only ceparture regarding which the Director-General had asked for clear
guicdance was that the Council'!s chairman shoulcd be a permanent one because of
the need for continuity in the supervision of research activities as distinct
from the more limited tasks of export committecs, whose proceedings were in a
sense concluced by the drafting of their reports.

Ls would be seen frpm resolgtion EB23.R13 the Board had encorsed the
principles outlined in this study as a sound guide to the extension of WHO's

activities in medical resesarch.
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Dr DTAZ COLLZR (Mexico) endorsed the Dircctor-General's proposals and
emphasized that medical and public health progress was impossible without adequate
rescarch. The establishment of priorities, which must be done, should not prove
intractable, He would have thought that one of the first tasks should be to
concentrate on practical problems of hcalth administration and on ascertaining why
knowledge already gained was not being universally applied for the eradication of
¢isease.

He agroed that WHO's function was to stimulate at the national level arnd co-

~ordinate at the international level and also to act as a clearing house.

Mr SIMONTE (Philippines) said that as a matter of principle ﬁis Government
fully agrced with the constitutional mandate contained in Article 18 (k) which
~enjoined WHO "to promote and conduct rescarch in the field of health ..." and
believed that research beiﬁg the life blood of progress in any field deserved
unqualified support. Nevertheless the proposed pfogramme must be examined in
the context of its possible effcct on the vital and far-reaching projccis already
uncer way as for example malaria eradication,

Malaria was an age-long scourge which had caused untold suffering and economic
loss for centuries and though it had béen practically eliminated from the most
acdvanced countries,it remained to be secn whether WHO;S determined assault on that
formidable diseasq,which perhaps had been responsible for the backwardness of
certain countries, would recally achieve total eradication. At all events the
campaign had already brought great relief and that advance must be consolidated

and the programme pursucd. Over half the total population of the world stood to
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benefit and the programme must not be endangered from lack 6f funds about which
some apprehensioh had been expressed in the Committee on Administration, Finance
ancd Legel Matters. If that apprehension were well founded he would deploré any
diversion of resources to another programme before that for malaria eradication

were finally concluced,

Dr ENGEL (Sweden) congratulated the Dircctor-General on his admirable and
comprehensive study., It had always been a2 guiding principle of Swedish health
policy to support researcﬁ and to keep the medical profession abreast with its
progress. With that end in view the head of the national health service was also
a permenent member of the research council. So his delegatiop naturally favoured
an intensified research programme and felt that WHO's Censtitution and general
programme of work laid down for the years 1957-1960 fully justified the époch-"
making programme set out by the Director-General. Moreover, careful study of
his plan revealed that it was limited to rescarch that was closely related.to
public health problems and the encouragement of national effort.

In addition WHO.should also be able to finance its;own rescarch teams to work
on problems connected with its primary functions evén in the realm of pure science.
At the same time WHO must not regard its research prégrémme as one of its principal
activities but as a means of reinforcing and expanding existing programmes in the
fulfiiment of its aims. It was'highly-desirable to obtain more money for resgarch
in future but the programme must not be allowed to expand in a way that would
enddhiger other and more important functions even though WHO was the obvious

instrument for the co-ordinatién of research,
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Tor those reasons the programme should be developed gradually and absolute
priority given to such projects as malaria cradication.

In principle the research programme should be financed from the regular budget
and it would be unwise to depend on voluntary contributions or to risk any
competition for funds with the malaria eradication programme, Nevertheless it
might be necessary to establish a special eaccount for gifts and fequests. The
most urgent»part of the programme,hﬁgmely‘that pertaining.to cowﬁunicable diseésés
and nutrition, should already Ee prewided for in the 1960 budget so that an
Mnmediaté start could be made. o

The choite of priorities ought to be décided in a smaller groﬁp than the

Committee.

