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1. QUALITY, SAFETY, AND EFFICACY OF DRUGS: Item 2.4.1 of the Agenda (Resolutions WHA25.61 
para. 3, and EB51.R10; Document A26/8) 

Dr NADERI (Iran), Chairman of the Working Group established at the previous meeting 
read out the following draft resolution proposed by the Group: 

The Twenty -sixth World Health Assembly, 

Recalling resolutions WHA16.36 and WHA23.48; and 

Reiterating that all drugs made available to consumers should comply with adequate 
standards of quality, safety and efficacy and that the World Health Organization has a 

major role to play in the collection and dissemination of information on drugs, 

1. INVITES Member countries to communicate to the World Health Organization any 
decision by the national control authority resulting in the withdrawal from the market 
of any pharmaceutical product and to indicate in the communication the name of the 
product, its composition, its dosage form, the name of the manufacturer and the findings 
of the studies which resulted in the withdrawal; and 

2. REQUESTS the Director -General to disseminate information concerning such decisions 
without delay and to make this information activity part of the proposed feasibility 
study on the international information system on drugs. 

Professor PENS° (Italy) said that although he supported the principle expressed in the 

draft resolution, he thought that it was partly a repetition of and partly in contradiction 
with the resolution sponsored by the delegations of Canada and Sweden that had been approved 
the previous day. That resolution had requested the Director -General to develop a feasibility 
study on an international information system providing data on the conditions of registration 
and withdrawal of drugs, whereas the draft resolution as now proposed would give the Director - 
General authority to organize an information service on the withdrawal of drugs that had 

been found ineffective or dangerous to health. The two resolutions thus covered the same 
ground but were to some extent contradictory. 

He did not think it was necessary to establish a complicated information system regarding 
drugs that had been withdrawn by producing countries; it would be simpler for importing 
countries to require that every consignment of drugs should be accompanied by a certificate 
from the health authorities of the producing country stating that the product had been 

registered and was freely available in the producing country. For all drugs imported into 

Italy such an accompanying certificate was already required. The procedure was a simple and 
economical one, which produced the required results without the work and expenditure that 

would be entailed by the proposed information system. 

Dr CHAPMAN (Canada) could not entirely agree with the delegate of Italy; he felt that 

the present draft resolution covered a somewhat different area from the resolution approved 

the previous day. Since the present draft referred to earlier resolutions on the same 

subject adopted by previous Assemblies, he suggested that, in operative paragraph 1, the 

words "continue to" should be added before the word "communicate ". This would indicate that 

the communication of such decisions to WHO was a process which had already begun. 

Professor PENSO (Italy) said that, in that case, it would be logical also to add the 

words "continue to" before "disseminate information" in operative paragraph 2. 

Dr NADERI (Iran) said he could accept the amendments proposed by the delegates of 

Canada and of Italy. 

Dr WINE (Senegal) considered that if those two amendments were accepted the resolution 

would become superfluous. If the Committee believed that the information in question was 

already being supplied promptly and regularly by Member countries, and if it believed that 

the Organization was disseminating that information without delay, then the resolution was 

meaningless and should be withdrawn. He considered that the amendments were not purely 

formal ones but had the effect of removing all force and meaning from the original draft 

resolution. 
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Dr NADERI (Iran) did not agree that the addition of the words "continue to" in operative 

paragraph 2 detracted from the force of the resolution, since in operative paragraph 1 Member 

countries were invited to communicate to WHO any decision by national control authorities 

resulting in the withdrawal of a pharmaceutical product. It had been stated the previous 

day that only 110 such communications had been received by the Organization in the course of 
10 years, which was a clear indication that not all countries were in fact giving information 

on all withdrawals of their products. The wording of the resolution was relatively 

unimportant: what mattered was that it should be effective in inducing more countries to 

supply the information to WHO so that WHO could in turn disseminate it to Member countries. 

Dr WINE (Senegal) considered that, if it was indeed the case that Member countries were 

not providing the required information, then the resolution should be differently worded. 
He suggested that a more appropriate formula might be: 

"INVITES Member countries once again to communicate . . ." 

He maintained his view that to invite such countries to continue to communicate information 

was pointless. 

Dr TATOCENК0 (Union of Soviet Socialist Republics) said that it would be in order to 

add the words "to continue" to both operative paragraphs, and his delegation would support 
the draft resolution with those amendments, which had already been accepted by the members 
of the Working Group. The amended wording to paragraph 1 proposed by the delegate of 
Senegal was, however, inappropriate, since the Health Assembly had not previously requested 
Member States to continue to forward information to WHO. 

