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FOURTEENTH MEETING 

Tuesday, 17 May 1977, at 9.30 a.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 
Later: Dr J. WRIGHT (Niger) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.4 of the Agenda (Resolution EB59.R8) 
(continued) 

Special Programme for Research and Training in Tro ical Diseases: Item 2.4.3 of the Agenda 
(Resolutions WHA29.71 and ЕВ59.R31; Document А30/11) (continued) 

The CHAIRMAN invited the Committee's attention to the following revised draft resolution, 
sponsored by the delegations of Belgium, Botswana, Finland, Ghana, India, Indonesia, Malawi, 

Netherlands, Nigeria, Norway, Romania, Sweden, Yugoslavia and Zambia. 

The Thirtieth World Health Assembly, 
Having considered the progress report submitted by the Director -General, pursuant to 

resolution WHA29.71, on the Special Programme for Research and Training in Tropical 
Diseases; 

Having further taken cognizance of the views expressed by the Executive Board on this 
Programme and of the recommendations made in resolution ЕВ59.R31; 

Considering that the most appropriate environment to conduct research and training 
activities is in the countries affected by the diseases in question; 

Emphasizing again the need for national research and training institutions in every 
region to participate fully in the global networks of the collaborating centres of the 

Special Programme; 

I. NOTES with satisfaction the progress made towards the establishment of the programme 

and in the development of its initial activities in cooperation with UNDP and the Member 
States; 

2. EXPRESSES its appreciation of the generous contributions to the Special Programme 

made so far or pledged for the future; 

3. URGES the Governments of Member States to (a) increase their contributions and (b) on 

the other hand develop to the fullest possible extent national research and training 

institutions and facilities in support of the Special Programme; 

4. REQUESTS the Director -General to identify and develop such institutions and 

facilities in countries of each region; 

5. INVITES the Director -General: 

(1) to use the budgetary provisions made for the 1978 -1979 biennium according to 

priorities approved within the Special Programme; 

(2) to use in the same way any budgetary provisions for the Special Programme which 

may be included in future programme budgets, starting with the 1980 -1981 biennium; 

(3) to endeavour to ensure that extrabudgetary contributions to the Special 

Programme funds be made to the greatest extent possible without restrictions on the 

uses to which they may be put among the activities approved within the Programme; 

6. FURTHER REQUESTS the Director -General to continue to report on the development of 

the Special Programme to the Executive Board and the World Health Assembly. 

Professor REXED (Sweden) said that WHO's resources for health research of direct 

interest to the developing countries had hitherto been somewhat limited, and a redressing of 

that imbalance was overdue. WHO's willingness to plan and implement the Special Programme 

was therefore all the more welcome. 
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As originally envisaged, the Special Programme had two equally important objectives: the 
application of modern biomedical concepts and methods to the development of new approaches to 

the prevention, diagnosis and treatment of tropical communicable diseases; and the creation 
of a research capacity to increase the self -reliance of the developing countries in the 
relevant biomedical sciences. The second objective was obviously the more difficult to 
achieve and had to be seen in a long -term perspective. It was therefore all the more 
important to proceed aggressively and with a sense of urgency. Innovative use of 
collaborating centres in the developing countries concerned could help. 

His delegation had noted with some concern that the scientific working group on the 
strengthening of research capability had not yet been set up. WHO should intensify its 
efforts in that direction even before the research activities themselves were put in hand. 

It was also very important that financial contributions to the programme should not be 
tied to specific uses, so that, as stated in the report the programme's management bodies 
would be free to allocate them as required. His delegation noted with satisfaction the 
Director -General's recommendation that WHO's own contribution from the regular budget should 
be provided in the form of a lump sum. He strongly recommended that all other contributions, 
including those from UNDP, be made in the same way. 

In conclusion he stressed that the Special Programme should not be seen as an alternative 

to efforts to develop and expand the primary health services of developing countries. The 

ways and means indicated in the joint UNICEF /WHO study of alternative approaches to meeting 
basic health needs in the developing countries should be further explored. Additional 
support should be given to the development work and research carried out by the Division of 

Strengthening of Health Services, and the implementation of new methods should be accelerated. 

He fully supported the emphasis on training commended by previous speakers. Ideally and in 

the long term, efforts to expand primary health care and the Special Programme would be 
mutually supportive since, without a health infrastructure reaching all the people in the 

developing world, new vaccines, diagnostic tests and methods of treatment developed through 

the Special Programme would be of little practical value. Conversely, the further 

development of cheap and efficient systems of primary health care would be much facilitated 
by new, cheap, and easy methods for the control of tropical diseases. His delegation had 

therefore co- sponsored the draft resolution and would continue to give the Special Programme 

strong financial support. 

Professor ORHA (Romania) congratulated the Organization on its success in establishing 

international cooperation that would bring important scientific and financial resources to 

bear on the urgent problem of tropical diseases for the benefit of millions of people living 

in the tropics. In the light of the scientific advances mentioned in the Director -General's 

report there seemed to be prospects for the development of new drugs, simple diagnostic 

methods, more effective vector control methods and, perhaps in the near future, specific 

vaccines. 

