
WORLD HEALTH ORGANIZATION A26/9 

ORGANISATION MONDIALE DE LA SANT$ 

TWENTY -SIXTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 2.5 

WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION 
OF BIOMEDICAL RESEARCH 

Interim Report by the Director -General 
to the Executive Board 

6 March 1973 

1NDEX'. � 

In accordance with resolution EB51,R12,1 the Director -General has the honour to transmit 
to the World Health Assembly the attached interim report on WHO's role in -the development and 

coordination of biomedical research, together with a summary of the discussion at the fifty - 
first session of the Executive Board. 

1 Off. Rec, W1d 11th Org., 1973, No. 206. 
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ANNEX I 

WORLD HEALTH ORGANIZATION ЕВ51 /6 

ORGANISATION MONDIALE DE LA SANTÉ 

EXECUTIVE BOARD 

Fifty -first Session 

Provisional agenda item 2.6 

WHO's ROLE IN THE DEVELOPMENT AND COORDINATION 
OF BIOMEDICAL RESEARCH 

Interim Report by the Director -General 

Introduction 

27 November 1972 

The Twenty -fifth World Health Assembly in resolution WHA25.601 reconfirms resolutions of 
previous World Health Assemblies (inter alia, WHA7.52,2 WНА11.35,3 WHAl2.17,4 WHA13.64,5 
WHA15.525 and WНА17.366) "stressing the importance of biomedical research for the solution of 
practical health problems for the economically developed and the developing countries alike ", 
and "considers it necessary to intensify WHO activities in the field of biomedical research, 
particularly in regard to the development of its long -term programmes ". Resolution WHA25.601 
states further "that the Fifth General Programme of Work envisages a strengthening of WHO's 
role in stimulating and coordinating biomedical research, and securing its application to 
health services development ". It recognized "that the further success of WHO activities is 

to a considerable extent dependent on gains in biomedical research and the practical applica- 
tion of its results ". 

The resolution also took into account "the future major discoveries in the fields of 
biology and medicine, which may have important social and economic consequences ", and consi- 
dered as one of its major objectives "the identification of those fields of biology and 
medical sciences in which there is the greatest prospect of advance and the promotion of their 
development ". 

The resolution "requests the Director -General to prepare proposals for the development of 
long -term WHO activities in biomedical research . . . with special reference to international 

coordination and within the limits of the available resources ". The resolution considers the 

major objectives of WHO in the field of biomedical research to be "the development and 
elaboration inter alia of (a) opportunities and methods for international cooperation in the 
biomedical sciences; (b) standardization of research techniques, when feasible; (c) standar- 

dization of nomenclature and terminology, in order to ensure the comparability of results ". 
The resolution cites further major objectives to be "coordination of the efforts of research 

institutions in countries which show a readiness to provide the necessary facilities and man- 

power for collaborative work on priority problems; collection and transmission to the Member 

1 Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, pp. 28 -29. 

2 
Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, pp. 23 -24. 

Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, pp. 24 -25. 

4 
Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, pp. 25 -26. 

5 Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, p. 26. 

� Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, p. 27. 
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States of information and the results of experience regarding the most rational ways of making 
practical use in health programmes of scientific advances; assisting countries to obtain 
access to training in research methods for suitable medical and other scientists, especially 
for young ones . . . ". 

In implementation of resolution WHA25.601 the Director -General established an intra- 

secretariat committee to make a preliminary analysis of the implications of the resolution in 
preparation of a review by former members of the Advisory Committee on Medical Research and 
other consultants scheduled to be held in February 1973. An interim report based on this 
review will be submitted to the Twenty -sixth World Health Assembly and to the fifty - second 
session of the Executive Board, and will incorporate as far as possible the long -term proposals 
of the Director -General requested in WHA25.60.1 

This present interim report provides the fifty -first session of the Executive Board with 
a historical background and a description of present methods for implementing WHO research so 
that the Executive Board might give further guidance to the Director -General on this subject 

to supplement discussions with respect to resolution WHA25.601 held at the Twenty-fifth World 
Health Assembly. 

HISTORICAL BACKGROUND AND PRESENT METHODS 
FOR IMPLEMENTING WHO RESEARCH 

WHO activities in the field of medical research stem from Article 2 (n) of the 

Constitution, which states that one of the functions of WHO is "to promote and conduct research 

in the field of health ". The guiding principles for the promotion and conduct of research 
were established by the Second World Health Assembly, in resolution WHA2.19.2 These princi- 
ples stated that first priority should be given to research directly relating to the programmes 

of WHO and that the Organization should support such research in existing institutions, rather 

than establishing international research institutions under its own auspices. For the next 

several years these principles were reaffirmed by the World Health Assembly and Executive 
Board3 and emphasis was placed on increased use of expert advisory panels, expert committees, 

and national institutions, and on the use of WHO pilot projects to forward WHO research 

programmes. 

