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1. DRAFT THIRD REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET (Document A17/P&в/18) 

At the invitation of the CHAIRMAN, Dr MOLITOR (Luxembourg), Rapporteur, read out 

the third report of the Committee on Programme and Budget. 

Decision: The third report of the Committee on Programme and Budget contained 
in document А17/Р&B/18 was approved. 

Dr RENJ1t+'0 (Colombia) took the Chair. 

2. РRОРОSALS FOR THE ESTABLISHMENT OF A WORLD HEALTH RESEARCH CENTRE: Item 2.6.2 
of the Agenda (continued) (Resolution EB33.R22; Document А17 /P&B /8) 

The CHAIRMAN recalled that at its last meeting the Committee had begun discussion 

of the draft resolution submitted by the delegations of Czechoslovakia, Iran, Norway, 

Pakistan, Poland and Sweden. There was now before the meeting a revised version of 

that draft resolution, submitted by Czechoslovakia, Norway, Pakistan, Poland and 

Sweden, reading as follows: 

'The Seventeenth World Health Assembly, 

Noting resolution FR33.R22 of the Executive Board on the proposal for 

the establishment of a World Health Research Centre; 

Considering the desirability of applying the latest advances in 
communications science and technology under the aegis of WHO towards 
improving and co- ordinating the world -wide exchange of information on 
health problems and biomedical research; and 

Recognizing the need for intensified efforts in research in 
epidemiology and on selected, basic world health problems, 

1. THANKS the.Director- General and the scientific advisers for the 
study conducted; and 

2. REQUESTS the Director- General to continue studies on this proposal, 
in the light of comments made by Member countries, and report to the 
next sessions of the Executive Board, and to the Eighteenth World Health 
Assembly. 
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Dr CAMERON (Canada) said that his delegation supported both versions of the 

draft resolution, and. the amendments proposed: by the delegates of the United States of 

America and the Soviet Union, because they considered that the matter should be given 

further study and that it was too early for it to be considered as a definite proposal. 

The Canadian delegation also supported the view expressed by the delegate of the 

Soviet Union at the ninth meeting that mature consideration of such an important 

subject required time. Although it would have preferred certain changes to be made • in the wording, the Canadian delegation could support the text before the meeting, 
provided that the second line of operative paragraph 2 was interpreted to mean 

exactly what it said. 

The Canadian delegation did not favour the construction of a central research 

establishment at the present time and had also made that: clear during the discussions 

on the subject at the thirty -third session of the Executive Board. It was its firm 

opinion that the research policy of the Organization should evolve to meet the needs 

of WHO as they were brought to light by the field programmes - which was what he 

would call "programme research ". It was evident from remarks made by several delegates • that there was a certain amount of confusion between basic and applied research, but 
that distinction was not important for the time being; if the research was directly 

related to a field programme and was essential to its success then it did not matter 

whether it was fundamental, applied or indeed operational: the malaria eradication 

programme would furnish many cases in point. In fact, in his opinion WHO was fully 

justified in furthering not only related research, but also research which the 

Organization was unique in being able to assist. For example, at the thirty -third 
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session of the Executive Board one of the three main divisions of the research pro- 

gramme discussed had been epidemiological studies. In the opinion of the Canadian 

delegation such studies over wide areas of the world, which the Organization was 

uniquely equipped to aid, should be considered as a possible addition to the functions 

of WHO headquarters, enabling headquarters staff not only to participate in such work 

but also to benefit from the experience gained therefrom. 

Another such aspect was the exchange of information or information retrieval. 

He did not feel qualified to take a strong position on that point, but felt that it 

should also be related to WHO headquarters. 

He had the highest esteem for the Director -General and apologized for voicing 

yet another word of caution. It should, however, be borne in mind that research 

was not one of the primary functions of WHO and should, as the delegate of the 

United States of America had said, be used as a tool, to further the Organization's 

main programme. 

Dr WEBS (Australia) said that his delegation had listened with interest to the 

remarks made and had taken cognizance of the introductory statement made by the 

Director -General, particularly in reference to the requirement that any world health 

research centre should be adequate to cope with its tasks. He endorsed the remarks 

made by the delegate of the Netherlands at the previous meetings, which had also 

covered the views expressed by the delegates of Belgium, the Union of Soviet Socialist 

Republics and Canada. The Director -General had referred to several impelling reasons 

for the creation of such a research centre, mentioning that insufficient use was 
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made of mathematics, physics, chemistry and engineering in the study of communicable 

and non - communicable diseases. The worthiness of such a project was not questioned. 