Dr WINE (Senegal) said that, in deference to the wishes of the majority, he would 

withdraw his proposed amendment. 

Decision: The draft resolution as amended was approved. 

2. INTERNATIONAL STANDARDS AND UNITS FOR BIOLOGICAL SUBSTANCES: Item 2.4.2 of the Agenda 
(Resolution EВ51.R13) 

Dr MOLAPO, representative of the Executive Board, said that the Executive Board at its 

fifty -first session had considered a report by the Director -General concerning international 

standards and units for biological substances. The report had recalled that, in accordance 

with Articles 2 (u) and 23 of the Constitution, WHO had a fundamental responsibility and 

authority for establishing and promoting the wide use of international standards for the 
quantitative measurement of substances used in prophylactic and therapeutic medicine. The 

report had pointed out that the number of international standards for biological substances 

continued to increase. There were many standards additional to those listed in resolution 
WHA18,7, several had been replaced, and a few had been discontinued, leaving a current total 

of 80 international standards. A new list had therefore been proposed to replace those 

recommended in resolutions WHA3,18 and WHA18,7. 

After considering the Director -General's report and the proposed new list, the 

Executive Board had adopted resolution ЕВ51.R13, proposing that the Twenty -sixth World 
Health Assembly recommend that Member States of the Organization should recognize officially 
the international standards and units enumerated in the new list, which would supersede the 
lists recommended in resolutions WHA3.18 and WHA18.7. 

Dr LAMBO, Assistant Director -General, said that international standards for various 

biological substances were established by WHO in order to provide health authorities, 

manufacturers and other interested bodies with a means of measuring the activity of particular 

biological products. They also enabled the strength of a product to be expressed in terms 

of a single unit, the international unit for that particular biological substance. In order 
to make that possible, the international standard was used as a reference in a biological 

assay, the activity of the biological product being compared with that of the international 
standard. 
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International standards for biological substances were therefore measuring instruments; 

they were not intended to be used to assess other aspects of quality, such as toxicity or 

purity, since those aspects were covered by specifications and criteria. International 

standards were not themselves used for prophylaxis and therapy in humans. 

He drew the Committee's attention to the WHO publication Biological Substances: 

International Standards, Referance Preparations, and Reference Reagents, 1972, which contained 

lists of all the preparations of biological substances now available from WHO, including all 

the international biological standards listed in the resolution of the Executive Board. 

References to WHO publications or any unpublished working documents relating to each substance 

were also given. 

Resolution EB51.R13 recommended that the Twenty -sixth World Health Assembly should adopt 

a resolution that would supersede and update the list of international standards and units 

recommended by the Eighteenth World Health Assembly in resolution WHA18.7. 

Dr WORM- PETERSEN (Denmark) recalled that one of the recognized bodies for developing and 

distributing international standards adopted by WHO was located in Copenhagen. 

The draft resolution proposed in resolution EB51.R13 differed from earlier resolutions 

adopted by the World Health Assembly on the subject by giving the Director -General power to 

authorize changes in agreed international standards after consultation with the Expert 

Advisory Panel on Biological Standardization or other experts designated to deal with 

standardization. His delegation supported that proposal as a step towards a simplification 

of the process of decision -making. He asked however whether the Expert Advisory Panel on 

Biological Standardization would normally be consulted, as hitherto, before the Director - 

General decided on changes or introduced new standards. 

Dr ZAMFIRESCU (Romania) paid a tribute to the remarkable work done by WHO in promoting 

the widest possible use of international biological reference substances and in defining the 
corresponding international units. 

The development of reference preparations had been the real beginning of WHO's important 
work on biological standardization, work that was essential not only for the institutions 

preparing such products but also for control authorities in all countries. A major 

operation had been launched by WHO, in accordance with its Constitution, to encourage national 

control authorities and research laboratories to establish the quantities corresponding to the 

minimum activity of each biological substance by reference to the international standard, and 

to define them in international standard units. The national standards then became a routine 

element that led to a progressive improvement in the biological products used in the prophy- 

laxis, diagnosis and therapy of communicable diseases. Both producers and national control 

authorities in Romania had benefited from that work, which depended on coordination by WHO 

and on the development of working relations with the international reference laboratories. 

He expressed his gratitude for the help given by those laboratories, notably the Statens 

Seruminstitut in Copenhagen, which supplied all the reference preparations requested of it 

with great willingness and promptness. 