A. The Intensified Programme 

In 1958, the Eleventh World Health Assembly adopted resolution WHA11.354 that, inter alia, 

requested the Director -General to arrange for a special study of the role of WHO in research 
and to prepare a plan for an intensified programme of research. This study was financed by a 

special donation of $ 300 000 made by the United States of America. Two meetings of experts 

conversant with WHO's previous research activities were convened in August and October 1958 to 

advise the Director -General on the directions in which these activities might be intensified 
in the future. Their recommendations were embodied in a reports presented by the Director - 

General to the Twelfth World Health Assembly. In the same report, the Director -General proposed 

1 
Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, pp. 28 -29. 

2 
Handbook of Resolutions and Decisions, Vol. 
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Off. Rec. Wld 11th Org., No. 95, Annex 5, pp. 504-520. 



ЕВ51/6 

page 3 

a plan for an intensified programme of medical research based on the recommendations of various 

expert committees and scientific groups as well as on the specific contributions of more than a 

hundred research workers of the highest standing from all over the world.1 The Assembly 

approved the plan proposed for the initial year 1960 and established an Advisory Committee on 

Medical Research (see below) to provide the Director -General with the necessary scientific advice 

for implementation of the research programme. 

The programme adopted by the Twelfth World Health Assembly had four principal objectives: 

(1) the support of medical research; 

(2) the provision of services for research; 

(3) the training of research workers; and 

(4) the improvement of communication between scientific workers. 

The activities that they encompass are outlined below. 

1. Support of medical research 

Collaborative research, which constitutes by far the largest type of activity in the WHO 
research programme, is based on the premise that some problems are best resolved by the 
cooperative efforts of workers in various countries and under different ecological conditions. 

The research projects are usually designed and initiated by WHO with the help of consultants, 
and are usually implemented by established institutions often assisted financially by WHO with 
modest sums arranged through Contractual Technical Services agreements (Table 1). 

Another activity under this heading is the conduct of research on special subjects of wide 
interest, which could not be solved by the collaborative approach described above. Such 
research is assisted by WHO through relatively small grants to individual investigators working 
on subjects of interest to WHO. Unlike the previous category, these are not WHO- initiated 
projects but proposals emanating from individual scientists. Applications are examined by 
technical units of WHO which may consult outside referees, and by a special secretariat 
committee; grants are awarded by the Director -General on their recommendations. Although WHO 
is not essentially a granting institution, it was felt that this mechanism would promote 
research, would encourage scientists who have no access to major funding organizations, and 
would supply incentives to WHO research trainees. This activity is of much smaller magnitude 
than collaborative research (see Tables 2 and 3). 

2. Provision of services for research 

WHO facilitates and stimulates the research efforts of the scientific community by provi- 
ding certain services through its reference centres and collaborating institutes, and by 
suggestions and recommendations for research by WHO expert committees and scientific groups. 

An international or regional reference centre is usually a national institution or a 
prominent university laboratory selected by WHO to perform certain activities of international 
value, such as the exchange of information, the standardization of techniques or reagents, the 
maintenance of reference strains of viruses and bacteria, the provision of special strains of 
laboratory animals, and the standardization of nomenclature; they are also used for training 
purposes. The WHO network of reference centres includes international and regional çentres; 
these, in turn, are connected to a large number of national or collaborating centres. 
Relatively modest financial assistance is provided by WHO through Contractual Technical 
Services agreements (see Table 1) to offset partially the much larger expenses borne by 
the reference or collaborating centres themselves. 

1 
Off. Rec. Wld 11th Org., No. 95, Annex 5, p. 517. 

2 
Off. Rec. Wld 11th Org., No. 197, pp. 382-389. 
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3. Training of research workers 

One of the most effective measures for the promotion of research and the increase of the 
research potential of countries is to increase the number of persons qualified in research 
methodology. In order to attain this goal, WHO has developed a programme specifically designed 
to train research workers. Applications are handled and processed as described for individual 
research grants (see above). The total number of trainees for the period 1961 to 1971 was 387 
(see Table 4). 

4. Improvement of communication between scientists 

The WHO programme for the exchange of research workers is an important contribution to the 
promotion of scientist -to- scientist communication. Under this programme, a scientist from one 
country is enabled to visit scientists in other countries for periods of up to three months, 
thus facilitating personal contact and the exchange of ideas. Applications are processed in 
the same way as those for individual research grants and the training of research workers (see 

items 1 and 3 above). The total number of awards made for the period 1961 to 1971 was 384 
(see Table 4). 

Besides the above, WHO promotes a number of meetings, symposia, seminars, and training 
courses in special laboratory techniques which bring scientists together from various parts of 
the world. Reports of such meetings are circulated, when appropriate, to the scientific 
community as are the reports of expert committees and scientific and consultant groups. 