The delegate of Iraq had also provided interesting details of the background of 

the discussions that had taken place on the subject at the thirty -third session of 

the Executive Board. 

Document А17 /Р&B /8, and in particular document 1В /27 Add.l annexed thereto, 

provided details of the costs that would be entailed by the creation of such à 

research centre in respect of building, staff, equipment and operation, amounting to 

some thirty -two million dollars annually after the first five. years. The delegate 

of Norway, at the fifth plenary meeting, had referred to the fear -of some countries 

trial; an international centre as proposed might be a drain on their resources in 

trained staff. Even a country as well placed as his own found difficulty in getting 

enough medical, scientific and technical personnel for its research programme. Nor,.. 

could it always find the money for all the research projects it would like to carry 

out. 

Three possible ways of financing the new research centre were set forth in 

document EB33 /WР /5, annexed to document А17 /Р&B /8. As to the first, which was by 

voluntary contributions, previous experience had shown that such expenditure had a 

habit of being incorporated into the regular budget within a fairly short period. 

Many of those who supported the project under discussion had criticized budget increases 

during the discussions on the budget ceiling. As to the possibility of financing the 

undertaking by increasing the scale of assessments, clearly such a method would impose 
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an untimely burden on some Members. The third method suggested, that only those 

willing to participate should contribute to the expenditure incurred, was equally 

unsatisfactory. 

In conclusion he said that the Australian delegation could not have supported 

the original draft resolution, but was in favour of the revised version, incorporating 

the amendment proposed by the United States of America. The Australian delegation 

also strongly supported the amendments put forward by the delegation of the Union 

of Soviet Socialist Republics. 

Mr NYARUSAGE (Burundi) congratulated the Director - General on his initiative and 

fully shared the views that had been expressed by the delegate of France at the 

ninth meeting of the Committee. The time had come to show that the Seventeenth 

World Health Assembly was capable of opening up new paths without being paralysed by 

excessive caution. In his opinion each country should make the sacrifice of 

seconding one scientist to WHO for the world research centre, the creation of which 

Burundi favoured. 

Mr TAKIZAWA (Japan) said that his delegation was most interested in the 

ambitious project of creating a large -scale world health research centre on the 

initiative of WHO. It had, however, some doubts as to the urgency of taking action, 

and considered that further study was required of the technical aspects of the matter, 

such as site, scale and staffing, as well as of the enormous financial implications. 

The delegation was therefore of the opinion that it was premature for a decision to 

be reached on the subject. 
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Dr FELKAI (Hungary) said that the emergence of new problems as a result of the 

rapidity of scientific progress, and the enormous amount of capital required for 

research activities, called for international co- operation. It was inconceivable 

today that the extremely ramified problems posed by science could be explored by the 

human and material resources of a single nation. Such considerations inevitably led 

the small nations in particular towards a form of international co- operation, such 

as the setting up of a world health research centre. In principle, therefore, the 

Hungarian delegation supported the idea of international co- operation in scientific 

health research-and would fully support the co- ordinating activity of the Division 

of Research, Planning and Co- ordination of WHO, although it had some misgivings as 

to the setting up of an autonomoús world health research centre. 

As described, the world centre would, by its three divisions, 

cover the entire range of medical science - from dietetics to genetics, from the 

exchange of information to the construction of new instruments, from virology to 

immunology. The question arose, however, as to whether such a huge institute would 

in fact be capable of action. It might be preferable to give priórity to some of 

the more important problems, such as cancer and cardiovascular diseases, and set up 

one or two large specialized institutes to deal with research in those fields. 

Another problem was the acquisition of suitable staff. The number of research 

workers envisaged would doubtless prove insufficient, and the system of fixed -term 

appointments for shorter or longer periods would not be practicable because of the 

need for continuity in research. The long -term staff would find themselves 

obliged to spend time familiarizing the new short -term staff with their tasks. 
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Also it was to be expected that research workers would prefer to continue with their 

own programmes rather than change to new ones. The solving of problems connected 

with the centre's direction therefore seemed little short of an impossibility. 

Furthermore, the setting up and maintenance of the world health research centre 

over the following ten years would require some 300 million dollars, i.e. an 

additional thirty million dollars a year, which would mean a 100 per cent.. increase in 

the regular budget of the Organization. 

