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• 1, The Executive Board at its thirty -fifth session considered the proposal for 

the establishment of a World Health Research Centre1 which was prepared in pursuance 

of the resólution of the Seventeenth World Health Assembly2 requesting continuation 

of the study of this subject. As a result of its consideration of this proposal, 

the Board adopted resolution EВ35.R29.3 

2. In this resolution the Board requested the Director -General to: 

(a) "explore further the different possibilities of financing and organizing, 

the Centre ". Annex I to the present document contains three suggested methods 

for financing, and the organizational considerations and features of the Centre 

are contained in Annex II. 

(b) "study further the proposal for a laboratory centre for the investigation • of adverse react оns caused by drugs and environmental contaminants ". The 

results of the further study will be submitted to future sessions of the Execu- 

tive Board and the 'Health Assembly. 

З. The, Board also decided to transmit the report to the Eighteenth World Health 

Assembly, drawing attention to the record of its discussion of the subject. The 

report is contained in Official Records No. 14+0, Annex 21, and, the records of the 

Вoard's,disèizssions is'contained in Annex III to this document. 

1 Off. Rée.`W1d 11th Org., 1k0, Annex 21 and Add.l, Адд.2 and Адд.3 Rev.1 to 
document ЕВ35ј 13ё` 

G Resolution WHA17o37, Off,. Reo. W1d 11th Org., 135, 16. 

3 Off. Reo. W1d 11th Org., 1kO, 2о. 
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4, The Director- General in his introductory note to the proposal for the establish- 

ment of a World Health Research Centre (Official Records No. 140, Annex 21, p. 87) 

recalled that the problem of clinical and pharmacological evaluation of drugs has been 

discussed extensively in recent years at sessions of the Executive Board and World 

Health Assembly. 
1 

The problems of harmful effects of drugs and environmental 

contaminants have been given special attention by the scientific advisers who partici- 

pated in the preparation of the World Health Research Centre proposal, and by WHO 

scientific advisory groups. The recommendations of these scientists, therefore, on 

the possibility of making a truly effective attack on these problems through the 

combined techniques of monitoring, epidemiological studies and biomedical research are 

especially commended for consideration by the Eighteenth World Health Assembly. From 

experience to date in trying to implement various Executive Board and Assembly 

resolutions on these problems,1 and taking account of the recommendations of scientific 

groups,2 in addition to those groups which participated in the preparation of the World 

Health Research Centre proposal, it would appear that any lesser steps would be of very 

limited value. 

5. It will be noted that in resolution ЕВ35.R29 the Board considered 

�r. that such a Centre could make very important contributions - that could 
not be readily achieved otherwise - towards the resolution of major world health 
problems, notably in epidemiology and in the analysis and handling of health and 
biomedical information . . . ". 

6. The Eighteenth World Health Assembly has for its consideration information 

concerning the establishment of the World Health Research Centre, a decisive step in 

the evolution of WHO which has been under discussion for nearly two years. The 

scientific portions dealing with the three components to comprise the basis of the 

Centre are contained in the records of the thirty -fifth session of the Executive Board? 

1 
Resolution WHA15.41, Handbook of Resolutions and Decisions, 7th ed., pp. 18 -19; 

resolution ЕВ31.R6, Handbook of Resolutions and Decisions, 7th ed., p. 19; resolution 

WНА16.36, Handbook of Resolutions and Decisions, 7th ed., p. 19; resolution ЕВ33.R21, 
Off. Rec. Wld 11th Org., 132, 15; resolution W1A17.39, Off. Rec. Wld 11th Org., 135, 17. 

2 See, for example: Scientific Group on Long -Term Effects on Health of New 
Pollutants, Geneva, 10- 16'November 1964 - Report to the Director -General; and Scientific 
Group on Monitoring Adverse Drug Reactions, Geneva, 23 -28 November 1964 - Report to the 
Director -General. 

3 Off. Reo. Wld 11th Org . , 140, Annex 21. 
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As a supplement to the scientific proposal, this document contains the additional 

material which the Executive Board requested be made available to this Health Assembly 

which should permit this Assembly to take initial action on these proposals. In 

addition to the material, the Director -General has included as Annex IV of t1tis document 

a suggested form of resolution to be considered by the Health Assembly, which in the 

opinion of the Director -General would permit the Organization to commence certain 

operations envisaged for the Centre on a limited basis pending the consideration.by the 

Executive Board and the Health Assembly of the further studies to be carried out. Such 

further studies would, as requested by the Executive Board at its thirty -fifth session 

(EВ35•R29),1 be directed towards the ". . . proposal for a laboratory centre for the 

investigation of adverse reactions caused by drugs and environmental contaminants" and 

other aspects of the biomedical research component for the World Health Research Centre. 

Thus, the Epidemiology and Communications Science components would be able to begin to 

operate in accordance with the proposals contained in the relevant document for consi- 

deration by the Eighteenth Health Assembly. 

Off. Rec. Wld 11th Org., 140, 20. 
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MEDICAL RESEARCH 

PROPOSAL FOR THE ESTABLISHMENT OF A WORLD HEALTH RESEARCH CENTRE 

(Administrative and Financial Aspects) 

Report: by the Director.-- General 

1. General 

1.1 In accordance with Article XIII of the Financial Regulations and the resolution • of the Executive Board, at its thirty -fifth session, ЕВ 5.829,1 paragraph 1, the broad 

financial implications of establishing and maintaining a World Health Research Centre 

and the different possibilities of financing it have been further examined by the 

Director -General. Furthermore the different. possibilities, of organizing the Centre 

have been studied and the Director -General is including recommendations relating thereto. 

• 

1.2 In establishing the estimated obligations shown in the attached tabulation, the 

Director -General has taken account of the recommendations of the three groups of 

scientific advisers which met during 1964 and whose reports are reproduced as Annex 21, 

page 87 of Official Records No. 140. 

1.3 The following notes are intended to explain the basis on which the estimates in 

the attached table (Appendix 1) have been prepared and the planned development of the 

Centre during each of the first five years of operation and the projection to the tenth 

year. These estimates exclude the cost of the land and the buildings, it being assumed 

that the host country would provide a large part or all of the resources required for 

these purposes. 

2. Recurring Operational Costs 

2.1 Personnel 

Whеn fully operational, it is expected that the 710 scientific and technical 

posts shown in the attached table will be required, to which would be added an.appro- 

priate number of clerks and secretaries.. It has been assumed that the first year's 

1 Off. Rec. W1dHlth Org., 140, 20. 
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operation would be for a period of six months only. The estimates provide for 10 per 

cent. of the staff requirements, in the first year, 25 per cent. in the second, 50 per 

cent. in the third, 80 per cents in the fourth and for the full complement beginning 

with the fifth year 

2.,2 Visits to laboratories and attendance at scientific 
meetings and conferences 

Provision has been r.iade for travel which is directly related to the phased 

recruitment pattern, It will provide for the maintenance of clase liaison with - 

laboratories throughout the *,,rcrld; and for participation in meetings of scientific 

groups and conferences, 

23 Short• -term consultants 

The estimates. include provision for the use of short -term consultants at the 

Centre.. 

2,4. 
. Contractual technical services 

Estimates for сontractual technical services have been made to provide for some 

financial assistaгзce to laboratories collaborating in research projects. 

2.5 Fellowships 

It is expected that by the fifth year some 150 working fellowships will be 

awarded to ensure the provision of highly trained health and biomedical research 

workers to accelerate research work in the laboratories from which they come. The 

estimates provide for the award of 15 fellowships in the first year, 45 in the second, 

75 in the third, 105 in the fourth and 150 in the fifth and each subsequent year. 

2.б Other costs 

The estimates provide for expendable supplies and replacement of equipment and 

for the common services and maintenance costs of the Centre. 

2.7 Administrative services 

Until the precise structure of the Centre has been decided upon, no attempt, has 

been made to establish a staffing plan for the necessary administrative services. 

Instead; a lump sum representing 11 per cent. of the total recurring costs of the Centre 

tea, been added in the first year and nine per cent. in the second and each of the sub - 

sequent years, 
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2.8 Computer;s,ervicés 

In order to provide for the necessary computer services, an amount of $ 300 000 

has been included in the second,year, 

fourth and each subsequent year. 

3. Capital Costs 

3.1 Laboratory and office equipment 

600.000 in the third and $ 1 200 000 in the 

It is expected that an amount of $ 2 400 COO will be required for the initial 

capital equipment of the Biomedical Research Laboratory. This amount has been 

divided equally between the estimates for the first and second years: An amount of 

$ 600 000 for the equipment of the Laboratory of Tropical. Medicine has been included 

in the third year, when it is planned to establish this laboratory. Office 

equipment has been provided for to meet the requirements of the phased recruitment 

of staff outlined in paragraph 2.1 above. 

4. Scientific and Technical Staff 

4.1 In the attached table an indication is given of the different levels of 

scientific and technical staff required for each of the divisions of the Centre. 

5. One Method of Financing 

5.1 Land and building. 

It would be expected that the host country to be selected for the Centre would 

provide for a large part or all of the cost of the, land and the buildings. necessary 

for the Centre. 

5.2 Capital equipment and operational costs 

A separate Part of the annual Appropriation Resolution would be provided to 

cover the costs for the 'necessary capital equipment and recurring operational costs. 

The scale of assessment for f inan.cing tY e 'regular budget would be applied to this 

Part, as for other Parts, of the annual Appropriation. Hówevér, with regard to this 

Part, i.e. the financing of the World Health Research Centre, an arrangement to 

provide reductions or credits to some Members equivalent to their assessment for this 

Part could be foreseen, or alternatively they could be given credit for some part of 
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their assessment as, for example, 90 per cent. Their financial participation would 

thereby be limited to 10 per cent. of their normal assessment relating to the finances 

of the World Health Research Centre. Thus, the normal method of'assessment would 

apply for the .0.11 membership; and a credit system Would become effective to relieve 

certain Members from paying any or only a small percentage for this Part of the regular 

budget. One method of identifying those Members to have' such a reduction would be to 

apply such reductions to all Members of WHO receiving assistance under the approved . 

Expanded Programme of Technical Assistance for the years 1965/1966. (Based on this 

method a provisional list of Members not eligible for such 'Credits is attached as 

Appendix 2.) This would require that the cost estimates reflected in this Part of 

the estimates would need to include an additional amount to cover the credits 
to 

be 

applied to eligible Members. 

5.3 Voluntary contributions 

It would be envisaged that voluntary contributions from governmental or non- 

governmental sources would be available (a) to supplement the resources resulting from 

assessments, and also (b) to provide for specific purposes to be carried out by 

utilizing the facilities of the World Health Research Centre. 

6. A Second Method of Financing 

6.1 Land and buildings 

It would be expected that the host country to be selected for the Centre would 

provide for a large part or all of the cost of the land and the buildings necessary 

for the Centre. 

6.2 Capital equipment and operational costs 

Countries could be given an opportunity to declare their interest and willingness 

to participate in the financing of the capital equipment and operational costs of the 

Centre. When it is known which countries have indicated their firm decision to 

participate in the financing of the Centre, a proportional scale of assessments for 

those countries could be computed, based on the scale applicable to Members for the 

regular budget of the Organization. The amounts required annually for the Centre 
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would be financed by contributions from capital Members who have so contracted, by 

applying a scale of assessments thus established, after adjustments in the total amounts 

to take into account resources contributed on a voluntary basis either from governmental 

or non - governmental sources. 

7. A Third Method of Financing 

7.1 Land and buildings 

It would be expected that the host country to be selected for the Centre would 

provide for a large part or all of the cost of the land and the buildings necessary 

for the Centre. 

7.2 Capital equipment and operational costs 

Provision would be made in the regular budget for the, basic capital equipment and 

operational costs in order to assure continuing operations. The Health Assembly 

would need to determine what it considers necessary for the basic capital equipment and 

the basic operational costs to be included in the regular budget. 

7.3 Voluntary contributions 

It would be envisaged that voluntary contributions from governmental or non 

governmental sources would be available to supplement the resources resulting from 

assessments and also to provide for specific purposes to be carried out by utilizing • the facilities of the World Health Research Centre. 
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APPENDIX 1 

Total 
for first 
ten years 

1. RECURRING OPERATIONAL COSTS 

$ $ $ $ $ 

Division of Epidemiology 145 000 507 000 1 070 000 1 707 000 2 209 000 2 900 000 20 138 000 

Laboratory of Tropical Medicine 456 000 788 000 926 000 94о 000 6 87о 000 

Division of Biomedical Research 369 000 1 574 000 3 184 iii 5 348 oоо 6 828 coo б 910 000 51 853 000 

Division of Communications Science 277 000 1 327 000 2 795 о00 4 745 oil 5 684 ооо 5 75о 00о 43 Т.78 оoo 

Office of the Executive Director 12 000 49 000 91 000 148 ооо 20о 00о 200 000 1 500 000 

Administrative Services 88 ооо 396 000 576 00о 1 о19 о00 1 268 00о 1 300 000 9 847 000 

Common Services 78 000 194 000 445 000 678 000 833 ооо 85о 000 б 478 ооо 

Total - Recurring Costs 969 000 4 о47 000 8 617 000 14 433 000 17 948 ооо 18 85о 000 14о 264 000 

2. CAPITAL CОSTS 

Laboratory equipment 

Laboratory of Tropical Medicine 600 000 

Biomedical Research Laboratory 1 200 000 1 200 000 

1 200 000 1 200 000 600 000 3 000 000 

Office equipment 87 000 13о 000 283 000 263 000 174 000 937 000 

Total - Capital Costs 1 287 000 1 33о ооо 883 *00 263 000 174 000 3 937 lii 

GRAND TOTAL 2 256 000 5 377 ооо 9 500 000 14 696 000 18 122 00о 18 85о 000 144 2о1 III 
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Appendix 1 

WORLD HEALTH RESFARCH CENTRE (continued) 

3 SCIENTIFIC AND TECHNICAL STAFF (FIFTH.YFAR) 

Senior Junior 
Technicians Total Scientists Scientists 

Division of Epidemiology 31 25 39 95 

Laboratory of Tropical Medicine 11 10 12 33 

Division of Biomedical Research 8L!- 107 16 317 

Division of Communications Science 49 75 132 256 

Office of the Executive Director 2 7 9 

Total 177 217 316 710 



MEMBERS OF WHO NOT RECEIVING ASSISTANCE UNDER THE APPROVED 
EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE FOR THE YEARS 1965/1966 

* 

(Economic and Social Council document E /TAC / L.335) 

Inactive member. 

Australia 

Austria 

Belgium 

Bulgaria 

Byelorussian SSR 

Canada 

Czechoslovakia 

Denmark 

Finland 

France 

Germany (Federal Republic of) 

Hungary 

Iceland 

Ireland 

Italy 

Japan 

Luxembourg 

Monaco 

Netherlands 

New Zealand 

Norway 

South Africa 

Sweden 

Switzerland 
* 

Ukrainian SSR 

Union of Soviet Socialist Republics 

United Kingdom 

United States of America 
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Л!tED I CA L ..RES EARCH 

PROPOSAL FOR THE EsТABLISRMENT OF A WORLD HEALTH RESEARCH CENTRE 

(Organizational Aspects) 

Report by the Director- General 

1. General Considerations 

1.1 While it would be an integral part of WHO, the Centre must he scientifically 

autonomous, having an independent scientific council and its own scientific advisory 

groups. This autonomy is needed in order to ensure two essential requirements for 

the scientific success of the Centre: (1) the acquisition of world- recognized 

authorities and other staff on the soie.basis of scientific merit and promise; and 

(2) a flexibility which would provide for freedom to change scientific approaches 

and emphasis according to advances in knowledge. These considerations, together 

with budgetary security, must underlie the organizational and administrative policy 

of the Centre. 

• 
1.2 The Director -General, therefore, believes that the organizational arrangements 

for the World Health Research Centre should be based on the following policy and 

administrative considerations; 

2. Aims and Functions 

2.1 The World Health Research Centre.should have as its aim the promotion and 

conduct of research in the field of health, notably by: 

(a) conducting research in methodological and theoretical aspects of 

epidemiology; 

(b) conducting research in communications science applicable to the design, 

analysis and handling of health and biomédical information, and the dissemination 

of such data; 

(e) conducting research on such broad categories of biomedical problems as may 

be determined from time to time by the Health Assembly; 
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(d) developing international monitoring systems on disease problems; 

(e) serving as a training centre for health and biomedical research workers. 

2.2 The specific research activities to be conducted by the Centre should be 

selected on the basis of (1) the unique - contributions such research could make, along 

with the resources of WHO, to.thesolution.of' major world health problems, and 

(2) suitability for collaboration with national, regional and international efforts 

which alone could not be expected to attack such problems effectively. 

3. Scientific Direction 

3.1 In addition to exercising such functions as are assigned to it from time to 

time by the World Health Assembly or the Executive Board, the scientific. direction of 

the Centre should be the responsibility of the Director of the Centre, with the 

general guidance of the Scientific Council consisting of 15 persons appointed solely 

on the basis of their scientific knowledge: and experience. 

3.2 The members of the Scientific Council should be appointed initially by the 

Director -General. Thereafter, they should be appointed by the Director of the Centre 

in consultation with the Director -General. 

3.3 Each of the members of the Scientific Council should serve for a term of three 

years. However, of the members first appointed, the terms of five members should 

expire at the end of one year, and the terms of five more members should expire at the 

end of two years. 

3.4 Any member leaving the Scientific Council could only be reappointed after a 

period of at least one year has elapsed, with the exception of those members whose 

original term of appointment is one or two years. 

3.5 The persons serving on the Scientific Council should not act as representatives 

of the countries of which they are nationals and should exercise their responsibilities 

in their personal and scientific capacity as members of the Council. As international 

experts they should enjoy the privileges and immunities envisaged in Article 67(b) of 

the Constitution of the Organization and set forth in the Convention on the Privileges 

and Immunities of the Specialized Agencies and in Annex VII thereof. 
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.6 The Scientific Council should adopt its own rules of procedure. These should 

include the provision that the Council shall not vote on purely scientific questions. 

If the members of the Council cannot agree on a scientific question, each shall be 

entitled to retain and express his personal opinion. This statement of opinion shall 

take the form of an individual or group report which shall state the reasons why a 

definitive opinion is held. 

3.7 The Sсientific Council should be authorized to establish research advisory 

groups to deal with particular aspects of the work of the Centre. The research advisory • groups should report to the Scientific Council. 
4. Director of the Centre 

4.i The Director of the Centre should be appointed by the Director -General in agree- 

ment with the Scientific Council. 
. 

4.2 The Director of the Centreshould be responsible, to the Scientific Council for the 

scientific activities of the Centre. 

К.3 Subject to the authority of the Director -General, the Director of the `Centre 

should be responsible for the administration of the Centre. 

5. Programme 

5.1 The general programme of the Centre should be drawn up on a five - yearly basis by 

the Director of the Centre in consultation with the Scientific Council and should be 

submitted to the World Health Assembly for consideration and approval, in accordance 

with the provisions of Article 28(g) of the Constitution. 

5.2 The programme of work and budget for each financial year should be &rawn up by 

the Director of the Centre in consultation with the Scientific Council and should form 

a part of the Director-Gь=ora1's annual Proposed Programme and Budget Estimates, in 

accordance with Articles 3К and 55 of the Constitution. 

6. Budget and Finance 

6.1 Provision for the costs of capital equipment and the annual operational.00sts ._. 

of the Centre should be included in the annual ;Proposed Programme and Budget Estimates 

by the Director -General. 



