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This report on WHO's role in the development and coordination of biomedical 
research, submitted in accordance with resolution WHA27.61, brings up to date the 
information presented to the fifty -fifth session of the Executive Board in 
document ЕВ55/8 (attached as Annex 1). 

In accordance with resolutions WHA27.611 and ЕВ55.R35,2 the Director -General is pleased 
to submit a further progress report on this subject, which supplements the information 
presented to the fifty -fifth session of the Executive Board in document ЕВ55/8 (attached as 
Annex 1). 

The progress report describes developments since the fifty -fifth session of the Executive 
Board, and takes into account the comments of members of the Board which are reflected in the 
summary records of that session.3 The additional information is arranged under the headings, 
slightly modified, of document ЕВ55/8. It will be recalled that in resolution ЕВ55.R35 the 
Board endorsed the steps taken or envisaged so far. 

A. Collaboration with medical research councils and analogous groups, and coordination of 
research 

1. Medical research councils 

As a result of the informal meeting held in Geneva from 2 to 4 December 1974 on 

collaboration between medical research councils and WHO, the report of which is attached as 
Annex 2, a meeting has been planned (Geneva, 16 -17 June 1975) to discuss activities in 

schistosomiasis being carried out under the aegis of a number of medical research councils in 
Europe. The purpose of the meeting will be to improve coordination of the activities of 

medical research councils in this field, and to explore ways in which WHO can help in achieving 
this aim. 

At the meeting in December 1974 a number of suggestions were made as to means of improving 
the exchange of information on biomedical research. An analysis of these suggestions and 
other possibilities is now under way, including an estimate of the potential costs involved. 
More effective exchange of biomedical research information will no doubt be generally useful 
in WHO's activities to assist Member States, and should contribute to the greater involvement 
of the regions in research activities (see section C below). 
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2. Coordination of research 

Additional steps to extend WHO's role in the coordination of biomedical research will 
include the following: 

(a) The designation of an increasing number of WHO collaborating centres involved in 
priority WHO programmes, with special emphasis on developing countries, and technical and 
financial assistance to these centres and other institutions for laboratory, epidemio- 

logical, clinical, operational and educational research. 

(b) The establishment and management of programme teams, scientific task forces, peer 
review groups, and other appropriate mechanisms for all major WHO programme areas. Such 

procedures cut across the sectoral structure of the WHO secretariat. Programme teams 
(WHO secretariat staff) are designed to determine the objectives and priority areas for 

the Organization's efforts, including research, and the required inputs from different 
units, and to follow and assess the implementation of the programmes. Scientific task 
forces (WHO secretariat plus outside scientists) determine the most useful technical 
approaches to meet research objectives, and assist in the selection of institutions and 
scientific workers for collaborative efforts. Peer scientific review groups (outside 
scientists) assess scientific progress. Research management procedures are being 
developed that will be integrated into the overall management activities of the 
Organization. 

(c) Greater use of nongovernmental organizations. 

(d) Determining what extrabudgetary funds are available for implementing research 
activities, and seeking such funds (e.g., see section B). 

B. Special Programme for Research and Training in Tropical Diseases in Developing Countries 

While it will first focus on Africa, this programme is designed to be implemented in all 
regions. During the first quarter of 1975, WHO staff and consultants have made further visits 
to institutions in Africa south of the Sahara to identify existing institutions requiring 
assistance, with the aim of developing a network of research and training centres in tropical 
diseases and, if necessary, establishing new institutions. It is intended to establish a 
multidisciplinary centre in Africa as part of this network. A proposal is being prepared for 

consultations, planned for October 1975, with prospective voluntary contributors to the 
programme. 

Extrabudgetary funds for the planning of the Special Programme have been received from the 
following contributors: the International Development Research Centre of Canada (Us$ 75 000); 
the Government of Iraq (US$ 5000); the Norwegian Agency for Industrial Development (US$ 71 430); 
the Swedish International Development Authority (US$ 57 470); the Wellcome Trust (US$ 25 000). 

In addition to the task forces on leprosy and schistosomiasis that met in late 1974, task 

forces on malaria, filariasis and trypanosomiasis are scheduled to meet in the first half of 
1975. 