He suggested that special attention should be paid to the virus vaccines that had been 

developed in various countries and to the respective virus strains, particularly those used 

for attenuated live vaccines, and referred to specific methods for ensuring the control of 

such vaccines in the field. Investigations should perhaps be carried out with a view to 

designating other reference laboratories in order to meet the increased demand for 

international standards. 
He welcomed the work done by the International Association for Biological Standardization, 

and drew attention to the new review, Journal of Biological Standardization, which followed the 

tradition of WHO in creating links between specialized laboratories in this field and 

stimulating their research. A number of international conferences to be organized with 

WHO support would shortly be held, notably the international conference on standardization of 

diagnostic materials in Atlanta, Georgia (United States of America) and the symposium on rapid 

methods and automation in microbiology, in Stockholm. Such meetings of specialists were 

complementary to WHO's work and were essential not only to promote further practical research 

in the field but also to widen the biological horizon. 
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Dr SPAANDER (Netherlands) said that his delegation was prepared to accept the draft 

resolution proposed in resolution ЕВ51.R13. The quality and efficacy of laboratory control 

in therapeutic and prophylactic medicine were greatly strengthened by the use of reference 

standards and methods. Moreover, reference reagents of a biological nature, such as 

haemoglobin, were of great value in laboratory procedures. He hoped that one result of the 

forthcoming international conference on the standardization of diagnostic materials in 

Atlanta would be that priority would be given to further work by WHO in that field, where 

there was an urgent need for more international cooperation. WHO could play a part by 

promoting and supporting specific symposia for diagnostic biological substances under con- 

sideration, or by making international collaborative studies. A somewhat different approach 

might have to be adopted from that which had been used hitherto by the Expert Committee on 

Biological Standardization. Although the discussion of standardization of diagnostic 

materials in relation to laboratory procedures and equipment might not be biological 

standardization in its strictest sense, his delegation felt that it was vital that WHO should 

expand its activities in this area. 

Dr FELKAI (Hungary) said that WHO's work on the standardization of chemical substances 

was of ever -increasing importance. Valid biological and chemical standards could not be 

achieved unless uniform international standards were introduced, and this could only be 

done through WHO. Only WHO could provide the necessary collaboration between specialists 

and the necessary financial support for the work. 

In Hungary, chemical standards had first been prescribed by the Sixth Pharmacopoea 

Hungarica, and all national standards were now based on WHO standards. He proposed that 

a WHO committee be established to deal with chemical and biological standardization which 

should make a yearly assessment of the most important requirements, and inform Member 

countries about its programme of work. 

Hungary greatly appreciated the information on biological and chemical standards that 

had been provided by WHO specialists visiting the country. The close personal relations 

between the National Pharmacological Institute and laboratories in London and Solna were 

proof of the success of the work done by WHO in that field. 

Dr ТАТO6ENKо (Union of Soviet Socialist Republics) said that the draft resolution 

submitted by the Executive Board was entirely acceptable. His delegation had always 

considered biological standardization to be one of the most important aspects of WHO's work. 

In that connexion his country was prepared to make available to WHO its laboratory facilities, 

which had hitherto not been utilized to the extent possible. 
His delegation considered that, in addition to the work it was already carrying out on 

biological standardization, WHO should organize special studies for the purpose of standardizing 

methods of using international standards. Experience accumulated in recent years had shown 

that there could be considerable differences in the results obtained, depending on the methods 

used. It would be of great assistance to Member States if WHO would also publish a guide on 

the techniques and methods recommended for use at all stages of the production and control of 

biological substances. 

Dr BANGHAN (International Society of Endocrinology), speaking at the invitation of the 

CHAIRMAN, said that in January 1973 WHO had established official relations with the 
International Society of Endocrinology, as a nongovernmental professional body. Although 

only recently recognized by WHO, endocrinology was as basic to medicine as physiology or 

haematology. 
A resolution adopted by ISE at an International Conference of Endocrinology in 1972 had 

called on WHO to extend its role by promoting the international standardization of substances 

important in human clinical endocrinology. The need for standardization to ensure accuracy 

of dosage had long been accepted. The immediate need now was to extend such standardization, 

so as to ensure comparability of quantitative hormone assays in diagnosis and control of 

treatment. Much of the rapid recent advances in endocrinology derived from the use of the 

technique known as "radioimmunoassay ", a form of saturation analysis which made it possible 
to measure the blood levels of many hormones. Since such measurements were now being widely 
used in diagnosis and disease management of patients, an extension of international control 
was called for. 
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The incidence and severity of diseases with an endocrine basis were likely to be immense 
in any country at a given time. Such diseases included reproductive diseases, diseases of 
metabolism including diabetes, thyroid diseases and osteoporosis, and various types of 

hypertension; they were beginning to exceed the major infective diseases in scale and cost 
to the community. Standardization was required not only in the interests of scientific 

research but also in the interests of public health; and international action was urgently 

needed to provide standards and control the quality of reagents - two essentials in ensuring 
accurate quantification. 