Dr COGGESHALL (United States of.America) pointed out that the initial impetus
for the proposal to strengthen and iptensiﬂy,the medical research activities of
WHO had come from the Assembly, and not from the Sceretariat, If was not a new
area for discussion, just as the concept of research within WHO programmes was not .
new,

Medical research in the United States had become increasingly comprehensive
and diversified-during the past 15 years and, aided by the increasing interest of
the public, it had besgun to‘include the support of research projects in other.
countries,lthe interchange of scientists to further their research training, and
projects. in collaboration with regional and worldwide groups. That trend was

expected to continue.
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The United States was committed to the belief that WHO had-both the
responsibility and the opportunity to play a vital role in health research which
could be played by no other agency. It also believed that WHO activities in
heaith research must focus on thpsé questions théf.wéfranted sﬁécial attention
from the point of view of the Member nations, and must not in any sense be
competitive‘with existing naﬁional and international programmes, The Organization
had a spééial miSSién to foster the development of interest in,.and capacity for,
researﬁh in all countries, so that the great buik Qf the world'g effoft in medical
research would be carried by the severzl nations tuemselves, with opportunity for
collaboration where necessary. The United States &elegatiOn did not,'therefore,
envisage a central WHO medical research structure which intruded on, cdmpeted
with'of unnecessarily duplicated the activities of any nation.

The concept of a strengthened medieal ressarch pfogramme under WHO auto-
matieally engendered concern over the mechanisms to be used, the problems to be
aétacked and the funds required,

The report before the Committee emphasized the impbrtance of the leadership
to be provided by an advisory board, The United States delegation believed |
ﬁhat the board should be, in fact, advisory and that it should be composed of
members with extremely broad perspectives in health and the health sciences

generally, rather than specialists in limited fields, The individuals chosen
uﬁé serve on the advisory board should be s0 eﬁinent that their names would
éoﬁmand universai respecﬂ and their authority woﬁid &érive from their reputations

rather than their positions with WHO.
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The Orgénization's programne shauld extend from research in the acquisition
of new kno&ledge‘to.research in £he application of existing knowledge, with the
initial emphasis on.the latter aspect., The priméry aﬁd governing eriterion nust
be the neéd for such reseérch as seen by WHO, acting with the advice of its
advisory board and other éxﬁerﬁ.consultanté, and on behaif of the people of the
ﬁorld. | |

' The United States delegation felt that it was most important that adequate
funds shduld be provided to ensure égainst the failure of the undertaking but that
the question shoﬁld be explored in a deliberate manner. In fegard‘to the basic
operating budgéts‘for WHO, the délegation would Bé unwilling to see the advance of
medical research if it ﬁad to be 2t the exbense of any of the other well-established
and continuing progrémﬁ;s of service to the Member natiéns.

It was hoped that in the deﬁélo?ment ofvits medical research activities WHO
wouldlgive épecial emphasis to the need for training reéeaich personnel, It was
2lso recognized that if medical research were to have 2 solid basis within WHO it
was importaﬁt to add to the.Seéretariat‘a linited number of.qualified scientists
who could hélp to build the functibn of reseéréﬁ into the normal operations of
the Orgahizatioﬁ. | |

The United States delegation considered.that the principles an& plans out-
lined in the Director-General'é report.on an intensified WHO medical resedrch
programmne rebfeéented 2 éound guidé for those éctivitieé and it urged their
adoﬁtionﬂaf the &ﬁéifﬁh Health Assembly; Since it was uniikely‘that there could
ever be complete agreement on all the details of the'programme,.it was important

to avoid delay and to initiate the grogramme immedistely, and to provide a flexible
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pattern of administration and finance so that by constant and constructive review

2 programme satisfactory to most Member States would ultimately be established.

Mr KARMARKAR (India) suggested that in the presentation of the repoxt before
the Committee, as in the health fisld in general, the terms "under-developed |
countries and "developed countries" should be abandoned as they did not reflect
the true situation. Although a broad division could be made in the economic
field;.cduntries which were highly developed in the economic sense might be
suffering in health on account of the very factors which had contributed to that
development ~ factors to which experts had ascribed the prevalence of ailments
such as cancer and mental illness in some of those countries. There were
constructive elements in the food and living habits of countries which were
economically less advanced, and they should be maintained.