A18/P &�/9 
Annex II 
page 4 

6.2 These costs should be included in a separate Part of the annual Appropriation 

Resolution. The Health Assembly each year should determine which Members should have 

only limited participation in the financing of the Centre and should make provision 

for credits to those Members in amounts equivalent to ninety (90) per cent, of their 

assessment for this part of the Appropriation Resolution.1 

6.3 There should be attached to each anhual Appropriation Resolution a list of 

Members showing those fully participating and those participating only in part in the 

financing of the Centre. At any time any Member may have its name added to the list 

of fully participating Members. 

6.4 Voluntary contributions from governmental or non -governmental sources to help 

finance the costs of the Centre or for specific purposes could be accepted by the 

Executive Board, as provided under Article 57 of the Constitution. The Board could 

delegate this authority to the Chairman of the Executive Board between sessions of 

the Board. No contribution should be accepted until the Director -General in consulta- 

tion with the Director of the Centre has determined that the contribution can be 

utilized within the programme of the Centre. 

7. General Provisions 

7.1 The Director -General- should report annually to the Health Assembly such rules 

and amendments thereto as he may make for the effective administration of the Centre, 

after confirmation by the Executive Board. 

7.2 The Director -General, by virtue of the authority vested in him as the chief 

technical and administrative officer of the Organization, should be authorized to 

delegate to Other officers of the Organization such of his powers as he considers 

necessary for the effective iМplёпmentation of the functions of the Centre. 

8. Location 

The location of the Centre should be determined by the Health Assembly. 

1 While Annex I contains more than one suggested method of financing, in the 

opinion of the Director -General the method suggested here is preferable. Should 
the Assembly consider another method is preferable, this paragraph would need to be 
revised. 
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Ninth meeting 

2. PROPOSAL FOR THE F�TABLISHMENT OF A WORLD HEALTH RESEARCH CENTRE: REPORT 

BY THE DIRECTOR -GENERAL: Item 2.7.1 of the Agenda; (Resolutions EB33.22 

and WHA17.37; Documents EB35.13 and Add.1 and Corr.1, Аdd.2 and Аdd.3 Rev.1) 

The DIRECTOR-GENERAL introduced his report on the proposal for the establishment 

of a World Health Research Centre, which had been-prepared in Pesponsе to resolutions 

EB33.R22 and WIА17.37. The report was contained in document EB35/1),1 with three 

annexes containing, respectively, reports on the meetings of scientific advisers on 

work in communications science (Geneva, 1 -3 July 1964), on biomedical research 

(Geneva, 3 -6 August 1964) and research in epidemiology (Geneva, 12-17 August 1964). 

Addendum 1 contained the comments by Member States and Associate Members on the 

proposal; Addendum 2 contained an extract from the report of the sixth session of 

the Advisory Committee on Medical Research, 8 -12 June 1964; and Addendum 3 contained 

a report on the administrative and financial aspects of the question. 

As members of the Board were aware, the question of setting up a World Health 

Research Centre had been examined in detail at the thirty -third session of the Board 

and at the Seventeenth World Health Assembly, but the fundamental need for such a 

centre had been evident for a number of years. The Organization would have to 

mobilize all possible resources if it was to make a significant contribution to 

raising universal standards of mental and physical health, which were in many respects 

very low. It was clear from both achievements and failures since WHO's inception that 

existing means were no longer sufficient to deal with old and new hazards facing man 

in his physical, biological and social environment. There could be no satisfaction 

with the application of existing knowledge and techniques. Untapped resources of 

1 See Off. Rec. Wld 11th Org., 140, Annex 21. 
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medical research would have to be developed on an international scale if the ever 

widening gap between health conditions in the developing and the developed countries 

was to be narrowed; and without the acquisition of new skills and methods there was 

little hope of coping with the adverse effects of modern civilization on the present 

and future health of mankind. 

Of the many possible ways of approaching the issue, the proposed Centre seemed to 

be the most practical and the most adequate, being based on a combination of tried and 

successful techniques of international co-operation and on new knowledge in the sciences 

of communications, biology and epidemiology. The experts in those three branches, whose 

counsel and guidance he had sought in response to the recommendation of the Seventeenth 

World Health Assembly, had agreed that on the whole the Centre could provide the 

appropriate international machinery for sustained long -term multidisciplinary research 

on problems of vital importance to man's health. The essential conclusion reached by 

each of the groups independently was that the high -level research effort required could 

only be achieved if the divisions of communications science, biomedical research and 

epidemiology were integral parts of the Centre. That had been forcefully expressed by 

the advisers on epidemiology who said in the last paragraph on page 5 of their report 

(document 1R35/1), Annex 3) that: 

”. 
. . there are three essential components in the structure :' -epidemiology, 

which is the medical science which concerns itself with the multiple determinants 
of the occurrence and distribution of health and disease in populations, including 
the methodology of control and eradication of disease; communications science, 
for assistance in the development of the relevant mathematical theory and for the 
analysis, compression, storage, retrieval and dissemination of an immense amount 
of data; and the laboratory support essential for the effective performance of 
epidemiological research ". 
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That seemed an admirable statement of the nature of a major part of the scientific 

work that the Centre was to undertake. It also underlined the new basis of research 

9 

to be pursued in communications, epidemiology and toxicology - the application of 

mathematical skills combined with computer technology to biomedical and health 

problems. Those methods had been used effectively in business, military problems, 

physics and chemistry, and had recently begun to be used with marked success in 

certain areas of basic biology and public health administration; it was time for such 

powerful tools to be set to use in health fields, for the universal benefit of man, 

One of the major tasks of the Centre would be to introduce those new and fruitful 

methods in the study of the manifold problems in epidemiology, communications and 

toxicology. The problem of monitoring would illustrate the need; for in the 

opinion of every expert consulted the only hope of solving the problem of Setting UP 

national and international monitoring systems for communicable diseases and non- 

communicable conditions which were actual or potential threats to health was through 

scientific disciplines and approaches such as those proposed for the Centre, The 

same conclusion had been reached by the group of scientific advisers which had met 

in Geneva in November 1964 to examine the question of monitoring adverse reactions to 

drugs. That group had also agreed that difficulties would increase with delay, since 

individual countries were likely to adopt methods which might turn out to be 

incompatible. Besides the use of inadequately tested antibiotics and countless other 

pharmaceutical products, there were other critical and urgent issued to be faced: 

the hazards to life from the widespread use of artificial fertilizers in agriculture; 
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the risks inherent in the indiscriminate and excessive exposure of animals and men to 

pesticides and insecticides; the presence of additives in the processing of food and 

in food itself; and the multiple dangers created by pollution of air and water. 

Those were only a few examples of the challenges presented by a changed and 

continuously changing environment to the international ecological and biomedical 

research programmes outlined in the document. It was imperative for WHO to discharge 

its constitutional responsibilities in a field of health work on which man's safety 

and genetic future might ultimately depend. 

The new presentation of the proposal for a World Health Research Centre was the 

result of careful and detailed studies made by over thirty outstanding experts, who 

in reviewing the earlier proposals had taken into consideration the comments of the 

Executive Board, the World Health Assembly and the Advisory Committee on Medical 

Research. He was sincerely grateful to them for their work, which would undoubtedly 

be instrumental in opening up an exciting and highly rewarding avenue of WHO research 

and activity for the benefit of man's life and health. 

Professor MUNTENDAM recalled that during the discussions at the Seventeenth 

World Health Assembly he had likened the proposed World Health Research Centre to 

a premature infant which needed to be kept in an incubator. At that time his 

delegation had recognized many advantages but had been unable to close its eyes to 

the disadvantages of the proposal. What the Executive Board had to do now was to 

study developments since the Seventeenth World Health Assembly, to evaluate and weigh 

up advantages and disadvantages, and to go further into the possibilities of financing 

to ascertain whether the proposal was realistic. 
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As far as developments were concerned, the Board was aware from the Director - 

General's comprehensive report and his lucid introduction that three+ groups of 

scientific medical advisers had met in Geneva in the summer of 196+ to deal 

respectively with the three divisions proposed for the Centre. The first two 

divisions, communications science and epidemiology, had met with a measure of 

acceptance at the thirty -third session of the Board; but there had been general 

resistance to the idea of.thе third - biomedical research. The three reports now 

before the Board were invaluable documents dealing with the most essential problems 

concerning the subjects in question, which all qualified for profound scientific 

research. There was no difference between basic and applied research, though there 

was between focused and non - focused research. In the proposed Centre research would 

have to be focused on the objectives of WHO and the Centre`s research projects would 

have to be given priority, which could be decided by a scientific advisory board and 

submitted for approval by the World Health Assembly. To sum un, progress had been 

made and the objectives were now much more clearly defined. 

With regard to the advantages and disadvantages, the Director -General had 

;prepared the way by setting out the conclusions of the Advisory Committee on Medical • 
Research in Addendum 2 of his report. The Advisory Committee had unanimously 

supported the proposal for the establishment of a centre for research in 

communications science and epidemiology, and therefore the objections in the report, 

which had been expressed by some members only, concerned only the biomedical 

research division. It should also be borne in mind that the meetings of the three 

groups had taken place after the meetings of the. Advisory Committee. The most 

serious objection advanced was that the establishment of a centre would weaken 
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national research programmes and interfere with national teaching and training, 

particularly in the universities. In his opinion the objection was invalid, 

because only a few countries were able to carry out the research that was needed for 

their own health problems, as they lacked the financial means; and that would 

certainly apply to the universities. It was only industry that could provide ample 

opportunity for research, but its direction was determined by other factors than the 

general interest. Thus, a WHO research centre could assist and stimulate national • programmes. It would also be of benefit to junior scientific research workers to 

spend a few years at such a centre under the guidance of the highest experts in the 

field. As to the objection that national research would be impaired if the best 

research workers were gathered at one centre, it was hardly likely that scientists 

of the calibre of those whose reports were now before the Board would have made 

recommendations that would undermine the research in their own countries. The 

Netherlands member of the group of advisers had said that he would certainly 

participate in the activities of the Centre, which would undoubtedly have a 

stimulating effect on development of research in his country. • 
It seemed right, in the circumstances, that the Advisory Committee had г o_.,.ndеd 

only a modest start for the biomedical research division. Hе particularly wе comed 

the Advisory Committee`s reference to the relationship between biomedical research 

projects and the programme for epidemiological research. In the case of the side - 

effects of drugs, for example, it would be useless to trace the etiology of a 

deflection by epidemiological research without at the lamè time finding out the 

basic biological processes. The past few years had shown how large were the gaps 

in scientific knowledge. Progress would only be made by concentrating the very 
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ntifзΡe.reaources available in a joint effort. Research workers at the 

Centre should maintain close contacts with scientists in national and regional 

research projects and there would thus be no loss of national resources. 

With regard to the financial aspect, which was dealt with in Addendum 3, 

Rev.1, there were two possibilities: the regular budget and voluntary contributions. 

In his opinion the subject was one for the Assembly and not the Board. There were 

obvious objections, however, to providing for the very high expense of this in the 

regular budget. 

In his own opinion, the establishment of a World Health Research Centre was an 

essential development in the life of WHO. Although he was aware that some members 

of the Board thought otherwise, he urged that it should be given fair discussion and 

transmitted to the World Health Assembly with objectivity. He could not anticipate 

the standpoint of the Netherlands delegation at, the Eighteenth World Health Assembly 

or the attitude of the Netherlands Government towards the financial aspect. As a 

public health worker, believing that science constituted the basis of health policy, 

he was convinced that rejection of the proposal by the Board would be most 

regrettable for WHO's development. 

Dr EL BORAI said that the Director - General and his staff, as well as the 

scientific advisers, were to be thanked for an excellent n,port. After reading 

the conclusions of the three expert groups, and the comments of Member States, he 

had come to the conclusion that two of the divisions - on communications science 

and on epidemiology - were, in effect, already in existence, for WHO had long been 



A18 /Р&B /9 
Annex III 

page 9 

carrying on activities in those fields. Those two subjects were of vital importance 

and what was required was an expansion of existing activities in both fields in close 

co- operation. It could be safely said that there was no need for a division on 

biomedical research. The same activities could be carried out nationally, and the 

disadvantages of such a centre outweighed the advantages. The chief drawbacks were: 

the inadvisability of further investigation in the developing countries while their 

basic problems were still unsolved through lack of procedures and techniques; the 

implications in increased contributions for Member States; the inability of high - 

level research workers to carry out research and teaching at the same time; the 

vacancies that would be left if biomedical scientists and biologists were transferred 

from national to international laboratories; the impracticability of interchange 

of knowledge and ideas because of language difficulties; the detrimental influence 

of change of environment on scientists; the fact that concentration of scientists 

in one place would deprive national institutions of good teaching elements. 

For the reasons he had stated he would vote against the establishment of a • division on biomedical research. He was, however, in favour of strengthening and 

expanding the Organization's epidemiological and communications work. 

Professor ZDANOV said that the Board was dealing with an extremely important 

problem, the scope of which extended far beyond the limits of the agenda item as 

such. To use Professor Muntendam's simile, the child, if not yet fully grown, was 

nevertheless growing fast, to judge by the documentation at the present session. 

The Director -General, the Secretariat and the distinguished scientists concerned 
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were to be thanked for the great work they had accomplished. The documentation now 

presented was a great improvement on past material: that on communications science 

was particularly well prepared and was the most complete. The subject was, in fact, 

the clearest: it concerned the appraisal, critical analysis and dissemination of 

information through a centre, rather than by means of numerous technical publications, 

and the use of new equipment, such as computers, which would replace human mental 

work which was arduous and tiring. 

The other aspects, however, had been studied less thoroughly, yet the biomedical 

question was perhaps the most important. It was the one which offered possibilities 

for the immediate future and it was essential to look ahead. In biomedical research - 

and particularly molecular biology - there was a good deal of debatable information. 

It was understandable that the scientists dealing with the problem had wished to 

choose subjects for research which could be combined with applied research - for 

example the side- effects of drugs - but from his own experience at one cf the 

principal biology research institutes in his country, he was aware how difficult it 

was to carry out fundamental or even applied research without becoming involved in 

other questions. Could one, for example, study the side -effects of drugs and 

radiation without studying cell activity? - and that would require a whole network of 

scientific institutes. It was a part of molecular biology which had only appeared 

in its definitive aspect within the past fifteen years and represented a whole ocean 

of knowledge to be acquired. What was wanted was a subject for study with the help 

of chemists and physicists and not only biologists and doctors. If the tasks of the 
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Centre were defined as in the document, it would hardly be possible to solve the 

fundamental problems because they involved a chain reaction. In order to solve the 

question of side -effects cf drugs, it would be necessary first to stыdÿ the cellular 

system, its basic functions and. how it was influеnced by the drugs concerned; while 

for ionizing radiation there was a vast еkpansе of problems which would have to be 

studied in various aspects bearing in mind the admissible molecular level and other 

questions. 

He would like to see the preparation of the studies carried out in a methodical 

way, independently of the question of setting up a research centre. It was extremely 

important, going beyond the scope of specific centres and showing the way to 

co- ordinate medical research in different countries by setting an objective. Thus 

not a single minute of the preparatory work had been wasted and the documents, even 

as preparatory material, were a most valuable aid, and would help the Secretariat 

in planning and co- ordinating medical research. Many of the scientists' proposals 

were so presented that they could be implemented without waiting for a centre to be • established, for they showed quite clearly the methods to be followed in research 

and co- ordination. Moreover the fact that the scientists had met was important 

for the exchange of views, and the resulting development of research had enriched 

not only WHO but the laboratories in the countries from which the scientists came. 

He wished to thank the Secretariat for its most valuable work. He himself had 

benefited from reading the documents, as he was sure had the other members of the 

Board. 
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Unfortunately, while the matter of method was on the whole clear - any obscurities 

concerning epidemiology and medical research could be cleared up in the future - the 

organizational and financial aspects were not clear at all. 

Many points in regard to organization, apart from budgetary matters, were not 

clear. Where was the Centre to be set up; close to headquarters or in a different 

country altogether? If the latter, the national influence would be strong, to the 

detriment of the international link with WHO; and, secondly, the scientists and health 

services of the country concerned might be called upon to provide exaggerated services; 

all of which was to be avoided. 

Furthermore, great difficulty might be experienced in recruitment of scientists, 

since the centres were to deal with precisely those aspects of research that were at 

present least well organized at the national level. To begin with, therefore, it would 

be a bad thing to draw off the few competent scientists available, and those who did 

agree to work for a few years in the centres would gradually lose footing in their own 

countries. Their primary duty was to meet the needs of their own countries, and those 

needs must not be overlooked against the background of international collaboration. 

Recruitment would therefore necessarily have to be done from a very small number of 

countries, and the result would be some sort of "club" rather than an international 

organization. 

The inherent difficulty might be overcome more simply by sending young people for 

study abroad, with the opportunity of developing their knowledge on return home. But 

the question would then arise as to teaching staff. His rem'.irks would have served 

to show that the fears mentioned by Board members or governments were well grounded. 



• 

А18/Р&B /9 
Annex III 
page 13 

Lastly, the question of financing and the financial status of the Centre had 

to be dealt with. What sources of funds were to be applied to? If it was to be a 

sort of nucleus, the Centre would work no better than the units already existing within 

WHO, doing positive work under the direction of scientific staff, and if it were 

simply to be a pale reflection of WHO, the Centre would not play the part assigned to 

it. The question remained, however, • as to how it was to be financed. 

He would stress once again, however, that the time had not been lost in the 

preparatory work accomplished. What was needed was to pursue investigations further. 

All that the Board could usefully do at the moment, in view of the divergent opinions 

upon the proposal, would be to note the Director -General's report and transmit it to 

the Health Assembly, together with the comments of the Board, for broader and more 

thorough examination. 

Dr DOLO said he found himself in a somewhat embarrassing position in speaking 

on the matter, owing to his conflicting loyalties as between the Health Assembly and 

his own country. He would, however, try to overcome the dilemma by being as objective • in his comments as possible. 
First, he would congratulate the Director -General and his collaborators on the 

comprehensive report before the Board. The arguments adduced, with the full 

authority of those outstanding scientists, carried conviction. There was an obvious 

need for some system of co- ordination in medical research, both basic and applied; 

indeed, in his opinion the two could not be separated. Accordingly, the three 

divisions of the Centre would be complementary; one could not survive without the 

others. He found himself unable to share the view that a division on biochemical 

research was not urgently needed. 
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The core of the matter would seem to be the financing problem, but where necessity 

drove a material compromise was invariably reached in time, the more so where a question 

of life was involved. He was accordingly convinced that human solidarity would 

eventually triumph over all the difficulties that might arise at the national level. 

The effectiveness of the institution would depend upon recruitment of highly 

specialized staff and, in view of the difficulty already experienced in recruiting 

ordinary doctors for the carrying out of the Organization's programmes, -he was highly 

sceptical as to whether the advanced countries could be prevailed upon to release the 

top -level research workers needed. He greatly feared, too, that conditions in an 

international laboratory might react unfavourably upon staff. The major health 

problems of the world varied from continent to continent, region to region and country 

to country. The overriding need was first to eliminate the great disparity in 

health conditions that separated the peoples of the world today. A minimum health 

level would have to be achieved everywhere before research at the world level could 

be contemplated as a single entity. The time had not yet come for trying to standar- 

dize diverse doctrines. Indeed, there would be a risk of worsening the level of 

health in the developing countries by consigning problems solely to a world research 

body necessarily, in present circumstances, staffed essentially by specialists from 

the better equipped nations. He was therefore inclined to think that the time had 

not yet come to proceed to such a concentration of scientists. On the contrary, there 

should be decentralization over the under- privileged areas comprising more than two - 

thirds of the world's population. Such a prior stage would be essential to the eventual 
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success of a world research centre. The Organization's task for the moment, 

therefore, was to improve co- ordination and promote international co- operation 

in research, and it already had the means at its disposal for carrying out that 

task. 