Diagnostic hormone assays had already become a normal part of the investigation and 
management of patients in many countries. Because of their ease of application, speed and 
suitability for automation, those assays were appropriate for use by health services; but 

since the preparation of reagents required advanced technology, many countries would need to 
obtain them from commercial sources. Standardization was essential for the guidance of 

manufacturers of good reagents and for the exclusion of bad ones. It was especially 
important for small or developing countries that lacked the experience or resources to exert 
national quality control, but it was also vital for the control activities of more advanced 

countries. Only WHO had the authority to effect standardization on a worldwide scale. 
Knowledge of endocrine systems had advanced rapidly in the last decade. New hormones 

had been isolated and characterized; several important peptide hormones had been synthesized 

and whole systems of factors controlling the release of pituitary hormones had been described 
and identified. Much of the physiology of reproduction had been elucidated. Those 
developments had brought about a new era of clinical and diagnostic potential, and new 
assays were being routinely applied in clinical medicine often within a year or two of their 

introduction. Radioimmunoassay had also become firmly established in fields outside 

endocrinology, including some in which there was bound to be great political pressure for 
the application of such tests, e.g. the tests for hepatitis B virus in blood and blood 
products. 

So far only one country, the United States of America, had introduced legislation to 

control diagnostic tests, but the United Kingdom had just launched its own national 
radioimmunoassay service, and control would probably soon follow. Since the methodology 
was new, no country had yet formulated detailed technical specifications, but the International 
Atomic Energy Agency had organized training programmes and the discussion of the principles of 
the methodology, while the WHO Expert Committee on Biological Standardization had published 

guidance on nomenclature and usage. 
Thus in the public interest and for the guidance of government health authorities, WHO 

should, first, define minimum specifications for the manufacture and quality control of 
reagents in endocrinology; and, secondly, establish the requisite standards. The 

International Society of Endocrinology was willing to make available its resources of 
scientific expertise in the field of endocrinology; but only WHO possessed the means and 
commanded the authority to establish international standards. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) supported 

the operative paragraphs of the draft resolution proposed in resolution ЕВ51.R13. He also 

endorsed the suggestions made by the representative of the International Society of 
Endocrinology. There was a need for a definition of minimum specifications for the manu- 
facture and quality control of reagents, and for the establishment of standards. The 

endocrine diseases were of great public health importance; it was therefore probable that 

the reagents would be widely used. Standards were needed for the guidance of manufacturers, 

and only WHO had the necessary authority to introduce such standards. 
He drew attention to resolution WHA25.47 of the Twenty -fifth World Health Assembly, on 

the standardization of diagnostic materials. In view of that resolution, he expected that 

something would soon be done about endocrinological reagents. He shared the view that it 

was most urgent that such reagents should be standardized. 

Dr SHRIVASTAV (India) agreed with the views expressed by the delegate of the United Kingdom, 
being himself a member of an expert panel and several committees. He referred to the words 

"or other experts designated" in the operative paragraph II.2 of the draft resolution proposed 

in resolution EB51.R13. This provision was of great importance in insuring flexibility in 
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the WHO biological standardization programme. International standards had often to be 

provided urgently or replaced quickly if continuity of the international units was to be 

maintained, and it was not always practicable to wait until the next Expert Committee on 
Biological Standarddzation was convened. If the international collaborative assay of the 
preparation had been completed and the size of the international unit had been agreed, experts 

could be consulted to ensure that the technical requirements had been fulfilled. If the 

Director -General was then in agreement, the standards could then be distributed for use by 

Member States. Which experts were consulted would depend on the nature of the preparation; 

but they could include experts who were not members of the advisory panel. A flexible 

approach should be adopted in the choice of experts. 

Dr CHAPMAN (Canada) said that his delegation fully supported the draft resolution in 

resolution ЕВ51.R13. 
He had listened with great interest to the remarks of the representative of the International 

Society of Endocrinology, and it did appear that action was required in the area of diagnostic 

materials for the radioimmunoassay of hormone preparations. In resolution WHA25.47, the 

Director -General had been requested to study the means of extending the work of WHO in the 

development of standards for diagnostic materials; he hoped that the problems mentioned by 

the representative of the International Society of Endocrinology would be included in this 

study. 