B. The Advisory Committee on Medical Research (ACMR) and 
Scientific Groups 

ACIR 

The ACMR, which was established in accordance with resolution WHAl2.17,1 meets once a year, 
reviews the WHO research programme, and advises the Director -General on research policy and 
priorities, as well as on the need for additional research in certain fields. It reviews in 
depth the research programmes related to selected subjects, and studies reports of scientific 

groups. The ACMR is composed of eighteen members and a chairman. Members are normally 

appointed for a period of four years, and the chairman for a period of five years. 

Scientific groups 

A scientific group is an ad hoc group comprising a number of experts in a particular field. 
These groups are convened by the Director -General in order to review specific subjects from a 
purely scientific point of view, to identify gaps of knowledge, and to advise him on needs for 

further research. Reports of scientific groups are reviewed by the ACMR. Those that are of 

sufficiently general interest may be published in the Technical Report Series. 

C. Determination of Research Policy and Priorities 

The following types of research were accepted by the Thirteenth World Health Assembly2 as 

being most suitable for international cooperation, and provided guidelines which are still 

operative: 

(i) problems for which only world -wide experience is adequate, such as demographic and 

genetic studies of populations, measurement of incidence and prevalence of disease, charac- 

terization of environmental factors which influence health; 

1 Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, pp. 25 -26. 

2 Off. Rec. Wld 11th Org., No. 102, Annex 2, p. 57. 



ЕВ51 /6 
page 5 

(ii) communicable diseases which are either world -wide or which occur in large geographi- 

cal areas; 

(iii) unexplained variations in the incidence and prevalence of disease and the comparison 

of health and illness in contrasting environments; 

(iv) investigation of certain rare conditions about which adequate information can be 

collected only by pooling wide experience and which may have practical applications in 

fields far beyond its immediate purpose; and 

(v) provision of research services to participants in broad programmes particularly well 

suited to an international framework. 

In determining research priorities, the Director -General relies on the guidance of the 

World Health Assembly and the Executive Board, on the knowledge and experience of staff members 

on reports from the field, on the recommendations of scientific groups, expert committees and 

consultants, and on the recommendations of the ACIR. The major groupings of activities 

comprising the priorities to date have been: communicable diseases, environmental health, 

general biology (including vectors and prophylactic and therapeutic substances), strengthening 

of health services (including family health, health statistics, health manpower development), 

and non -communicable diseases (including cardiovascular diseases and cancer). (See Table 1.) 

D. World Health Research Centre 

In 1964 and 1965 the World Health Assembly and the Executive Board, on the basis of 

reports of groups of consultants,1 considered the possibility of establishing a world health 

research centre with two major components: (1) a laboratory centre for the investigation of 

adverse reactions caused by drugs and environmental contaminants, and (2) research in epidemio- 

logy and the analysis and handling of biomedical information. It was decided not to establish 

such a centre, but instead to implement part of the activities recommended, namely, research in 

epidemiology and communications science (EВ37.R132 and WHA19.34).2 

E. Other Procedures for Implementing WHO Research 

International Agency for Research on Cancer (IARC) 

This Agency was established by the Eighteenth World Health Assembly in 19653 as an 

autonomous body within WHO in order to promote international collaboration in cancer research. 

It has its own Governing Council and scientific advisory body, and its budget derives from 

contributions from its Participating States, which are at present the following WHO Member 

States: Australia, Belgium, Federal Republic of Germany, France, Italy, Japan, Netherlands, 

USSR, United Kingdom and United States of America. The Agency, which has its seat in Lyons, 

France, works in close cooperation with WHO headquarters and with the International Union 

against Cancer. 

Research in institutions carried out by WHO staff 

In recent years WHO and PASS /WHO Regional Office for the Americas have undertaken research 

in institutions largely financed from sources external to the regular budget of WHO, for 

example in the Institute of Nutrition of Central America and Panama and the Pan -American 

p. 87 and Appendices 1, 2 and 3. 1 Off. Rec. Wld 11th Org., No. 140, Annex 21, 

2 
Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, p. 28. 

з 
WНА18.44 in Handbook of Resolutions and Decisions, Vol. 1, 1948 -1972, p. 112. 
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Zoonoses Centre near Buenos Aires. Assignments of staff members have also been found neces- 
sary in certain instances to meet specific needs, such as in the East African Virus Research 
Institute in Entebbe, and in some of the research and training centres for immunology. 

Moral and ethical implications of medical research 

In view of the increasing concern of scientists and national administrators about the 
moral and ethical problems related to investigations on human subjects, the Director -General 
established a secretariat committee, operative as from 1968, to study and advise on the moral 
and ethical implications of all WHO- sponsored research. 