In conclusion, therefore, the Hungarian delegation considered it necessary to 

establish international co- operation in health research for the primary purpose of 

co- ordinating research activities ;• it approved the methods followed by WHO in 

regard to the standardization of nomenclature, techniques and procedures, the 

pooling of knowledge, collaborative resea.cciz and the exchange and training of 

research workers. It suggested that consideration be given to the setting up of 

smaller, specialized research institutes, and could not agree with the establishment 

of such a large -scale institute as that proposed in the world health research centre. 

The Hungarian delegation could support the creation of research institutes only if 

the expenditure entailed by their establishment and maintenance could be covered 

entirely from the regular budget of the Organization without increase. It 

favoured the proposal that the subject be given fuf'ther study. 
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Dr FISEK (Turkey) thanked the Director - General and his scientific advisers 

for the interesting report published in document A17 /Р&В /8. His delegation was 

fully aware of the importance of research in the field of health. The reasons 

given on page 5 of document ЕВ /27 for centralizing international effort in 

health research could, however, equally well be used to argue against such 

centralization; in fact it was not one research institute that was being 

proposed but three independent institutions, which should be discussed separately. 

He fully agreed with the comments made by the delegate of Canada 

concerning epidemiological research. There was no doubt that the proposed 

division of epidemiology would be most useful in carrying out world -wide studies 

which national research institutions were not in a position to undertake. With 

regard to the proposed division of communications science and technology his 

delegation could not support the setting -up of such a division and found its 

title over -ambitious. 

As to the proposed division of biomedical research he stressed the need for 

study of fundamental mechanisms of cancer and co- ordination with research 

under way in other. countries. There were two kinds of research: one consisted 

in the collection and analysis of data and its subsequent publication, while 

the other required the co- operation of real discoverers, who were rare and often 

independent in character. For full use to be made of their talents, sufficient 

funds had to be available to provide them with the costly equipment they would 

require. He could not favour the creation of a biomedical research centre 

unless more convincing evidence of its need could be produced by the Organization. 
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As to the financing of such a research centre by voluntary contributions, 

the Director -General had not been optimistic. He himself wondered where the 

necessary amounts could be obtained, since the Organization was in any case 

increasing its budget by between ten and fifteen per cent. each year. In his 

opinion the Director -General should obtain the views of each Member country. 

any case it would not be a satisfactory arrangement for certain Member countries 

to contribute to the cost of a research centre while others did not. 

With regard to the draft resolution submitted by the six delegations, the 

Turkish delegation did not consider the second paragraph of the preamble necessary 

and proposed its deletion; it supported the amendments put forward by the 

delegations of the United States of America and the Soviet Union with regard to 

the second operative paragraph. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said 

that his delegation fully supported the views expressed by the delegate of the 

Netherlands at the ninth meeting of the Committee. The Executive Board had 

quite rightly referred the report contained in document А17 /Р&B/8 to the Health 

Assembly for information pending further examination by the Director- General of 

the subject. 

He supported the comments made bythe delegate of the United States of America 

that any WHO research programme should aim rather at strengthening national efforts, 

and that could be done particularly by improving communication. The delegate of the 

Soviet Union had quite rightly stressed the need for a clearer definition of the 

financial aspects, and others had recalled that the priorities would need close 

examination. The delegate of India had emphasized the value of the work WHO 

could do in collaborative studies with national agencies. 



A17 /P&B/Min /1Q 
page 11 

In the final analysis there were two elements involved: (1) theimprovement 

in communication in international collaboration and global epidemiology, which 

was something that could be covered in the Organization's present programme; and 

(2) the creation of an autonomous laboratory for biomedical research, which could 

not. Before creating a detached research centre, WHO had to be certain of its 

value. Clear scientific guidance was essential to enable the Executive Board 

and the Health Assembly to take a decision, but scientific opinion was divided, • as could be seen from the report in document A17 /Р&B/В. WHO could not launch 

into so vast an undertaking without first being sure of its value. 

The views of senior British scientists on the subject had mostly been against 

the establishment of a laboratory centre in the belief that it was likely to have 

more of a sterilizing than a fertilizing effect and that the basic objectives 

would be more readily and economically obtained by providing co- ordination and 

support for the decentralized efforts of Member States. In fact scientific 

opinion in the United Kingdom entirely supported the views the delegate of 

Canada had expressed at the beginning of the present meeting, to which the 

delegate of Hungary had also added his support. 