Mr LASCURAIN (Venezuela) drew attention to certain differences between resolution WHA18.7 

and resolution EВ51.R13: there were differences in nomenclature, as well as certain numerical 

problems. Thus in the case of old tuberculin, the second standard was given to only one 

significant figure, but the third standard was given to five significant figures. Resolution 

WHA18.7 spoke of "tetanus toxoid, plain ", whereas resolution EВ51.R13 referred only to 

"tetanus toxoid". In addition, there was the problem of conversion to British units. He 

wondered whether, in the case of anti -swine -fever serum, for example, the figure of 0.89 mg 

given in resolution ЕВ51.R13 could not be rounded off to 0.9. The question of the number of 

significant figures to be used in an international standard was one of very great importance. 

Dr LAMBO, Assistant Director -General, expressed his satisfaction at the way in which 

delegates had referred to the pre -eminent role of WHO in this field. There was a need for a 

well controlled and careful expansion of WHO's efforts, and for the exchange of information 

and experience. WHO was grateful for the assistance offered by national laboratories. He 

had noted the need for the publication of a manual or handbook on the methods used for the 

standardization of biological products. 
The role of WHO could be expanded to accommodate a wide range of activities only if Member 

States were willing to collaborate in the work, if national laboratories and physical 

facilities could be used, and in particular if international experts were available. He 

welcomed the suggestions made by the representative of the International Society of Endo- 

crinology. 

Dr OUTSCHOORN, Chief, Biological Standardization, replying to the specific questions raised 

by the delegate of Denmark, explained that, in its biological standardization work, WHO sought 

advice and expertise wherever it was available. The Expert Advisory Panel on Biological 

Standardization was very important, but the advice of members of other expert panels had been 

sought. Consultants had also been called in where necessary. Where an expert panel in a 

particular field existed, no WHO work was done without constant reference to its members; 

and in the present case in addition to the Panel on Biological Standardization, reference 

was also made to the international laboratories for biological standards and to the partici- 

pating laboratories for the standard concerned. The Director -General would continue to rely 

on all these sources. 

With regard to the proposed manual, he would like to supplement the remarks of Dr Lambo by 

saying that the collection of material for it had already been started, but this was a task 

that would take some time. Guidelines for developing national laboratories for the control 

of biological substances were, however, already available. In addition, work was in progress 

on collecting and developing information on methods of assay. 
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In reply to the delegate of Venezuela, he explained that the standard for old tuberculin 
in resolution WHA18.7 was the second international standard. This had now been replaced by 
the third, which was a different preparation of different potency. In order to keep the 
international unit unchanged, therefore, the quantity of the preparation had to be changed. 
It was essential that the international unit, as a unit of biological activity, should not 
change, and that it should be used by all countries. 

The number of decimal places was not related to the degree of accuracy of the assay. It 

was adopted in order to facilitate the statement or prescription of potency. There were 

90 000 international units of old tuberculin per millilitre and two millilitres of the 
preparation in each ampoule. The ratio of these two quantities gave the figure of 0.011111 
microlitres. This might sound complicated, but it made things easier for the user. The 

same principle applied to the other substances in the list. 

Dr SPAANDER (Kingdom of the Netherlands) said that WHO was in a particularly good position 

to bring together all the international organizations concerned with the standardization of 
biological products. In addition to the International Society of Endocrinology there were 

a number of other associations that would collaborate. They included the International 

Society of Hematology, the International Society of Blood Transfusion, the International 

Federation of Clinical Chemists, the International Society for Haemostasis and Thrombosis, the 

International Union of Immunological Societies, the International Committee for Standardization 

in Haematology, the International Union of Pure and Applied Chemistry and many others. WHO 

should take the lead but should bring those organizations together as needed. 

Decision: The draft resolution proposed by the Executive Board in resolution EB51.R13 
was approved. 

3. WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.5 of the 

Agenda (Resolutions WHA25.60 and EB51.R12; Document A26/9) 

Dr MOLAPO, representative of the Executive Board, said that, at the fifty -first session 

of the Executive Board, the Director -General had submitted the interim report (document A26/9) 

giving the historical background and describing existing methods for implementing WHO research. 

The Executive Board had requested the Director- General to continue the study and present a full 

report to the Executive Board at its fifty -third session and to the Twenty- seventh World Health 

Assembly. 