The Special Programme seemed to have been established on a realistic basis, stressing as 

it did the use of national personnel and evaluation in the light of local conditions. His 

delegation fully supported the training component of the programme, being of the opinion that 

the rapid transmission of new knowledge acquired through research to practitioners and even 

medical students of the countries concerned would be the key to success. It was important 

that medical students from tropical countries training abroad should receive the necessary 

specialized instruction from teachers with practical experience in tropical countries. That 

was not always the case. His country was well aware of its responsibility in that respect 

and was doing all it could to improve the training provided. The development of a unified 

system of education and training for the physicians who would have to apply the results of the 

programme was in line with its objectives and would be a powerful factor in its success. 

Where research was concerned, institutes in his country had long been engaged in work on 

malaria, in particular the immunological mechanisms that played a part in malaria infection. 

That research was directed towards the development of an experimental vaccine against 

Plasmodium berghei - a matter of some topicality. Other research was in progress on the 

diagnosis of "immunological malaria" by immunofluorescence techniques using P. berghei antigen. 

Its success would facilitate the assessment of malaria prevalence by seroepidemiological 

survey. 
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These training and research activities would enable his country to give the programme its 

full and effective support. 

Dr BEAUSOLEIL (Ghana) said that the financial support for the programme was so far very 

encouraging. It came however from the usual sources - and their possibilities were not 

inexhaustible. He wondered what steps the beneficiary countries were taking with a view to 

increasing their self -reliance; and he therefore welcomed the emphasis on training, as 

research scientists, especially of intermediate level, were in very short supply. The 

research component of the programme should not be confined to well equipped laboratories; 

even rural health posts could play their part. Every effort should be made to maximize the 

contribution made by the services available at the periphery, in such matters as record 

systems, information systems, new diagnostic procedures, for instance. 

Professor JANSSENS (Belgium) said that the programme, to which his Government had con- 

tributed, had made a good start at the scientific, technical and administrative levels. The 

documents in which the basic information had been provided were a credit to the Director of 
the programme and his staff. WHO aid the international community thus had a long -term plan 

of action covering all the important aspects of the six diseases - not least among them, the 

socioeconomic aspects. 

While the programme was fortunate in having a successful pilot activity in one of the six 

diseases, he deplored that its existence had encouraged a premature launching of the 
programme's activities in that field. Inevitably, these had been entrusted to persons already 
engaged in that field who - just as inevitably - had been inclined to give priority to their 

own research programmes. In consequence the objectives selected tended to show a unilateral 
rather than global trend; and the proposals selected within that unexpanded context finally 
gave the, doubtless mistaken, impression of division within a small group. His delegation 
preferred the rather slower approach adopted for the other diseases, namely the establishment 

of an inventory of what existed and what was still needed; those needs could sometimes be 

met quite simply by reactivating existing institutions. Only by proceeding thus could 

problems be identified, the relevance of research projects be assessed against real needs, and 

the concerted effort necessary for success be achieved. 

The importance of the training component was recognized, but efforts were being hampered 
by the lack of public health parasitologists such as those trained in the Teheran courses for 

English - speaking candidates and the Mexico courses for Spanish - speaking candidates. French - 
speaking candidates in Africa, the Americas, Asia aid even Europe, still awaited a similar 

course, which should be held in Africa and could thus benefit from the stimulus of the 

programme. He hoped that such a course would be instituted without delay, especially since 
plans had been under study for several years already. But the best of courses would fail to 

achieve results unless the governments of the countries from which the candidates came took 
steps to provide them with a legally defined and satisfying career on their return. 

Finally, his Government would continue, within its modest means, to increase its partici- 
pation in the programme. His delegation was glad to co- sponsor the draft resolution. 

Dr MWAKALUKWA (United Republic of Tanzania) joined previous speakers in giving full 
support to the programme in its entirety 

In his country, malaria, filariases of various forms, trypanosomiasis and schistosomiasis 
remained major causes of morbidity and mortality, and control activities were hampered by 
scarcity of money, manpower and materials. 

He expressed special interest in research on the development of a vaccine against 
malaria. And he hoped that the strengthening of existing research facilities would include 
the research institutes for malaria and other vector -borne diseases, schistosomiasis and 

trypanosomiasis already in existence under the aegis of the East African Community. 
His delegation considered the progress report a most valuable working document and had no 

hesitation in asking to be included among the sponsors of the draft resolution. 

Mr KARSA (Togo), recalling his delegation's comments on the development and coordination 
of medical research emphasized that no technical cooperation programme could succeed without 
the participation of trained national personnel. In that connexion it was only necessary to 
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recall the failure of the malaria eradication programme. He therefore particularly welcomed 

the point made by the delegate of Ghana. It should be the objective of WHO, in the Special 

Programme as in others, to train national personnel; and also to set up laboratories, or 

equip them where they already existed as was the case in West Africa. 

In connexion with the Director -General's progress report, he would like to know what had 

been done so far in the West African subregion. 