Dr VIANNA wished first to congratulate the Director -General and his scientific 

advisers on the study that had been carried out; the reports issued by the three 

advisory groups on epidemiology, communications science and biomedical research in 

toxicology furnished strong technical justification for the establishment of a 

World Health Research Centre in the very near future. 

It was the duty of the Executive Board, bearing in mind, the responsibility 

devolving upon it for taking adequate measures to deal with urgent problems in 

world health, to give the Director -General support in implementing what was a 

fundamental step towards further progress. It emerged plainly from the report 

that the work to be done by thе_Centre could not be undertaken by individual 

countries and that no other authority but WHO should be expected to take the • necessary steps for making a truly effective attack on problems in epidemiology 

and toxicology for whose solution research on the development of new methods was 

required. 

The possible repercussions of failure to act forthwith, for example, in the 

development and establishment of monitoring systems for communicable and non- 

communicable diseases, and in establishing machinery to undertake needed research 

on toxic effects of drugs and environmental pollutants, could not be overlooked. 
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He accordinglÿ endorsed the proposal of the Director- General, as before the 

Board. 

The question of contributions by Member States to the upkeep of the research 

centre could be taken up once the costs involved had been carefully studied and 

estimated. 

Professor AUJAТRU said he, too, would like to express his great appreciation 

to the Director- General for the documentation put before the Board, which obviously 

was of outstanding interest. The Board was now much better informed on the matter 

than it had been the previous year; and irrespective of the decision eventually 

taken by the Board or by the Health Assembly, that preparatory work had not been 

without value, for it had enabled members to assess the full score of the problems 

involved, both at the national and the international level. In view of the luke- 

warm attitude adopted by the Health Assembly in 1964, the Director -General was all 

the more to be commended for the efforts he had made. 

Nevertheless, he still found himself taking much the same position as he had 

taken the previous year. At the technical level, a "communications centre" would 

be an excellent thing. The work envisaged for such a centre cotдΡld not, he believed, 

be carried out except by an international organization, hence, by WHO. Accordingly, 

he still favoured the setting up of such a centre, to concern itself with research 

into, rather than application of, communication procedures, since application would 

inevitably follow. The results of such work could be invaluable both for the indi- 

vidual countries and for WHO itself. 

His position was not quite so clear -cut in regard to epidemiology. Results 

in that sphere would, he was inclined to think, be of /less immediate value. On the 

other hand, all his contacts with research workers in his own and other countries 
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over the past year had convinced him that there were no essential grounds for setting 

up international laboratories to undertake medical research. Taking account of the 

various objections that had been raised, he too believed it better that medical 

research centres should remain in touch with other scientific centres in such fields 

as mathematics, physics and pure chemistry, so as to obtain the needed collaborative 

link where problems of research overlapped. He accordingly believed that international 

assistance in that sphere would be better directed towards national laboratories that 

had already achieved some success in different research fields. 

In financing, the crux of the problem was whether the Director -General would be 

in a position to obtain the necessary funds. In his view, it would be Utopian to 

believe that funds of such magnitude could be obtained from voluntary sources. More- 

over, to ensure continuance of the work once started, financing would have to be on 

a semi -s't tutory basis which would doubtless mean that, if not for the first year of 

its existence at least from the second, provision would have to be made under the 

r'egular bйdget. In that connexion, the little enthusiasm shown by Member States at 

the last Не 1th Assembly for making substantial contributions to such a project was 

fresh in-his` mind. For that reason he would once again adopt a waiting stand. 

work being done by the Organization to promote research was by no means negligible. 

The modest sums expended often exercised a catalyzing influence on the national Tabora- 

` tóries concerned. In addition, the Organization was awarding fellowships and that 

progratМe coйld be expanded for study of difficult techniques and for initiating 

spécific íiesеarch work of interest to the developing countries in countries that were 

more privileged. 
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Furthermore, WHO could multiply scientific meetings in the various fieldi of 

medical research to obtain a better understanding of the problems involved, Sooner 

or later certain burdens on the Organization would be eliminated. Some diseases 

would either virtually disappear or would diminish in importance, so that funds now 

being applied to them would also be decreased. As time went on, those released 

funds could be gradually allocated to the work on medical research. 

In conclusion, he reiterated that in his view a communications centre would 

be most useful and he would readily support the establishment of such a centre, 

subject to prescribed financial implications. The other proposals should be given 

further study with the object of making them more generally acceptable. 'Ale time 

was not far off, he was persuaded, when more funds would be available for their 

implementation. 

Dr PRIETO supported the proposal to set up a World Health Research Cent#e on 

the lines so clearly presented in the Director -General's report. Extraordinary 

progress had been made in the past few years in knowledge of basic problems of human 

biology; however, each new advance had served to show how many gaps still remained, 

The establishment of a world research centre, having all the latest information at 

its disposal and channelling it to where it could best be used, was an undoubted 

necessity. Health workers from his part of the world were optimistic about the 

basic role such a centre could fill in the future for the improvement of man's health. 

Two regional research laboratories already existed in the Region of the Americas, 

one dealing with nutrition and the other with the zoonoses; both were making valu- 

able contributions towards the solution of regional pathological rroblems. But 

basic pathelogy was universal and the projected Centre would be called upon to tackle 

that broader problem. 
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There was another aspect which had not as yet been mentioned where the Centre 

could serve a useful purpose. He had in mind arrangements for providing research 

workers with needed laboratory material, thus releasing them from the need to make 

personal arrangements where such material had to be procured from abroad. He 

himself could cite a recent example, where a United States scientist requiring 

certain laboratory animals that he could only obtain from Paraguay was being obliged 

to visit that country himself to make the necessary arrangements. Under a world 

centre, that kind of problem would be eased through co- operative arrangements with 

all countries. 

Professor GERIC thought the matter was one of peculiar delicacy in that the 

Board was being asked, in effect, to give institutional form to a new field of action, 

namely medical research. The importance and complexity of the project were such 

that action upon it would be equivalent to inaugurating a new stage in the Organi- 

zation's life. Accordingly, the Board's attitude and decision should not be based 

on any particular aspect, whether technical, organizational, administrative or 

financial, but on the intrinsic value and by possible total results to be obtained b 

a centre of the kind proposed. 

As a doctor and administrator, he would take as his starting point the reali- 

ties of the world today. It was an undeniable fact that, despite all the efforts 

deployed and despite the means and methods available for combating disease, there 

was no foreseeable end to most of the diseases ravaging the developing countries. 

Furthermore, it was essential in drawing up national health plans that health prob- 

lems should be more exactly assessed, and for that purpose new scientific methods 

were needed. Also, the developing countries urgently needed institutions to control 
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pharmaceutical products and other-therapeutic substances. Intensive use of insecti- 

cides and pesticides in those_.countries requirЛd-effect ve-- -measures open to large- 

scale application to counteract their harmful effects. In order to resolve problems 

of the kind as well as the many others afflicting the developing countries, it was 

essential that research should take new directions and be intensified. The same 

was true in respect of the major health and medical problems of particular interest 

at the present stage to the developed countries but which in the future would be 

spreading to the developing countries. The force of circumstances today called 

for the setting up of a structure such as that contemplated for the world research 

centre. How, otherwise, could the urgent needs in medical research be met? 

Doubts had been expressed about the effectiveness of such a centre in view of 

the vast scope of the work, and reservations had been made about financing and 

organizational structure. The reports of the three scientific advisory groups left 

little doubt as to the services such a centre could render, and the undisputed 

calibre of the authors added still greater force to the arguments put forward in 

favour of its establishment. Perhaps some of the conclusions formulated might be 

open to question, but he for his part had no opposing arguments to advance. 

He was not indifferent to the fears expressed that the setting up of the Centre 

might draw off some part of national scientific cadres and that the concentration 

of scientists might have a stultifying effect on their work. However, the world 

today was witnessing an unprecedented effort at unification and regrouping in all 

spheres of human activity. Why, therefore should not a similar concentration in 

the field of medical research result in problems being solved more quickly? 

In respect to the financial aspect, the proposal to finance the Centre out of 

voluntary contributions seemed to him particularly realistic, despite the disadvan- 

tages implied by that method. Hе did not underestimate the difficulties faced by 
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ministries of health in the.developed countries in trying to obtain the funds 

required for international health work. However, it was primarily a matter, 

so far as the privileged countries of the world were concerned, of convincing the 

responsible authorities of the usefulness of the project. For the developing 

countries, it was resources rather than conviction that were lacking. 

In conclusion, it was his considered opinion that efforts towards the setting 

up of a World Wealth Research Centre should be continued and that the Board should 

give its full support to the Director - General in the heavy task of obtaining 

government approval of that step and the necessary financial means. 

The meeting rose at 12.30 p.m. 
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Tenth meeting 

1. FROFOSAL FOR ТHE ESTABLISHMENT OF A WORLD HEALTH RESEARСН °ENTRE: REPORT BY 
THE DIRECTOR -GENERAL: Item 2.7.1 of the Agenda (Resolutions EB33.R22 and 
WНА17.)7; Documents EB35/13 and Add.l and Corr.1, Аdd.2 and Аdd.3 Rev.1) 
(continued) 

The CHAIRMAN invited the Board to continue its consideration of item 2.7.1 of 

the agenda. 

Dr GUNARATNE said that various shades of opinion had been expressed on a very 

important topic. Some members of the Board had been in favour of the establishment 

of a World Health Research Centre, some had been doubtful, and others had opposed 

certain features of such a project. For himself, he thought the idea an excellent 

one and he congratulated the Director -General and the scientific advisers on an 

excellent report setting out the purposes and nature of such a centre. 

Its function would be to centralize the epidemiological, scientific and technical 

work that WHO was already promoting at the country level. Clearly the main argument 

in favour of centralization was the essential need to pool experience and knowledge, 

but some adverse opinions had been expressed about the value of such a procedure, 

because of the shortage of trained scientists to staff the Centre. In his experience 

one of the prerequisites of success in any particular line of research was a concen- 

trated and unrelenting effort; he quoted as an example the work of Ross on malaria 

in India. That led him to think that it would be more advantageous to encourage 1,.nd 

support the work being done by national research institutes, since it was highly 

questionable whether there were enough good scientists to staff them as well as a 

centralized institution. The whole matter needed a great deal more thought before 
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WHO took the plunge. With those considerations in mind he suggested that the 

relative advantages of the two methods should be studied further in order to 

ensure that the establishment of a world centre did no harm to national research, 

which in many countries was being conducted on a considerable scale and was of 

great significance. 

On the question of finance, he suggested that it might be difficult to cover 

the cost out of WHO's regular budget; and he' wondered what reception would be • given to an appeal for voluntary contributions, which ultimately derived from the 
same purse as assessed contributions to the budget, i.e. the Treasuries of Member 

States. The sum required would be considerable over a number of years, and the 

financial problem was by no means a minor one. 

In his opinion the course to be followed was for the Board to note the 

report and the comments made by the Director -General's scientific advisers and 

to transmit all the material to the Health Assembly for consideration. It would 

remain to be seen how soon the proposal could be put into effect. 

Dr ALAN said that, before leaving Ankara, he had discussed the matter with 

Dr Fisek who had asked him to inform the Board that he remained of the same 

opinion as he had expressed at the Seventeenth World Health Assembly as 

representative of Turkey. 
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Personally, he did not have a great deal to add to what had already been said in 

the lengthy discussion at the previous meeting, but he wished to associate himself 

with the tribute paid by Professor Aujaleu to the Director- General and his advisers 

on a most informative report and on the useful work accomplished. 

He would have thought that, if existing services within WHO could be strengthened, 

the most important of the three proposed activities - communications science - could 

be better performed. In view of certain administrative and financial difficulties 

the project must be studied further, and perhaps the Health Assembly itself would be 

in a better position to do so. 
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1. PROPOSAL FOR THE,::ЕSTABLISHNENT OF A WORLD HEALTH RESEARCH CENTRE: 
REPORT BY THE DIRECTOR- GENERAL: Item 2.7.1 of the Agenda 
-(continued from the tenth meeting, sect,on 1) 

The CHAIRMAN opened discussion on the following draft resolution, submitted by 

Dr Evang, Professor Gerie, Professor Muntendam and Dr Prieto: 

The Executive Board, 

Having considered the continued study of the proposal for the establishment 
of a World Health Research Centre; 

Considering that such a centre could make very important contributions - 

that could not otherwise be achieved - towards the resolution of major-world 
health problems, notably in epidemiology, the analysis and handling of health 
and biomеdical,•i зΡformation, and in adverse reactions caused by drugs and 
environmental contaminants; and 

Realizing the financial and organizational problems involved in the 
establishment of the Centre, 

1. REQUESTS the Director -General to explore further the different possibilities 
of financing and organizing the Centre; 

2. TRANSMITS the report to the Eighteenth World Health Assembly, together with 
the record of the. discussions of the subject in the Board at its thirty -fifth 
session; and 

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

Dr RT,_BORAI proposed the addition to operative paragraph 1 of the words "through 

contributions from countries in favour of establishing such a centre ". 
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Sir George GODSER said that the draft resolution was an attempt to recognize 

the fact that there had been a fairly wide measure of agreement at the tenth meeting 

and to reflect that agreement, without going into the points on which there had been 

disagreement. The last phrase of the second paragraph of the preamble ( "and in 

adverse reactions caused by drugs and environmental contaminants ") referred to one 

of the points that had not received general acceptance and should therefore be 

deleted. He had spoken on the subject to Dr Evang, who had agreed. 

Dr SUВANDRIO reiterated the views she had expressed at the tenth meeting. She 

did not deny the importance of setting up a World Health Research $eыtre but had 

refrained from stating an opinion as to its activities, because her country was one 

that would be unable to participate in the financing of such a centre. She was 

grateful to the Director -General for setting her mind at ease during the previous 

discussion as to the method of financing such a centre. He had said that countries 

would be given an opportunity of expressing their willingness or inability to parti- 

cipate in the financing of capital equipment and the operational costs of the Centre. 

Document ЕВ)5/ 13 Add.) set forth on page 5 two possible means of financing the 

Centre. One of them was the inclusion of the necessary funds in the regular budget, 

which would mean increasing Member States' assessments; she »ould not agree to such 

a solution. However, if the Centre were financed by those countries expressing 

their willingness to do so, others being free not to participate, she would have no 

objection to the creation of the Centre. Such a project should be quite separate 

from the activities covered by the regular budget. 
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In conclusion, she suggested thatthe reference to the financing of the 

research centre, if it was set up, from the regular budget of the Organization 

should be deleted from the Director -General's report-.. 

The DIRECTOR- GENERAL observed that the previous speaker, had referred to 

document EB35 /13 Add.), whereas that document had been replaced by document 

EВ35/13 Add.) Rev.l. It would be seen that page 4 of the latter document 

clearly set forth two different possibilities of financing. It was for the 

governments concerned, at the Health Assembly, to decide on the method ulti- 

mately to be used. The second method, described in section 6 of the document, 

indicated that countries would be given an opportunity to declare their interest 

and willingness to participate in the financing of the Centre. When it was 

known which countries wished to participate, a proportional scale of assessments 

for them would be computed, based on the scale applicable to Members for the 

regular budget of the Organization. 

With regard to the amendment put forward by Dr El- Borai, it would be use- 

less to request the Director- General to explore possibilities without giving 

him freedom to do so; tying him down to one method would prevent him from 

investigating others. In any case, one of the Director -General's suggestions 

was exactly what Dr El -Borai proposed.. .In that connexion he drew the attention 

of the Board to the fact that there were, various research centres already in 

existence, directed by the Pan American Sanitary Bureau /WHO Regional Office for 

the Americas, one of which was a nutrition centre, the Institute of Nutrition 

of Central America and Panama. It had been in existence for fifteen years, 

and was maintained by six developing countries, each contributing $ 25 000 to 
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it annually. That sum was more than their normal assessed contribution to WHO; 

and a large part of INCAP's budget (more than half a million dollars) consisted of 

voluntary contributions from private sources. There were various such centres - 

one being the Pan American Zoonoses Centre in Argentina, and another the Foot -and- 

Mouth Disease Centre in Brazil - all of them financed in different ways. But he 

did not consider it necessary for the Board to decide at the present meeting on 

the method of financing a world health research centre. The problemm_ should 

be dealt with after it had been decided that such a centre should be created. 

In reply to a' question by Dr ALAN, the D ј- • . L explained that the 

word "epidemology" in the draft resolution was.used in its general sense. 

Dr DOLO proposed that in the second paragraph of the preamble, French text, 

the word "impossible" should be replaced by "difficile "; that a fourth paragraph 

should be added to the preamble, referring to health priorities in the developing 

countries; and that a concluding phrase be added to the operative paragraph 1, 

again referring to the urgency of raisingiealth standards in those countries. 

Dr КАREFА -SMART sympathized with the concern that had been expressed by 

various other members of the Board from countries in roughly the same stage of 

development ás his own, but recalled that those statements had been recorded and 

that the discussion would be brought to the notice. of the Health Assembly at the 

same time as the Boardts resolution on the subject. He wondered therefore 
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whether those speakers might not agree to leaving their objections out of the text 

of the resolution, since its purpose was merely to transmit the problem as a whole 

from the Board to the Health Assembly. It was not possible for the resolution to 

cover all the points that had been raised in the course of the discussion. 

Perhaps those who had submitted amendments to the second paragraph of the preamble 

would be satisfied if the paragraph were to end at the words "major world health • problems ", the rest being deleted. 

Furthermore, the statement in the last paragraph of the preamble - that the 

Board realized the financial and organizational problems involved - added nothing 

and should in his opinion be deleted and replaced by a more positive wording, 

incorporated in operative paragraph 1. 

The CHAIRMAN said that, in view of the number of amendments being proposed . 

to the draft resolution, he would suggest, after all the proposals had been heard, 

the setting -up of a small drafting group to prepare a revised text. 

Dr EVANG confirmed the statement made by Sir George Godber at the beginning 

of the debate. 

The Board had discussed the setting -up of a World Health Research Centre 

very thoroughly and at great length. Views had been voiced in favour of and 

against various methods of financing such a project; if the draft resolution 

were cut down as Dr Karefa -Smart suggested it would not reflect the views that 

had been expressed on the Board. It should be borne in mind that the final 
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decision had to be taken by the Health Assembly and not by the Board, which 

should however try to reach unanimity. The draft resolution before the 

Board was a step forward. 

Sir George GODBER said that, if his proposed deletion in the second 

paragraph of the preamble was accepted, then the words "epidemiology, the 

analysis" should read "epidemiology, and in the analysis ". 

With regard to Dr Karefa- Smartfs comments, the amendments he was pro- 

posing would make the draft resolution reflect one point of view only. 

Dr ELrВORAI, in view of the explanation which the Director -General- had 

given, withdrew his proposed amendment to operative paragraph 1. 

The CHAIRMAN recalled that the first amendment put forward by Dr Dolo 

was an improvement in the wording, and would be taken into account. He 

asked whether he wished to withdraw the other amendments he had put forward. 

Dr DOLO could not agree with the point of view expressed by Dr Karefa- 

Smart: even if the draft resolution were transmitted to the Health Assembly 

together with an account of the discussions on the Board, it should still 

reflect the main points that had been raised. The question of priorities 

for populations representing two- thirds of the world was a very real problem 

and he could not agree, at that juncture, to withdraw the various amendments 

he had put forward. 
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In reply to a question from the CHAIRMAN, Dr- КAREFA -SMART said that he 

was not putting forward any definite amendments but реаingtо the sponsors 

of the .resolution to make it acceptable to as many members of the Board as 

possible. . 

Professor AUJALEU favoured the text of the draft resolution as it had 

been submitted, but with the amendment proposed by Sir George Godber, which 

had been accepted by at least one of the sponsors of the resolution. He 

could not support the suggestions made by Dr Karcfa- Smart, however. 