Dr KAPLAN, Director, Office of Science and Technology, said that the Director -General 

had submitted the interim report to a group of former members of the Advisory Committee on 

Medical Research and of temporary advisers. The group had met in February. The results 

of its deliberations would be studied by the Advisory Committee at its session in June 1973, 

which had on its agenda a discussion of WHO's role in the development and coordination of 

medical research. The subject was therefore under intensive and continuing study. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that resolution WHA25.60 marked 

a turning -point in WHO's work in the development and coordination of biomedical research. The 

interim report that the Director- General had submitted to the Executive Board in accordance 

with that resolution contained a summary of WHO's previous activities but, for obvious reasons, 

did not give a sufficiently detailed analysis of the present situation and did not provide 

much in the way of proposals for the further development of WHO's work. Since the Board's 

discussion on the report was before the Committee, he would confine himself to commenting on 

a few important points. 

The development of medical research was of interest to all Member States without 

exception. Without it it was not possible to construct an effective system of health services, 

to eradicate smallpox, to carry out mass vaccination campaigns, to control tuberculosis 

according to modern methods or to understand the interrelationship of the environmental factors 

influencing human health. Effective control of communicable diseases could be achieved only 

when, through medical research, sound methods had been provided. In recent years the control 

and treatment of cholera had been radically changed by the application of the results of 

research, which had enabled the death rate from that disease to be drastically reduced. 
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Medical research was a responsibility of every physician, specialist, hospital and 
medical institution in all countries, in the sense that they were all bound to amass knowledge, 
analyse their own work, and seek solutions to their own problems. Research was not something 
carried out exclusively in laboratories; some of the most important results had been obtained 
from practical observation in the field. Present -day medical research was a world phenomenon 
and its achievements were linked with the work of many millions of scientists and practising 
physicians in different countries. 

In recent years many books had been written and many discussions held on the results and 

perspectives of medical research, and one important conclusion was that a single, worldwide 
biomedical research front existed, systematizing the complex of knowledge about man and his 
environment and about disease and methods of treatment. Every aspect of man's contact with 

his environment was being studied, and there were grounds for expecting important developments 
in that field. 

Unfortunately, however, the scientific front was not moving forward evenly, for three 

reasons. First, medicine and biology had begun to develop more rapidly than other branches 
of science and technology. The biological revolution was beginning to replace the technolo- 
gical revolution. Secondly, different branches of medical research were developing at 

different speeds. Thirdly, there was a great difference in the rate of development of bio- 
medical research in the various countries, and that difference had to be taken into account 

because the research possibilities of many countries, particularly the developing countries, 
were not as yet sufficiently developed, although they were of potential value to every country. 

To overcome such differences, specific corrective measures were needed. 

There were a number of barriers to the development of biomedical research. One was the 

information barrier, the difficulty which scientists and practising physicians experienced in 

finding their way through the enormous number of scientific publications. There was also a 

methodological barrier - in other words, insufficient knowledge of how to coordinate efforts. 
Often research on a given problem was carried out in different countries with different 
methods; the results were not comparable, they were to a large extent useless, and much money 
was wasted. There was also a socio- ethical barrier. In many countries it was impossible to 

apply existing knowledge, and the result was disillusionment for scientists, practising 
physicians and health administrators. There was the serious question of the extent to which 
experiments on human beings were permissible. And, finally, there were the questions - which 
were becoming more and more important - of the social responsibility for medical research, the 
possibilities for its further development, and the utilization of such procedures as 

manipulation of the genetic code and interference with brain function. 
His delegation considered that WHO should devote special attention to the methodology of 

international cooperation in medical research, to the coordination of national efforts and their 
stimulation by the provision of small subsidies, using all possible sources of financing. 
Efforts should be concentrated on basic international problems. Cancer was one of those, and 

his delegation intended to submit a proposal concerning cancer research. 

His delegation was of the opinion that the role of the Advisory Committee on Medical 

Research should be intensified, and it was pleased to note that it would consider WHO's role 
in the development of biomedical research at its 1973 session. The Advisory Committee's 

report should be considered by the Executive Board at its fifty -third session, so that its 

conclusions could be fully utilized. 