Dr MICHEL (France) joined previous speakers in expressing appreciation of the concise 

and comprehensive progress report, supplementing the information regularly sent out by the 

Director of the Programme. It was reassuring to see the way in which the scientific working 

groups were concentrating on the most critical aspects of research, e.g. the evaluation of 

new antimalarials and the selection of long -acting forms of dosage at a time when vector control 

was becoming increasingly difficult and costly and much more research would be required for 

the development of a vaccine. His delegation had already shown its interest, during the early 
discussions, in the ЕКМLEР and THELEP programmes, which were among the Organization's best. 

The development of new residual insecticides, usable in low concentrations, held out new hope 
for progress in trypanosomiasis control. Those were steps in the right direction, especially 
since they involved research at regional level using information from institutes in the endemic 

areas, as well as the resources of advanced research centres for basic research. His Government 
considered it indispensable to use the resources of those institutes, even if they had to be 
strengthened in order to provide training for national epidemiologists and research workers. 
He would like to know what progress had been made along those lines in the project to which 
the delegate of Belgium had referred. 

A programme of the scope envisaged had to be well structured. The contributors were 
given great latitude as to the form of their contributions; but the magnitude of the funds 

involved was such that their management called for well -defined organs for execution, budgetary 

control and information, and also advisory scientific bodies, which would, of course, be 

responsible to the Health Assembly for the general development of the Special Programme. 
At the meeting of participants in December 1976 the Director -General had rightly 

emphasized the socioeconomic benefits of the Special Programme and so the presence of IBRD 
and UNDP appeared to be essential. Great hopes had been placed in the draft resolution, but 
it did not mention IBRD, much to the disappointment of some Member States which would have 
preferred to contribute to the Programme through that agency. He therefore proposed that 
paragraph 6 (1) of resolution EB59.R31 should be inserted in the draft resolution before the 
Committee. 

Professor DAVIES (Israel) considered that the progress made to date was due to the success 
with which WHO had been able to direct the attention of scientists of so many different 
disciplines to individual aspects of the six diseases. He knew of no other organization that 
would have been able to play that role. 

In Israel a centre had been set up in the Hebrew University Medical School for research 
on infectious and tropical diseases, some of which were not a local problem but were relevant 
to the Special Programme. It was not so long ago that malaria and schistosomiasis had been 
endemic in Israel, and there were still endemic foci of leishmaniasis. There was thus a 

tradition of research activity in those fields and he was glad of'the stimulus of the Special 
Programme to maintain the tradition. Israeli scientists were working closely with the 
scientific working groups of the Special Programme on problems of general immunology, 
plasmodium antigenicity, leishmaniasis, and leprosy chemotherapy. In that connexion, members 
of the Committee would hear with regret of the death on 16 May of Professor A. Zuckerman, a 

world expert in the immunology of malaria. 

The various research projects in progress had strong training components, and young 
research workers from Asia and Africa were being trained in research methods. His Government 
would be pleased to offer further facilities for postgraduate and specialist training for 
physicians and scientists from any country in the various laboratory aspects of the tropical 
disease programme. Further cooperation with the scientific working groups on schistosomiasis 
and the epidemiology of tropical diseases would be welcomed. 

On behalf of the Committee, the CHAIRMAN expressed its condolences to the delegation of 
Israel on the loss of a great scientist. 
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Dr GIWA -AMU (Nigeria) said that many of the comments made on the development and 
coordination of medical research also applied to the item under discussion, since the aim of 
the Special Programme was to bring recent advances in research to bear on the control of the 
six diseases included in that programme. In so doing the Special Programme would be involv- 
ing itself in the development of the research capability of the developing countries in 
particular. Comments had been made on the need for vaccines; but that should not detract 

from the emphasis on other control methods and their improvement. There was also a need for 
greater awareness of vector biology and vector control, for improvement of available pharmaco- 
logical agents, and for better environmental hygiene and health education. 

The Nigerian Government and Nigerian scientists were closely involved in the Special 
Programme, but he would reiterate his request made at the meeting of participants in December 
1976 that more African scientists should be involved at all levels in the planning of the 

programme as well as in its implementation, since upon their participation depended the 
achievement of lasting results. He would like to see ministries of health and universities 
also closely involved. 

Fortunately, the research priorities defined by the Nigerian National Research Council 
for the National Institute for Medical Research were very closely in line with the activities 

of the Special Programme and the Institute had already contacted the various universities and 

their medical schools, and faculties of science and of veterinary medicine in order to ascertain 

what contribution they could make to the Special Programme. The Government and the Director 
of the Programme would then together decide upon the scientists and institutions to be involved 

and the projects in which they were to participate. The National Institute was currently 

collaborating in WHO's antimalaria activities. It was in close contact with the pharmaceutical 
division of the Federal Ministry of Health on matters concerning drugs for leprosy control, 

and a programme was being developed for chemotherapy trials including some immunological 

surveillance. The Institute was also setting up a research unit in Kaduna State to deal with 

certain basic health problems in cooperation with the state ministry of health. Other projects 

in progress included schistosomiasis surveillance in Oyo, Ogun, Indo, Bendel and Kwara States 

by Ahmadu Bello University, Malumfashi. 
If adequately coordinated, the Special Programme could promote national research and its 

application in the field. His delegation therefore supported the draft resolution whole- 

heartedly. 