In his own opinion it was right that the Director -General should arrange for 

the study to be made and for the report to have been submitted to the Assembly. 

The correct approach now was that of the draft resolution before the meeting. 

The thirty -fifth session of the Executive Board and whatever future Health Assembly 

considered the subject further would no doubt have before them the views of the 

Advisory Committee on Medical Research. There were probably few delegates 
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present who could claim to speak with any authority on the purely scientific merits 

of the case from their own knowledge. Finally, he said that the Canadian 

delegate's concluding point, that medical research not directly related to the 

operating programme was not a primary function of the Organization, should be 

borne in mind. 

Dr SAU'1'FR (Switzerland) shared the view of the delegate of the Netherlands that 

it was premature to enter into a detailed discussion of the matter at the present 

stage: delegates had not had sufficient time to consult either their governments 

or the scientific authorities of their countries. An exchange of ideas, to guide 

the future consideration of the question, would however be useful. The discussion 

on the Organization's medical research programme for the years 1958 -1963 had also 

been extremely valuable, for the two questions should not be separated. 

Those delegates who had spoken on the medical research programme had been 

unanimous in congratulating the Director- General on the way in which the programme 

had been directed, and a resolution had been adopted noting with satisfaction the 

extent and the quality of the work carried out. One of the main reasons for the 

success was, in the opinion of the Swiss delegation, the principle put forward at 

the Twelfth World Health Assembly, which required the Organization to take a liberal 

attitude in estimating the value of any proposed research, and not to limit its 

activities by enforcing strict rules regarding either the various programmes 

proposed or the way in which they were carried out. He knew that there was no 

intention of modifying that principle for the time being; but would there always 

be the practical and financial possibilities once an institute had been established 

with the specific aim of centralizing the most important work in research? 
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There was a second principle at the basis of the Organization's success with 

its present research programme, namely, that WHO's primary role was to co- ordinate 

research and to act as a catalyst. To co- ordinate research was a difficult and 

delicate task, but it was facilitated if the co- ordinating body had at its disposal 

certain means which were not always necessarily financial. To be able to make 

available documentation and information was in itself a fundamental element of 

co- ordination. 

The Swiss delegation would therefore support the revised draft resolution 

which incorporated certain of the amendments proposed by the delegates of the 

United States of America and of the Soviet Union and would allow time for a study 

of the opinions of Member States. 

Professor CANAPERIA (Italy) thought that the lively discussion, both at the 

Executive Board and at the Health Assembly, showed the importance of the subject of 

medical research. Like other speakers, he had expected the Health Assembly merely 

to note the report submitted to them for information, in the belief that it was 

premature to give the subject thorough study. In view of the comments made, 

however, he wished to state his views, particularly since he had participated in the 

study of the subject by the Executive Board. 

The policy of the Organization, as expressed by the Director- General on many 

occasions and ratified by several Health Assemblies, had always been to strengthen 

national health services rather than take action in their stead. The same 

consideration also applied to the intensified research programme, in the case of 

which the Organization had been assisted by the Advisory Committee on Medical Research 

and the various scientific groups. In practice, WHO endeavoured to encourage 

research in the national research institutions by co- ordinating their activities at 

international level in cases where action at national level was insufficient. 
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The document before the Committee was a step forward and the Director- General 

should be congratulated on attempting to enlarge WHO's field of activity. However, 

the point made by the delegate of the United States of America, supported by the 

many other speakers, that WHO should aim at strengthening national efforts in the 

field of research, should be borne in mind. The project should therefore be given 

careful study, and it was for that reason that the delegation of Italy supported the 

draft resolution in its revised form. 

Professor GOOSSENS (Belgium) said that he had at first thought that the 

discussion of the question was premature, but it had provided extremely useful 

information for the Director -General. He therefore felt bound - without in any way 

prejudicing his Government's reply - to give his opinion on the report of the 

scientific advisers on the establishment of a world health research centre. That 

report, its dynamic presentation by the Director -General, and the interesting 

discussion to which it had given rise in the Executive Board, all gave the impression 

that the Organization had reached a turning -point in its evolution similar to that 

in 1955, when the Eighth World Health Assembly had approved the malaria eradication 

programme. In the present instance, however, it was a question of radically 

modifying the conditions of the Organization's assistance which, in accordance with 

the Constitution and particularly Article 2(n), consisted mainly of guiding, 

stimulating and co- ordinating national and regional initiatives. It was now 

contemplated to entrust the Organization with the actual execution of a programme. 