C. Greater involvement of the regional offices in research 

A meeting of designated officers from the WHO regional offices will be held at headquarters 
in June 1975 to discuss this subject. Topics for discussion will include: preparations for 
discussions in the regional committees on expanded research at the regional level; the possible 
establishment of regional advisory committees on medical research; and improved services for 

the exchange of biomedical research information among institutions and scientific workers in 

the regions. While headquarters will be responsible for establishing the scientific and 
technical criteria governing research activities, Member States will be extensively involved, 
through the regional offices, in the selection of research priorities, the design and execution 
of research activities of particular importance to their region, and the development of 
regional research resources. 
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D. Increased activities of the Advisory Committee on Medical Research (ACMR) 

The increased involvement of members of ACMR in the Organization's work was noted in 

document ЕВ55/8; the Executive Board's discussions on the subject at its fifty -fifth session 
are reflected in the summary records.1 Subgroups of ACMR and additional consultants are 
being convened prior to the annual session of ACMR, scheduled for 23 -27 June 1975. These 
additional meetings will review progress in the Special Programme for Research and Training in 
Tropical Diseases, and the problem of restrictions on research on DNA recombinants, concerning 
which a voluntary moratorium has been observed by many advanced research laboratories 
throughout the world because of its potential dangers. 

An unusually heavy agenda will be considered at ACMR's session. Apart from reviewing many 
of WHO's major research programmes and projects, the Committee will also consider the question 
of research in the Sixth General Programme of Work, long -term (25 -year) perspectives for WHO's 
research activities, WHO's position on research involving human subjects, and problems of 
strategy, policy, and choices in the support of biomedical research at national and inter- 
national levels. 

A representative of ACMR has been invited to attend the Twenty -eighth World Health Assembly 
to participate in the discussions. 

1 Off. Rec. W1d 11th Org., 1975, No. 224, pp. 156-169 aid 221-223. 
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In implementation of resolution WHA27.61,1 the Director -General is pleased to report on 
the action that has been taken to date. • A. Collaboration with medical research councils and similar national institutions 

In order to accelerate activities in this field representatives of national medical 
research councils or analogous institutions from the following countries were invited to 
attend an informal meeting in Geneva from 2 to 4 December 1974: Belgium, Brazil, Canada, 
China, Czechoslovakia, Denmark, France, German Democratic Republic, Federal Republic of 
Germany, India, Japan, Nigeria, Sweden, Union of Soviet Socialist Republics, United Kingdom 
of Great Britain and Northern Ireland, United States of America. 

The following subjects were discussed: 

(1) Principles and methods used for formulating national policies on biomedical 
research. (The latter has been defined in WHO to include not only laboratory and 

clinical research, but also epidemiological research and other activities in the public 
health domain, e.g. operational research on delivery of health services); 

(2) Present activities and future plans of respective medical research councils (or an 
equivalent national organization) with respect to their national programmes; 

(3) Methods for facilitating exchange of biomedical research information in selected • areas of interest; 

(4) The role of WHO in promoting the above activities; 

A verbal report will be made to the Executive Board on the conclusions reached at this 

meeting. 

B. Special programme for research and training in tropical diseases in developing countries 

The promotion and initiation of research in developing countries and increased training 
of research workers, particularly with respect to parasitic infections and other endemic 
diseases, has been undertaken as a special programme in WHO's activities. The problems 
involved and approaches towards meeting these problems were first reviewed by a group of 
experts and secretariat immediately prior to the sixteenth session of the Advisory Committee 
on Medical Research (ACMR), and this was extensively discussed at the ACMR meeting itself. 
Appendix I contains the relevant extract from the report of the ACMR which specifies the 
objectives and steps to be taken to organize the necessary activities. 

1 Off. Rec. W1d 11th Org., 1974, No. 217. 
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One of the ACMR recommendations was the establishment of a planning group to formulate 
the measures needed to establish the programme. This group was convened in November 1974. 
The recommendations of the planning group to the Director -General, some of which are now in 

the course of implementation, are given in Appendix II. 