Dr BAёVAROVA (Bulgaria) said that experience gained in the smallpox programme indicated 

that the Special Programme would succeed if governments were encouraged to participate actively, 

making rational use of their own staff and resources. Expressing her support for the programme 

and her approval of the Director -General's progress report, she said that her Government could 

offer the services of highly qualified experts to assist in the programme in endemic areas and 

participate in the training of national personnel. 

Her delegation supported the draft resolution. 

Dr LÓPEZ VIDAL (Venezuela) said that his delegation supported the programme. Since 

Venezuela was in the tropical zone, it offered its effective cooperation in the study of 

tropical diseases. The Pan American Centre for the Study of Leprosy and other tropical 

diseases, including onchocercLasis and leishmaniasis, was situated in Venezuela. Within the 

limits of its modest resources, that centre was ready to collaborate with similar research 

centres. At the same time, it would gratefully accept any scientific assistance that WHO 

could offer. Such assistance would be a stimulus to Venezuelan research workers. A 

programme of research into the vectors of Chagas disease and other diseases transmitted by 

insects had been in operation in Venezuela for four years with the help of WHO and the Pan 

American Health Organization. 

Venezuela was prepared to offer the cooperation of the Institute of Tropical Medicine of 

the Central University of Venezuela, especially in the field of malaria research, in accordance 

with the current activities of the Ministry of Health and Social Assistance. 

Professor SULIANTI (Indonesia) also expressed support for the programme. Usually the 

Indonesian delegation complained of the lack or late arrival of documents, but in the case of 

the tropical diseases research programme the papers had arrived so early that they had already 
been reviewed and used for drawing up her country's research plan. 
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Although she supported the initial attack on the six diseases mentioned in document А30/11, 
she hoped that the Director -General, the Executive Board, and ACMR would also consider includ- 
ing in the programme as soon as possible other communicable diseases prevalent in tropical 
regions, e.g., arbovirus and diarrhoeal diseases. 

As a co- sponsor of the draft resolution, she drew the Committee's attention to operative 
paragraph 4, in which the Director- General was requested "to identify and develop such institu- 
tions and facilities in countries of each region ". Indonesia was fortunate enough to have a 

USAID- assisted project on health research in rural areas, which was studying dengue haemorrhagic 
fever, as well as the delivery system of the control programme. Another project, dealing 
with the immunology of parasitic diseases, especially hookworm disease, was about to start with 
the technical cooperation of Australia. A technical cooperation project on schistosomiasis 
research with WHO and the United States Naval Medical Research Unit was also in progress. 
The Dutch Government, through WHO, was contributing its assistance to the study of disease 
vectors. She thanked all the countries and organizations that had collaborated with Indonesia 
in solving its major health problems. 

Dr VU THI PHAN (Socialist Republic of Viet Nam) said that, of the six diseases mentioned 
in the Director -General's report, three - malaria, filariasis, and leprosy - were of special 
concern to his country, and malaria was a priority problem of the health programme. In north 
Viet Nam, as in other tropical countries, malaria had been a scourge, and two - thirds of the 

territory were in the meso- and hyperendemic zones. In 1958 the Government had adopted a 
programme of malaria eradication. After some twenty years of struggle, despite the difficult 
conditions of wartime, encouraging results had been obtained. By the end of 1964, plasmodial 
incidence had dropped from 56.4 per 10 000 population to 2.8 - a twentyfold decrease since 
1958. From 1965, the war had severely hindered the programme's implementation. In many 
regions, the people had had to take to the forests, where they were highly exposed to Anopheles 
balabacensis. Spraying operations as well as chemotherapy had been hampered. Nevertheless, 
the programme had continued and, despite a few rapidly controlled outbreaks, malaria did not 

adversely affect production and plasmodial incidence had not increased by more than two -and -a 
half times, as compared with 1964. After the re- establishment of peace in 1973, it had been 
possible to reduce that incidence to 4.2 per 10 000 inhabitants. Malaria cases were found in 
only 8.5% of villages, in three -quarters of which there was a parasitic carrier. The malaria 
eradication programme in the former Democratic Republic of Viet Nam had been possible because 
of the integration of the programme into the State plan; the participation of the population; 
and the help of friendly countries. Despite the war, scientific research and the training of 

specialized workers had continued. Special attention had been paid to DDT -resistance in 

vectors, plasmodial resistance to antimalarials, residual foci of malaria, and malaria in 
coastal zones. An institute of malariology, parasitology, and entomology had been established 
in Hanoi in 1957, and two daughter institutes had recently been set up in the south of the 

country. There were antimalaria stations at provincial level and antimalarial brigades at 

district level. 
The malaria eradication programme undertaken by the former government of the southern 

provinces had shown disappointing results. At the liberation of south Viet Nam, about ten 
million people still lived in malarial zones. The malaria eradication programme now had to 
cover the entire country. 

In the light of past experience, with the collaboration of WHO and other Member States, it 

was to be hoped that the problem of malaria would be solved in Viet Nam and in other tropical 
countries. 