Obviously, WHO should not remain a prisoner of tradition but the step which 

the Assembly was being asked to take was of particular importance. Although it 

might be claimed that, after the Committee's two meetings and the exchange of 
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views that had taken place at the thirty -third session of the Executive Board, 

everything had been said, not everyone who had something to say had spoken. It 

was essential that all those who were interested in the matter should make known 

their views, otherwise the supplementary study which the Director- General and the 

Secretariat would probably be called upon to make would be prejudiced. 

It was evident that the accelerated development of scientific knowledge and 

technical programmes necessitated increasingly close co- operation and rational 

co- ordination between research workers and research institutes. The dispersal 

and duplication of efforts could no longer be allowed. But, for all that, was 

it necessary to create a vast world centre along the lines of the proposal under 

consideration? The Committee would recall that it had acknowledged at its 

previous meeting the effective work in promoting research of the Director -General 

and hoped that the work would be intensified with the same degree of success. 

The Director - General and the Secretariat were to be congratulated on their work 

in that field. 

It would appear that all the members of the Committee were unanimous on 

certain conditions which would have to be filled if the creation of an international 

research centre were to be justified. In the first place, it should deal with 

problems that were of interest to a great number - if not all - countries, the 

solution of which could more easily be discovered at the international than at the 

national level. Secondly, it should undertake research requiring large financial 

resources and a concentration of research workers of the highest calibre, both of 

which were beyond the means of most countries, taken individually. Of the vast 
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programme proposed for the centre, only one section would appear to meet both 

conditions, namely, the division of communications science ad technology. The 

task of gathering information on specific health problems, of interpreting it 

and disseminating it was of great importance. It required expensive equipment 

that had to be kept in perfect working order, and not every country, even if it 

could afford such equipment, could e:.ake constant use of it. Even more necessary 

were the scientific persoriel highly specialized in the basic sciences which 

medical research mus , increasingly call upon. `hhat aspect of the question might 

conceivably be the subject of a supplementary study which would allow governments 

to come to a decision in full knowledge of the expenditure they would have to 

bear. 

As far as the proposed division of epidemiology.was concerned, it might be 

argued that epidemiology and information were complementary. Nevertheless, for 

the former it was far less necessary to bring the research workers together and 

the role of a centralized organ could quite well be limited to the establishment 

of methodology and principles. ' Any observations would necessarily be made in 

the field and could then be dealt with by the communications division. 

The third question Concerned biomedical research, to which the Belgian 

Government accorded top priority, for it was undeniably the field where 

international co- operation wzs.mosc urgently needed. But. that did not necessarily 

mean the creation of new international bodies: the cost of initiating research in 

that field had nething in common with the exceptionally high outlay devoted to the 

European Centre for.Nuclear Research (CERN). There were many laboratories for 

biomedical research, but their equipment was not on the same scale as CERN's. 

Would it not be preferable to make the maximum use of existing laboratories and, 
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where necessary, to improve them according to a pre -arranged and agreed plan? 

International exchanges between research workers could be arranged, and the 

Belgian Government would be ready to partake in such a scheme both as regards its 

research workers and as regards its laboratories. If international co- operation 

in biomedical research were accepted as being indispensable, it should be 

accomplished through programmes that would be complementary to the national 

efforts and not competitive, and should, like all WHO's programmes, co- ordinate 

10 and stimulate. 

Turning to the practical issues, there were three main points to be considered: 

in the first place, the creation of an organization with a staff of some one thousand 

at the outset would mean setting up a large administrative machine, the unwieldiness 

of which, as well as the complexity and cost, gave rise to concern. Secondly, it 

was doubtful whether it was really necessary for several hundreds of research 

workers to come together in one place; now that London and Paris were only a few 

hours away from Moscow and Washington, contact between scientists had never been so 

easy or so frequent. Thirdly, the cost of the proposed centre would mean that in 

five years' time the Organization's budget would be twice its 1964 figure: that 

would give cause for reflection to more than one government. 