The diseases recommended by the planning group for priority attack were malaria, schisto- 
somiasis, filarial infections, leprosy, trypanosomiasis and leishmaniasis. They also 
recommended the organization of project teams for the formulation and guidance of activities 
with respect to the priority diseases. Two such project teams, on leprosy and schistosomiasis, 
were convened in November and December respectively; further project team meetings are planned 
for the early part of 1975. Other main features of the overall plan are: (a) the establish- 
ment of a network of research and training centres and collaborating laboratories with focus 
of effort in Africa south of the Sahara, but linked to institutions with similar interests in 
other developing as well as developed countries; (b) the establishment of a multidisciplinary 
research and training centre in Africa; and (c) the preparation of a detailed proposal for 

presentation to prospective voluntary contributors to the programme. 

In order to accomplish the above tasks, a full -time technical secretariat was established 
at headquarters, which is functioning under the guidance of an intra -secretariat programme 
team. 

C. Stimulation of regional activities in research 

An analysis is now underway concerning present involvement of the regions in research 
activities and ways and means to achieve greater involvement and more effective use of the 
regional offices in furthering these activities under the technical guidance of headquarters. 

The regional offices are being asked to prepare a catalogue of the major institutions of 
biomedical research in their regions. 

D. Increased activities of the Advisory Committee on Medical Research 

At its sixteenth session in June 1974, the ACMR reviewed research programmes of the 
Organization on the following subjects: human reproduction and family planning; tuberculosis; 
onchocerciasis; cardiovascular diseases; rheumatoid -arthritic disorders; the role of 
statistics in support of WHO's research programme; and the possibilities for WHO-supported 
research in mental disorders at cellular, individual, and social levels. 

In addition, recommendations were made concerning the special programme for research and 
training in tropical diseases in developing countries (see В above and Appendix II); more 
effective and wider distribution of technical reports of WHO; and the problem of ethical 
principles for WHO research involving human subjects was discussed. A secretariat study is 
underway on the latter problem which will be taken up at the seventeenth session of the ACMR 
in 1975. 

Various members of the ACMR have been actively involved in forwarding various technical 
activities of WHO through consultation at headquarters and visits to the field, especially in 
connexion with the special programme on research and training in tropical diseases. 

The Chairman of the ACMR has been invited to attend the present session of the Executive 
Board and the forthcoming World Health Assembly to participate in discussions at these 
meetings. 
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APPENDIX I 

EXCERPT FROM THE REPORT TO THE DIRECTOR -GENERAL 

ADVISORY COMMITTEE ON MEDICAL RESEARCH, SIXTEENTH SESSION, JUNE 1974 

5.2 Special problems of promoting research in developing countries 

5.2.1 After discussing working paper ACMR16/74.5 the ACMR strongly recommended the institution 
of an expanded WHO programme for research and training related to tropical communicable diseases 
and agreed that the objectives of the expanded programme should be: 

(1) The application of modern biomedical concepts and methods to develop new approaches 
for the prevention, diagnosis, and treatment of tropical communicable diseases. 

(2) The creation of expertise in the relevant biomedical sciences in developing 
countries; the emphasis should be placed first on Africa but, building on the experience 
gained, this aspect of the programme should be extended to other regions as rapidly as 
available resources allowed. 

(3) The provision of research training in developing countries in close cooperation with 
universities and allied institutions, and the improvement of career opportunities for 

research workers. 

(4) The instigation of continuing studies of the demographic and socioeconomic impact of 
these diseases and of disease control measures developed against them. 

These objectives were seen as complementary to the present major programme of WHO to 
improve the delivery of health care and nutrition based on existing knowledge. Their achieve- 
ment will involve collaboration with and strengthening of existing universities, medical schools 
and other appropriate institutions in those countries where the diseases are prevalent. Co- 
ordination and cooperation with relevant research and development in other countries will also 
be required, drawing on the best available talent of the world. 

The whole programme is thus also designed to provide the necessary impetus and resources 
to make it possible for the countries in the region to build up their own manpower pool of 
expertise. 