The Indian delegation urged that the promotion of compfeﬁensive mﬁrbidiﬁy
and eﬁidemiological studies should be an important part of the intensified WHO
medipal research pfogramme.  There was aléo a need, of which WHO was already |
awaré, for greater systemization of vital statisﬁics, In those countries in
wh;ch there wasra lack of organization in the healtﬁ field, it was ﬁbst desirable
to have a sound basis for defining the precise probléms with.which thej were faced,

It should not be the general poliecy to ehcourage WHO to partieipate acti&ely
in field activities which required monetary ianvestment, The role of the
Organizatioh should be rather t§ co-ordinate, to advise and to provide information.,
It miéht, for example, publiéh a periodical bulletin bringing signifiqant

publications to the notice of scientists,
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The'GOGérnﬁént of india.had devoted as much atténﬁioﬁ"éé‘possible to medical
reséarch for over 25 years and its policy was to encourage and support such work.
.. .The Government considered that the new WHO research programme should not be
promoted at the expense of the other activities of the Organiéation! but should:
be.financed from a specially created fund to which contributions would be made oﬁ

a voluntary basis..

The Indian delegation was in general agreement that Wﬁo.shoulq upég;take the
proposed programne, It also approved the subjects listed under "Substgnqe 6£ the
plan" but urged that the various regions should be encouraged primarily to give
priority to their major problems, e.g. to eradicate malaria, before extendﬁng )

their other activitles too far.

Dr EVANG (Norway) said that the only scund approach ﬁould be to iﬁclﬁde'the
intensifiéd WHO medical research programme as an item of the regulaf budget . It
wouid be helpful if the Comhittee could be given an indicétiqn, at an early date,
of the amount of increase necessary in the regular budget to meet the needs of
the programme. _ His delegation would be prepared to ask the Government of NorWQ&
f:r instructions so that it couid vote for an increase in the regular budget -of
up to $ 1 000 000 in the coming year,

He.streséed that research had always bsen an integral part of WHO activities
and quoted resolution WHA2.19, the first point of which was that ﬁresearch and |

‘cq-ordination of research arc eésential functions of the Wbrld Health Organization".
Research had always beén a part of WHO cbuﬁtny projecﬁsland'that had been possible

because the Secretariat of WHO ineluded research-minded staff members.
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Operations in the field should not, however, be.cut down in order to increase
the disseminafion of knowledge. The primary need of the "under-developed"
counfries was ngﬁ scientific knowledge but the means to apply what was already
known.l In somé more.advanced countries more research was requiréd before further
progress‘;ould be.made, but it was not the primary purpose of the Organization to
serve‘;hﬁse éountrieé.  |

Bf Evéng.regarded the proposed programme as part of the eotivities of WHC
aﬁd;faﬁoﬁréa tﬁe éxpansion of research. He disagreed in principle, however, with
égé suggesfion mede in the section entitled nidvisory mechanism on raessarch policy"
in part one of docﬁﬁent-AlQ/P&B/S (pages 25-28 of the English‘téxt) which would,
if carried out, result in the establishment of a body to advise the Director-General
-directly on policy without going through the Assembly. It was recognized that the
document had been prepared in some haste and that further attention to the wording
might make the real intention clearer,

The fourth function proposed for the advisory body; "o try and dstect gaps in
the research effort" was,.however, well formulated., The establishment of a
permanent advisory body seemed undesirable, but if there ware to be one, it should
include statisticians and epidemiologists and should advise only on methodology.
The.programme could be carried out by strengthening the Secretariat and by
establishing ad hoc panels or committees to give advice as the occasion arose.
Polic¢y would continue to be established in the Assembly and the advisory body could
then bé asked whether it was statistically and epidemiologically‘sound.

Dr Evang strongly supported the view expressed by the Indian delegation that

morbidity, epidemiological and demographic studies were essential.
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D GOOSSLNS (Be¢g1un) said that the Uirector-General had accqmpllshed the
tasks given him by the &leventh World Health Assembly in a rumarkable manner,
The Belgian delegation fell that medlqal resegrch was a conStltutlonal actlylty
{of.WHO in which the Oféanizatipn had been eﬂgaged éinée tﬁe beginning., It
rggrehted? howevg;, that in view of the imp?rtanqe of the queétioﬁ and the .
additional expenditure involvéd for goverhments, thé doqﬁmgntation haa beeﬁ

available for such a short time° It proposed, therefore, that there should bé

Ui KR

a wide exchange of v1ews so that delegatlons could report the discussion to their