It was essential that the Director -General, before embarking on further 

studies, should be in possession of precise information as to the position of the 

delegates. It had been said that, if the Organization had undertaken research a 

little earlier, it would not have made certain miscalculations in the malaria 

eradication programme. Similarly, it should be possible, by first thoroughly 

studying the bold programme of scientific research that was proposed, to avoid 
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disappointments. In any study related to scientific research the golden rule 

of science - experience - must be at the basis of any conclusion reached, and 

experience only came after there had been an opportunity to study the effects of 

a given course of action. 

He was in agreement with the revised draft resolution, which already 

incorporated certain amendments, and with the further amendments proposed by the 

delegate of the Soviet Union. 

Professor GERIC (Yugoslavia) commended the Director -General and his scientific 

advisers on the work accomplished. Views in the Executive Board seemed to have 

been divided, but that was surely due not to doubts about the wisdom of the 

proposal but about whether it was financially feasible. The general desire for 

international collaboration and medical progress was bound to win support for the 

proposal in the end, and certainly doctors and scientists would regard it as 

something worth fighting for as would those delegates who believed that some 

change in WHO`s methods of work were needed so as to prevent it from becoming a 

bureaucratie machine remote from reality. 

Between an idea, however sound, and its realization there were always financial 

obstacles to be surmounted, but it seemed strange that the international community 

could not find $ 100 000 a year for a good cause. With a partial or complete 

agreement on disarmament in prospect, as well as peaceful co- operation between 

States with different economic and social systems, a way ought to be found of 

financing a centre that would serve humanity everywhere. His delegation would 

therefore support any proposal to that end. 

Perhaps the precise implications would need further study. If so the 

project must be implemented in stages, the first being the establishment of a 

centre for the exchange of information. At the beginning such a centre could be 
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financed from voluntary contributions, both national and international, and later 

by countries themselves and first and foremost the most prosperous ones. WHO's 

administrative expenses would then be reduced, because a number of experts already 

being employed by the Organization could be made responsible for the work. 

Dr SHUКRI (United Arab Republic) said that it would be premature to take any 

decision before studying further the precise purpose of the proposed research 

centre and the means of financing it. Research centres, institutes or units 

already existed in all Member States. For example, in the United Arab Republic 

there was a Ministry for Scientific Research which was responsible for initiating 

and organizing research at every level and as one of its subordinate bodies a 

Medical Research Council had been set up. 

His delegation was not in principle opposed to the proposal and would 

therefore support the revised joint draft resolution. 

Dr BRAVO (Chile) said that, although his delegation had supported the 

resolution on WHO's medical research programme for 1958/1963 adopted at the 

previous meeting, it had certain doubts about the proposal under discussion. 

Firstly because not all the scientific knowledge already available was being fully 

applied - which seemed to suggest that it was unnecessary to set up yet a new 

research organization - and secondly because some Member States were not in a 

position to increase their financial commitments towards the Organization however 

much they might favour a certain line of action. Thirdly, the project was perhaps 

too ambitious and might jeopardize national research by inducing scientists to leave 

their own countries to earn a higher salary in an international organization. That 

in itself could have adverse effects on WHO's own efforts to promote the advancement 

of medical sciences in Member countries. 
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For those reasons he supported the revised draft resolution, but proposed that 

the words "in consultation with the Advisory Committee on Medical Research" be 

inserted after the words "continue studies on this subject" in operative paragraph 2. 

Dr JALLOUL (Lebanon) said that although the idea of a world health research 

centre was bound to be attractive to public health officials and scientists, the 

limited resources available must be devoted to other more pressing plans. WHO, 

however, could still usefully explore ways of obtaining funds from non -governmental 

sources, and if that could be done without detriment to its other more urgent work 

his delegation would have no objection to the establishment of such a centre. He 

would vote in favour of the draft resolution. 

Professor WIDY- WIRSKI (Poland) said he was obliged to speak for a second time on 

item 2.6.2 because an issue of principle had been raised. Looking at the matter 

from a scientific and not a financial point of view he was tempted to draw upon his 

personal experience in Poland, where it had been found necessary to concentrate on 

certain definite lines of research so as to make the most of available qualified 

staff and limited material resources. 

The problem on the international plane was surely similar. It was not clear 

from the report before the Committee what new form of work was contemplated or how 

it was to be co- ordinated. For the latter task, what was wanted were men with a 

scientific training and administrative capacity; an advisory committee of scientists 

alone would not suffice. Evidently funds would not permit of doing more than 

continuing within the present framework of WHO's research activities. Perhaps the 
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time would come when something more formal in the way of an international research 

centre would be practicable, once countries came to recognize the new need for 

reciprocal assistance. For those reasons he supported the amendments submitted 

by the Soviet Union and the United States delegations to the joint draft resolution. 