In its work in the medical research field, WHO should use the services of the nongovern- 

mental organizations with which it had official relations. The fruitful collaboration of the 

International Society of Endocrinology provided an example of what such organizations could 

contribute. 
His delegation proposed that the Director -General's report should be noted with approval, 

and that the Director -General should be requested to continue his efforts for the implementation 

of resolution WHA25.60. It also thought that it would be useful to intensify the role of 

WHO's expert committees and of the Advisory Committee on Medical Research, and it proposed 

that the Executive Board should be requested to consider the recommendations of that Committee 

at its fifty -third session. 
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Dr SHRIVASTAV (India) stressed the importance of medical research for the solution of the 

health problems of developed and developing countries. 
From the information supplied on the number of WHO contractual technical services, 

agreements and financial allocations (document A26/9, Annex I, Table 1), it appeared that 
during 1971 780 contracts had been concluded at a cost of US$ 2 819 000. On that basis, 

the average amount for each contract seemed too small. To obtain results, it might be 

necessary to increase the amount budgeted for research assistance. 

In recent years considerable changes had taken place in research in many countries. 

More and more funds were being allocated to research. Since the problems differed in the 

developed and developing countries, priorities would have to be set accordingly. The need 

of the developing countries was for research on communicable diseases, whereas the developed 
countries were mainly concerned with noncommunicable and chronic diseases. In the light of 

the recent developments in medical research in the different countries, it was imperative to 

develop and strengthen WHO's activities further. 

Biomedical research covered a wide variety of fields and included research on health 

practices. It had been observed that in many countries medical research was being carried 

out in such a way that it was not always possible to compare results or draw sufficiently 

broad conclusions, It was therefore necessary to introduce a certain uniformity into research 
methodology to permit the results to be compared between countries. 

Research priorities had to be decided both at the national level and when international 

cooperation was involved, at the international level. WHO had a vital role to play at the 

international level. 

The dissemination of research results to countries, institutions or organizations should 
also be improved and given higher priority, since it would assist individual research workers 

and promote the advance of individual projects. 

As far as his country was concerned, WHO financial assistance in the form of short -term 

consultants, fellowships, supplies and equipment had given added impetus to the development 
of Indian medical research, although the assistance had been rather meagre. 

In order to give research activities further momentum, WHO should take an active part 
in developing a long-term programme in biomedical research within the framework of its 

existing programme. 
In conclusion, he recalled that certain WHO research activities were sponsored from 

headquarters and others from the regional offices. In his experience there was sometimes 
a lack of coordination between those two types of activities. He did not intend to 

criticize but merely to suggest that those activities should be well coordinated and that 
the regions should be kept well informed of the activities undertaken from headquarters. 

Professor HALTER (Belgium) said that the report before the Committee did not show 
clearly what exactly was happening in WHO's research efforts, what was being decided, and 

how certain decisions were being taken. In biomedical research it was necessary to consider 

the problems one by one. That would mean deciding in which fields research was proposed, 
then studying its nature and establishing the approaches according to whether a coordinating 
or stimulating role was being played. From his experience in his own country and from 

current efforts to coordinate research within the European Economic Community, it was clear 

that it was more and more necessary to avoid duplication. Costs were rising rapidly, and 

whenever budgetary difficulties were encountered the research budget was the first to be cut 

and difficult questions of priority arose. The report did not give clear answers to the 

many questions about priorities, trends and choices that arose in so vast a field, to which 
so relatively large a proportion of the Organization's budget was devoted. He was uneasy 

about the way in which the programme was being developed and unconvinced that the choices 

made were the best. He therefore suggested that an ad hoc body of the Health Assembly should 

be set up to study, with the Director -General and his staff, WHO biomedical research policies, 

trends and projects and help in the choice of priorities. The report showed that the 

Executive Board had not been able to take on that task, which in any case would be difficult 

for it owing to its structure. 
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He doubted whether the Organization should support clinical research; other bodies 

were doing that. 
Research was necessary but costly, so he was anxious that the Organization should avoid 

duplication of effort, encourage coordination and joint research at the national and inter 
national level, and avoid dispersal of effort. Appropriate funds needed to be provided for 
research in certain cases, but in his own experience it had proved preferable to restrict 
the number of projects supported, giving instead adequate support to a few activities that 
everyone would consider to be important. The Organization might similarly consider fully 
supporting a few research activities that could be of decisive importance to the country 

concerned. 

Dr GREVILLE (Australia) said that in Australia - a developed country with great natural 

resources - most communicable diseases had ceased to be a public health problem, but a 

disease pattern was emerging of the type that tended to affect the more affluent countries. 

It had therefore become necessary to devote a larger proportion of the gross national product 

to medical research. 

Biomedical research and its development had become a costly activity in most countries 
and its financing more and more a government responsibility. Although expenditure on 
biomedical research had increased greatly in recent years, not only in Australia but throughout 
the world, there were grounds for wondering whether the priorities were well chosen. His 

delegation considered that research should be oriented towards the morbidity and mortality 
problems that gave governments concern about the wellbeing of their people. 