The ACME endorsed the view expressed in the working paper that the expanded programme 
would require three components. These are: 

(1) The creation of task forces to plan, implement, and coordinate research on clearly 
defined mission -oriented projects in which scientists from developing and developed 
countries cooperate. 

(2) The establishment of an expanded network of WHO -sponsored Research and Training 
Centres for the study of tropical diseases. 

(3) The creation of a regional multidisciplinary Research and Training Institute of the 
highest quality, to carry out research and research training and to play a coordinating 
role in the network. 

The ACMR noted a proposal to establish an institute at N'dola, Zambia. While the 
Committee felt unable to discuss the relative merits of different sites in Africa, it emphasized 
that the institute should have access to good clinical and epidemiological facilities. An 
institute of this type should develop its postgraduate training programme in association with 
the universities of the region. 
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The ACMR recommended the immediate establishment of a planning group to make recommen- 
dations on all the measures needed to establish the programme. 

The ACMR affirmed that the financing of the expanded programme could not be encompassed 
within the regular budget of WHO. It recommended that the Director -General approach govern- 
mental and private granting agencies to obtain the necessary support. The preparation of the 
necessarily detailed proposals will require extensive planning, and initial support will be 

required in 1974 for this early evaluation and planning stage. Although the ACMR was not in 
a position to cost the programme in detail, it considered that when fully operational it could 

cost around $ 10 000 000 per annum. 

5.2.2 Present methods for combating many tropical diseases - especially parasitic diseases - 

under the socioeconomic conditions that will face the developing countries for at least the 

next generation are grossly inadequate in many respects. This is partly because the lack of 
basic knowledge of host- parasite relationships and of other biological characteristics of 
parasites inhibits the development of effective means for vaccination or chemotherapy. Al- 

though it is proposed that research should be expanded at all levels, the programme would bring 
new concepts from such disciplines as immunology, molecular and cell biology, biochemistry, 

genetics, etc., to bear on specific problems at the most sophisticated level of knowledge and 

expertise. In the central institute mentioned above these disciplines would be brought to- 

gether for a multidisciplinary but goal -directed attack on the parasitic and other tropical 

communicable diseases. Research of this kind is not at present taking place anywhere in the 
world, so that such an effort is badly needed. The institute should be located in a suitable 

place in a developing country where the problems exist. 

The ACMR drew attention to the interrelationship between malnutrition and infectious 

disease. The major causes of morbidity and mortality in developing countries are still 

communicable diseases, many of them parasitic infections. These diseases are aggravated by 

malnutrition and increased in prevalence by poverty and poor sanitation. In turn they aggra- 

vate the effects of malnutrition. 

5.2.3 The Institute of Nutrition of Central America and Panama (INCAP) is an example of a 

WHO /PAHO- associated institute established to determine the nutritional problems of the region, 

find practical solutions to these problems through research, and assist countries in the 

application of its findings. INCAP carries out both laboratory and field research and has 

an extensive training programme. As trainees have returned to their own countries, they have 

contributed to university teaching and research and to the development of national institutes 

or units in most of the Latin American countries. This Institute found it necessary to develop 

competence in bacteriology, virology, and parasitology as an integral part of nutrition 

research. The ACMR noted that the establishment of INCAP did not result in a drain of experts 

away from the universities, but rather contributed greatly to local capabilities in the fields 

covered. INCAP may prove a valuable model for the expanded programme. The ACMR emphasized 

the important role that a central multidisciplinary regional institute of communicable diseases 

could play in training of personnel for national units in the network as well as in stimulating 

and coordinating national activities of the proposed network. If the programme is to go 

forward a training programme for potential African professional scientific staff should be 

started. 

5.2.4 The ACMR noted that research in parasitic diseases is poorly coordinated and generally 

inadequately funded. The potential of existing research workers and facilities is therefore 

often underused. similarly, excellent opportunities for research and for fruitful colla- 

boration often cannot be implemented. The ACMR feels that radical measures are needed to 

remedy this deplorable situation and that the present proposal represents a necessary first 

step. 
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The ACMR considered that WHO is the only organization that can coordinate efforts inter- 
nationally and raise funds to improve facilities for research and to recruit research workers. 
WHO has a unique knowledge of problems on a global scale; a capacity to override national and 
political barriers; the prestige and ability to persuade people to work for and collaborate 
with it; an experience in evolving flexible organizational methods of administration with 
minimal bureaucratic control, and a proven success in developing regional Research and Training 
Centres, as noted in the 1973 report of the ACMR. 