Dr NTABOMVURA (Rwanda) said that his delegation had studied the Director -General's report 
attentively and supported the programme. It was tragic that the countries suffering from 

insufficient development also had to endure the scourge of tropical diseases. Malaria, 
trypanosomiasis, and exanthematic typhus were among the main causes of morbidity in Rwanda. 
Three years previously, his Government had reported epidemics of exanthematic typhus to WHO, 
and experts had come to study the situation. He hoped that the research carried out by WHO 
would result in efficient and inexpensive control measures. He also hoped that the anti - 
malaria vaccine mentioned would one day become available and be used. Trypanosomiasis was 
one of the diseases calling for technical cooperation between developing countries. Since 
endemic zones straddled the Rwanda /Burundi and Rwanda/Tanzania frontiers, discussions had 
taken place with a view to eradicating the disease simultaneously in the three countries. 
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It was gratifying to learn that a research centre on tropical diseases was already 
operating in Zambia, and it was to be hoped that WHO would encourage such endeavours. It was 
irrefutable that the results of training African personnel in African problems were all the 
better when the training took place in Africa itself. 

Dr MAUNG MAUNG AYE (Burma) supported the draft resolution. Tropical diseases, particu- 
larly malaria, were the main problems in Burma, not only from the point of view of public 
health, but also from the political, social and economic points of view. He looked forward 
to the speedy implementation of the Special Programme. 

Professor RENGER (German Democratic Republic) said that, in his country, there were 
departments for the diagnosis and treatment of tropical diseases only in three universities. 
However, cooperation and even modest contributions were of value. Work in tropical medicine 
was coordinated by the Ministry of Health in consultation with the Clinical Section of 
Infectious Diseases, Tropical Medicine and Medical Parasitology, which was part of the Associa- 
tion of Microbiology and Epidemiology. That section was responsible also for training courses 
on tropical medicine, organized at regular intervals at the Academy of Postgraduate Medical 
Training. Physicians from developing countries participated in the courses, and the medical 
faculties of the German Democratic Republic trained a great number of students from those 
countries. Postgraduate fellowships and research grants were available in specialties such 
as microbiology, immunology, pharmacology, and communicable diseases. Teaching staff from 
his country were helping the developing countries to achieve self -reliance in medical training 
aid research, and were also giving training in the organization of primary health care. 

The German Democratic Republic was prepared to intensify its activities in the programme. 

Dr BEAUSOLEIL (Ghana) thought it would be disastrous if the Special Programme for Research 
and Training in Tropical Diseases were allowed to develop in isolation. It should be an 

integral component of the medical research programme as a whole if duplication and waste of 
resources were to be avoided. He hoped that the programme would in time be expanded to 
include other endemic diseases. 

Dr GONZALEZ CARRIZO (Argentina) supported both the programme and the draft resolution. 
Argentina was particularly interested in leprosy, schistosomiasis, and especially Chagas' 
disease. Its relations with WHO had been extremely fruitful at all times, and had led to 
technical cooperation based on WHO's support for national efforts in Argentina and to regional 
cooperation with neighbouring countries. Argentina was collaborating closely with the 
scientific working group on leprosy. WHO had collaborated with Argentina in schistosomiasis 
control by sending a group of experts to the country. As regards Chagas' disease, a scientific 
working group would meet in Argentina at the end of 1977. 

His Government would continue to lend its cooperation and was pleased that new scientific 
working groups on schistosomiasis and Chagas' disease were to be set up in 1978. 

Dr Wright (Niger) took the Chair. 

Dr BERNARD (Assistant Director -General) said he would confine himself to answering 
questions concerning the general orientation, planning and management of the programme. The 
observations and suggestions that had been made demonstrated the Committee's unanimous support 
for the programme and for the Director -General's report on it. Due account would be taken of 
the positive criticism in the future orientation of the programme. Several delegations had 
pledged financial support, and all had signified their desire to participate fully in the 
scientific and technical development of the programme. Above all, it had been repeatedly 
affirmed that the programme would be meaningful only if it were supported by the activities of 
the countries themselves, and its effects would be lasting only if those countries could attain 
some degree of self -reliance. 

As had been stressed in the discussion, WHO was indeed the only organization capable of 
assuming responsibility for the programme and of giving that technical cooperation activity 
its full scope and true dimension. From the outset, the Special Programme had been a WHO 
programme in its concept and development, and had been closely followed as such by the 
Executive Board and the Health Assembly. 
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The programme had been planned initially for five years so as to give Member States wish- 

ing to participate in it a general idea of its planned development and of the efforts that 
would be demanded of them. It went without saying that the programme was an integral part of 

the WHO programme and as such fell within the framework of the Sixth General Programme of Work 
covering the period 1978 -83. Efforts were being made to develop medium -term programmes in all 

sectors of WHO activity for that period and such would be the case with the Special Programme, 
which, as shown in Official Records No. 236, was already contained in a section of the 

programme budget of the Organization. To a limited extent, regular budget funds had been 

allocated in order to finance the support group of the programme at global level, and also to 

integrate into the programme certain activities financed from the regular budget that were in 

line with the objectives of the programme. But the programme was financed to a greater 

extent by extrabudgetary contributions made to the Volunatry Fund for Health Promotion; it 

was virtually certain that the total sum of $ 8.5 million for 1977 mentioned in the Director - 

General's report would be made up to $ 10.5 million. Furthermore, several Member governments, 
including Australia, Iran, and Sweden, had expressed their intention of giving considerable 
support to the programme in 1977 and subsequent years. 