Dr AMOUZEGAR thanked the authors of the draft resolution for their work 

in preparing the document, but felt that its wording was not strong enough. 

The Board should face its responsibilities and take a decision, first stating 

whether it agreed with the establishment of the Centre and, at a later stage, 

deciding what its activities should be. 

He supported Sir George Godber's proposal for the deletion of the last 

. phrase in the second paragraph of the preamble, and Dr Dole's first amendment 

(though not his second and third). In addition he proposed the deletion of 

the third paragraph of the preamble. 

Expressing sympathy with Dr Subandrio's viewpoint, he said that the Board 

should avoid increasing the financial burden on developing countries. To 

avoid any misunderstanding, he proposed an amended version of operative 

paragraph 1, to read: 

RECOMMEЛDS to the Eighteenth World Health Assembly the approval 
in principle of the establishment of a world health research centre 
on the basis of voluntary contributions for its financing, as suggested 
by the Director -General. 
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This should be followed by an operative paragraph 2 reading: 

REQUESTS the -Director- General to explore further the organizational 
questions involved, with a view to determining the priorities in the 
activities of the Centre, according to the financial support obtained. 

Paragraphs 2 and 3 of the operative part would then become 3 and 4. 

Dr SUDANDRIO said that Dr Amouzegar's amendments went far towards meeting 

her point of view and were wholly acceptable, but she hoped that he would also 

include a statement to the effect that priorities must be taken into account in 

planning the work. For the reasons she had given earlier in the discussion 

both governments and WHO had to operate with limited resources that would never 

be commensurate with the expenditure needed in order to cover fully all health 

needs everywhere. She earnestly hoped, however, that in establishing a new 

centre WHO would not forget the appalling consequences of neglecting such 

scourges as malaria and smallpox, and the need for an unrelenting struggle 

against communicable diseases until they were totally eradicated. It was only 

too natural at every level of human endeavour for a new project to occupy the 

forefront of people's minds to the detriment of others already in train, even 

if they were more important. 

Dr HAPPI expressed surprise at'the fact that no decision had yet been 

reached after such a prolonged discussion. 

Many members were concerned about the financial aspect, but the Director - 

General had foreseen that difficulty, as was evidenced by document F:B35/13 Аdd.3 

Rev.1, section 6.2, from which it was clear that it would be left to States 

themselves to indicate whether they wished to participate in the operation of 

the Centre. 
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The draft resolution emanating from the bard ought to reflect all the shades 

of opinion expressed, and for that reason he was inclined to support Dr Dolo's 

amendments, particularly the addition of a new paragraph in the preamble referring 

to the priorities in developing countries. He hoped, however, that Dr Dolo's 

second amendment could be withdrawn, as it seemed to repeat the substance of the 

first. 

Dr ANDRIAМASY associated himself fully with the remarks made by Dr Happi. 

He shared the preoccupation expressed by Dr Subandrio and Dr Dolo, but, to avoid 

overloading the resolution, hoped Dr Dolo would not press his amendment to operative 

paragraph 1. 

V 
Professor ZDANOV proposed that a drafting group consisting of members who 

had proposed amendments be convened to prepare a text for submission to the Board. 

Professor NUNTENDAM regretted that he could not accept Sir George Godber's 

amendment because its effect would be to eliminate one of the Centre's proposed 

activities, thereby prejudging the Health Assembly's own decision. On the other 

hand Dr Karefa- Smart's amendment to the preamble was acceptable to him. 

Dr ALAN said that he was not altogether able to share Dr Amouzegar's views 

because it seemed to him that no real agreement in principle had been reached in 

the Board. Although all members were of the opinion that medical research was 

important, particularly in the biomedical field, some had doubts about the 

feasibility of the proposal, particularly from the financial point of view. 
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Experience of voluntary funds ha.d shown that voluntary contributions 

did not' suffice to- keep a project goiјg and ultimately made it necessary to 

have recourse to financing from the regular budget, as had happened with the 

malaria eradication and medical research, programmes. For that reason he 

preferred the second alternative proposed by the Director -General in section 6 

of document EB35/13 Аdd.3 Rev.l, and hoped that his point of view would be 

taken into account by the drafting group. 

The DIRECTOR- GENERAL said that the expression "voluntary contributions" 

had led to a misunderstanding. What he had suggested in section 6.2 of his 

report (document EВ35/13 Add.3 Rev.1) was voluntary participation, and that 

did not necessarily entail voluntary contributions. 

The CHAIRMAN said that, judging impartially, he would have thought opinion 

inthe Board was fairly evenly divided. Не therefore proposed that a drafting 

group consisting of Dr Amouzegar, Professor Aujaleu, Dr Dolo, Sir.George Godber 

and Professor Muntendam be set up in order to formulate a compromise draft 

resolution. 

It was so agreed. (For resumption of discussion see section 4 below.) 

The meeting was suspended at 3.45 p.m. and resumed at 4.45 p.m. 
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4. PROPOSAL FOR THE ESTABLISHMENT OF A WORLD HEALTH RESEARCH CENTRE: REPORT BY THE 
DIRECTOR- GENERAL: Item 2.7.1 of the Agenda (resumed from section 1 above) 

The CHAIRMAN invited attention to the following draft resolution which had been 

prepared by the drafting group under the chairmanship of Professor Aujaleu: 

The Executive Board, 

Having considered the continued study of the proposal for the 
establishment of a World Health Research Centre; 

Considering that such a centre could make very important contributions - 

that could not be readily achieved otherwise - towards the resolution of 
major world health problems, notably in epidemiology and in the analysis 
and handling of health and biomedical information; and 

Realizing the financial and organizational problems involved in the 
establishment of the Centre, 

1. REQUESTS the Director -General to explore further the different 
possibilities of financing and organizing the Centre; 

2. REQUESTS the Director -General to study further the proposal for a 
laboratory centre for the investigation of adverse reactions caused by 
drugs and environmental contaminants; 

З. ТRANSMIТS the report to the Eighteenth World Health Assembly, drawing 
its attention to the record of the discussions of the subject in the Board 
at its thirty -fifth session; and 

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

Dr SUBANDRIO proposed that consideration of the draft resolution be postponed 

until the following meeting. 

The CHAIRMAN said that the debate appeared to be finished and that, as Chairman, 

he thought the subject could be concluded at the present meeting; but it was for the 

Board to decide. 
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Dr KAREFA -SMART supported the Chairman's suggestion that a decision be taken at 

the present meeting but said he had not understood that the debate was finished. 

Dr ESCOBAR- BALT,FSTAS, supporting the Chairman, proposed that the draft resolution 

prepared by the drafting committee be put to the vote forthwith. 

The CHAIRMAN asked whether anyone wished to speak in favour of Dr Subandrio's 

motion for the adjournment of the debate. 

Dr SUBANDRIO said that, although she fully appreciated -the work done by the 

drafting committee, she did not understand why members of the Board` could not speak 

further on the draft resolution or submit amendments to it. 

Professor ZDANOV supported the proposal of Dr Subàпdrio,'observing that there was 

no need for the Board to hurry over its decision. 

The CHAIRMAN put to the vote the motion for adjournment of the debate. 

Decision: The motion was rejected by 10 votes to none, with 12 
abstentions. 

The CHAIRMAN said that the Board should proceed to vote on the second motion, 

namely the closure of the debate proposed by Dr Escobar- Ballestas. 

Dr PRIETO supported Dr Escobar-Ballestas 's proposal. 
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Dr КARкr'А -SMART said that, although he did not wish to speak against the proposal 

to proceed to a vote, he had thought that a motion for closure of the debate was only 

submitted when no progress whatever had been made. That was not the case in the 

present instance: the drafting committee had done its work and had submitted a revised 

text, but members of the Board had not had an opportunity to study it as regards language, 

etc. 

Tile CHAIRMAN put to the vote the motion for closure of debate on the draft 

resolution. 

Decision: The motion for closure was approved by 10 votes to 4, with 9 
abstentions. 

The CHAIRMAN said that the draft resolution would accordingly be put to the 

vote. 

Dr ALAN asked for the resolution to be voted on paragraph by paragraph. 

It was so agreed. 

Decision: 

(1) The first paragraph of the preamble was adopted by 18 votes 
to none, with 5 abstentions. 

(2) The second paragraph of the preamble was adopted by 16 votes 
to 1, with 5 abstentions. 

(3) The third paragraph of the preamble and operative paragraph 1 
were adopted by 15 votes to 1, with 7 abstentions. 
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(4) Operative paragraph 2 was adopted by 12 votes to none, with 
10 abstentions. 

(5) Operative paragraph З was adopted by 19 votes to none, with 
k abstentions. 

(6) Operative paragraph 1+ was adopted unanimously. 

The CHAIRMAN put to the vote the draft resolution as a whole. 

Decision: The resolution was adopted by 14 votes to none, with 
8 abstentions.1 

The meeting rose at 5.50 p.m. 

1 Resolution ЕВ)5.R29. 
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SUGGESTED RESOLUTION 

(Report by the Director -General) 

The Eighteenth World Health Assembly, 

Having examined the reports1 of the Director- General and of the scientific 

advisers2 on the proposal for the establishment of a World Health Research 

Centre, as well as the record of the discussions1 of the Executive Board at its • thirty -fifth session; 

Cognizant that in many areas of health and biomedical research the attack 

on problems involving the present and future welfare of mankind has been 

inadequate; 

Realizing that such a Centre could make very important contributions 

towards the objective of the World Health Organization, namely, the attainment 

by all peoples of the highest possible level of health; 

Considering that such contributions, particularly in the fields of 

epidemiology, the analysis and handling of health and biomedical information, 

and in biomedical research could best be made by a world oriented research 

centre working in collaboration with regional and national institutions; 

Believing that priority attention should be given to problems of adverse 

reactions to drugs and to environmental contaminants, and to international 

monitoring systems applicable to these and other health problems; 

Considering that it is a function of the World Health Organization to 

promote and conduct research in the field of health, inter alia, by the 

establishment of its own institutions; 

Acting pursuant to Article 18(k) of the Constitution, 

1 А18/Р&.BJ я 

2 
Off. Rec. W1d 11th Org., 1�-0, Аnnех 21. 
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1. DECIDES to establish, subject to the provisions of paragraph 3 below, 

the World Health Research Centre to be. constituted within the World Health 

Organization as a scientifically autonomous institution; 

2. APPROVES the general development of the organization and the financing 

of the Centre along the lines suggested by the Director- General in his reportl 
to the Eighteenth World Health Assembly; 

3. DECIDES that, pending the conclusion of the study referred to in 

paragraph 2 of the resolution of the Executive Board at its thirty -fifth 

session (resolution ЕВ35.R29),2 the activities of the Centre should consist 

in conducting research in methodological and theoretical aspects of 

epidemiology and in communications science applicable to the analysis and 

handling of health and biomedical information and the dissemination of such 

data; 

4. REQUESTS the Director- General, pending the conclusions of the necessary 

studies on the scientific, organizational and financial aspects of the Centre, 

to make such technical and administrative arrangements within the limits of 

resources available to him to permit the work of the Centre to commence. 

1 А18/Р&В/. 

2 
Off. Reo. W1d 11th Org., 140, 20. 
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MEDICAL RESEARCH 

PROPOSAL FOR THE ESTABLISHMENT OF A WORLD HEALTH RESEARCH CENTRE 

Report by the Director -General 

In the reproduction of the English text of Annex III to document А18 /P&B /9 a 

part of the minutes of the discussion at the thirty -fifth session of the Executive 

Board on the proposed establishment of a World Health Research Centre was inadver- 

tently omitted. That part of the minutes, containing summaries of statements by 

Sir George Godber, Dr Andriamasy, Dr Subandrio, Dr Evang, Dr Karefa- Smart, 

Dr Layton, Dr Escobar -Ballestas, Dr Davis (International Federation for Medical 

Electronics and Biological Engineering), Dr Amouzegar, Professor Muntendam and the 

Director- General, is now included in the attached revision (pages 24 to 44), which 

replaces the existing Annex III. 



А18 /P &в /9 

ANNEX III Rev.1 
page 1 

DISCUSSION BY THE EXECUTIVE BOARD 
ON THE PROPOSAL FOR. THE ESTABLISHMENT OF A WORLD HEALTH 

RESEARCH CENTRE 

(Extracts from the Minutes of the thirty -fifth session) 
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Ninth meeting 

2. PROPOSAL FOR THE ESTABLISHMENT OF A WORLD HEALTH RESEARCH CENTRE: REPORT 
BY THE DIRECTOR- GENERAL; Item 2.7.1 of the Agenda; (Resolutions ЕВ33.R22 

and WНА17.37 ; Documents ЕВ 5/].3 And Add.] end Corr .1, Add .2 and Add .3 Rev .1) 

The DIRECTOR- GENERAL introduced his report on the proposal for the establishment 

of a World Health Research Centre, which had been prepared in response to resolutions 

EВ33.R22 and WнA17.37• The report was contained in document ЕВ35 /13,1 with three 

annexes containing, respectively, reports on the meetings of scientific advisers on 

work in communications science (Geneva, 1 -3 July 1964), on biomedical research 

(Geneva, 3-6 August 1964) and research in epidemiology (Geneva, 12 -17 August 1964). 

Addendum 1 contained the comments by Member States and Associate Members on the 

proposal; Addendum 2 contained an extract from the report of the sixth session of 

the Advisory Committee on Medical Research, 8 -12 June 1964; and Addendum 3 contained 

a report on the administrative and financial aspects of the question. 

As members of the Board were aware, the question of setting up a World Health 

Research Centre had been examined in detail at the thirty -third session of the Board 

and at the Seventeenth World Health Assembly, but the fundamental need for such a 

centre had been evident for a number of years. The Organization would have to 

mobilize all possible resources if it was to make a significant contribution to 

raising universal standards of mental and physical health, which were in many respects 

very low. It was clear from both achievements and failures since WHO's inception that 

existing means were no longer sufficient to deal with old and new hazards facing man 

in his physical, biological and social environment. There could be no satisfaction 

with the application of existing knowledge and techniques. Untapped resources of 

1 See Off. Rec. Wld 11th Org., 140, Annex 21. 
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medical research would have to be developed on'an international scale`if the ever- 

widening gap between health conditions in the "developing and the developed countries 

was to be narrowed; and without the acquisition of' new ̀ skills and methods there was 

little hope óf copiñg with the adverse effects of modern civilization on the present 

and future health of ' 'mankind . 

Of the many possible ways of approaching the issue, the proposed Centre seemed to 

be the most practical and the most adequate, being based on a combination of tried and 

successful techniques of international co- operation and on new knowledge in the sciences 

of communications, biology and epidemiology. The eгrts in those three branches, whose 

counsel and guidance he had sought in response to the recommendation of the Seventeenth 

World Health Assembly, had agreed that on the whole the Centre could provide the 

appropriate international machinery for sustained long -term multidisciplinary research 

on problems of vital importance to man's health. The essential conclusion reached by 

each of the groups independently was that the high -level research effort required could 

only be achieved if the divisions of communications science, biomedical research and 

epidemiology were integral parts of the Centre. That had been forcefully expressed by 

the advisers on epidemiology who said in the last paragraph on page 5 of their report 

(document Е 35/13, Annex 3) that: 

". 
. there are three essential components in the structure: epidemiology, 

which is the medical science which concerns itself with the multiple determinants 
of the occurrence and distribution of health and disease in populations, including 
the methodology of control and eradication of disease; communications science, 

for assistance in the development of the relevant mathematical theory and for the 
analysis, compression, storage, retrieval and dissemination of an immense amount 
of data; and the laboratory support essential for the effective performance of 
epidemiological research ". 
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That seemed an admirable statement of the nature of a major part of the scientific 

work that the Centre was to undertake. It also underlined the new basis of research 

to be pursued in communications, epidemiology and toxicology - the application of 

mathematical skills combined with computer technology to biomedical and health 

problems. Those methods had been used effectively in business, military problems, 

physics and chemistry, and had recently begun to be used with marked success in 

certain areas of basic biology and public health administration; it was time for such 

• powerful tools to be set to use in health fields, for the universal benefit of man. 

One of the major tasks of the Centre would be to introduce those new and fruitful 

methods in the study of the manifold problems in epidemiology, communications and 

toxicology. The problem of monitoring would illustrate the need; for in the 

opinion of every expert consulted the only hope of solving the problem of setting up 

national and international monitoring systems for communicable diseases and non- 

communicable conditions which were actual or potential threats to health was through 

scientific disciplines and approaches such as those proposed for the Centre. The 

same conclusion had been reached by the group of scientific advisers which had met 

in Geneva in November 1964 to examine the question of monitoring adverse reactions to 

drugs. That group had also agreed that difficulties would increase with delay, since 

individual countries were likely to adopt methods which might turn out to be 

incompatible. Besides the use of inadequately tested antibiotics and countless other 

pharmaceutical products, there were other critical and urgent issues to be faced: 

the hazards to life from the widespread use of artificial fertilizers in agriculture; 
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the risks inherent in the indiscriminate and excessive exposure of animals and men to 

pesticides and insecticides; the presence of additives in the processing of food and 

in food itself; and the multiple dangers created by pollution of air and water. 

Those were only a few examples of the challenges presented by a changed and 

continuously changing environment to the international ecological and biomedical 

research programmes outlined in the document. It was imperative for WHO to discharge 

its constitutional responsibilities in a field of health work on which man's safety 

and genetic future might ultimately depend. 

The new presentation of the proposal for a World Health Research Centre was the 

result of careful and detailed studies made by over thirty outstanding experts, who 

in reviewing the earlier proposals had taken into consideration the comments of the 

Executive Board, the World Health Assembly and the Advisory Committee on Medical 

Research. He was sincerely grateful to them for their work, which would undoubtedly 

be instrumental in opening up an exciting and highly rewarding avenue of WHO research 

and activity for the benefit of man's life and health. 

Professor MUNl'ENDAM recalled that during. the discussions at the Seventeenth 

World Health Assembly he had likened the proposed World Health. Research Centre to 

a premature infant which needed to be kept in an incubator. At that time his 

delegation had recognized many advantages but had been unable to close its eyes to 

the disadvantages of the proposal. What the Executive Board had ti do now was to 

study developments since the Seventeenth World Health Assembly, to evaluate and weigh 

up advantages and disadvantages, and to go further into the possibilities of financing 

to ascertain whether the proposal was realistic. 
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As far as developments were concerned, the Board was aware from the Director - 

General's comprehensive report and his lucid introduction that three groups of 

scientific medical advisers had met in Geneva in the summer of 1964 to deal 

respectively with the three divisions proposed for the Centre. The first two 

divisions, communications science and epidemiology, had met with a measure of 

acceptance at the thirty -third session of the Board; but there had been general 

resistance to the idea of the third - biomedical research. The three reports now 

before the Board were invaluable documents dealing with the most essential problems 

concerning the subjects in question, which all qualified for profound scientific 

research. There was no difference between basic and applied research, though there 

was between focused and non -focused research. In the proposed Centre research would 

have to be focused on the objectives of WHO and the Centre's research projects would 

have to be,Viven priority, which could be decided by a scientific advisory board and 

submitted for approval by the World Health Assembly. To sum up, progress had been 

made and the objectives were now much more clearly defined. 