5.2.5 The objectives would be pursued through the better use and strengthening of selected 
existing facilities in both developing and developed countries and, where necessary, the 

establishment of additional centres of excellence in developing countries for research and 
training in the biomedical sciences. The programme would be focused on specific diseases, 
through a coordinated network of WHO centres; this would increase cooperation within and 

between developing countriesand between them:and centres in developed countries. The net- 
work should include relevant veterinary research institutions and workers, especially in such 
fields as trypanosomiasis and immunization against helminth infections. The network would 
include a range of research, and, training activities from biomedical research and training in 
basic science departments of universities, through clinical and epidemiological research, to the 
application through national health services of new methods for disease control. It would aim 
to provide stability of opportunity for the necessary research in terms of facilities, funding 
and careers for research workers - all essential for coherent progress in research. 

5.2.6 There are already in existence many institutions on the African continent that undertake 
research on communicable diseases (e.g., the following non -university institutions; the East 
African Community Institutes, MRC and Wellcome Trust Units, the Dutch Institute in Nairobi, 
the Pasteur Institutes in Africa, the Centre Muraz in Bobo -Dioulasso, the WHO Virus Research 
Institute in Entebbe, the WHO Immunology Research and Training Centres in Ibadan and Nairobi, 
and the Armauer Hansen Research Institute, Addis Ababa). The programme would strengthen such 
centres, help develop both their research and their training programmes, and increase the 
collaboration and communication among them and with centres outside Africa. The research 
activity of these centres should,;as.now, be oriented towards diseases that are prevalent 
locally. It would identify the research needs and make provision to meet them, especially 
through the increased use of modern biological research methods. Although these proposals 
concern non -university centres, it is not intended to suggest that African universities be 
neglected as centres of research, because to do so would have highly undesirable consequences 
for their standards of education as well as research. On the contrary, emphasis should be 
placed on strengthening the research capabilities of African universities. 

5.2.7 The ACMR considered that a stable career structure was an essential prerequisite for 
the recruitment of able staff to the field of biomedical research in tropical diseases. The 

committee was aware that WHO is re- examining the basis of its fellowships programme, and 

recommends that this study be extended to a consideration of career problems of research 

workers engaged in this expanded programme. 

5.2.8 The ACMR recognized that improvement in health care arising from advances in medical 
research and training is likely to be a gradual and continuing process. Remarkable benefits 
are to be anticipated, but the full effectiveness of the expanded programme should be viewed 
in a long -term perspective. Nonetheless, early benefits should arise from improved co- 

ordination and communication, resulting in improved morale of scientists, and from the improved 
application of existing knowledge. No time should be lost in applying existing and forth- 
coming knowledge to the control of disease. Full advantage must be taken of WHO's close 
liaison with national health administrations and research councils for the regular mutual 
exchange of information and for the organization and evaluation of trials of control measures 
wherever most appropriate. 
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SUMMARY OF RECOMMENDATIONS OF PLANNING GROUP* ON SPECIAL PROGRAMME 

FOR RESEARCH AND TRAINING IN TROPICAL DISEASES 

Geneva, 12 -15 November 1974 

A. GENERAL 

(1) The WHO Secretariat should continue preparations of plans for a Special Programme in 

Tropical Diseases Research and Training (TDRT) following resolution WHA27.61,2 and the 

recommendations of the ACMR (see Appendix I). 

(2) Plans should be prepared in detail in consultation, where necessary, with selected 
advisers on particular topics. As soon as possible these plans should be presented to 

potential funding agencies. 

(3) A scientific advisory committee of 10 -12 members should be invited to advise on the 

general policy and implementation of the overall TDRT programme. The members should include 

scientists of international repute, active in branches of research relevant to the overall 

programme, as well as individuals with administrative experience of research and medical care 
programmes in tropical and subtropical countries. 