The programme could succeed only if it were widely open to cooperation, and all WHO's 
efforts were being expended towards putting into practice the concept of technical cooperation, 
in which all governments contributed to the programme, whether by making a financial or a 

scientific and technical contribution, or, in the case of a beneficiary country, by making the 
necessary national effort to ensure the impact of the programme. The programme was a 
cooperative one on the scientific and technical level, and WHO proposed to mobilize the world's 
scientific community in that direction. The programme was cooperative also because of the 
critical mass of financial resources that would be necessary for its development, since WHO's 
own resources would not suffice. Finally, it was cooperative because of its potential impact 
on development; it would become meaningful only if it were developed as part of health develop- 
ment and socioeconomic development as a whole - otherwise it would fail to attain its objective. 
Its future lay in the New Order of development, to which the work of WHO would contribute. It 

was for that reason that the Director -General had, from the outset, requested the contribution 
and close participation of UNDP, which had been associated with the programme from its begin- 
nings, and of IBRD, which had confirmed its interest in and support for the fundamental aims 
of the programme, and had been associated with every stage of its development. IBRD offered 
a broader financial basis for the programme, but there was more to it than that; its associa- 
tion with the programme was viewed as one of major partnership in development, offering to WHO 
itself further opportunities to enhance its contribution to development. WHO and IBRD had 
held a first consultation, in Washington, on the social and economic aspects of the programme. 
The Director -General had high hopes of that cooperation, especially as UNDP and IBRD had already 
been associated for several years with the Onchocerciasis Control Programme in the Volta River 
basin area, which had demonstrated the positive results of such a joint effort. 

WHO felt the full burden of its responsibility, reinforced by the confidence that the 
Assembly had demonstrated in the Organization's management of the programme. Management 
bodies were planned in which the countries themselves could participate on the basis of equal 
partnership in orientation, management, development, and evaluation, with the help of a 
scientific and technical advisory committee. In order to support those management bodies 
adequately, the WHO Secretariat would develop the closest internal cooperation and coordination 
of its activities. The nucleus and driving force of the programme, a core group at global 
level, would ensure the stimulation and coordination of the programme, work on the various 
aspects being undertaken by the divisions and units concerned, both at headquarters and in the 
regions. Thus each element of the Organization could contribute its efforts and competence 
to the success of the programme, each in its own field. 

The regional advisory committees on medical research and the global АCMR would be taking 
cognizance of the programme and would provide WHO with their advice on its development as an 
integral part of the biomedical research programme of the Organization. The regional 
committees, as well as the Executive Board and the Health Assembly - to which the Director - 
General would not fail to report regularly on the progress of the programme - would also be 
closely involved. 

The United Kingdom delegate had expressed the hope that WHO would maintain its enthusiasm 
in the programme. It was hoped that the above remarks, as well as those that the Director of 
the Special Programme would make, would show that such was the ease. The considerable and 
unprecedented difficulties posed by the programme were appreciated, but were yet another 
reason for taking up that challenge. 
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Dr LUCAS (Director of the Special Programme for Research and Training in Tropical Diseases) 
thanked the Committee for its useful comments. He recalled that the technical side of the 
tropical disease programme had been developed at headquarters and in consultation with the 
regional offices as a multidisciplinary, interdivisional project. The technical details had 
been developed by the appropriate headquarters divisions. The implementation of the programme 
was also being coordinated. He emphasized that the research component of the programme was not 
being divorced from the technical units responsible for control activities: it was no ivory 
tower with an existence of its own but was being developed in very close touch with the day -to- 
day problems of disease control. 

He reminded the Committee that the technical content of the programme had been planned 
following various consultations, the material from which had been published in two volumes in 
English and French, (with an inventory of African institutions in English), which were available 
to any delegate who wished to have them. The broad technical planning had been completed in 
1976, and it was expected that full implementation of the programme would begin in 1977. 

Replying to points raised in the discussion, he said that the scope of the programme ranged 
from the exploitation of modern advances in basic biology to operational research. The 
delegate of Australia had said that the programme seemed to concentrate solely on chemotherapy 
and immunization. Operational research however had not been neglected: a major programme on 
operational research on malaria, for example, was being developed as an integral part of the 
programme. The tools to be developed had the specifications referred to by the delegate from 
Czechoslovakia and many other delegates; it was hoped those tools would be simple to apply, 
more effective than those available at present, and not too expensive for the countries 
requiring them. 

Six diseases had been included in the programme, but it was perhaps not fully appreciated 
that working groups on four trans -disease areas had also been set up. There would be a 

working group on the epidemiology of the six diseases as seen against the general background of 
community health, taking into account nutritional, socioeconomic, genetic and other interrelated 
factors. The first meeting of the epidemiological working group would take place in about two 
weeks. Since five of the six diseases were vectorborne, a programme was being evolved in the 
area of vector control. Similarly there would be scientific working groups in basic biological 
advances as well as on the socioeconomic aspects. 