TABLE 1. NUMBER OF WHO CONTRACTUAL TECHNICAL SERVICES (CTS) 

AGREEMENTS AND FINANCIAL ALLOCATIONS 

1971 Total 1960 -1972 (Sept.) 

A В C A В C 

Communicable Diseases 434 1 162.1 3.1 3 646 10 980.2 3.2 

Non -Communicable Diseases 142 501.4 3.5 1 078 4 405.1 4.1 

(including cancer, cardiovascular 

diseases) 

Environmental Health 48 192.5 4.0 270 1 310.5 4.9 

Biology (general) 67 302.2 4.7 614 2 759.6 4.5 

(including vectors, prophylactic and 

therapeutic substances) 

Strengthening of Health Services 89 660.8 7.3 485 3 325.7 6.6 

(including family health, health 
statistics, health manpower 
development) 

TOTAL 780 2 819.0 6 093 22 781.1 

A = Number of CTS agreements signed 

B = Total amounts budgeted (in 1000 US$) by the Organization 

C = Average allocation per agreement (in 1000 US$) 
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TABLE 2. MEDICAL RESEARCH GRANTS TO INDIVIDUAL INVESTIGATORS 
* 

COVERING THE FIRST TEN YEARS OF THE PROGRAMME, 1961 -1971, BY SUBJECT 

Subject Number of grants 

1. Communicable diseases 
Bacterial diseases 10 

Malaria 2 

Parasitic diseases 11 

Venereal diseases and treponematoses 1 

Virus diseases 6 

2. Non -communicable diseases 
Cancer 15 

Cardiovascular diseases 6 

Other chronic diseases 1 

3. Environmental health 
Environmental pollution 4 

Occupational health 2 

Radiation health 4 

4. Biology 
Biological standardization 2 

Drug monitoring 1 

Immunology 18 

Vector biology and control 7 

Veterinary public health 4 

5. Strengthening of health services 
Education and training 3 

Family health 
Human genetics 11 

Human reproduction 7 

Maternal and child health 4 

Nutrition 11 

Mental health 5 

Nursing 1 

Organization of health services 2 

TOTAL 138 

The headings used and the listed topics under them do not 
always correspond to the latest organizational structure of WHO. 

TABLE 3. 1972 FINANCIAL ALLOCATIONS FOR SPECIAL RESEARCH AND TRAINING GRANTS 

Regular Budget Uss 

Medical research grants to individual investigators 90 000 
Exchange of research workers grants 83 000 
Research training grants 232 000 

405 000 

Additional Funds 

Human Reproduction 

United Nations Fund for Population Activities 225 000 

Voluntary Fund for Health Promotion 300 000 

525 000 
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TABLE 4. RESEARCH GRANTS AWARDED FOR TRAINING AND EXCHANGE 

COVERING THE FIRST TEN YEARS OF THE PROGRAMME, 1961 -1971, BY SUBJECT* AND TYPE OF GRANT 

Subject 
Training 
grants 

Grants for exchange 

of research workers 
Total 

1. Communicable diseases 

Bacterial diseases 17 22 39 

Leprosy 1 8 9 

Malaria 5 5 10 

Parasitic diseases 29 62 91 

Tuberculosis 8 13 21 

Venereal diseases and treponematoses 3 9 12 

Virus diseases 57 35 92 

2. Non -communicable diseases 

Cancer 23 37 60 

Cardiovascular diseases 24 24 48 

Other chronic diseases 5 4 9 

3. Environmental health 

Environmental pollution 1 1 2 

Occupational health 2 - 2 

Radiation health 7 1 8 

4. Biology 

Pharmacology 9 10 19 

Biological standardization 1 10 11 

Immunology 39 23 62 

Vector biology and control 18 17 35 

Veterinary public health 14 20 34 

5. Strengthening of health services 

Dental health 2 4 6 

Education aid training 2 2 4 

Family health 

Human genetics 22 11 33 

Human reproduction 55 13 68 

Maternal and child health 5 - 5 

Nutrition 8 4 12 

Mental health 15 16 31 

Organization of health services 6 18 24 

Research in epidemiology and 

communications science 2 6 8 

Other 7 9 16 

TOTAL 387 384 771 

The headings used and the listed topics under them do not always correspond to the 

latest organizational structure of WHO. 
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EXCERPTS FROM SUMMARY RECORDS OF THE THIRD MEETING OF THE FIFTY -FIRST 
SESSION OF THE EXECUTIVE BOARD 

(Wednesday, 17 January 1973, at 9.30 a.m.) 

WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.6 of the 
Agenda (Documents ЕВ51 /6 and Corr.1) 

The DIRECTOR- GENERAL, introducing the interim report on the item (documents EB51 /6 and 
Corr.1), expressed regret that it had not been possible to prepare a fuller document in time 
for the Board's session, as requested by the Twenty -fifth World Health Assembly in 
resolution WHA25.60. 

After the Twenty -fifth World Health Assembly, a secretariat committee had been set up to 
study WHO's role in the development and coordination of biomedical research, but it had been 
found that a great deal more time was needed. The document before the Board was therefore 
a historical outline of past developments. His intention was to submit the interim report, 
together with the report of his secretariat committee, to a group of former members of the 
Advisory Committee on Medical Research (ACMR) and temporary advisers in February 1973, for 
detailed consideration together with the members of the Secretariat concerned. 