(4) The main features of the overall plan should be the establishment of: 

(a) project teams; 

(b) a network of research and training centres 'and collaborating laboratories with 
focus of effort in Africa south of the Sahara, but linked to institutions with similar 
interests in other developing as well qs developed countries; 

(c) a multidisciplinary research and training centre in Africa. 

(5) The diseases selected for study in the initial phase should be: malaria, schistosomiasis, 
onchocerciasis and other filarial infections, leprosy, trypanosomiasis and leishmaniasis. 

(6) The TDRT programme should be coordinated with other relevant programmes of WHO, e.g. 

in communicable diseases, parasitic infections, strengthening of health services, vector 
control, and nutrition, both at headquarters and in the regions of WHO in addition to Africa 
where the initial focus of effort would be placed. 

В. SPECIFIC RECOMMENDATIONS 

Training and careers 

(7) The network of research and training centres including the multidisciplinary centre 
should, as soon as possible, start to train scientific workers and technical staff for research 
on communicable diseases of tropical countries, in close relationship with universities and 
health authorities in Africa and elsewhere. 

(8) A high priority should be given to the development of model systems for career oppor- 
tunities for: 

(a) Africans who are trained under the scheme; 

(b) nationals of non -African countries engaged in research on tropical diseases. 

This consisted of 15 outside consultants plus WHO secretariat. 

2 
Off. Rec. W1d 11th Org., 1974, No. 217. 



ЕВ55/8 

page 7 

Appendix II 

Project teams 

(9) Project teams should be set up as soon as possible so that they can identify the people 

and the network of research and training centres and collaborating laboratories which would 

participate in the programme. These teams should also make recommendations on scientific 

priorities, how to achieve them, and their costs. The research plans of the project teams 

should be goal -oriented and aim at the development of new and improved methods, and their 

rapid application, for the diagnosis, treatment, prevention and control of the selected 

diseases. 

Network of research and training centres and collaborating laboratories 

(10) An assessment should be made of existing research efforts in Africa on tropical diseases 

and, where possible, support should be given to already established institutions. New 

research and training centres should be established, where indicated, collaborating with other 

laboratories in Africa and elsewhere. 

Multidisciplinary centre 

(11) The requirements for such a centre should now be examined in detail. The inquiry 

should be based on the proposal that it should be established at N'dola, Zambia. An admini- 

strator should be appointed as soon as possible to consider all the local requirements and to 

recommend action. Exploratory discussions should define the task of the Director of the 

Centre, and to define the type of qualifications required so that suitable candidates can be 
identified. 

(12) The relationship of the Centre to the network of research and training centres and to 

the project teams should be formulated in detail. 

(13) The staffing, equipment and animal facilities required for the Centre should be examined, 

and costing undertaken. 

(14) Offers already made from several institutes of cooperation of staff who might help in 

the initial phases of the programme should be given serious consideration for early acceptance. 
In this way impetus can be achieved while the more permanent staff are being recruited. The 

convening of workshops, seminars and other meetings at the Centre as soon as possible would 
give further impetus to the development of the Centre. 

Administration 

(15) The plans outlined here are large, and the detailed preparatory studies required in- 
volving a systems approach need qualified and experienced staff. The Group stressed the 
importance of devising a system of administration appropriate to carry out this research and 
training programme. 

(16) It was recognized that the recurrent cost of these schemes might be of the order of 
$ 15 million per annum, but that they might have to be tailored to use whatever funds became 
available. 

(17) Discussions with potential donor agencies should include recognition of their special 
interests and requirements, and the size and types of contribution that might be anticipated. 