With regard to the advantages and disadvantages, the Director -General had 

prepared the way by setting out the conclusions of the Advisory Committee on Medical 

Research in Addendum 2 of his report. The Advisory Committee had unanimously 

supported the proposal for the establishment of a centre for research in 

communications science and epidemiology, and therefore the objections in the report, 

which had been expressed by some members only, concerned only the biomedical 

research division. It should also be borne in mind that the meetings of the three 

groups had taken place after the meetings of the Advisory Committee. The most 

serious objection advanced was that the establishment of a centre would weaken 
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national research programmes and interfere with national teaching and training, 

particularly in the universities. In his opinion the objection was invalid, 

because only a few countries were able to carry out the research that was needed for 

their own health problems, as they lacked the financial means; and that would 

certainly apply to the universities. It was only industry that could provide ample 

opportunity for research, but its direction was determined by other factors than the 

general interest. Thus, a WHO research centre could assist and stimulate national 

programmes. It would also be of benefit to junior scientific research workers to 

spend a few years at such a centre under the guidance of the highest experts in the 

field. As to the objection that national research would be impaired if the best 

research workers were gathered at one centre, it was hardly likely that scientists 

of the calibre of those whose reports were now before the Board would have made 

recommendations that would undermine the research in their own countries. The 

Netherlands member of the group of advisers had said that he would certainly participate 

in the activities of the Centre, which would undoubtedly have a stimulating effect on 

development of research in his country. 

It seemed right, in the circumstances, that the Advisory Committee had recommended 

only a modest start for the biomedical research division. He particularly welcomed 

the Advisory Committee's reference to the relationship between biomedical research 

projects and the programme for epidemiological research. In the case of the side - 

effects of drugs, for example, it would be useless to trace the etiology of a 

deflection by epidemiological research without at the same time finding out the 

basic biological processes. The past few years had shown how large were the gaps 

in scientific knowledge. Progress would only be made by concentrating the very 
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limited scientific resources available in a joint effort. Research workers at the 

Centre should maintain close contacts with scientists in national and regional 

research projects and there would thus be no loss of national resources. 

With regard to the financial aspect, which was dealt with in Addendum 3, 

Rev.1, there were two possibilities: the regular budget and voluntary contributions. 

In his opinion the subject was one for the Assembly and not the Board. There were 

obvious objections, however, to providing for the very high expense of this in the 

regular budget. 

In his own opinion, the establishment of a World Health Research Centre was an 

essential development in the life of WHO. Although he was aware that some members 

of the Board thought otherwise, he urged that it should be given fair discussion and 

transmitted to the World Health Assembly with objectivity. He could not anticipate 

the standpoint of the Netherlands delegation at the Eighteenth World Health Assembly 

or the attitude of the Netherlands Government towards the financial aspect. As a 

public health worker, believing that science constituted the basis of health policy, 

he was convinced that rejection of the proposal by the Board would be most regrettable 

for WHO' development. 

Dr EL -BORAI said that the Director- General and his staff,as well as the 

scientific advisers, were to be thanked for an excellent report. After reading 

the conclusions of the three expert groups, and the.comments of Member States, he 

had come to the 'conclusion that two of the divisions -. on communications science 

and on epidemiology were, in effect, already in existence, for WHO had long been 
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carrying on activities in those fields. Those two subjects were of vital importance 

and what was required was an expansion of existing activities in both fields in close 

co- operation. It could be safely said that there was no need for a division on 

biomedical research. The same activities could be carried out nationally, and the 

disadvantages of such a centre outweighed the advantages. The chief drawbacks were: 

the inadvisability of further investigation in the developing countries while their 

basic problems were still unsolved through lack of procedures and techniques; the 

implications in increased contributions for Member States; the inability of high - 

level research workers to carry out research and teaching at the same time; the 

vacancies that would be left if biomedical scientists and biologists were transferred 

from national to international laboratories; the impracticability of interchange 

of knowledge and ideas because of language difficulties; the detrimental influence 

of change of environment on scientists; the fact that concentration of scientists 

in one place would deprive national institutions of good teaching elements. 

For the reasons he had stated he would vote against the establishment of a 

division on biomedical research. He was, however, in favour of strengthening and 

expanding the Organization`s epidemiological and communications work. 

Professor ZDANOV said that the Board was dealing with an extremely important 

problem, the scope of which extended far beyond the limits of the agenda item as 

such. To use Professor Muntendam`s simile, the child, if not yet fully grown, was 

nevertheless growing fast, to judge by the documentation at the present session. 

The Director -General, the Secretariat and the distinguished scientists concerned 
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were to be thanked for the great work they had accomplished. The documentation now 

presented was a great improvement on past material: that on communications science 

was particularly well prepared and was the most complete. The subject was, in fact, 

the clearest: it concerned the appraisal, critical analysis and dissemination of 

information through á centre, rather than by means of numerous technical publications, 

and the use of new equipment, such as computers, which would replace human mental 

work which was arduous and tiring. 

The other aspects, however, had been studied less thoroughly, yet the biomedical 

question was perhaps the most important. It was the one' which offered possibilities 

for the immediate future and it was essential to look ahead. In biomedical research - 

and particularly molecular biolo gy there was a good deal of debatable information. 

It was understandable that the' scientists dealing with -the problem had wished to 

choose subjects'for research which could be combined with applied research for 

example the side -effects of drugs- but from his own' experience at one of the 

principal biology' research institutes in his'country, he "was aware how difficult it 

was to carry out fundamental or even applied research without becoming involved in 

other questions. Could one, for example, study the side -effects of drugs and 

radiation without studying cell activity? - and that would require a whole network of 

scientific institutes. It was a part of molecular biology which had only appeared 

in its definitive aspect within the past fifteen years and represented a whole ocean 

of knowledge to be acquired. What was wanted was a subject for study with the help 

of chemists and physicists and not only biologists and doctors. If the tasks of the 
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Centre were defined as in the document, it would hardly be possible to solve the 

fundamental problems because they involved a chain reaction. In order to solve the 

question of side -effects of drugs, it would be necessary first to study the cellular 

system, its basic functions and how it was influenced by the drugs concerned; while 

for ionizing radiation there was a vast expanse of problems which would have to be 

studied in various aspects bearing in mind the admissible molecular level and other 

questions. 

He would like to see the preparation of the studies carried out in a methodical 

way, independently of the question of setting up a research centre. It was extremely 

important, going beyond the scope of specific centres and showing the way to 

co- ordinate medical research in different countries by setting an objective. Thus 

not a single minute of the preparatory work had been wasted and the documents, even 

as preparatory material, were a most valuable aid, and would help the Secretariat 

in planning and co- ordinating medical research. Many of the scientists' proposals 

were so presented that they could be implemented without waiting for a centre to be 

established, for they showed quite clearly the methods to be followed in research 

and co- ordination. Moreover the fact that the scientists had met was important 

for the exchange of views, and the resulting development of research had enriched 

not only WHO but the laboratories in the countries from which the scientists came. 

He wished to thank the Secretariat for its most valuable work. He himself had 

benefited from reading the documents, as he was sure had the other members of the 

Board. 
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Unfortunately, while the matter of method was on the whole clear - any obscurities 

concerning epidemiology and medical research could be cleared up in the future - the 

organizational and financial aspects were not clear at all. 

Many points in regard to organization, apart from budgetary matters, were not 

clear. Where was the Centre to be set up; close to headquarters or in a different 

country altogether? If the latter, the national influence would be strong, to the 

detriment of the international link with WHO; and, secondly, the scientists and health . 

services of the country concerned might be called upon to provide exaggerated services; 

all of which was to be avoided. 

Furthermore, great difficulty might be experienced in recruitment of scientists, 

since the centres were to deal with precisely those aspects of research that were at 

present least well organized at the national level. To begin with, therefore, it would 

be a bad thing to draw off the few competent scientists available, and those who did 

agree to work for a few years in the centres would gradually lose footing in their own 

countries. Their primary duty was to meet the needs of their own countries, and those 

needs must not be overlooked against the background of international collaboration. 

Recruitment would therefore necessarily have to be done from a very small number of 

countries, and the result would be some sort of "club" rather than an international 

organization. 

The inherent difficulty might be overcome more simply by sending young people for 

study abroad, with the opportunity of developing their knowledge on return home. But 

the question would then arise as to teaching staff. His remarks would have served 

to show that the fears mentioned by Board members or governments were well grounded. 
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Lastly, the question of financing and the financial status of the Centre had 

to be dealt with. What sources of funds were to be applied to? If it was to be a 

sort of nucleus, the Centre would work no better than the units already existing within 

WHO, doing positive work under the direction of scientific staff, and if it were 

simply to be a pale reflection of WHO, the Centre would not play the part assigned to 

it. The question remained, however, as to how it was to be financed. 

He would stress once again, however, that the time had not been lost in the 

preparatory work accomplished. What was needed was to pursue investigations further. 

All that the Board could usefully do at the moment, in view of the divergent opinions 

upon the proposal, would be to note the Director -General`s report and transmit it to 

the Health Assembly, together with the comments of the Board, for broader and more 

thorough examination. 

Dr DOLO said he found himself in a somewhat embarrassing position in speaking 

on the matter, owing to his conflicting loyalties as between the Health Assembly and 

his own country. He would, however, try to overcome the dilemma by being as objective 

in his comments as possible. 

First, he would congratulate the Director- General and his collaborators on the 

comprehensive report before the Board. The arguments adduced, with the full 

authority of those outstanding scientists, carried conviction. There was an obvious 

need for some system of co- ordination in medical research, both basic and applied; 

indeed, in his opinion the two could not be separated. Accordingly, the three 

divisions of the Centre would be complementary; one could not survive without the 

others. He found himself unable to share the view that a division on biochemical 

research was not urgently needed. 
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The core of the matter would seem to be the financing problem, but where necessity 

drove a material compromise was invariably reached in time, the more so where a question 

of life was involved. He was accordingly convinced that human solidarity would 

eventually triumph over all the difficulties that might arise at the national level. 

The effectiveness of the institution would depend upon recruitment of highly 

specialized staff and, in view of the difficulty already experienced in recruiting 

ordinary doctors for the carrying out of the Organization's programmes, he was highly 

sceptical as to whether the advanced countries could be prevailed upon to release the 

top -level research workers needed. He greatly feared, too, that conditions in an 

international laboratory might react unfavourably upon staff. The major health 

problems of the world varied from continent to continent, region to region and country 

to country. The overriding need was first to eliminate the great disparity in 

health conditions that separated the peoples of the world today. A minimum health 

level-would have to be achieved everywhere before research at the world level oгоuld 

be contemplated as a single entity. The time had not yet come for trying to standar- 

dize diverse doctrines. Indeed, there would be a risk of worsening the level of 

health in the developing countries by consigning problems solely to a world research 

body necessarily, in present circumstances, staffed essentially by specialists from 

the better equipped nations. He was therefore inclined to think that the time had 

not yet come to proceed to such a concentration of scientists. On the contrary, there 

should be decentralization over the under- privileged areas comprising more than two - 

thirds of the world's population. Such a prior stage would be essential to the eventual 
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success of a world research centre. The Organization's task for the moment, 

therefore was to improve co- ordination and promote international co- operation 

in research, and it already had the means at its disposal for carrying out that 

task. 

Dr VIANNA wished first to congratulate the Director- General and his scientific 

advisers on the study that had been carried out;. the reports issued by_the three 

advisory groups on epidemiology, communications science and biomedical research in 

toxicology furnished strong technical justification for the establishment of a 

World Health Research Centre in the very near future. 

It was the duty of the Executive Board, bearing in mind, the responsibility 

devolving upon it for taking adequate measures to deal with urgent problems in 

world health, to give the Director -General support in implementing what was a 

fundamental step towards further progress. It emerged plainly from the report 

that the work to be done by the Centre could not be undertaken by individual 

countries and that no other authority but WHO should be expected to take the 

10 necessary steps for making a truly effective attack on problems in epidemiology 

and toxicology for whose solution research on the development of new methods was 

required. 

The possible repercussions of failure to act forthwith, for example, in the 

development and establishment of monitoring systems for communicable and non- 

communicable diseases, and in establishing machinery to undertake needed research 

on toxic effects of drugs and environmental pollutants, could not be overlooked. 
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He accordingly endorsed the proposal of the Director -General, as before the 

Board. 

The question of contributions by Member States to the upkeep of the research 

centre could be taken up once the costs involved had been carefully studied and 

estimated. 

Professor AUJAТPU said he, too, would like to express his great appreciation 

to the Director -General for the documentation put before the Board, which obviously 

was of outstanding interest. The Board was now much better informed on the matter 

than it had been the previous year; and irrespective of the decision eventually 

taken by the Board or by the Health Assembly, that preparatory work had not been 

without value, for it had enabled members to assess the full scope of the problems 

involved, both at the national and the international level. In view of the luke- 

warm attitude adopted by the Health Assembly in 1964, the Director -General was all 

the more to be commended for the efforts he had made. 

Nevertheless, he still found himself taking much the same position as he had 

taken the previous year. At the technical level, a "communications centre" would 

be an excellent thing. The work envisaged for such a centre could not, he believed, 

be carried out except by an international organization, hence, by WHO. Accordingly, 

he still favoured the setting up of such a centre, to concern itself with research 

into, rather than application of, communication procedures, since application would 

inevitably follow. The results of such work could be invaluable both for the indi- 

vidual countries and for WHO itself. 

His position was not quite so clear-cut in regard to epidemiology. Results 

in that sphere would, he was inclined to think, be of less immediate value. On the 

other hand, all his contacts with research workers in his own and other countries 



A18 /Р&в /9 
Annex III Rev.l 
page 17 

over the past year had convinced him that there were no essential grounds for setting 

up international laboratories to undertake medical research. Taking account of the 

various objections that had been raised, he too believed it better that medical 

research centres should remain in touch with other scientific centres in such fields 

as mathematics, physics and pure, chemistry, so as to obtain the needed collaborative 

link where problems of research overlapped. Hе accordingly believed that international 

assistance in that sphere would be better directed towards national laboratories that 

had already achieved some success in different research fields. 

In financing, the crux of the problem was whether the Director -General would be 

in a position to obtain the necessary funds. In his view, it would be Utopian to 

believe that funds of such magnitude could be obtained from voluntary sources. More- 

over, to ensure continuance of the work once started, financing would have to be on 

a semi -statutory basis which would doubtl'éss mean that, if not for the first year of 

its existence at least from the second, provision would have to be made under the 

regular budget. In that connexion, the little enthusiasm shown by Member States at 

the last Health Assembly for making substantial contributions to such a project was 

fresh in his mind. For that reason he'would once again adopt a waiting stand. The 

work being done by the Organization to promote research was by no means negligible. 

The modest sums expended often exercised a catalyzing influence on the national labora- 

tories concerned. In addition, the Organization was awarding fellowships and that 

programme could be expanded for study of difficult techniques and for initiating 

specific research work of interest to the developing countries in countries that were 

more privileged. 
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Furthermore, WHO could multiply scientific meetings in the various fields of 

medical research to obtain abetter understanding of the problems involved. Sooner 

or later certain burdens on the Organization would be eliminated. Some diseases 

would either virtually disappear or would diminish in importance, so that funds now 

being applied to them would also be decreased. As time went on, those released 

funds could be gradually allocated to the work on medical research. 

In conclusion, he reiterated that in his view a communications centre would 

be most useful and he would readily support the establishment of such a centre, 

subject to prescribed financial implications. The other proposals should be given 

further study with the object of making them more generally acceptable. The time 

was not far off, he was persuaded, when more funds would be available for their 

implementation. 

Dr PRTETO supported the proposal to set up a World Health Research Centre on 

the lines so clearly presented in the Director -General`s report. Extraordinary 

progress had been made in the past few years in knowledge of basic problems of human 

biology; however, each new advance had served to show how many gaps still remained. 

The establishment of a world research centre, having all the latest information at 

its disposal and channelling it to where it could best be used, was an undoubted 

necessity. Health workers from his part of the world were optimistic about the 

basic role such a centre could fill in the future for the improvement of man's health. 

Two regional research laboratories already existed in the Region of the Americas, 

one dealing with nutrition and the other with the zoonoses; both were making valu- 

able contributions toward2 the solution of regional pathological problems. But 

basic pathology was universal and the projected Centre would be called upon to tackle 

that broader problem. 
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There was another aspect which had not as yet been mentioned where the Centre 

could serve a useful purpose. He had in mind arrangements for providing research 

workers with needed laboratory material, thus releasing them from the need to make 

personal arrangements where such material had to be procured from abroad. He 

himself could cite a recent example, where a United States scientist requiring 

certain laboratory animals that he could only obtain from Paraguay was being obliged 

to visit that country himself to make the necessary arrangements. Under a world • 
centre, that kind of problem would be eased through co- operative arrangements with 

all countries. 

Professor GERIC thought the matter was one of peculiar delicacy in that the 

Board was being asked, in effect, to give institutional Corm to a new field of action, 

namely medical research. The importance and complexity of the project were such 

that action upon it would be equivalent to inaugurating a new stage in the Organi- 

zation's life. Accordingly, the Board's attitude and decision should not be based 

on any particular aspect, whether technical, organizational, administrative or 

. financial, but on the intrinsic value and possible total results to be obtained by 

a centre of the kind proposed. 

As a doctor and administrator, he would take as his starting point the reali- 

ties of the world today. It was an undeniable fact that, despite all the efforts 

deployed end despite the means and methods available for combating disease, there 

was no foreseeable and to most of the diseases ravaging the developing countries. 

Furthermore, it was essential in drawing up national health plans that health prob- 

lems should be more exactly assessed, and for that purpose new scientific methods 

were needed. Also, the developing countries urgently needed institutions to control 
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pharmaceutical products and other therapeutic substances. Intensive use of insecti- 

cides and pesticides in those countries required effective measures open to large - 

scale application to counteract their harmful effects. In order to resolve problems 

of the kind as well as the many others afflicting the developing countries, it was 

essential that research should take new directions and be intensified. The same 

was true in respect of the major health and medical problems of particular interest 

at the present stage to the developed countries but which in the future would be 

spreading to the developing countries. The force of circumstances today called 

for the setting up of a structure such as that contemplated for the world research 

centre. How, otherwise, could the urgent needs in medical research be met? 

Doubts had been expressed about the effectiveness of such a centre in view of 

the vast scope of the work, and reservations had been made about financing and 

organizational structure. The reports of the three scientific advisory groups left 

little doubt as to the services such a centre could render, and the undisputed 

calibre of the authors added still greater force to the arguments put forward in 

favour of its establishment, Perhaps some of the conclusions formulated might be 

open to question, but he for his part had no opposing arguments to advance. 

He was not indifferent to the fears expressed that the setting up of the Centre 

might draw off some part of national scientific cadres and that the concentration 

of scientists might have a stultifying effect on their work. However, the world 

today was witnessing an unprecedented effort at unification and regrouping in all 

spheres of human activity. Why, therefore, should not a similar concentration in 

the field of medical research result in problems being solved more quickly? 

In respect to the financial aspect, the proposal to finance the Centre out of 

voluntary contributions seemed to him particularly realistic, despite the disadvan- 

tages implied by that method. He did not underestimate the difficulties faced by 
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ministries of health in the developed countries in trying to obtain the funds 

required for international health work. However, it was primarily a matter, 

so far as the privileged countries of the world were concerned, of convincing the 

responsible authorities of the usefulness of the project. For the developing 

countries, it was resources rather than conviction that were lacking. 

In conclusion, it was his considered opinion that efforts towards the setting 

. up of a World Health Research Centre should be continued and that the Board should 

give its full support to the Director - General in the heavy task of obtaining 

government approval of that step and the necessary financial means. 

The meeting rose at 12.30 p.m. 
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Tenth meeting 

1. PROPOSAL FOR THE ESTABLISHMENT OF A WORLD HEALTH RESEARCH CENTRE: REPORT BY 

THE DIRECTOR- GENERAL: Item 2.7.1 of the Agenda (Resolutions EB)3.R22 and 

WHА17.37; Documents EB35/13 and Add.1 and Corr.l, Аdd.2 and Add.3 Rev.1) 

(continued) 

The CHAIRMAN invited the Board to continue its consideration of item 2.7.1 of 

the agenda. 