The interim report, as a historical review, contained nothing new, As a next step, he 
could either prepare a fuller report by April 1973 for submission to the Twenty -sixth World 
Health Assembly, or he could submit an interim report to that Assembly, explain the 
difficulties experienced, and suggest that the full report be submitted to the Board at its 
session in January 1974, after which it would come before the Twenty -seventh World Health Assembly 

Of the total of $ 15 865 127 available for research in 1973, only $ 6 242 646 came from 
the Organization's regular budget, and the remainder from other sources, so that the interest 
of countries in research was evidently increasing. WHO's usual approach was to support 
research in national institutions in Member States. Less often it supported multinational 
institutions such as, for example, the Institute of Nutrition of Central America and Panama 
and the East African Virus Research Institute. With the funds available WHO could not give 
large grants -in -aid, but concentrated on trying to stimulate research in the countries. 

Dr VENEDIKTOV asked for further details of the secretariat committee that was studying 
the Organization's research activities. He also inquired if the question had been con - 
sidered by ACMR and if the Council for International Organizations of Medical Sciences (CIOMS) 
had or would take part in the work. 

Professor TIGYI said that the interim report, though brief, was informative. He asked 

the exact date of the meeting of ACMR to be held in February 1973. 

He noted that according to Table 1 the total funds for WHO contractual technical services 
in 1971 had been some $ 2.8 million and the number of contracts 780. Thus the average cost 
of one contract was about $ 3500. That amount was so small that it could only be regarded 

as symbolic. The Organization's contributions from the regular budget should be concentrated 
to give a minimum of, say, $ 20 000 - a sum that might produce useful results. The point 

merited thorough discussion. 

According to Table 2, 138 medical research grants had been given to individual 

investigators in the period 1961 -1971. If the average annual total of such grants from the 

regular budget was $ 90 000 - the figure shown for 1972 in Table 3 - the average grant worked 

out at a little under $ 7000. Again, the amount was so small as to be symbolic and the 

support should be further concentrated. 

Lastly, he asked what was the average duration of the training grants' shown in Table 4. 
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Dr RESTREPO said that the interim report gave a clear picture of WHO's research activities. 
He asked how those activities were organized within the Secretariat, and how priorities were 
established for research in each field within the general system of priorities established by 
the Health Assembly. 

Sir George GODBER, commending the useful and informative interim report, said that the 

Director -General had been right to present a shorter document at the present stage. Since 
he felt that the matter should be considered first by the Board, he suggested that the final 

report should be presented to its fifty -third session and then the Twenty -seventh World Health 
Assembly, unless the Director -General was certain that the work could be finished in time 
for the Twenty -sixth Assembly. 

In recent years there had been great changes in research organization in many countries and 
expenditure had increased considerably, much as it had in WHO. The time had come when the 
machinery for controlling the Organization's research activities needed to be strengthened. 
The ACMR annual meeting, even though supported by the Secretariat's outside contacts, was too 
remote for the programme to carry the conviction it should with the scientific community. 
At present, AC11R reported to the Director -General: its reports should at least be seen by 
the Board, and a continuing source of advice for the Secretariat and information for the Board 
was needed. Either ACIR or a smaller group from within it should meet more frequently. 

As Professor Tigyi had pointed out, WHO gave many small research grants, the intention 
being to associate the Organization with research institutions without becoming their main 

sponsor. But some projects were on a larger scale. To ensure that the research was 
scientifically sound, he proposed that the method of confidential outside assessment of 

projects be adopted. 

Professor AUJALEU said that in discussing WHO's future role the Board should not forget 
a form of research that was not biomedical, namely, public health research. That field, 

despite its value, was disregarded by many' countries that were short of funds, and only WHO 
could provide the necessary encouragement. 

The Organization had entered so many fields of research that priorities were no longer 
clear. The developing countries wanted research on communicable diseases, the developed 
countries on degenerative diseases. Both were right, but it did mean that priorities must 
be established. He emphasized that research did not usually lead to such spectacular 
results as the application of health measures. Dramatic research discoveries were preceded 

by long periods when nothing appeared on the surface. 

For the future, there were two contrasting ways of supporting research. One was to 

concentrate large sums in a small number of projects, with the knowledge that if the wrong 

fields were chosen the money would be wasted. ' A second way was to divide the funds among 

many laboratories in the hope of finding some investigators capable of making real discoveries. 

Perhaps a compromise between the two ways was best; the subject needed careful thought, and 

should be dealt with in the final version of the report. 

Professor SULIANTI agreed with Professor Aujaleu that the word "biomedical" was 

misleading, although it appeared in resolution WHA25.60. It might be preferable, also 

drawing on terms used in that resolution, to say "research in its application to health 

development ". 

There was no doubt that the time had come to re- examine WHO's research programme, the 

guidelines for which had been established some 13 years earlier. The interim report con- 

tained only background information. The final version, which could be completed after the 

Twenty -sixth Assembly, should show not only the funds spent but also the results achieved - 

otherwise it would not be possible to establish research priorities. The interim report 

could be considered by ACMR before the final version was reviewed by the Board. 
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Professor PACCAGNELLA said that because of the importance of the subject he was in 

favour of a fuller report as soon as possible. He would particularly like an opportunity 
to review priorities; environmental health occupied the lowest position in research, although 
the same was not true of field programmes. 