(18) Consideration should be given to the eventual establishment of a consultative group which 
would include representatives of donor agencies, regions, and the scientific advisory committee, 
a procedure which has been successfully employed with respect to internationally -supported 
agricultural science institutes. 
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INFORMAL MEETING ON COLLABORATION BETWEEN 

MEDICAL RESEARCH COUNCILS (AND ANALOGOUS 

INSTITUTIONS) AND THE WORLD HEALTH 

ORGANIZATION 

Geneva, 2 -4 December 1974 

REPORT AND SUGGESTIONS TO THE DIRECTOR- GENERAL 

The Group had a very useful exchange of information and views on general organization 

and policy for biomedical research in their own countries, which supplemented valuable 

documentation provided for the meeting. Discussions centered on the possible new dimensions 

of promoting biomedical research and the exchange of research information which might be 

achieved through closer collaboration of MRCS, between themselves and with WHO, at the 

national level of executive responsibility for determination and management of biomedical 

research activities. No attempt was made to take up technical aspects of such individual 

activities. 

The pattern of organization of biomedical research varies from country to country. In 

some cases, one central body is charged with the responsibility of defining the objectives of 
the programme, assigning priorities tothe various segments and allocating national resources 
for the execution of the programmes. In other cases, several agencies, both governmental 

and nongovernmental are involved in the process. The differences in historical background, 
level of development, size of country, amount of available funds, national budgets, and 

perceived health needs compel the formulation of general principles rather than precise recom- 
mendations. In view of this diversity, there is no uniform system for identifying priorities. 
However, certain broad guidelines emerge and they can be related to the following broad 

objectives of biomedical research: 

1) the solution of health problems; 

2) increase in the fundamental knowledge of basic medical sciences; 

3) training of scientists, and keeping teachers and practitioners up -to -date. 

These objectives can be considered in terms of the more immediate and medium -term health 
problems which must be tackled, and the long -term problem of developing and retaining research 
capability and research training at an adequate level of quality. National research programmes 
are designed to achieve these objectives. Assigning the respective proportion of funds and 
resources will depend on the immediate needs and long -term plans of each country. 

The problem of biomedical research policy can be first approached in terms of national 

objectives and tied to the achievement of these economic and social. goals. In the health 
fields a high priority is first given to the definition of health problems and to investiga- 
tions in epidemiology, so as to be able to determine which are the most common causes of 
mortality and morbidity. Because of limited resources, particularly in developing countries, 
great emphasis should be given to the application of known methods of disease prevention and 
control, the tackling of local problems of importance, and the development of a capability in 
basic medical research to serve more long -term requirements. 
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Fundamental or non -mission research is not abandoned under any system. Provision 
for basic research and for developing a research capability in all fields must be made, 
both to allow the development of the inquiring mind and to act as a means of training 
research workers. This is not a luxury and does not invalidate the importance of 
research aimed in the short or long term to practical ends. The universities have 
their definite role in this, in view of the advisability of combining teaching with 
research activities. 

A selection of priorities should correspond to: 

1) social need (political, and perceived needs of the public); 

2) scientific feasibility for carrying out work of quality in the area of 
priority; 

3) managerial practicability, both as a measure of assessment and operational 
control, and the achievement of team work necessary. 

In many countries, selection of priorities for biomedical research is a political 
decision, with scientific policy entering only after the political decision has been 
made as to the amount of funds allocated and major areas to be given emphasis, e.g., 

cancer, communicable diseases. 

The support of research can be in the form of: 

1) support of existing research institutions - governmental, university, and 

other (private, commercial, pharmaceutical, etc.); 

2) the establishment of new institutions or research groupings; 

3) the insertion of research units into teaching institutions that do not have 

them. 

Quantitative analyses by cost -effectiveness and cost -benefit of biomedical research 
programmes are very difficult. Where the project is dealing with acute communicable 

diseases, the output from research studies can be more easily quantitated than for 
projects dealing with more chronic diseases, especially where value judgements have to 
be made about the relative importance in terms of human misery of such diseases as 

multiple sclerosis and mental disorders. Quantitative estimates almost invariably 

fail when medical research is linked to social problems involving such aspects as 

medical care for the aged, and the lessening of pain and other human suffering. 

A major requirement is to develop appropriate mechanisms including, for example, 

operational research on delivery of health care for the planned transfer of research 

information into health practice. Other common problems include ethics of use of 

human subjects in biomedical research, the development of research manpower, the 

support of research disciplines versus (or together with) project support, avoidance of 

duplication of research activities, especially where such research can be done better 

in one place than in another, and the advisability of combining research with teaching. 