Although many speakers had noted the emphasis placed on the African continent, he stressed 
that the programme as defined was a global one in terms of research and development and in its 
attempt to harness all available resources for designing new tЁchniques. The situation with 
regard to institution- strengthening and training had been reviewed first in Africa; but here 
too the programme was global. All the areas where the diseases were endemic were included. 
For example with regard to African trypanosomiasis there had been a consultation in 1976 
involving the East African Trypanosomiasis Institute, the East African Veterinary Research 
Institute, the International Centre for Physiology and Ecology, the Medical School in Nairobi, 
the Tropical Pesticide Research Institute, and the International Laboratory for Research on 
Animal Diseases. The aim had been, first, to make each institute aware of what the others 
were doing in the field of African trypanosomiasis. Secondly, the possibilities had been 
explored of intensifying the research in those institutes and their collaboration in training 
and institution strengthening. The proposals of that consultation would be put before the 

working groups. 
In reply to the Tanzanian delegate he said that the East African Medical Research Council 

had been involved and that specific institutes were being brought in wherever relevant. 
Similarly, in West Africa a meeting had taken place in April 1977 in collaboration with the 

Organization for Coordination in the Control of Major Epidemic Diseases (OCCGE); representatives 
and teachers from a number of West African countries had discussed how research into African 

trypanosomiasis could be organized on a collaborative basis among institutions in the area 

currently carrying out research on the disease. As another example of the programme's global 

nature he mentioned Chagas' disease, which was geographically more narrowly distributed. The 

first scientific working group on that subject would meet later in 1977 in Argentina. 

Scientists from various institutions in that area would be brought together with others from 

outside the Region. A third example was malaria, which affected not one geographical zone but 

many parts of the world: consultations were being held with representatives from each region 

to review work in progress and to revise the strategy for operational research. These examples 

showed how the global orientation of the programme could be assured while at the same time 

attention was paid to the particular needs and priorities of individual regions aid countries. 
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He was pleased to note the keen interest in training and institution- strengthening, and he 
accepted the suggestions of a number of delegates that this activity should be speeded up even 
further. An attempt had been made to draw up an inventory of current work in the institutions. 
Apart from the consultation on trypanosomiasis, a proposal had been received from the Western 
Pacific Regional Advisory Committee on Medical Research to use one of the centres in that 
Region as a multidisciplinary centre for tropical disease research. All this information would 
be put before the working group later in 1977. The group would meet as soon as possible. He 
stressed that it should have placed before it specific proposals for institutions that could be 
designated as part of the global network of collaborating institutions. 

Replying to the Romanian delegate, he stressed that the intention was to conduct training 
as far as possible in the affected countries so that it would be relevant to the tasks the 
trainees would have to carry out later. He hoped that governments that had been supporting 
training in their own countries would be willing to provide support for training within the 
endemic areas, so as to ensure rapid and effective transfer of technology from nonaffected to 

affected countries. 
With regard to the need for well -established career structures mentioned by the delegate 

of Belgium, it was certainly important to attract and retain the services of the best scientists 
available in the endemic countries, and to do so viable career structures had to be provided. 

The main limiting factor was not always the absence of training facilities: some training 
facilities were not fully utilized. Candidates did not turn up - and it was thought that one 

of the difficulties was that the potential candidates were wary of undertaking training in 
tropical diseases or research if they could not see ahead of them a viable career structure. 
National support for institutions and national career structures were a necessary ingredient 
for success. The programme was in discussions with a number of national research councils, 
government agencies and subregional research councils. The Nigerian delegate had mentioned 
the coordination with the National Institute of Medical Research: the Director of that 
Institute was helping to define the contributions to the programme that could be made by the 
institutions in Nigeria. 

Finally, the global orientation of the programme was not merely a political slogan but 

emanated from the realization that a formidable task had to be faced in which the best chance 

of success was through the mobilization of resources in the affected countries as well as in 

others. 

Dr SIWALE (Zambia) suggested that "IBRD" should be added after "UNDP" in operative 

paragraph 1 of the draft resolution; and that in operative paragraph 3 the word "maximize" 

should be substituted for "increase ". 

Dr HOWARD (United States of America) reminded the Committee that the project depended 

almost entirely on the mobilization of extrabudgetary sources, since WHO itself did not have 

the funds to sustain the programme over the long term. It was important, therefore, that the 

resolution should make it easier for the Director- General to attract the necessary resources. 

Section 3 of the report before the meeting mentioned the two expected sources of financing for 

the programme: (a) a Tropical Diseases Research Fund which IBRD had been requested to consider 

establishing and managing, and (b) the WHO regular budget and Voluntary Fund for Health 

Promotion. He thought it would be helpful for governments who wished to contribute 

substantially to the programme if the resolution specified in paragraph 5(3) that contributions 

should be made to the two funds which the Director - General himself had named. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) supported the amendments 
proposed by the delegate of Zambia and the delegate of the United States. Although the 

amendment proposed to operative paragraph 5(3) would make no difference to his own country's 

participation, he was aware that it might be extremely important to other delegations, and he 

strongly urged its acceptance. He wished to be associated with the resolution as a co- sponsor. 

Mr WIRTH (Federal Republic of Germany) also supported the amendments proposed by Zambia 

and the United States. 

