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The Director - General has presented, in Appendix I to document 

А3l/15 on "Development and Coordination of Biomedical and Health 

Services Research ", a progress report on the Special Programme of 

Research, Development, and Research Training in Human Reproduction. 
That text provides an overview of the current activities of the 

Programme, namely, research on the safety and effectiveness of 

existing methods of fertility regulation; development of new 

methods; treatment of infertility; the health rationale for family 
planning; acceptability and service research, and strengthening of 

national capabilities for research in this area. 

The present document complements that report, which focuses 
principally on substance, by describing the principles underlying the 

Programme and the mechanisms used in it for planning, implementation, 
coordination and evaluation. 
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1. Introduction 

WHO's programme of research in human reproduction started 13 years ago. It developed in 
response to a series of World Health Assembly resolutions reflecting the increasing demands 
placed on the health sector to provide services for family planning and treatment of 

infertility.1 The World Health Assembly pointed to the many gaps in knowledge and technology 
that hampered the provision of appropriate services; the Organization was requested to 

initiate research in this area. 

Under the guidance of the WHO Advisory Committee on Medical Research, the scientific 
content of the Programme was elaborated in a number of meetings of experts. During the first 

five -year period, these activities and a small number of research projects received support 
from WHO's regular budget as well as from special contributions from two Member`States. In 

its international coordinating capacity, WHO convened in 1970 a meeting of agencies involved 
in research in human reproduction. After reviewing what was being done in the field and the 

areas most urgently requiring research, the meeting recommended that WHO undertake a 

feasibility study to determine how world resources could be marshalled, through WHO, to 

achieve a major impact in this field. 

A voluntary contribution supported this study which included further consultations with 
governments, medical research councils, the pharmaceutical industry and scientists, and visits 
on a worldwide scale. From it emerged the detailed objectives, the general approaches, and 
the major components and mechanisms of the Programme. The strategy was further elaborated by 
a specially constituted advisory group, reviewed by the Advisory Committee on Medical Research 
and incorporated as the major research component of the Organization's activities in family 
health. Contributions to this Programme were made for the first time in 1972 by several 

Member States and a foundation. It was immediately successful in commanding the cooperation 
of the scientific community and, by 1977, scientists from 69 countries, including 45 developing 

countries, were involved in it. The donors to the Programme, which is almost entirely 

supported by voluntary contributions, were in 1977 Canada, Denmark, Finland, India, Norway, 

Sweden, the United Kingdom and the United Nations Fund for Population Activities. 

2. Objectives and strategy of the Programme 

The objectives of the Programme are to collaborate with Member States, with particular 
regard to the needs of developing countries, in 

- devising appropriate technologies and service approaches for the provision of family 

planning care and for the prevention and treatment of infertility; 

- strengthening the resources for research in this field. 

These objectives respond directly to the call for technical cooperation activities that 

have a high degree of social relevance. The research is of importance potentially to all 

couples of reproductive age. It aims to meet the expressed needs of Member States for 

technology for family planning and infertility care that is safer, more effective, better 

adapted to the needs of their populations, and to focus on the development of new methods and 

service approaches that emphasize ease of provision through primary health care, simplicity of 

use and low cost. These aims reflect the general objectives in the Sixth General Programme 

of Work that relate to the promotion of family health, particularly maternal and child health; 

the development of primary health care; the development of standard health technologies and 

of appropriate health personnel; and the development and coordination of biomedical research, 

including health services research. 

1 Resolutions WHA18.49, WHА19.43, WHА20.41, WНА21.43, WHA22.32, WHA28.44. Other 

relevant resolutions: WHA30.40 and ЕВ61.R36. 
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The technology and health service approaches, aid the strengthening of research 
capabilities, fall within the Organization's overall aims of promoting national self -reliance. 

The strategy of the Programme is based on collaboration between Member States, in 

planning and implementation, to attain objectives in the shortest time and at lowest cost. 

This is achieved through networks of collaborating centres, of which over three -quarters are 
in developing countries, and task forces of scientists drawn from 55 countries. Reliance on 
national personnel and institutions has allowed the Programme, in the spirit of resolution 
WHА29.48, to reach the figure of 80% expenditures at the country level for direct technical 

cooperation. 

З. Principles determining priorities 

3.1 For research and development 

Five main approaches have been adopted in the Programme: assessment of existing 
fertility regulating methods (FRMs); improvement of these methods and development of new 
ones; research on acceptability and service delivery of FRMs; research on infertility and 
research on the health rationale for family planning. • Assessment of existing methods: the priorities for research are determined by such 

• 

considerations as: 

- the extent to which a method requires more adequate assessment (e.g., in general, in 

healthy non- Western women, in disease and deficiency states prevalent in developing 
countries, in particular physiological states such as postpartum, lactation and post - 
abortion); 

- the need to speed up and broaden geographically the clinical assessment of methods 
about to be marketed. 