Dr LE CUU TRUING (Viet Nam) said that he was particularly interested in 

section IV of the scientific advisers' report. From a strictly scientific point 

I/ of view an international research centre would obviously be useful, because 

scientific progress must depend on pure research. Developing countries did possess 

some research institutions but they were mainly concerned with the study of local 

problems which, of course, differed from country to country; and they were all faced 

with similar difficulties such as shortage of equipment, staff and foreign publica- 

tions. As was done by research institutions in Viet Nam, many of them tried to 

work together with their opposite numbers in other countries, both by supplying 

information and by asking for help on specific problems. 

Nevertheless the implications of establishing a world centre must be studied 

. further before any decision were taken, and it seemed to him that as far as the 

special problems of developing countries were concerned the forms of assistance 

listed in section IV of the scientific advisers' report already fell within the scope 

of WHO's regular programme. 

Professor SUVARNAKICH (Thailand) said that, although in principle he favoured 

the proposal, to establish a world centre would be a long and complicated task and 

he would therefore support the joint draft resolution. 
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He was particularly anxious that time and money were not wasted by the centre 

duplicating the work being done in national institutions, and that meant that the 

most careful attention should be given to setting up efficient co- ordinating 

machinery. Secondly, he was concerned about the financial implications for the 

Organization of such an ambitious and costly project, lest it eventually lead to 

increased assessments on Member States. In order to avoid excessive additional 

expense for WHO it would be preferable to set up the centre in one of the more 

advanced countries where staff and equipment would be more readily available. 

Perhaps the possibility of working in close co- operation with an existing research 

body such as the National Research Council in the United States of America might be 

considered. 

Professor PESONЕ (Finland) said that he was always willing to discuss measures 

to improve WHOTs research programme in general and was a firm believer in maintaining 

a close link between basic and applied research. As some speakers had rightly 

emphasized during the discussion on item 2.6.1 it would be disastrous for WHO to 

support the latter at the expense of the former: the two must go hand in hand, 

particularly as the inter -relationship between them had become much closer during 

the past ten to twenty years, and progress in medicine now depended far more on 

fundamental research in other branches of science. 'hat being so, it was almost 

impossible a priori to decide which particular of research would be of greatest 

practical benefit in, raising stan.dar 1s of health throughout the world. 

Certainly there were a number of medical problems which called for international 

action. For example, research workers in certain countries were investigating the 

relationship between cardiovascular diseases and food habits and standards: those 
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studies required further research in other parts of the world, and were thus 

eminently suited to centralized co- ordination by an international body that would 

alone have the facilities to keep abreast of what was being done in all countries 

and to ensure that comparable data were being assembled. It would be interesting 

to know from the Director- General whether that kind of co- ordination could be 

effected without a special centre being set up. The matter was important because 

no progress in medicine was possible without real team -work between scientists in 

all branches. Small research laboratories in individual countries often lacked the 

means of completing the work on any special subject and needed the help of others. 

He supported the joint draft resolution in the belief that the problem required 

further study. 

The DIRECTOR- GENERAL said that the discussion had been a most rewarding one. 

The scientific advisers whose names were listed on page 3 (footnote) of the: report 

annexed to document All /Р&B /8, were alone responsible for it. He was grateful to 

the many speakers who had taken part in the discussion for having prepared their: 

comments on a difficult subject in so .short a space of time, the Executive /Board 

having decided only in January to transmit the report to the Health Assembly for its 

information. Subsequently, and in accordance with the Board's request, a circular 

letter dated 13 February had been sent to all Members and Associate Members, inviting 

them to send in their observations. He hoped many more replies would be received. 

Clearly no final decision could be expected at the present stage and indeed it 

was a healthy sign for both scientists as well as public health officials to disagree - 

there would be no scientific progress without disagreement. The whole matter required 

further study and the scientific advisers' report itself had given rise to some 

misunderstandings and obviously needed detailed examination. 
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The discussion in the Committee indicated that many governments recognized 

the need for more exchange of information between countries about research in 

progress or completed, for more readily accessible analyses of findings, and for 

wider international effort and co- operation particularly in epidemiological studies. 