'pl\v
-

_ respect;ve gqvarnmgnts._ The gove*nments could then glve thorough consideration
to the vital qaestlon and ‘take their decision on-it in the light of all tne

avaiJAble _nformatlon,

Professor PESONEN (Firland) regretted that there had not been .sufficient time
to give careful study to the documerntation on the very injportant question before
the Committes., The Government of Finland was particularly interested in the
progrémme which, if carried out, would mean an appreciablefadvanceﬁin the develop-
ment of internstional health work.

- It should be borne in mind that no distinction could be made in medical
research as to whether or not the results weré of practisal application,

There were large numbers of -scientists in ‘medical schools and faculties,
research institutes and laboratories, as well as numerous funds-and foundations,
all erigaged in medical research; What.was:needed, then, was more money-and'moré
nighly=.gqnalifinsd research workers, and efforts to fill in the gaps in medical ‘

research,
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In regard'to the fﬁnds required, the speaker agreed with the Director-General
that voluntary ébntribﬁtions were an uncertain method of financing such a programme,
The Govérnment-bf Finland was of the opinion that the funds reserved for research
should be included in the regular budget.

The tréiﬂing of scientists was a very difficult task, since the best feacher
was éxperiencé.l .

The main point on which WHO should concentrate its efforts, then, was the
£illing of the gaps:that existed in the field of medical research. The problem
of overlapping must be solved. As the Director-General had mentioned in his
introductory statemént, ressarch workers often did not know what was being done in
other parts of the world, A study of the problem would no doubt show that a well-
vdrgéhized information service was needed.to avoid duplication of work, and WHO was
the obvious body to undertake such a task. The best method would be for WHO to
commission one or more medical research centres to-keep a central register of
seientific reséarch. There was such a register in the field of embryology in the
Netherlands, but that seemed to be the only one in existence. The collection in |
one centre qf information on all aspects of medical research would be impossible,
so_Phgt it éhould be divided accbrding to the different branches of medicine.
Ea;h-medical réseafch.institute would, for example, report to the relevant central
‘feg;ster once a yeaf on the work it was doing. A scientist planning research work
'in that b?anch gf research could obtain from the central register information as to
whéthef the reséarch he was contemplating had already been done or was being carried

out elsewhere., The value of such a system was obvious,



A12/P&B/Min/7
page 18

There waslalso'én.ufgent need'for a service which would he}p to agcertﬁin the
quanfity and quality of the public health sefvices required by populations in L
different parts of the world, and that was one of the question; on which Wﬂp should
concen£rate its efforts.

In regard to the research projects mentioned in document AlZ/P&B/B Add.1,
the speakér considered that the present system of ‘supporting research should be
continﬁed, bqt intensif;ed; and that, according to the‘funds avai}gble, morg
emphasis should be placed on such subjects as malaria eradication, tuberoulps;sfF:
and ecardiovascular diseases. . ' R =

The:existing funds ineluded the Special Account for Re§earch Plgnning, to
which -the Unitedﬁstates Government had so generously contributed. It was t°‘b3¢
anticipated thét further .amounts would be'éiveg to the Account, .and such grants .
should, in the épeaker's opinion, be—used,.firstly,‘for the establishment of.
cenﬁral réséaréh registers; and, secondly, for the'surveys'of public health needs

which he had mentioned.

Dr METCALFE (Australia).éaid that he had liétenéd to the Director;GehefélV“
with interest and had nofeq his emphasis on proceeding slowly.‘. The delegé%ion 6f
Austrélia.was in general agréemeﬁt with the conception bf‘infernati§ﬁal reséaréh:;
but felt that<the documents which had so recéntly beén:placed b;fore thé'Commiﬁ£ee,
although well prepared,‘ were inadequate for their bufpose. Before final dééiéibns
were taken, there should hé a very careful definitidn»of”fhé programme, The méanins
of research wés not precisely defined iﬁ the documentation. If 1t was defiﬁed és
the search for new knowledée and.fhe application of existing knowledge wiﬁh.ihe éim

of advancing towards new health horizons it might be a step towards the desired
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objective. On the other hand, a suggestion such as that made; on page 15 of the
English text of document AlQ/P&B/B,_that in'some places there might b no one
coﬁpetent to‘undertake work with isotopes and that selected persons from those
countries should be trained for the purﬁose, fell into the category of education
rathef thanlrésearoh. The Australian delegation waé opposed to any extension of
the research programme into purely educational fields. AThat type of education
could be more properly undertaken under WHO's operational programme. |