Dr GUNARATNE said that various shades of opinion had been expressed on a very 

important topic. Some members of the Board had been in favour of the establishment 

of a World Health Research Centre, some had been doubtful, and others had opposed 

certain features of such a project. For himself, he thought the ideа аn excellent 

one and he congratulated the Director - General and the scientific advisers on an 

excellent report setting out the purposes and nature of such a centre. 

Its function would be to centralize the epidemiological, scientific and technical 

work that WHO was already promoting at the country level. Clearly the main argument 

in favour of centralization was the essential need to pool experience and knowledge, 

but some adverse opinions had been expressed about the value of such a procedure, 

because of the shortage of trained scientists to staff the Centre. In his experience 

one of the prerequisites of success in any particular line of research was a conce- 

trated and unrelenting effort; he quoted as an example the work of Ross on malaria 

in India. That led him to think that it would be more advantageous to encourage and 

support the work being done by national research institutes, since it was highly 

questionable whether there were enough good scientists to staff them as well as a 

centralized institution. The whole matter needed a great deal more thought before 
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WHO took the plunge. With these considerations in mind he suggested that the 

relative advantages of the two methods should be studied further in order to 

ensure that the establishment of a world centre did no harm to national research, 

which in many countries was being conducted on a considerable scale and was of 

great significance. 

On the question of finance, he suggested that it might be difficult to cover 

the cost out of WHO's regular budget; and he wondered what reception would be 

given to an appeal for voluntary contributions, which ultimately derived from the 

same purse as assessed contributions to the budget, i.e. the Treasuries of Member 

States. The sum required would be considerable over a number of years, and the 

financial problem was by no means a minor one. 

In his opinion the course to be followed was for the Board to note the 

report and the comments made by the Director -General's scientific advisers and 

to transmit all the material to the Health Assembly for consideration. It would 

remain to-be seen how -soon the proposal could be put into effect. 

Dr ALAN said that, before leaving Ankara, he had discussed the matter with 

Dr Filek who had asked him to inform the Board that he remained of the same 

opinion as he had expressed at the Seventeenth World Health Assembly as 

representative of Turkey. 
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Personally, he did not have a great deal to add to what had already been 

said in the lengthy discussion at the previous meeting, but he wished to 

associate himself with the tribute paid by Professor Aujaleu to the Director - 

General and his advisers on a most informative report and on the useful work 

accomplished. 

He would have thought that, if existing services within WHO could be 

strengthened, the most important of the three proposed activities - communications 

science - could be better performed. In view of certain administrative and 

financial difficulties the project must be studied further, and perhaps the Health 

Assembly itself would be in a better position .to do so. 

Sir George GODBER said that it was by no means easy to weigh up accurately 

the pros and cons of establishing a World Health Research Centre, and scientific 

opinion would probably always be divided. Valuable studies had been carried out 

by the Director -General's scientific advisers, and their findings would be useful 

even if the project were not proceeded with at the present stage. Despite the 

substantial progress made in examining the proposal, on which the Director- General 

should be commended, the matter must be approached from a detached scientific 

standpoint. The Advisory Committee on Medical Research had not commented upon 

the more recent conclusions of the scientific advisers but had done so on the 

earlier studies, and its opinion was very close to that of the Medical Research 

Council of the United Kingdom which had been consulted on the matter. 
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His own observations would be based on the advice of scientists in his own 

country. They believed that certain aspects of research, by their very nature, 

required the international co- operation that WHO was well placed to foster, as for 

example the standardization ôf biological substances. In that domain the 

co- ordinating functions'that WHO had performed could not have been carried out 

by any other body. 

In regard to the present project, it was felt that work on epidemiology and 

on communications science lent itself to being done by an international centre, 

which would have unique possibilities of promoting progress in the not too distant 

future; such activity would be an expansion of what WHO had been doing over past 

years to an increasing extent. Again, the study of communications methodology 

certainly needed to be advanced in view of the new technology available. Perhaps 

some of the proposals belonged to the realm of abstract research, and their 

practicability as part of this proposal would require further examination, but 

that was inherent in the subject. 

In respect of the proposed biomedical research laboratory, the emphasis now 

appeared to have shifted from fundamental biology to toxicology, and scientific 

advisers in the United Kingdom had suggested that the arguments in favour of 

conducting research at the international level that applied, for example to CERN 

were not relevant in the present instance. Indeed, they had gone further in 

asserting that there was risk of a positive disadvantage in conducting the work at 

an international centre, since methods of testing and knowledge of toxicology were 

as yet at an early stage of development and concentration o° the work in one place 

might even be inimical to progress. A diversity of research in numerous national 
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centres was desirable. WHO had pioneered methods of co- ordinating the activities 

of national centres and should continue to foster progress in that way in the 

appropriate fields. It could also do much by encouraging such work in developing 

countries. This part of the proposal required further study. 

Dr ANDRIAMASY said that the proposal for the establishment of a World Health 

Research Centre rightly continued to arouse interest, and the Director -General was 

to be commended on presenting a most informative report that deserved thorough 

examination. If WHO was to be imbued with the proper scientific dynamism it ought 

to re- examine certain criteria in order to establish whether it was proceeding in 

the right direction to fulfil the functions enjoined upon it by Articles 1 and 2(j), 

(n) and (v) of the Constitution. 

The history of the problem now under examination dated back to the Director - 

General's report to the Sixteenth World Health Assembly drawing attention to the 

inadequacy of the efforts being made to solve major health and biomedical problems 

of concern to the whole world. In other words he had thought it was time for WHO 

to do more about studying human ecology at the world level. Such a study would 

involve many disciplines and must be conducted according to the most stringent 

scientific principles. The wisdom of the Director -General's proposal thus seemed 

indisputable and had been confirmed by eminent authorities. It was unnecessary 

to comment on the very relevant conclusion of the scientific advisers about the 

merits of the proposals. 
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Despite the divergencies within the Board itself and the reluctance of govern- 

ments to send in their observations, the present exploratory phase of the project 

should continue, and the studies completed by the Director -General and his advisers 

had certainly served a useful purpose. For that reason he proposed that the 

documents be transmitted to the Health Assembly to enable it to pronounce on 

the matter, as the final decision must lie with governments. 

Dr SUBANDRIO said that from the scientific point of view the idea of establishing 

a World Health Research Centre was an admirable one and she had nothing but praise for 

the work done by the scientific advisers and the Director -General's staff in preparing 

some excellent papers for consideration by the Board. But however laudable the ideal, 

reality had to be faced and the Centre would undoubtedly cost a large sum of money. 

The question was: where would the funds be found? It was quite illusory to imagine 

that it would be possible' to secure $ 170 million for operating costs and $ 180 million 

to meet capital expenditure during the first decade of the Centre's existence - which 

might involve an annual average expenditure of some $ 35 million, compared with a total 

regular budget of some $ 42 million, the present level. Moreover, the sum needed 

would be recurring, and likely to increase with the years. 

She was in favour of any kind of health research by governments or by inter- 

national organizations, whether short- or long -term, but was bound to point out th 

importance for both of establishing priorities, since resources were limited. The 

only real touchstone in that process was, what would be the most effective means of 
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saving lives? In her country, for example, the need to control communicable 

diseases such as malaria, cholera and smallpox was paramount and the Government would 

not be in a position to set up reserach centres if, for the same amount of money, it 

could save more lives in some other manner. The needs of developing countries were 

urgent and, being short of funds, they could not wait upon the results of research. 

Nothing she had said should be interpreted as opposition to the establishment 

of an international centre, if certain governments were willing to provide the means; 

but others must not be expected to contribute. 

If it proved impracticable for a few Member States working together to set up 

the Centre, much could still be done by way of co- operation and co- ordination to 

promote the work of existing research institutions, more particularly through 

conferences or the exchange of research workers; countries without research institu- 

tions would also have something to contribute. Similarly, methods of communicating 

the results of research could be improved so that its benefits might be more widely 

disseminated. 

It was vital for developing countries, so short of trained personnel, to be 

able to send their nationals for training or refresher courses to research institutes 

elsewhere, but that could be done at existing centres as satisfactorily as at an 

international institution. 

It was a matter of great concern to her that WHO might, as the result of 

establish =_ng such a centre, divert attention from the more pressing needs of the 

great majority of its Member States. 
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Dr EVANG said that, like some other members of the Board., he had feared. that 

the discussion on item 2.7.1 of the agenda would be merely repetitive of previous 

ones, but in fact that fear had proved unfounded and a new, more realistic, approach 

had evinced itself, with a clearer understanding of the issues involved. That was 

only natural as the human brain, unlike an electronic computer, took time to digest 

new ideas. The fresh material presented by the Director -General, offering. 

suggestions about how certain problems might be tackled, was also responsible for 

the more constructive turn of the debate. He was reminded :of. the dictum "It is 

expensive to be poor ". The fact was that money was being spent without results on 

trying to eradicate malaria because not enough was.known about the correct 

methodology; and certain problems remained intractable because national institutions 

were unable to find the answers. New evidence had been assembled in documents 

EB35/13 Add.l and Add.). It was interesting to note in weighing up scientific 

opinion that originally the Director- General's advisers had claimed that the estab- 

lishment of a world centre might result in a weakening of national effort, but they 
. . 

were now almost unanimously agreed that positive advantages were to be derived from 

such a project. 

Perhaps they ought to have been reminded that the idea was not to set up a 

mammoth institution designed to establish a, monopoly over re;гΡеárch as a whole or in 

any particular field, but to undertake work of an international character on a 

carefully selected group of topics which national. institutions, however large, could 

not tackle adequately for quantitative or qualitative reasons. 
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It was regrettable that so few governments had sent in their comments, but 

interesting that many smaller ecuntries supported the proposal while some larger ones 

were against it. That was no coincidence in a scientific century, when a few large 

countries were undertaking very comprehensive research for reasons of prestige, 

economic advancement or military security. The smaller countries could not afford 

anything on that scale but possibly possessed the brain -power, some of which was being 

drained off'by the richer. The harmful effect of that process might be mitigated by 

the establishment of a world centre if the talents of available scientists could be 

put to more beneficial use for the world as a whole. It was no good supposing that 

countries could function in isolation without falling behind in the general rate of 

progress. 

He entirely sympathized with the views expressed by Dr Dolo and Dr Subandrio 

about the need to solve certain urgent problems and the importance of fixing priorities, 

but he pointed out that the creation of the Centre could lead to securing the necessary 

tools and information at less cost. In that way developing countries would be saved 

from repeating the same mistakes as others had made in the past. 

He entirely subscribed to what had been said by Professor Muntendam, 

Professor Gerie, Dr Prieto and others in support of the proposal. Even its most 

determined opponents had not been áb eto deny the existence 0f medical problems that 

could not be solved at the national level. Furthermore certain epidemiological and 

statistiéal methods were not being generally applied because information about them 

had not been as widely disseminated as it should have been. A great deal of talent 
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and ability had been lost in developing countries because health workers had had no 

opportunity for pursuing research. Member States of WHO would be missing. a great 

opportunity if they waited any longer before proceeding with the 'proposal, and as time 

went on such action would become more and more difficult owing to the obstruction 

caused by vested interests. He hoped that the documents before'the Board would be 

transmitted to the Health Assembly together with a recommendation that some action 

be taken. 

Dr КAREFA -SMART said that, when., he first heard of the proposal to establish a 

World Health Research Centre, he had been rather taken aback by the large sums of 

money that would be involved and because there were so many other projects that 

seemed to have higher priority. When he had first spoken on the subject, he, in 

common.with Dr:Subandrio and Dr Dolo,,had referred to the great and pressing needs of 

the developing countries. After, a period for reflection, however, he was now 

convinced that, as a member of the Board, he was not entitled to hinder an action 

that seemed clearly directed towards progress. .. 

It; was still true that a country such as his own was not in a position to make 

any significant contribution towards financing a world centre for research; but a 

member of the Executive Board did not put forward the views of his government on 

financial matters pertaining to his country. The Board took its decisions with 

one single objective in mind, namely the furtherance of the aims for which WHO was 

established. 
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He wondered what would have happened if timid people, afraid to spend large 

sums of money, had been faced with the proposal to establish a World Health Organiza- 

tion, knowing in advance that the Organization's budget would grow until it stood at 

some $ 42 000 000. They would also have asked where the money for such a huge 

budget could be found, and how staff could be recruited for an international organiza- 

tion when it was already difficult to find sufficient staff for hospitals at the 

national level. But the decision to set up WHO had been taken on the basis of 

principle: a world organization in the field of health was badly needed and had to 

be established, otherwise a wonderful opportunity would have been lost. Only after- 

wards had financial considerations begun to figure largely in the picture. 

Members of the Board should decide in their own minds whether they were 

satisfied that everything was being done that needed to be done to solve international 

health problems. If téy were satisfied that such was'the case; thênwthey could 

reject the proposal to establish the proposed Centre; but if there was any reasonable 

doubt In their minds that everything was being done to hasten the achievement of 

those aims, then they would be failing in their duty if they used any arguments, 

relating either to finance or staffing, to stand in the way of creating something, 

the future óf which could no more be foretold than could have been the future of 

WHO some seventeen years ago. 

He would support the initiative of establishing the proposed research centre. 

The cost might appear astronomical but, having read the valuable report of the 

Director -General, he and others who were even more qualified to speak supported the 
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scheme; although no one could predict its future, most people were sure of its 

validity. Perhaps those countries which were spending enormous sums on projects 

that could only result in death and destruction could be shamed into finding the 

money for such a noble venture as the establishment of a World Health Research Centre. 

In his opinion, the Executive Board should adopt a resolution urging the Health 

Assembly to set up such a centre and institute the machinery needed for its implemen- 

tation, depending on the financial resources which would be available. He thought 

that the necessary funds would be obtained. . 

Dr LAYTON said that the Board had to take positive and practical action. Many 

arguments could be advanced, both in favour of and against the proposed Centre, but 

he wished to raise a legislative point regarding the Board's responsibility. 

The Board, at its thirty -third session, and the Seventeenth World Health 

Assembly, awing to the lack of opportunity for adequate study of the documents sub- 

mitted, had both agreed that it would be desirable to obtain the comments of Member 

States and Associate Members (resolution WHA1(.37) and that the Director -General 

should continue to study the matter in the light of those comments. The key point, 

to which Dr Evang had also referred, was that by 19 January 1965 only fourteen replies, 

representing 12 per cent, of the membership of WHO, had been received. Those replies 

were divided fairly evenly between those in favour and those who made certain reserva- 

tions regarding the proposal. That meant that about 88 per cent. of the Membersthad 

not yet replied. 
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It would be pure speculation to, ask what might be the reasons for their silence. 

Whatever the reason., 88. per cent. of the Members of the World Health Огаnјzаtјёn had 

not voiced their, views. Taking into..account resolùtion WHА17.37, and considering 

that it was the Members that constituted the Organization, he thought it was necessary 

to have a substantial proportion of their views in order to -be able to asséss and 

evaluate the proposal. If the Board were to act otherwise, it might invite censure 

by the Eighteenth World Health Assembly. 

In his opinion, there was need for special care and caution in considering thé 

proposal; a careful approach would not be detrimental to the Organization or to 

current and proposed research programmes. The Director -General had presented two 

excellent reports on selected subjects - insecticide resistance and vector control, 

and malaria - which had been considered in detail earlier in the session. They 

covered only a small part of the current projects but provided concrete and convincing 

proof of an effective research programme. 

In his opinion, the Board should not rush into a situation which might have 

unforeseeable and possibly adverse consequences. The time was not yet ripe to come 

to a firm conclusion and make a recommendation, either on the proposal as it stood 

or on its major components. The Board was fully entitled to refrain from making 

proposals to the forthcoming Health Assembly. 

Dr ESC OBАR- ВАLTFSTAS said that the Director-General had made out an admirable 

case for the establishment of a World Health Research Centre. The documents, which' 

contained the views of eminent scientists, were of the highest value and gave a clear 
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picture of what science thought to -day on such matters as biomedical research, 

communications science, environmental pollution, and epidemiological.research. 

joined other speakers in paying a tribute to the Director -General and his staff for 

the excellent work they had done. 

In his own region of Latin America, health leaders meeting to discuss various 

aspects of science and public health had agreed that emphasis should be placed on 

applied research and particularly on finding solutions to the major health problems. 

The resources of the developing countries were so limited, and their problems so 

serious, that they could not dissipate their material and human resources on activities 

that were not of the first priority. They knew, however, that the problems facing 

them, or which might face them in the future, deserved investigation by organizations 

that had the resources and the staff capable of doing so. And while no government 

could be asked to assume such a task alone, they could ask for assistance from WHO, 

an organization that belonged to all the Member States and had no political, economic 

or commercial interests. 

To accomplish that work, WHO needed the proper machinery and instruments: it 

could not wait until the technically developed countries handed over the results of 

their activities. Undoubtedly there was much goodwill on the part of the technologi- 

cally more developed countries; but the less developed countries knew that the results 

of research could be affected by political or other interests. It was a risk which 

could not be taken by the peoples of the less developed countries of the world, either 
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in Latin America, Africa or Asia. Those populations, which comprised most of the 

inhabitants of the world, needed an international organization tá watch over every 

aspect of their health and standards of living. That was why WHO existed and why 

peoples of the less developed countries continued to place their trust in it and 

give it their support. 

The arguments submitted during the debate against the establishment of the 

Centre were of a secondary nature and did not go to the root of the matter. As 

Professor Muntendam had said, the impact of the proposed Centre on national research 

work would prove a stimulus rather than a hindrance. He was sincerely convinced of 

the soundness of the Director -General's proposal and, in his opinion, the Board 

should recommend to the Health Assembly that it study the establishment of a World 

Health Research Centre. 

At the invitation of the CHAIRMAN, Dr DAVIS (International Federation for 

Medical Electronics and Biological Engineering) made a statement on behalf of his 

organization. He informed the Board that document EB33 /27`and the relevant minutes 

had been circulated to the executive and scientific committees of the International 

Federation and that their comments were available. The Federation had also read 

the report issued after the meeting of scientific advisers on work in communications 

science in the proposed World Health Research Centre (document EB)5/13,, Annex 1). 

It was generally in agreement with the proposal to establish the Centre, as it would 

provide for the investigation of problems not adequately covered by national centres. 
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It did seem, however, that the proposed division of communications science would 

be more concerned with mathematical concepts than with engineering methods. 

Biomedical engineers had for some time been concerned with medical technology and the 

acquisition of data and were currently engaged in data processing and analysis. The 

problems of acquisition of data were interdependent with the biomedical problem 

itself and with the problem of analysis. Communications science represented a 

particular development in the larger field of bio- engineering methodology, and it 

would be a mistake for the proposed division to concentrate on one aspect of it only. 

Collaboration was necessary at all stages of research, including experimental design, 

specifications of equipment, and all aspects of data manipulation. Those broader 

aspects of bio -engineering or technology did not 'appear in recent WHO documents, and 

the word "technology" had been dropped from the title of the proposed division. 

The Federation felt that such a narrow definition of the first of the three major 

divisions of the proposed Centre was inadvisable. Naturally, wherever technological 

and biomedical engineering services were required in connexion with the work of the 

Centre, the various research departments concerned could probably set up their own 

engineering sections, That, however, was how medical and hospital research 

departments in universities and гediсal institutions the world over had operated for 

decades: the procedure had sometimes led to chaotic conditions, with engineering 

services scattered about in those institutions and a consequent lack of centralized 

facilities. Recently such 'a situation had been rectified by establishing 

centralized biomedical engineering departments in medical schools, teaching hospitals 

and research institutions, with resultant savings and a significant improvement in 

the facilities for collaboration between physical and medical scientists. 
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In view of the facts he had just stated, the Federation wuld suggest to the 

Director -General that a group of scientists and biomedical engineers. be convened to 

discuss the requirements for a centralized biomedical engineering laboratory in the 

proposed Centre, and its relationship with decentralized engineering services in the 

various research divisions. Such a laboratory would provide not only collaboration 

and facilities that could be shared with the epidemiological and biomedical research 

divisions but could also have its own programme of research, development, standardization 

and training in the field of methodology. The Federation was very ready to offer its 

services in the matter. 