Referring to the final paragraph of the interim report, he asked for more information 
on the secretariat committee established to study and advise on the moral and ethical impli- 

cations of all WHO- sponsored research, the work of which was likely to be of more than purely 

internal interest. 

Dr VENEDIKTOV, recalling Sir George Godber's comments on the need for improved machinery 
to coordinate research, asked what were the present links between the Office of Science and 
Technology and the substantive units, i.e. how did the existing machinery for coordination 
function? 

Dr LEKIE said that he would like to have a full report as soon as possible; however, if 

it were prepared in time for the Twenty- seventh World Health Assembly, that would be acceptable. 
Meanwhile, the interim repбrt contained much interesting information. Referring to the secre- 
tariat committee on the moral and ethical aspects of the Organization's research programme, he 
inquired if there were any reports on the subject. 

Dr SÁENZ commented that the subject was so important that it would be advisable to wait 
for the full report. With regard to Professor Aujaleu's remarks on the two approaches to 

the support of research, a compromise would be most effective, le agreed that the Board 
required more information on ACMR's activities in order to keep track of investigations 
assisted by WHO. 

Dr BANA paid a 
should be presented 
workers could apply 
make clear what new 
discarded. 

tribute to WHO's efforts to promote research, but warned that the results 
in straightforward and practical terms so that nonspecialist public health 
them. In vaccination programmes, for example, the Organization should 
techniques had proved their value, and what old methods should be 

Dr HENRY said that he had found the interim report informative. He supported 
Sir George Godber's proposal for an outside assessment of research projects. He also agreed 
with Professor Suliaпti's suggestion that the final report should contain an evaluation of 
the results of WHO's research. It would be insufficient to present the interim version to 

the Twenty -sixth World Health Assembly; he agreed that the lull report should be submitted 

to the Board at a future session. 

The DIRECTOR- GENERAL thanked members for their helpful comments. Replying to a point 

raised by Dr Venediktov, he explained that the secretariat committee that was reviewing the 
research programme was composed of six experienced staff members. He had asked the committee 

to review past research programmes, to analyse the present programme, and to make proposals 

for the future. It had been impossible to give a report on WHO's research programme to the 

Advisory Committee on Medical Research as that Committee met less than one month after the 
Twenty -fifth World Health Assembly. 

WHO had relations with many nongovernmental organizations but none of them was 

particularly concerned with coordination in the field of research. The Council for 

International Organizations of Medical Sciences played no part in formulating the research 

programme of the Organization. 
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Within headquarters the responsibility for research had been decentralized and the 
appropriate technical units were responsible for research in their own fields. The Office 
of Science and Technology serviced the Advisory Committee on Medical Research, and dealt 
with research training grants, with grants for the exchange of research workers, with grants 
to individual investigators, and with some subjects that were outside the fields covered by 
the technical units. There was complete coordination between the Office of Science and 
Technology and the other units; there were no misunderstandings and there was no overlapping 
of duties. 

Replying to a point raised by Professor Tigyi, he said that the small group of former 
members of ACMR would meet to discuss the implementation of resolution WHA25.60 on 
7 -9 February 1973. Some temporary advisers had also been invited to the meeting and the 
staff concerned would participate fully in the discussions. 

Concerning the point made by Professor Tigyi about "symbolic amounts ", he made it clear 
that the Organization could not contribute to research over a wide field. There were• fields 
of research of particular importance to WHO in relation to the health situation in certain 
parts of the world. In many cases small grants had been extremely useful in promoting 
research, particularly when hard currency was difficult to obtain. 

In the developing countries WHO was interested in encouraging individual research 
workers who might become research leaders in the future. Aid from the Organization was often 
useful to individuals who were doing good work, enabling them to approach their governments 
for further financial assistance. 

A further point raised by Professor Tigyi concerned the duration of training grants. 
The average duration was 12 months. For senior research workers studying a new technique 
they were often very much shorter but for younger research workers the grants sometimes 
continued for two or three years. 

In answer to Dr Restrepo he said that headquarters was responsible for directing the 
research programme of the Organization, each unit being responsible for its own field. 
ACMR was composed of 18 members of the highest possible calibre. It was a multidisciplinary 
committee and reviewed the programme as a whole, Usually 12 to 15 scientific groups met 

each year to discuss the research programme in their special fields and ACMR considered their 
reports. 

He agreed that, as it was about 15 years since the principles guiding the development of 

WHO's research programme had been established, it was almost inevitable that some changes 

were necessary. 

The Office of Science and Technology served as the focal point for the activities 

already mentioned and also worked in close coordination with the United Nations Advisory 

Committee on the Application of Science and Technology to Development. 