It was essential to.insist‘upon real and adequate control of any scheme from
the very beginning, to ensure that large sums of money were not wasted. Research
should be on a project basis. If, for exanple, an institution or organization
had an important health problem on wliich it wished to undertake reseafch, it should
submit the project with full details to a competent advisory committee. If the
adviséry committee was satisfied that the prcject was worth while and that the
people éoncerned in the research had the necessary technical ability and experience
it might recommend support. It might, on the other hand, if it became aware of
a problem requiring investigation, suggest that a particular laboratory;‘institutionq
or person should undertake the work for WHO.

The Australian delegaticn had watched anxiously the difficult problem of
financing the malaria eradication programme, which had been underlined by the
report of the Committee on Administration, Finance and Legal Matters (A12/AFL/26).
The Assembly was now.being asked to add a large sum to the regular budget. to
finance an ill-defined project. The delegation felt that such a decision could
be a danger to those projects which were generally regarded as having the highest
priority - malaria eradication, environmental sanitation, and the eradication of

smallpox and the many other diseases which could be controlled.
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As the doguments before.the Committee had not beeh studied bylfhe governments,
and there Qas no urgency which requifed preciplitate action,.the whole matfer should
undefgo further study. The extra time for study would, in fact, reéult in a
better programme . The Austra;ién delegation suggésted that the Director-General
might bé asked to review the wﬁole préjgct in thé lighf of the discussion; to
clarify the definition of research, the organizational aspects of the'proéramme,
the nature of the advisory committee and the sfaff énd costs required; and to

refer it to the Executive Board for full study.

Dr SARKISOV (Union of Soviet Sociallst Republics) sald that he had listened
with the greétest interest to the Director-General and to the previqugvspeakers.
Many of the difficulties in the health field arose because sclentific knowledge of
the control of disease was still inadequate, and hig delegation would, therefore,
suppéft the intensified WHO medical research programme, which would be carried out
parallel with the Organization's practical work in combating disease,

in addition to research on communicable diseases, speclal attention should be.
given to cardiovascular diseases; cancer; virus diseases; genetics; the medical.
use of radioisotopes; the production of more effective drugs, anitbioties,
vaccines, and sera; demographic surveys; and environmental sanitation.

The World Health Organization had an important role to play in the field of
medical research. .That role should be primarily to plan, to co-ordinate, and to
establish methodology and standardized nomenclature which would assist all research

workers and practlsing doctors.
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The delegation of the Soviet Union supported the proposal to create a body
to advise the Direetor-General. The advisory body could act as a centre for the
exchange and provision of information on research in progress and on new research
to be undertaken, and could arrange for groups of experts to visit the different
countries. The advisory body and WHO would have to rely continually on national
health services and sqientific institutes and organizations. Scientific institutes
in the Soviet Union could be made available to WHO as centres for certain research
projects.,

The training of personnel was of the utmost importance both in the "under-
developed" and "developed" countries. The Soviet Union could offer its assistance
to WHO in that field also.

The documentation under discussion had been very well prepared and was
extremely valuable. It had unfortunately not been received by delegates in time
to permit the necessary consultations before leaving their countries, so that no
answer could be given as to how the programme could be carried out. It ought for
the most part to be done by the existing national health services and organizations
so that the cost to WHO would be reduced. It would not seem necessary to set up
new bodies, except perhaps for certain special new research projects. The
documentation should be transmitted to the health services and research institutes
in each country, which could study them and decide to what extent the programme
could be carried out. When those bodies had expressed their views, it would be

possible to see what financial and administrative matters would be necessary.

The meeting rose at 12.10 p.m.