WHO can effectively help in fostering research that lends itself to bilateral or 

multilateral collaboration. These promise the greatest return on an international 

scale. 
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WHO should help developing countries to evolve a national research capacity with inter- 
national collaboration to set up programmes. 

Exchange of biomedical research information 

The problem was posed in terms of what WHO could do to assist MRCs in fulfilling their 
needs, apart from what is now being done or planned within the countries themselves or in 
WHO. 

The Group noted the extreme growth of biomedical information, and suggested that WHO 
adopt measures to complement existing resources and activities for the exchange of such 
information between countries. The exchange of biomedical research information affects more 

particularly those countries which are still in the early stage of developing their scientific 
capability. Specialists in this field (library services, information processing) are required 

to cover the technical details involved in such activities, so that we have confined ourselves 

to a discussion of this problem at the MRC level. 

The following suggestions were.made by various individual members of the Group and are 
submitted for further consideration to the Director -General. The Group did not go deeply 

into these individual suggestions, but it was felt that they merit further study and discus- 

sion and might be taken up at possible subsequent meetings. Their listing does not necessarily 

signify endorsement by the entire Group or commitment by governments of individuals partici- 

pating in this meeting. 

1) WHO could be a clearing house for information on unpublished research projects 

funded by MRCs. Information on project title, principal investigator and institution could 

be made available. 

2) Institutibns where advanced research methods have been developed could offer teaching 

and instruction. Contact between applicants and institutions could be facilitated by WHO. 

3) Provision of a list of centres where specified research activities are performed. 

4) Provision of a list of studiee or projects in specified fields, e.g., public health, 

including delivery of health care. 

5) Provision of a list of researchers especially qualified in specified fields, so that 

trainees could be sent to work with them. 

6) Provision of lists of institutions or places where training facilities exist for 

specified needs and techniques. 

7) Provision of a list of expensive or rare materials and equipment for possible loans 

or donations to requesting countries. 

8) Assistance in processing up -to -date information where political, language and other 

barriers make communication difficult. 

9) WHO Regional Offices could be encouraged to compile and disseminate information on 

research projects being sponsored and operated under WHO and related international auspices 

in the region (on the lines of the publications now being brought out annually by the 

Department of Research Development and Coordination of PAHO). 
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10) WHO Regional Offices could be enabled to provide for and coordinate biomedical 

research on major public health problems of the region concerned on an inter -country or 

regional basis. 

11) Better access by research scientists in developing countries to world literature, 

primarily through improvement of library services. 

12) WHO could make more use of its International Reference Centres as training centres 

for young scientists. 

13) WHO could make more use of its research projects as training opportunities for 

young scientists, especially those from developing countries. In addition to the usual 

stipulation that national counterparts be appointed, several fellowships could be made 

available for other scientists from the region. 

14) More support in the form of technical assistance, training facilities, etc. could 

be given to MRCS or equivalent bodies in developing countries to help them build up their own 
institutions and trained personnel. Bilateral or multilateral arrangements could be 

channelled through WHO. 

Specific suggestions for increased collaboration with WHO at MRC level in addition to 

activities now under way 

1) Tropical diseases. WHO to convene meeting for attendance of one or two representa- 
tives from interested MRCS, at the latters' expense, on coordination of scientific policy and 
the possible pooling of resources to advance research in this field. (Schistosomiasis is of 

particular interest in this connexion.) This could involve creating opportunities for the 

use of national and combined resources for research and training in tropical diseases for 

which the critical mass is now lacking in individual countries. Such a meeting would 
complement efforts now under way at the scientific level and with respect to donor agencies 
in forwarding the special programme on tropical diseases in WHO. 

2) Epidemiological studies in diabetes, a growing interest at the MRC level. 

3) Operational research in delivery of health care. 

4) Increased collaborative research in certain fields, for example, in cancer, 
cardiovascular diseases, leprosy, and rheumatoid arthritis. 

The Group considered the meeting to have been very useful and are ready to meet again 
at some future opportune time, if called upon to do so by the Director -General. 
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