Dr AMOUZEGAR• said that althouga it was difficult to make a more positive statement, 

he was genuinely convinced of the merits of the proposal for a World Health Research 

Centre. He thought it inopportune to discuss in detail the composition of the 

proposed Centre at the present juncture. How many divisions it should have, whether 

there should be one or more centres - those were matters that could be dealt with 

later, once the majority had agreed on whether it was desirable to establish a research 

centre or centres under the aegis of WHO. He would accordingly confine his comments 

to the usefulness of establishing such a centre. 

Science was the backbone of present -day civilization and had enabled some of the 

more fortunate countries to achieve notable successes in their fight against disease, 

poverty and ignorance. The scientific discoveries of recent years showed the advance 

the twentieth century had made compared with earlier centuries. Numerous examples 

could be given of how proper and close co- ordination could give satisfactory results 

in a short period of time. In a research programme of the type envisaged in the 
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Director -General's proposal, co- o : °dinatiоn and close contact could be achieved only.. 

through the establishment of an international research centre, under the aegis of an 

international body. Such co- ordination, it was considered by some, could be achieved 

between the various national centres, but attempts were likely to be frustrated by 

bureaucratic machinery. Hl story showed that the remarkable achievemеnts -юf the.:' 

Greek Academy were mainly due to the concentration of leading mathematicians and 

philosophers under one roof. Man's conquest of space should lead towards the 

development of one world, united in harmony and co- operation. It would be goiñg 

against the current to place scientific matters under the auspicés of national 

administrations rather than an international organization. There Was a Common Market;. 

why not a. World .Health Research Centre? Science knew no frontiers, and to.seek to 

maintain the status quo was reactionary. 

Having himself worked in a research centre, he did not consider that a• ; . 

concentration of scientists in one building or institution stultified their efforts. 

At Princeton University, for instance, a concentration of leading scientists hand. . 

produced remarkable results. The argument that a central institute would deprive 

national universities of the benefit of the teaching activities, of scientists could 

also be used against having national institutes. . He would give his wholehearted 

support to the Director -General's proposal to establish the Centre.: . 

Professor MUNTENDAM, in the names of Dr Prieto, Dr Evang, Professor Geriç and 

himself, submitted a proposal in the form of a draft resolution, which he read out. 
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The CHAIRMAN suggested postponement of the discussion until the draft 

resolution presented by Professor Muntendam had been circulated to members in writing. 

The Director -General wished, however, to make a statement. 

It was so agreed. 

The DIRECTOR- GENERAL thanked the members of the Board for their comments on 

document rt335/13 and its annexes. The discussion had been more positive than at the 

thirty -third session of the Board: perhaps the realities of the proposal and its 

intrinsic value were beginning to emerge more clearly. He would answer some of the 

questions that had been raised, before making his own general comments. 

First, as regards the legal aspect, on which there seemed to be some misunderstanding. 

He recalled that the Executive Board, at its thirty -third session, had requested the 

Director -General to invite comments from Member States and to continue to study the 

subject. A circular letter had been sent to all Member States on 13 February 1964, 

asking for their comments, and drawing attention to paragraph 2 of resolution 

ЕВ33.R22, which transmitted the report of the scientific advisers to the Seventeenth 

World Health Assembly for its information. At that Assembly all Members had had an 

opportunity to express an opinion about the proposed research centre: thirty -two 

delegations had, in fact, spoken on the subject and had clearly expressed the opinions 

of their respective governments. 

As regards the circular letter, document ЕВ35/13 Add.l (page 2) listed the answers 

received up to November 1964, and two more - from Canada and New Zealand - had since 

been received and made available to the Board. The fact that there had been so little 

response to the letter was not surprising, since countries had been able to put forward 

their views at the Health Assembly. No legal problem therefore seemed to be involved. 
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It was only in July 1964, after the matter had been considered by the Advisory 

Committee on Medical Research, that he had proceeded to continue the study, Some 

members of the Board might consider that he was'goinm too slowly, others that he was 

going too quickly; that was a matter of opinion, but again no legal point was 

involved. 

Then there was the question of the project's financial implications. He had 

been impressed by the forceful arguments put forward by Dr Subandrio against the 

suggestion that all countries might have t pay for the proposed research centre. 

The Secretariat had given considerable thought to the problem and, as would be seen 

from the documents submitted, had suggested two ways of financing the Centre. The 

first was that the Centre should be a charge on the regular budget of the Organization, 

in the usual way. An alternative method of financing had however been suggested, by 

which countries would have an opportunity to declare their interest and their 

willingness to participate in the financing of the capital equipment and the 

operational costs of the Centre; when it was known which countries had indicated a 

firm decision to participate, a proportional scale of assessment could be computed. 

Under this arrangement, only the countries that could and wished to do so would pay 

for the Centre. 
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2hе establishment of the proposed Centre was a technical matter, but it would 

never be a reality until there was a conviction, at the political level, of the need 

for it. Technical arguments had been put forward, but the crux of the matter was 

that so far none of the main contributors to the budget had accepted the idea at the 

political level. When a decision was taken at that level, all other arguments became 

relative. He realized that, until the countries that could afford to pay for such a 

centre were prepared to do so, it would be extremely difficult to implement the idea. 

His own opinion remained unchanged -- that the study was useful, that the Centre should 

be a reality, and that if such a centre were not established by WHO it would be 

established by some other group. 

Financing the Centre would not be a problem once governments had decided to 

• accept the proposals He recalled that at the Seventeenth World Health Assembly, when 

explaining his proposal for spending such a large sum of money, he had been encouraged 

by the attitude of one government. That government had suggested that, if the 

countries of the world really wished to do something for research in a certain field, 

;,hе solution would be to set aside one half per cent. of their military budgets. If 

only six countries did that, the amount obtained would, it was believed, be some 

500 000 000:. When it was considered that governments could so easily release such 

large amounts of money, it became clear that the financial problem was relatively 

simple. 

It should not be thought that all countries would be asked to pay for the 

proposed Centre; the developing countries could hardly be asked to contribute. But 

the Centre would not be for the benefit of only comparatively few countries. The 

fact that research work would involve co- operation throughout the world would enable 

the developing countries also to make their. contribution. 
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The present:' discussion had shown a much better understanding of what was 

intended by the proposed centre for communications science. It was clear that the 

world was on the brink of very important developments in the biomedical sciences,, 

developments -in which the mathematical sciences and engineering would play a 

decisive part. The centre for communications science should not be taken simply as.._ 

an extension of the reference services of the Organization. Something:.quite 

different was :involved; the belief, which he was not alone in holding, that the 

10 
application of the mathematical sciences to the biological sciences could have.a 

tremendous influence on the development of biology and medicine.` Two attitudes 

were possible. One was to wait for developments; the other was to. take _ the lead 

in the matter. And it was this that the Board and the' Assembly must decide. 

Another point often put forward was that the setting -up of á.n: :international 

centre for medical research would be detrimental to the work in the national centres. 

His own feeling was quite different. The "brain drain" which so many countries 

feared was a fact of life for both the developed and the developing countries. An 

analysis of newspaper reports, or of the original nationalities of the research 

workers in a given country, would show that it was no new situation. An international 

research centre would not accentuate the process, on the contrary it would provide a 

"feed -back" of experts. A period of work in an international research centre would 

not last for ever for the individual research worker. The Centre would enable more 

efficient use to be made of the brains available and would act as a stimulus to 

national centres in their own research work. 



А18`Р&В/9 
Annex Iц Rev.1 
page 44 

He was speaking frankly because the point had been reached where the Health 

Assembly must take a decision. It was his responsibility to state the problem, 

and to say what he thought WHO should do; the decision rested with the Health 

Assembly. But the Board also had the responsibility of making a recommendation to 

the Assembly. The resolution presented by Professor Muntendam, as he understood 

it, was a compromise resolution, transmitting to the Health Assembly a report on 

the work that had been done. 

He thanked all the members of the Board who, without exception, had shared his 

view of the usefulness of the further study carried out. The future was in the 

hands of the Assembly, which he hoped would analyse the project in all its details 

before coming to a decision. 

(For further discussion, see minutes of the twelfth meeting, section 1.) 
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Twelfth meeting 

1. PROPOSAL FOR THE ЕSТАВТ,ТSНМЕNT OF A WORLD HEALTH ВЕЅЕАRСН CENTRE: REPORT 
BY THE DIRECТOR- GENERAL; Item 2.7.1 of the Agenda (continued from the 
tenth meeting, section 1) 

The CHAIRMAN opened discussion on the following draft resolution, submitted by 

Dr Evang, Professor Geri°, Professor Muntendam and Dr Prieto: 

The Executive Board, 

Having considered the continued study of the proposal for the establish- 
ment of a World Health Research Centre; 

-Consiд.ering'thatsuch a centre could make very important contributions - 

that could not otherwise be achieved - towards the resolution of major world 
health problems, notably in epidemiology, the analysis and handling of health 
and biomedical information, and in. adverse reactions caused by drugs and 
environmental contaminants; and 

Realizing the financial and organizational problems involved in the 
establishment of the Centre, 

1. REQUESTS the Director -General to explore further the different possibi- 
lities of financing and organizing the Centre; 

2. TRANSMITS the report to the Eighteenth World Health Assembly, together_ 

with the record of the discussions of the subject in the Board at its thirty- 
fifth session; and 

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

Dr EL -BORAI proposed the addition to operative paragraph 1 of the words "through. 

contributions from countries in favour of establishing such a centreft. 
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Sir George СЮDВЕR said that the draft resolution was an attempt to recognize 

the fact that there had been a fairly wide measure of agreement at the tenth meeting 

and to reflect that agreement, without going into the points on which there had been 

disagreement. The last phrase of the second paragraph of the preamble ( "and in 

adverse reactions caused by drugs and environmental contaminants ") referred to one of 

the points that had not received general acceptance and should therefore be deleted. 

He had spoken on the subject to Dr Evang, who had agreed. 

Dr SUВАNDRIO reiterated the views she had expressed at the tenth meeting. 

She did not deny the importance of setting up a. World. Health Research Centre but had 

refrained from stating an opinion as to its activities, because her country was one 

that would be unable to participate in the financing of such a centre. She was 

grateful to the Director- General for setting her mind at ease during the previous 

discussion as to the method of financing such a centre.. He had said that countries 

would be given an opportunity of expressing their willingness or inability to parti- 

cipate in the financing of capital equipment and the operational costs of the Centre. 

Document ЕВ)5/1з Add.) set forth on page 5 two possible means of financing the 

Centre. One of them was the inclusion of the necessary funds in the regular budget, 

which would mean increasing Member States! assessments; she could not agree to such 

a solution. However, if the Centre were financed by those countries expressing 

their willingness to do so, others being free not to participate, she would have no 

objection to the creation of the Centre. Such a project should be quite separate 

from the activities covered by the regular budget. 
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In conclusion, she suggested that the reference to the financing of the 

research centre, if it was set up, from the regular budget of the Organization should 

be deleted from the Director -General's report. 

The DIRECTOR -GENERAL observed that the previous speaker had referred to document 

ЕВЗ5 /13 Add.), whereas that document had been replaced by document ЕВ 5/13 Аdd.3 Rev,l. 

It would be seen that page 4- of the latter document clearly set forth two different 

ф 

possibilities of financing. It was for the governments concerned, at the Health 

Assembly, to decide on the methód ultimately to be used. The second method, described 

in section 6 of the document, indicated that countries would be given an opportunity to 

declare their interest and willingness to participate in the financing of the Centre. 

When it was known which countries wished to participate, a proportional scale of 

assessments for them woùld be computed, based on the scale applicable to Members for 

the regular budget of the Organization. 

With regard to the amendment put forward by Dr El Borai, it would be useless to 

request the Director -General to explore possibilities without giving him freedom to 

do so; tying him down to one method would prevent him from investigating others. 

In any case, one of the Director -General's suggestions was exactly what Dr El -Borai 

proposed. In that connexion he drew the attention of the Board to the fact that there 

were various research centres already in existence, directed by the Pan American 

Sanitary Bureau /WHO Regional Office for the Americas, one of which was a nutrition 

centre, the Institute of Nutrition of Central America and Panama. It had been in 

existence for fifteen years, and was maintained by six developing countries, each 
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contributing $ 25 000 to it annually. That sum was more than their normal assessed 

contribution to WHO; and a large part of INСАР's budget (more than half a million 

dollars) consisted of voluntary contributions from private sources. There were 

various such centres -- one being the Pan American Zoonoses Centre in Argentina, and 

another the • Foot- and -Mouth Disease Centre in ;:razil all of them financed in different 

ways But he did not consider it necessary for the Board to decide at the present 

meeting on the method of financing a world health research centre. The problem 

should'be dealt with after it had been decided that such a centre should be created. 

In reply to a question by Dr ALAN, the DIRECTOR- GENERAL explained that the word 

"epidemiology" in the draft resolution was used in its general sense. 

Dr DOLO proposed that in the second paragraph of the preamble, French text, the 

word "impossible" should be replaced by "difficile ".; that a fourth paragraph should 

be added to the preamble, referring to health priorities in the developing countries; 

and that a concluding phrase be added to the operative paragraph 1, again referring 

to thé urgency of raising health standards in those countries. 

Dr KAREFA -SMART sympathized with the concern that had been expressed by various 

other members of the Board from countries in roughly the same stage of development as 

his own, but recalled that those statements had been recorded and that the discussion 

would be brought to the notice of the Health Assembly at the same time as the Board's 

resolution on the subject. He wondered therefore whether those speakers might not 
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agree to leaving their objections out of the text of the resolution, since its purpose - 

was merely to transmit the problem as.a whole from the Board to the Health Assembly, 

It was not possible for the resolution to cover all the points that had been rai,ed 

the course of the discussion. Perhaps those who had submitted amendments to the 

second paragraph of the preamble would be satisfied if. the paragraph were to end at the 

words "major world health problems ", the rest being deleted. 

Furthermore, the statement in the last paragraph of the preamble - that the Board 

realized the financial and organizational problems involved added nothing and should 

in his opinion he deleted and replaced by a more positive wording, incorporated in 

operative paragraph 1. 

The CHAIRMAN said that, in view of the number of amendments being propoэéd to 

the draft resolution, he would suggest, after all the proposals had been heard,, the 

setting -up of a small drafting group to prepare a revised text. 

Dr EVANG confirmed the statement made by Sir George Godber at the beginning of 

. the debate. 

The Board had discussed. the setting -up 'of a 'World Health Research Centre very 

thoroughly and at great length. Views had beet voiced'in favour of and against _ 

various methods of financing such a project; if the draft resolution were cut down. 

as Dr Karefa -Smart suggested it would not reflect the views that had been. expressed. 
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on the Board. It should be borne in mind that the final decision had to be taken 

by the Health Assembly and not by the Board, which should however try to reach 

unanimity. The draft resolution before the Board was a step forward. 

Sir George GODBER said that, if his proposed deletion in the second paragraph 

of the preamble was accepted, then the words "epidemiology, the analysis" should 

read "epidemiology, and in the analysis ". 

With regard to Dr' Karefa- Srriart's comments, the amendments he was proposing would 

make the draft resolution reflect one point of view only. 

Dr EL- BORAI, in view of the explanation which the Director -General had given, 

withdrew his proposed amendment to operative paragraph 1 

The CHAIRMAN recalled that the first amendment put forward by Dr Dolo was an 

improvement in the wording, and would be taken into account. He asked whether he 

wished to. withdraw the other amendments he had put forward. 

Dr DOLO could not agree with the point of view expressed by Dr Karefa- Smart: 

even if the draft resolution were transmitted to the Health Assembly together with 

an account of the discussions on the Board, it should still reflect the main points 

that had been raised. The question of priorities for populations representing two - 

thirds of the world was a very real problem and he could not agree, at that juncture, 

to withdraw the various amendments he had put forward. 
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In reply to a question from the CHAIRMAN, Dr КAREFA -SMART said that he was not 

putting forward any definite amendments but appealing to the sponsors of the resolu- 

tion to make it acceptable to as many members of the Board as possible. 

Professor ATТJAТRU favoured the text of the draft resolution as it had been 

submitted, but with the amendment proposed by Sir George Godber, which had been 

accepted by at least one of the sponsors of the resolution. He could not support 

the suggestions made by Dr Karefa- Smart, however. 

Dr AMOUZEGAR thanked the authors of the draft resolution for their work in 

preparing the document, but felt that its wording was not strong enough. The Board 

should face its responsibilities and take a..decision, first stating whether it 

agreed with the establishment of the Centre and, at a later stage, deciding what its 

activities should be. 

He supported Sir George Godber's proposal for the deletion of the last phrase 

in the second paragraph of the preamble, and, Dr Dolo's first amendment (though not 

his second and third). In addition he proposed the deletion of the third paragraph 

of the preamble. 

Expressing sympathy with Dr Subandrio's viewpoint, he said that the Board 

should avoid increasing the financial burden on developing countries. To avoid any 

misunderstanding, he proposed an amended version of operative paragraph 1, to read: 

RECOMMENDS to the Eighteenth World Health Assembly the approval in 

principle of the establishment of a world health research centre on the 

basis of voluntary contributions for its financing, as suggested by the 

Director- General. 
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This should be followed by an operative paragraph 2, reading z.. 

REQUESTS the Director- General to explore further the_organizational 
questions involved, with a Jiewto determining the priorities in the activities 
of the Centre,. according to the financial support obtained,.. 

Paragraphs 2 and 3 of the operative part would then become 3 and 4. 

Dr SUEANDRIO said that Dr Amouzegar's amendments went far towards meeting her 

point of view and were wholly acceptable, but she hoped that he would also include a 

statement to the effect that priorities must be taken .nto account in planning the 

work. For the reasons she had given earlier in the discussion both governments and 

WHO had to operate with limited resources that would never be commensurate with the 

°xpr1diture needed order to cover fully all health needs everywhere. She 

earnestly' hoped, however', that in establishing a new centre CN10 would not forget the 

aptialling consequences of neglecting such scourges as malaria and smallpox, and the 

need for an unrelenting struggle against communicable diseases until they were totally 

eradicated. Ít was only too natural at every level of human endeavour for a new 

to occupy y`thé forefront of people's minds to the detriment of others already 

in train, even if they were more .. mpс'rt a.n + 

Dr HAPPI expressed surprise at the fact that no decision had yet been reached 

after such a prolonged discussion. 

Many members were concerned about the financial aspect, but the Director -General 

had foreseen that difficulty, as was evidenced by document FR35/ 13 Аdd.3 Кеv,l, 

section 6.2, from which it was clear that it would be left to States themselves to 

indicate whether they wished to participate in the operation of the Centre. 



Al8JP &в/9 
Annex TTT Rev.]. 
page 53 

The draft resolution emanating from the Board ought to reflect all the shades of 

opinion expressed, and for that reason he was inclined to support Dr Do1o's amendments, 

particularly the addition of a new paragraph in the preamble referring to the priorities 

in developing countries. He hoped, however, that Dr Dolo's second amendment could be 

• withdrawn, as it seemed to repeat the substance of the first. 

Dr ANDRIAfvIABy associated himself, fully with the remarks made by 'Dr Happa. He 

shared the preoccupation expressed by Dr Subandrio and Dr Dolo, but,.to avoid over- 

loading the resolution, hoped Dr Dolo would not press his amendment to operative 

paragraph 1. 

V 
Professor ZDANOV proposed that a drafting group consisting of members who had 

proposed amendments be convened to prepare a text for submission to the Board. 