Dr MICHEL (France) thought that the resolution could be accepted, with the two amendments 

proposed by Zambia and the United States. 
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The DEPUTY DIRECTOR- GENERAL said there should be no difficulty, at least in principle, 

in accepting the two amendments, but he pointed out that the Special Fund for Tropical Diseases 
did not yet exist; he therefore suggested setting up a small group to draft the proposed 

amendment. 
A working group was appointed, composed of the delegates of France, the Federal Republic 

of Germany, the United Kingdom of Great Britain and Northern Ireland, the United States of 

America, Zambia, and any other delegates who wished to participate. 

Development and coordination of biomedical research: Item 2.4.1 of the Agenda (continued) 

At the invitation of the CHAIRMAN, Dr SIWALE (Zambia) presented the draft resolution 
prepared by the working group, which read: 

The Thirtieth World Health Assembly, 
Having considered the Director- General's report on development and coordination of 

biomedical and health services research; 

1. THANKS the Director -General for his report; 

2. NOTES with satisfaction the orientation of WHO's research promoting and coordinating 
activities in conformity with the Sixth General Programme of Work; 

3. ENDORSES the research policy guidelines outlined by the Director -General, with 
particular attention to: 

(a) the role of WHO in strengthening national research capabilities, promoting 
international cooperation, and ensuring the appropriate transfer of existing and 
new scientific knowledge to those who need it; 

(b) the emphasis on greater regional involvement in research, with the active 
participation of the regional advisory committees on medical research; 
(c) the setting of research goals and priorities in the regions in response to the 
expressed needs of Member States; 
(d) the concept of special programmes for research and training in major mission - 
oriented programmes of the Organization; 
(e) the keeping of an appropriate balance between biomedical and health services 
research; 

4. REAFFIRMS that effective biomedical and health services research activities aimed at 
the solution of major health problems of Member States, especially of developing 
countries, play an important role in technical cooperation between the World Health 
Organization and Member States; 

5. CONFIRMS the need to strengthen further the research development and coordination 
mechanisms outlined by the Director -General with emphasis on: 

(a) close coordination between the regional and the global advisory committees on 
medical research in the long -term planning and development of the WHO research 
programme; 

(b) collaboration with medical research councils or analogous national research 
bodies to ensure effective coordination of national, regional and global research 
programmes; 
(c) utilization of research promotion mechanisms, such as scientific working 
groups, to ensure broadly based participation of the scientific community in the 

planning, implementation and evaluation of WHO's research programmes; 

(d) increased technical cooperation with, and between, research institutions of 
Member countries to carry out collaborative research and training and improve 
communication between scientists; 

(e) developing and strengthening research into the more efficient deployment of 
resources within health care delivery systems, especially on a national and regional 
basis; 

(f) broadening the basis of advice and support for health services research by 
extending the membership of the Advisory Committee on Medical Research and related 
committees, and the WHO collaborating centres, to include social, management and 
other sciences; 
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(g) increasing the number of collaborating centres in the field of health services 

research, and ensuring the strengthening of this research; 

(h) achieving a balanced geographical distribution for collaborating centres for 

biomedical and health services research; 

6. REQUESTS the Director -General to elaborate further the WHO long -term programme in 

the field of development and coordination of biomedical and health services research, 

taking into account the suggestions of the Advisory Committee on Medical Research, of 

regional committees and of regional advisory committees on medical research, as well as 

the forecasts of developments in medical science and health practice in Member States, 

and to report his further proposals to the Executive Board and to the World Health 

Assembly. 

He said that the resolution took into account all the points raised during the discussion. 

Decision: The resolution proposed by the working group was approved. 

Long -term planning of international cooperation in cancer research: Item 2.4.2 of the Agenda 
(continued) 

At the invitation of the CHAIRMAN, Dr FETISOV (Union of Soviet Socialist Republics) 
introduced the revised draft resolution on long -term planning of international cooperation 
in cancer research, which read: 

The Thirtieth World Health Assembly, 
Having considered the report of the Director -General on long -term planning of 

international cooperation in cancer research, prepared in accordance with resolution 
WHA28.85; 

Noting the establishment of an Ad Hoc Committee of the Executive Board to make 
recommendations with respect to all activities of WHO in the field of cancer and to base 
such recommendations on the Organization's medium -term programme on cancer as described 
in the Sixth General Programme of Work; these recommendations also to cover the 
distribution of activities in the field of cancer research between the World Health 
Organization, including the International Agency for Research on Cancer, and other 
international organizations, as well as measures to ensure the best possible coordination 
of these activities; and awaiting the results of consideration of this question by the 
Executive Board; 

Bearing in mind the growing significance of the cancer problem for developing 
countries, as well as for developed countries; 

1. REQUESTS the Executive Board and the Director -General to continue their respective 
efforts in the field of cancer, including the development of health services, cancer 
control and research, the training of qualified oncologists, and the establishment of 
favourable conditions for exchange of experience on all aspects of the problem, at 
international and country levels; and 

2. REQUESTS the Director- General to present a special report on further progress and on 
evaluation results of this work to a future World Health Assembly. 

He drew the Committee's attention to the provisions distinguishing the new draft resolution 
from the previous one. 

Decision: The resolution proposed by the working group was approved. 

The meeting rose at 12 noon. 