He was happy with the proposal that the Executive Board should consider a detailed 

report at its fifty -third session and that the report should be presented to the Twenty- seventh 

World Health Assembly in 1974. That schedule would also allow ACMR to give its comments in 

June 1973 on the proposals for the future. 

In relation to the points raised by Sir George Godber, he said that when WHO gave help 

to a laboratory the WHO grant usually covered only a small part of the work of the laboratory. 

WHO received reports about the progress of the work, the direction of the laboratory was 

retained by the authorities of the country concerned. However, in the case of some large 

institutions, such as the East African Virus Research Institute at Entebbe, the Pan American 

Zoonoses Centre in Argentina, and the Institute of Nutrition of Central America and Panama, 

there were independent scientific advisory committees that followed the work of the institutes 

in depth and gave advice about the progress of the work. Where WHO had a larger investment, 

independent advice was usually sought on the conduct of the research programme. 
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Concerning the points raised by Professor Aujaleu, he stated that he had been worried for 
many years about the contribution that could be made to research by the Division of 
Organization of Health Services, as it had formerly been called. Tо improve its contribution 
he had decided to concentrate the staff available for operational research on problems of 
public health practice. The Organization was interested in the problems of planning in 
public health, improving the delivery of health services, and making the best use of modern 
technology in that field. He hoped that the reinforced Division of Strengthening of Health 
Services would be able to give better assistance to Member countries in the future. 

It was clear that priorities varied in different parts of the world. However, some of 
the problems that were currently important in developed countries, such as cardiovascular diseases 

and cancer, were likely to be important in the developing countries in the future. 

Reference had been made to the evaluation of research programmes. It was, however, 
difficult to evaluate the results of research, because success sometimes came unexpectedly 
and sometimes only after 10, 20, or even 30 years. Many of the papers published in the 
Bulletin of the World Health Organization contained notes that the work had been done with 
financial assistance from WHO, and that gave some indication of the value of WHO's aid to 

research. He agreed that-some more accurate evaluation should be made. 

He would ask Dr de Moerloose to give some further information about the secretariat 
committee that dealt with moral and ethical questions. 

The point made by Dr Bana concerning the communication of research results to public 
health administrators was very pertinent. It was part of the whole important question of how 
to ensure that the best and widest possible use was made of knowledge already available. 

Dr DE MOERLOOSE (Health Legislation) drew attention to the last paragraph of document 

ЕВ51 /6, where it was stated that the Director- General had established a secretariat committee 
to study and advise on the moral and ethical implications of all research projects involving 
human subjects. Some of those projects were initiated by WHO while some were co- sponsored by 

WHO. Experience in most world research institutes had shown that the full responsibility for 

a research project involving the use of human subjects should not be given to one man. The 

enthusiasm of researchers might on occasion need to be somewhat restrained by a peer group 
whose main function was to assess whether the research project did not infringe ethical 
principles. 

All WHO research projects involving human subjects had to be submitted to the secretariat 

committee, which was under the chairmanship of the Assistant Director -General, 
Dr Mahler, and 

was a multidisciplinary group, including a lawyer from the Legal Division. 

According to their nature, individual projects were submitted to subgroups of the main 

secretariat committee, for instance, projects involving virus diseases would be studied by a 

different subgroup from those relating to drug research. Experience had shown that a number 

of research projects were not only modified from the ethical point of view but were sometimes 

even improved from the scientific point of view. 

Dr VENEDIKTOV said that medical research was being carried out all over the world at 

different levels and cooperation in that research, was taking the most varied forms: the 

international organization of that research was therefore becoming 
more and more important. 

For that reason resolution WHA25.60 must be taken at its full value if it was desired to 

conserve WHO's leading role in biomedical research. 

The report before the Board was not a report on medical research but rather a review of 

how the programme had developed. From that point of view it was satisfactory but the Board 

would want a basic report, which need not be done in a hurry but should be very carefully 

compiled. The Director -General had several times emphasized that he had enlisted the help 

of those most qualified in the past history of the programme. He had no-objection to that 

but, like Professor Aujaleu, he was more interested in the future. The help of new people 

should therefore be actively sought. 
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He fully agreed that the programme should not be divided into research for developing 
and research for highly developed countries. Research on communicable diseases was as 
important for the developed as for the developing countries, since the breaking down of 
immunological reactions, the sharp rise in allergies, and the rapid increase in so- called 
endogenous infections made it necessary to look with fresh eyes at the important problem of 
interaction between the living human organism and microbial factors. 

The term "biomedical research" covered a very wide field and included research on public 
health practice. Research, however, was now so closely linked to practice and technology 
that the term "medical and biological research" seemed to him to reflect that point 
sufficiently. 

Great national and bilateral efforts were being made in the field of research, and it 
was clear that WHO's possibilities of financing research were limited. WHO funds were of 
basic importance, however, since they acted as a catalyst. It was absolutely necessary, 
therefore, to increase the funds spent on medical research, not only under the regular 
budget but from all available other sources. 