Professor MUNTENDAM regretted that he could not accept-Sir George Godber's 

amendment because its effect would be to eliminate one of' the Centre's proposed 

activities, thereby prejudging the Health Assembly's own deçision. On the other hand, 

Dr Karefa-Smart's amendment to the preamble was acceptable to him. 

Dr ALAN said that he was not altogether able to share Dr Amouzegar's views 

because it seemed to him that no real agreement in principle had been reached in the 

Board. Although all members were of the opinion that medical research was important, 

particularly in the biomedical field, some had doubts about the feasibility of the 

proposal, particularly from the financial point of view. 
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Experience of voluntary funds had shown that voluntary contributions did not 

suffice to keep a project going and ultimately made it necessary to have recourse 

to financing from the regular budget, as had happened with the malaria eradication 

and medical research programmes. For that reason he preferred t}tе second alterna- 

tive proposed by the Director -General in section 6 of document ЕВ35/13 Add.3 Rev.1, 

and hoped that his point of view would be taken into account by the drafting group. 

The DIRECTOR- GENERAL said that the expression "voluntary_41ontributions" had 

led to a misunderstanding. What he had suggested in section 6.2 of his report 

(document ЕВ)5/13 Adд.) Rev.1) was voluntary participation, and that did not neces- 

sarily entail voluntary contributions. 

The CHAIRMAN said that, judging impartially, he would have thought opinion in 

the Вoardw.as fairly evenly divided. He therefore proposed that a drafting group 

consisting of Dr Amouzegar, Professor Aujaleu, Dr Dolo, Sir George Godber and 

Professor Muntendam be set up in order to formulate a compromise draft resolution. 

It was so agreed. (For resumption of discussion see section 4 below.) 

The meeting was suspended at 3.К5 p.m. and resumed at 4.45 p.m. 
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4. PROPOSAL FOR THE ESTART,TSHMENT OF A WORLD HEALTH RESEARCH °ENTRE: ВЕ?0 IL 
BY THE DIRECTOR- GENERAL: Item 2.7.1 of the Agenda (resumed from section 1 above) 

The CHÁлЁ 'N invited attention' to the following draft resolution which had been 

prepáré. by the drafting group under . the chairmanship of Professor Aujaleu: 

The Executive Вoаrd, 

Having considered the continued study of the proposal for the estab ishment 
of a World Health Research Centré; 

Considering that such a centre could make very important contributions - 

that could not be readily achieved otherwise - towards the resolution of major 
world health problems, notably in epidemiology and in the analysis and handling 
of health and biomedical information;• and 

Realizing the financial and organizational problems involved in the 
establishment of the Centre, 

*' 1. REQUESTS the Director- General to explore further the different possibilities 
of financing and organizing the Centre; 

2. REQUЕSTS the Director -General to study further the proposal for a laboratory 
centre for the investigation of adverse reactions caused by drugs and environ- 
mental contaminants; 

З. TRANSMITS the report'to'the Eighteenth World Health Assembly, drawing its 
attention to the record of the discussions of the subject in the Board at its 
thirty - fifth session; and 

4. THANKS the Director -General and the scientific advisers for the study 
ponducted. 

Dr SUВAND ?IO proposed that consideration of the draft resolution be postponed 

until the following meeting. 

The CHAIRMAN said that the debate appeared to be finished and that,. as Chairman, 

he thought the subject could be concluded at the present meeting; but it was for the 

Board to decide. 
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Dr КAREFA -SMART supported the Chairman's suggestion that a decision be taken 

at the present meeting but said he had not understood that the debate was finished. 

Dr ESCOBAR- BALLESTAS, supporting the Chairman, proposed that the draft resolu- 

tion prepared by the drafting committee be put to the vote forthwith. 

The CHAIRMAN. asked whether anyone wished to speak in favour of Dr Subandrio's 

motion for the adjournment of the debate. 

Dr.SUBANDRIO said that, although she fully afpreciated the work done by the 

drafting committee, she did not understand why members of the Board could not speak 

further on the draft resolution or submit amendments to it. 

Professor ZDANOV supported the proposal of Dr Subandrio, observing that there 

was no need for the Board to hurry over its decision. 

The CHAIRMAN put to the vote the motion for adjournment of the debate. 

Decision: The motion was rejec¿ed by 10 votes to none, with 12 abstentions. 

The CHAIRMAN said that the Board should proceed to vote on the second motion, 

namely the closure of the debate proposed by Dr Escobar -Ballestas. 

Dr PRIETO supported Dr Escobar- Ballestas's proposal. 
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Dr KAREFA -SMART said that, although he did not wish to speak against the proposal 

to proceed to a vote, he had thought that a motion for closure of the debate was only 

submitted when no progress whatever had been made. That was not the case in the 

present instance: the drafting committee had done its work and had submitted a revised 

text, but members of the Board had not had an opportunity to study it as regards 

language, etc. 

The CHAIRMAN put to the vote the motion for closure of debate on the draft 

resolution. 

Decision: The motion for closure was approved by 10 votes to 4, with 9 
abstentions. 

The CHAIRMAN said that the draft resolution would accordingly be put to the vote. 

Dr ALAN asked for the resolution to be voted on paragraph by paragraph. 

It was so agreed. 

Decision: 

(1) The first paragraph of the preamble was adopted by 18 votes to none, 
with 5 abstentions. 

(2) The second paragraph of the preamble was adopted by 16 votes to 1, 
with 5 abstentions. 

(3) The third paragraph of the preamble and operative paragraph 1 were 
adopted by 15 votes to 1, with 7 abstentions. 
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(k) Operative paragraph 2 was adopted by 12 votes to none, ;with 10 abstentions. 

.(5) : Operative paragraph 3 was adopted by 19 votes to none, with k. abstentions. 

_(6) Operative paragraph 4 was adopted unanimously. 

The CHAIRMAN put to the vote the draft resolution as a whole. 

Decision: The resolution was adopted by 14 votes to none, with 8.abstentions.1 

The meeting rose at 5.50 p.m. 

1 
Resolution ЕВ35 л 29. 
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Rule 13 of the Rules of Procedure of the Health Assembly provides: 

"The Director- General shall report to the Health Assembly on the 
technical, administrative and financial implications of all agenda items 
submitted to the Health Assembly before they are considered by the 
Health Assembly in plenary meeting. No proposal shall be considered 
in the absence of such a report unless the Health Assembly decides 
otherwise in case of urgency "e 

In compliance with that rule, there is attached as Annex 1 to this document 

a table showing the estimated costs of the Epidemiology and Communications 

components of the proposed Centre. These costs are shown on an annual basis for 

the first five years of its operation. 

Annex 2 is a stauement showing the contributions which would be required from 

Members to finance these costs, annually, for the first five years of the operation 

of the Centre. These contributions have been calculated on the basis that certain 

Members would be given a credit of 90 per cent. of their assessments for financing 

the Centre as recommended by the Director -General in paragraph 6.2 of Annex II to 

document A18 /P&B /9. 



ESTIMATED COSTS OF EPIDEMIOLOGY AND COMMUNICATIONS COMPONENTS OF WORLD HEALTH RESEARCH CENTRE 

1. RECURRING OPERATIONAL COSTS 

1st year 

Estimated obligations 

5th year 2nd year 3rd year 4th year 

Division of Epidemiology 15о 000 51о 000 1 070 о0о 1 71о оо0 2 21о 000 

Laboratory of Tropical Medicine 46о 000 790 000 930 000 

Division of Communications Science 28о 000 1 33о OIl 2 800 оо0 4 750 000 5 68о coo 

Office of the Executive Director 1о lOO 30 000 50 000 12о 000 15о III 

Administrative Services 50 000 15о 000 27о 000 500 000 65о 000 

Common Services 4о III 100 000 23о 000 320 lOO 41о 000 

TOTAL - Recurring Costs 530 000 2 120 000 4 880 000 8 190 000 10 030 000 

2. CAPITAL COSTS 

Laboratory equipment 

Laboratory of Tropical Medicine 600 000 

Office equipment 50 000 7о 000 17о 000 160 000 100 000 

TOTAL - Capital costs 5о 000 7о 000 77о 000 16о 000 100 000 

GRAND TOTAL 580 000 2 190 000 5 650 III 8 350 000 10 130 III 
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WORLD HEALTH RESEARCH С_�NTRE - CENTRE MONDIAL DE RECHERCHE POUR LA SАNI'E 

STATEMEIvг SHOWING THE ANNUAL ASSESSMENTS ON ACTIVE г г ERs TO FINANCE THE COSTS 0F THE CENTRE, FOR THE FIRST 
FIVE `EAВS OF ITS OPERATION, WITH 90 PER CENT. CREDITS TO MEMBERS NOT PARTICIPATING FULLY IN THE COST OF THE CENTRE 

(BASED ON THE PROPOSED 1966 SСАLЕ OF ASSESSМЕNтs)1 

ЕТАT INDIQUANT TES CONTRIBUTIONS ANNUEТXRS DES MEMBRES ACTIFS AU FINANCEMENT DU CENTRA, POUR TES CINQ PREMIERES ANNEES DE 
sow FONCTIONNEMENT AVEC DEGREVEMENT DE 90 POUR CENT POUR LES MEMBRES NE PARTIг:IPANT PAs PLEINЕг NT AU COUT DU CENTRE 

(SUR LA BASE DU BAREME DES CONTRIBUTIONS PROPOSE POUR 1966)1 

Members 1st Year 2nd Year 3rd Year 4th Year 5th Year Membres 
lère année 2èmе année Sème année 4èmе année 5ème аnnéе 

$ $ $ $ 

AFGHANISTAN 3Q 130 350 510 620 AFGHANISTAN 
ALBANIA 30 110 280 410 500 ALBANIE 
ALGERIA 6о 240 62о 920 1 110 ALGERIE 
ARGENTINA 580 2 190 5 660 8 370 10 160 ARGENTINE 
AUSTRALIA 10 000 37 770 97 440 144 000 174 700 AUSTRALIE 
AUSTRIA 3 33о 12 590 32 48о 48 000 58 230 AUTRICHE 
BELGIUM 7 310 27 590 71 180 105 190 127 610 BELGIQUE 
BOLIVIA зо 110 28о 1110 5оо BOLIVIE 
BRAZIL 600 2 270 5 870 8 680 10 530 =RЕSIL 
BULGARIA 1 обо 4 020 10 360 15 320 18 580 BULGARIE 
BURMA зо 130 540 510 62о BIRMANIE 
BURUNDI зо 110 280 kil 500 BURUNDI 
CAMBODIA зо 110 28о 410 5оо САf'ЮОDGE 
CAMEROON 30 110 280 410 500 САMEROUN 
CANADA 20 080 75 800 195 570 289 030 350 630 CANADA 
CENTRAL AFRICAN REPUBLIC 
CEYLON 

N 

3о 
50 

110 
190 

280 
480 

410 
710 

500 
860 

REPUBLIQUE CENTRAFRICAINE 
CEYLAN 

' 5оо TCHAD 
CHILE 1�; 0 640 1 660 2 4' о 2 970 CHILI 
COLOMBIA 150 560 1 450 2 140 2 600 COLOMBIE 
CONGO (BRAZZAVILLE) 3о 110 280 410 500 CONGO (BRAZZAVIT,T,F, ) 

CONGO, DEMOCRATIC REPUBLIC OF ¡0 130 340 510 620 CONGO, REPUBLIQUE DEMOCRATIQUE DU 
COSTА RICA зо 110 280 410 500 COSTA -RICA 
CUBA 13о +8o 1 24e 1 84о 2 230 CUBA 
CYPRUS ;о 1ii 28о 410 500 CHYPRE 
С ЕСHOSLOVAKIA 7 020 26 520 68 410 101 110 122 660 TCHECOSLOVAQUIE 
DAHOMEY :о 110 280 •10 500 DAHOMEY 
DENMARK 3 900 14 730 38 010 56 170 68 140 DANEMARK 
DOMINICAN REPUBLIC 3о no 280 410 500 REPUBLIQ,UE DOMINICAINE 
ECUADOR 30 130 340 510 620 EQUATEUR 
EL SALVADOR 30 110 280 410 500 SALVADOR 
ETHIOPIA 30 110 280 410 500 ETHIOPIE 
FINLAND 2 700 10 180 26 260 38 810 47 080 FINLANDE 
FRANCE 38 590 145 710 375 930 555 580 674 020 FRANCE 
GAB')N 30 110 280 410 500 GABON 

1 Subject to confirmation by the Assembly. 
Sous réserve de confirmation par l'Assemblée. 
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Members 1st Year 2nd Year 3rd Year 4th Year 5th Year Membres 
lère année 2èmе année Sème année 4èmе année 5èmе année 

$ $ $ $ $ 

GERMANY, FEDERAL REPUBLIC OF 46 890 177 050 456 780 675 070 818 980 AuPmAGNE, REPUBLIQUE FЕDERAIE D' 
GHANA 50 190 480 710 860 GHANA 
GREECE 160 590 1 520 2 250 2 720 GRECE 
GUATEMALA 
GUINEA 

3о 
30 

no 
110 

28о 
28о 

41о 
410 

50o 
500 

GUk�EMAIA 
H IT 

HAITI 
HONDURAS 

30 
зо 

110 
110 

28о 
280 

41о 500 HAITI 

S 
HUNGARY 3 550 13 390 34 550 51 060 61 950 GGRIE HON 
ICELAND 280 1 070 2 76о 4 080 4 g50 ISLANDE 
INDIA 1 170 4 420 11 4оо 16 850 20 440 INDE 
INDONESIA 250 910 2 420 3 570 4 330 INDONESIE 
IRAN 130 4-8о 1 24о 1 840 2 230 IRAN 
IRAQ 50. Igo 48о 710 860 IRAК 
IRELAND 990 3 750 g 670 14 300 17 340 IRLANDE 
ISRAEL 110 400 1 030 1 530 1 860 ISRAEL 
ITALY 16 100 60 800 156 870 231 830 281 250 ITALIE 
IVORY COAST 30 110 280 410 500 COTE- D'IVOIRE 
JAMAICA 30 13о 3ko 510 620 JAMAIQUE 
JAPAN 17 520 66 160 170 6go 252 260 3о6 030 JAPON 
JORDAN 30 110 280 410 500 JORDANIE 
KENYA 30 110 28о 410 500 KENYA 
KOREA, REPUBLIC OF 90 320 83о 1 230 1 480 CОRЕE, PEPUBLIQUE DE 
Кt14AIT 3о 130 34O 510 620 KOWEIT, 
LAOS 3о 110 28о 410 500 LA0S 
TFBANON 30 130 340 510 620 LIBAN 
LIBERIA 3о 110 280 410 500 LIBERIA 
LIBYA 30 110 280 410 500 LIBYE 
LUXEMBOURG 360 1 3kO 3 450 5 110 6 190 LUXEMBOURG 
MADAGASCAR 30 110 280 410 500 MADAGASCAR 
MALAWI :зо 110 28о 41о 500 MALAWI 
MALAYSIA 90 350 • 900 1 330 1 610 MALAISIE 
MALI 30 110 28о 41о 500 MALI 
MALTA 30 110 280 410 500 MALTE 
MAURITANIA 30 110 280 410 500 MAURITANIE 
MAURITIUS l0 50 14о 200 24о ITE MAURICE 
MEXICO 510 1 930 4 970 7 350 8 920 MEXIQUE 
MONACO 280 1 070 2 76о 4 08о 4 g50 MONACO 
MONGOLIA :зо 110 280 410 500 MONGOLIE 
MOROCCO 70 270 6go 1 020 1 240 МAROc 
NEPAL 30 110 280 410 500 NEPAL 
NETHERLANDS 7 020 26 520 68 410 101 no 122 660 PAYS -BAs 
NEW ZEALAND 2 410 g 100 23 490 34 720 42 120 NOUVELTF- ZЕLANDЕ 
NICARAGUA 30 110 280 410 500 NICARAGUA 
NIGER 30 110 280 410 500 NIGER 
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Members 1st Year 2nd Year rdYear 4th Year 5th Year Membres 
lère аnnéе 2ème annéе те Anne 4ème annéе 5ème аnnée 

$ $ $ $ $ 

NIGERIA 110 400 1 030 1 530 1 860 NIGERIA 
NORWAY 2 770 10 440 26 950 39 83о 48 320 NORVEGE 
PAKISTAN 230 880 2 280 3 370 4 090 PAKISTAN 
PANAMA 30 no 280 410 5оо PANAMA 
PARAGUAY 30 110 280 410 500 PARAGUAY 
PERU 60 210 550 820 990 PEROU 
Р1ILIРРINEs 220 830 2 140 3 170 3 840 PHILIPPINES 
POLAND 920 3 450 8 910 13 170 15 980 POLOGNE 
PORTUGAL 90 350 900 1 330 1 610 PORTUGAL 
QATAR l0 50 140 200 240 KATAR 
ROUMANIA 220 830 2 140 3 170 3 84o ROUMANIE 
RWANDA 3о 110 280 410 5оо RWANDA 
sАUDI ARABIA 4о 160 410 61о 740 ARABIE SAOUDITE 
SENEGAL 3о 110 280 410 500 SENEGAL 
SIERRA LEONE 30 110 28о kil 5оо SIERRA LEONE 
SOMALIA 3о 110 28о kil 5оо soMALIE 
soUTH AFRICA 3 260 12 320 31 790 46 980 56 990 AFRIQUE DU sUD 
ЅOUтНERN RHODESIA 10 50 140 200 240 RHODESIE DU sUD 
SPAIN 460 1 740 4 490 6 64о 8 050 ESPAGNE 
SUDAN 30 13О 340 510 620 SOUDAN 
SWEDEN 7 950 30 000 77 40o 114 38о 138 770 SUEDE 
SwITZERLAND 5 610 21 160 54 590 80 680 97 880 SUISSE 

SYRIAN ARAB REPUBLIC 3о 130 340 510 620 SYRIE, REPUBLIQUE ARABE DE 

THAILAND 90 35О 900 1 330 1 61о TНAILANDE 
TOGO 3о 110 28о 41о 5оо TOGO 
TRINIDAD AND TOBAGO 30 110 280 410 500 ТRIN.PI ET TOBAGO 
TUNISIA 3о 130 340 510 620 TUNISIE 
TURKEY 220 83о 2 140 3 170 3 840 TURQUIE 
UGANDA 30 110 280 410 500 OUGANDA 
USSR 94 420 356 520 919 790 1 359 340 1 649 110 URSS 
UNITED ARAB REPUBLIC 150 560 1 450 2 140 2 600 REPUBLIQUE ARABE UNIE 
UNITED KINGDOM 45 61о 172 230 444 350 656 690 796 680 ROYAUME-UNI 
UNITED REPUBLIC OF TANZANIA 30 110 280 410 500 REPUBLIQUE_UNIE DE TANZANIE 
UNITED STATES OF AMERгСА 221 33о 835 720 2 156 090 3 186 440 3 865 700 ETATS -UNIS D'AMERIQUE 
UPPER VOLTA 3о 110 280 410 500 HAUTE-VOLTA 
URUGUAY 60 240 620 920 1 110 URUGUAY 
VENEZUELA 320 1 200 3 110 4 boo 5 570 VENEZUELA 
VIET-NAM 50 190 48O 710 860 VIET -NAM 
WESTERN SAMOA 3О no 280 410 500 SAMOA OCCIDENTAL 

YEMEN 30 no 280 kil 5оо YEMEN 
YUGOSLAVIA 230 850 2 210 3 270 3 960 YOUGOSLAVIE 

ZAMBIA 30 110 28о 410 500 ZAMBIE 

TOTAL 58о ооо 2 190 OIl 5 65о III 8 35о III 1о 13о III TOTAL 