The reaction from some quarters to suggestions about biomedical research had 

been somewhat negative. It was, however, important to bear in mind that very few 

countries had the resources to carry out the fundamental research on cell and 

molecular biology an which depended the better understanding of disease processes. 

He was bold enough to predict that if an international centre under WHO were not 

set up, in due course certain groups of countries, perhaps not even on a regional 

basis, would do so for themselves and all the Member countries of WHO would not 

necessarily benefit. 

He urged delegations to reflect carefully on the fact that many health problems 

were being widely studied, but not necessarily in sufficient depth. The Health 

Assembly was not being asked to take a decision now; but that which might appear 

unacceptable at the present juncture might prove a necessity after further 

consideration and in the light of developments in the biological sciences, whether 

within the framework of WHO or outside. 

If the joint draft resolution were adopted, he would, as requested, pursue 

his studies on the proposal and would report on the matter to the Executive Board 

and to the Eighteenth Health Assembly. 
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Dr KAUL, Assistant Director- General, Secretary, in answer to a question by 

the Chairman, explained that the revised joint draft resolution took account of the 

United States amendments put forward at the previous meeting and of the Soviet Union 

amendment proposed at that same meeting to operative paragraph 2. There remained 

the Soviet Union amendments to the second and third paragraphs of the preamble 

respectively. 

The CHAiHNTAN put to the vote the Turkish amendment to delete the second 

paragraph of the preamble. 

Decision: The amendment was rejected by 45 votes to 4, with 30 abstentions. 

Professor ZDANOV (Union of Soviet Socialist Republics) said that in the course 

of an informal talk with the sponsors of the joint draft resolution he had agreed 

to withdraw his amendment - to delete in the second paragraph of the preamble the 

words reading "towards improving . . . biomedical research; ". He had understood. 

that the sponsors were ready to accept his second amendment submitted at the • previous meeting, namely the deletion of the third paragraph of the preamble. The 

reason for that amendment was that the point was already covered in the second 

paragraph of the preamble. 

Dr TERRY (United States of America) asked whether the delegate of the Soviet 

Union would agree that operative paragraph 2 of the revised version of the joint 

draft resolution now made the Soviet Union amendment to paragraph 2 unnecessary. 

Professor GDANOV (Union of Soviet Socialist Republics) replied in the affirmative. 
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The CHAIRMAN asked whether the sponsors of the joint draft resolution could 

accept the Soviet Union amendment for the deletion of the third paragraph of the 

preamble. 

The delegates of Czechoslovakia, Norway, Pakistan and Poland signified their 

assent. 

Dr ENGEL (Sweden) said that, although he did not particularly favour the 

amendment, he would be prepared to accept it. 

Professor AUJALEU (France) said he could not support the Soviet Union amendment 

to delete the third paragraph of the preamble if that were to be interpreted as 

meaning that the Health Assembly did not think it necessary to intensify research in 

epidemiology and on selected basic, world health problems. That conclusion would 

certainly be inacceptable, since the research was needed whatever body carried it 

out. 

Professor ZDANOV (Union of Soviet Socialist Republics) explained that he was 

not opposed to such research but considered that the third paragraph of the preamble 

was unnecessary: the preceding paragraph already covered the point, and moreover 

the Committee had already adopted a resolution on the medical research programme 

which gave an important place to epidemiology and other basic health problems. 

The CHAIRMAN put to the vote the Soviet Union amendment to delete the third 

paragraph of the preamble. 

Decision: The amendment was adopted by 35 votes to 16, with 26 abstentions. 
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The CHAIRMAN put to the vote the Chilean amendment for the insertion of the 

words "in consultation with the Advisory Committee on Medical Research" after the 

words "studies on this subject" in operative paragraph 2. 

Professor AUJALEU (France), speaking to a point of order, suggested that it 

was discourteous to request the Director- General to consult his own Advisory 

Committee: he could not support such an amendment. 

Dr BRAVO (Chile) said he could not agree with Professor Aujaleu's objection 

and maintained his amendment. There had been many occasions when the Executive 

Baord or the Health Assembly had requested the Director- General to consult advisory 

bodies. 

Decision: 

(1) The amendment was rejected by 50 votes to 7, with 25 abstentions. 

(2) The joint draft resolution, as amended, was adopted by 81 votes to none, 

with 2 abstentions. 

The meeting rose at 12.35 p.m. 