At the present time there were three factors of imbalance in the development of medical 
research. First, biological and medical research had begun to develop more rapidly than the 
other branches of science and technology. Secondly, in medical research itself, a number of 
branches were developing more quickly than others. Finally, there was undoubtedly 
unevenness in the development of research in different countries and regions. 

There were also three important barriers to medical research, which could be overcome 
only by concerted efforts. The first was the information barrier. The second was the 

socio- ethical barrier, which included (a) the cleavage between research and practice, (b) so- 

called "theoretical" research, (c) unwarranted experimentation on human beings or living 
species, and (d) the general direction of medical research (in that connexion he recalled 
that Sir Macfarlane Burnet at a recent scientific meeting had spoken of the dangers of 
further research in biology and virology). The third barrier - the barrier of methodology - 

seemed to him the main one. Nowadays medical research was being carried out in countries in 
such a way that it was not always possible to compare results or to draw sufficiently wide 
conclusions from them. The removal of the barrier set up by the absence of a real 
methodology for international cooperation in research was one of the most important tasks, in 

which WHO should play a part. 

He agreed with Professor Aujaleu that priorities must be established. Some problems 

had to be tackled at the national level; but there were others that could be solved only at 

the international level. WHO's first task was to draw up, with whatever expert assistance 

was required, a list of priority problems for international cooperation in medical research. 

The next stage would be to determine what WHO could do to solve those problems. The 

Organization should study or at least make a list of all the proposals for medical research 

that were at present being made and all the forecasts concerning its development in the 

various countries. There was as yet no place where Members could find all such forecasts 

and thus compare the views of experts in different countries on the possibilities of a 

breakthrough on a given scientific front, the time likely to be required, and the methods 

used. 

The third stage would be to overcome the methodology barrier - to work out broad plans 

for international cooperation. WHO, with the help of experts, including the nongovernmental 

organizations, should draw up a broad, sufficiently flexible plan of exactly what should be 

done to solve each priority problem, so that each country, each institute, could determine 

what part of the general plan was of interest to it and what it was prepared to undertake; 

after which WHO would need to seek international cooperation only for the parts that remained. 
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A mechanism for control and evaluation was of course essential, so that any errors could 

be corrected. In that connexion, the expert committees, scientific groups and reference 

centres could be of great help, provided the role of each - and of any other components of 

the. mechanism - were clearly defined. ACIR would have a part to play; CIOМS might prove 

very useful; the Office of Science and Technology would also be concerned in such 

coordination. 

He agreed with what Dr Baria had said about the communication of results. Here WHO's 

own publications could be useful. The Bulletin should, he thought, be designed for health 

administrators. If a special number of the Bulletin, or the Annual Report, gave an assess- 

ment of the status of medical research, a list óf all cooperating centres, and an evaluation 

of WHO's programme, it would find a place on the desk of every public health administrator 
and every administrator of medical research. 

Regarding public health research, he understood the hopes placed in the new Division of 

Strengthening of Health Services. However, he feared that, if no change of methods took 
place, the new Division would not achieve anything, since it would again try to carry out 
field research in a whole series of countries and get new results - whereas one division 
could never acquire the amount of experience possessed by the health services in individual 
countries. What was needed was to sift out the essentials of the experience of different 

countries, the way their services had developed, the methodology they used. He himself had 

found that it was extremely difficult to draw conclusions from a comparison of the public 
health systems of two countries; but if WHO were to try and make a comparative study of 
public health services in a number of countrieâ (socialist countries, highly developed 

capitalist countries, and developing countries), it would be undertaking one of its most 
important tasks. 

Finally, he shared the views of those who had said that it was better to receive a good 

report later than an inadequate one quickly. He was in agreement with the proposal to 

transmit the interim report to the Twenty -sixth World Health Assembly, together with a 

summary of the discussion in the Board; to place the matter before ACMR; and then to 

continue work on the report, which he hoped would be studied by the Board at its fifty -third 

session and transmitted to the Twenty -seventh World Health Assembly. He had no objection to 

the delay, since he was convinced that the Director -General would take practical steps in the 

intervening period. 

Professor SULIANTI, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the interim report on WHO's role in the development and 

coordination of biomedical research submitted by the Director -General in accordance with 

resolution WHA25.60, 

1. THANKS the Director -General for the report; and 

2. REQUESTS the Director -General 

(a) to transmit the interim report to the Twenty -sixth World 

with a summary of the discussion at the fifty -first session of 

(b) to continue the study and to present a further report to 

session of the Executive Board. 

Health Assembly, 

the Executive Board; 

the fifty -third 
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Dr VENEDIKTOV proposed, as a minor drafting change, that paragraph 2(b) of the draft 

resolution should read: 

"(h) to continue the study and to present a full report to the Executive Board at 

its fifty -third session, and to the Twenty- seventh World Health Assembly ". 

It was so agreed. 

Decision: The draft resolution, as amended, was adopted.1 

1 
Resolution EB51.R12. 