Standards of living were rising all over the world and in consequence mortality rates 

were falling and the life expectancy increasing, bringing about an increase in degenerative 
diseases and in the health problems associated with old age. Research into their cause, 

prevention and treatment should be undertaken on a coordinated worldwide basis. In 

accordance with the last preambular paragraph and operative paragraph 2 (i) of resolution 

WHA25.60, WHO's efforts should be directed towards research on morbidity and mortality 

problems. 

Research ranged widely from basic research through developmental research to applied 

clinical research, and all of its aspects should receive sufficient emphasis. The results 

of basic medical research should be assessed and applied to the health problems of the 

community. To maximize the results and minimize the cost of research, some coordinating 
international system was desirable that would concentrate on important fields, redirect 
efforts being expended unnecessarily on duplicated research - thereby reducing the capital 
cost of equipment and facilities - and, by standardizing methodology, enable results to be 
obtained that would be comparable throughout the world. 

To anyone subscribing to the objectives of WHO it would be obvious that research at 

all levels should benefit the whole of mankind. That biomedical research should be co- 

ordinated through WHO in the interests of orderly and economic advance was a proposal of 

great merit that received the full support of his delegation. 

The DIRECTOR- GENERAL recalled, on the question of the general orientation of the WHO 

research programme, that from the very beginning that programme had been directly related to 

the Organization's activities. It had been necessary to stimulate research in certain 

fields at certain moments because of gaps in knowledge and new problems arising in some of 

the most important fields of the Organization's work. Vector control was perhaps one of 

the best examples. Members of the Committee would recall that in the early 1950x, when it 

was found that insects were becoming resistant to insecticides, and the WHO antimalaria 

programme was suffering, WHO had to look for new products and to stimulate research into 

the problem of resistance to meet the needs of the programme. 

In 1958 the Eleventh World Health Assembly, in resolution WHA11.35, requested the 

Director -General to study the possibility of intensifying the Organization's research 

programme. Two meetings of experts studied the whole of the Organization's programme and 

its needs. They made a series of recommendations that were submitted to and approved by 

the Twelfth World Health Assembly in 1959. 
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The WHO research programme was based on the advice of the Advisory Committee on Medical 
Research - and he hoped that, in their discussions, members of the Committee would not over 
look the existence of that body. The Advisory Committee, which had a membership of about 
18 scientists of the highest standing in medicine and medical research, met yearly and was 
supported by the meetings of the numerous scientific groups in all fields of the Organization's 
activities, whose reports it received. He requested members of the Committee to bear that 

situation in mind from the beginning of their discussion. 
He would of course be the first to welcome any better solution but he felt that the 

research programme should be evolved at the scientific level and should be protected by the 

Advisory Committee on Medical Research, the Executive Board should review the programme and 
of course the Health Assembly would be provided with any information it needed. 

In connexion with the suggestion by the delegate of Belgium, he pointed out that WHO 
had only a little over US$ 5 000 000 for its modest research programme and so should have no 
illusion about its impact at the world level. The Organization could only stimulate and 

coordinate the efforts of others. 
Research was one of the major fields of activity laid down by the Health Assembly in the 

fifth and current general programme of work for a specific period. He submitted that, among 
the important fields of research activity, one type sometimes tended to be neglected. WHO 
was able to stimulate research in fields not of interest to the rich countries though extremely 
important to the developing countries. He had in mind - by way of illustration only - the 
problems of parasitic diseases. Few countries with the possibility of carrying out research 

had any interest in diseases such as onchocerciasis or trypanosomiasis, although some were 

slightly interested in schistosomiasis or filariasis. And so there, only WHO could take 

the lead, with other international organizations, in stimulating that type of research. 

Even private industry was not at all interested, owing to lack of market for the results. 

Unless WHO had the support of governments and could stimulate governments to use their 

influence to obtain new solutions for those problems, those problems would be disregarded in 

the world of today. He recalled the dismay at the time when one of the largest countries in 

the world with one of the strongest research programmes had decided to finance research into 

problems only of direct interest to itself, It was fortunate that that policy was not 

continued long, because the money, the brains, the installations, the resources were not 

necessarily found where the problem existed; indeed there were areas, where very little 

could be done without international cooperation. 

In conclusion, he urged members of the Committee to consider ways in which the research 
programme might be improved but, in so doing, not to overlook the need for it to be evolved 

at the highest scientific level. The intervention of politics would lead to very serious 

difficulties in the implementation of the programme. 

The meeting rose at 5.30p.m. 