For research to improve existing FRMs and develop new ones, the selection of priorities 
is based on considerations such as: 

- the possibility of decreasing the side -effects of a method (for instance, modifying 
the pharmacological delivery system for the compound); 

- the need to meet the demand for methods not yet available (e.g., drugs for fertility 
control in men, postcoital drugs, reliable indicators of the fertile period, and oral 
abortifacients). 

The emphasis has been on research that will provide results in the short -term (3 -5 years) or 

medium -term (5 -10 years) range. Longer -term research has only been included when its results 
were likely to meet a strongly felt need in developing countries and to have significant 
impact (e.g., a birth control vaccine). 

Priorities for research on acceptability and service delivery of FRMs are determined 
largely by the need to: 

- develop and provide methods and service approaches acceptable to different cultures; 

- find solutions to shortages of manpower and facilities; 

- test, in the field, methods on which clinical assessment has just been completed; 

- foresee the service implications of methods still at an early stage of development. 

Priority for research in infertility is given to determining the extent of the problem 
in sub - Saharan Africa, where it is reported to affect in some areas up to 40% of couples, and 
to the likely etiology. Another area for priority work is the standardization of diagnostic 
procedures and therapeutic regimens. 
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For research on the health rationale for family planning priorities are determined by the 
need of Member States: 

- for baseline data on the effects on family health of age at pregnancy, interpregnancy 
intervals and number of children; 

- to establish the extent of illegal abortion, its effect on health and its cost to 

health services. 

3.2 For strengthening of resources for research 

By far the greatest emphasis in the strengthening of resources for research has been on 
the developing countries. However, in order to meet the needs of the Programme some support 
has also been given to institutions in developed countries and, on a global basis, to the 

strengthening of certain disciplines. 

In developing countries the selection of institutions to be strengthened is determined by 
the extent to which strengthening them will: 

- provide resources to national family planning programmes to carry out research, adapt 
technology and interpret advances made elsewhere; 

- allow the constitution of the needed international network for the collaborative 
assessment of FRMs; 

- permit full contributions of the scientists from developing countries to the field. 

In developed countries only a few institutions are being strengthened, primarily to 

increase their capacity for research training and for collaboration in research with 
developing countries, including participation in the multicentre assessment of FRMs. 

4. Mechanisms for strategy formulation, project review and programme implementation 

The major mechanisms are shown in Table 1. 

TABLE 1. MECHANISMS 

WHO policy and 
review bodies 

Programme strategy and 
review bodies 

Mechanisms for 
programme implementation 

World Health Assembly Donors to the Programme and 
other interested governments 

Task forces 

Executive Board Collaborating centres for 

Advisory Committee on 
Advisory Group clinical research in human 

Medical Research Review Group 
reproduction 

Secretariat Committee 
on Research Involving 

Task force steering 
committees 

Collaborating centres for 
research and training in 

Human Subjects human reproduction 

Research training grants 
and courses 

Other activities 

Within the policy framework and review of the World Health Assembly and Executive Board, 
assisted, for research matters, by the Advisory Committee on Medical Research, the donors and 
potential donors to the Programme meet annually to review the structure, operations, and 
progress of the Programme, plans for the future and budgetary projections. 
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The Advisory Group to the Programme consists of 12 outstanding scientists and 

administrators from different disciplines and different geographic backgrounds. They 

recommend overall strategy to the Director -General in terms of priority areas, mechanisms and 

budget allocations, and evaluate the Programme, not only by annual review of progress, but 

also through periodic in -depth assessments of the major programme components. 

Research in the Programme is conducted mainly through 17 task forces which are multi- 
disciplinary groups of scientists from different countries and different institutions. Each 
mission- oriented group is focusing on a specific approach to fertility regulation and one task 

force is concerned with infertility. Two task forces, those on psychosocial aspects and ou 
service research, have a different orientation. They work closely with the "methods" task 

forces, but also carry out studies on more general issues. Each task force brings together 
whatever skills and facilities are required to achieve a given objective in the shortest 
possible time. 

The steering committee of each task force consists of 8 -10 scientists. It formulates 
detailed strategy in areas approved by the Advisory Group or for its consideration; identi- 
fies scientists to carry out the needed research; assists them if necessary in project 
formulation; assesses project proposals technically, ethically and from the budgetary 
viewpoint before submission to the Review Group; monitors progress of projects in the task 
force; and assists in coordination. Steering committees meet from one to four times a year, 
usually once with all members of the task force. 

The Review Group evaluates independently all proposals technically, ethically and from 
the budget point of view after assessment by a task force, but does not concern itself with 
the strategy of the Programme or of the task forces. It consists of about 25 experts in 

obstetrics and gynaecology, pharmacology, toxicology, reproductive biology, biochemistry, 
immunology, andrology, epidemiology and statistics. It meets twice a year and also under- 
takes some interim review of projects. A separate panel of social scientists reviews 
acceptability proposals. 

The network of collaborating centres for clinical research (CCCRs) in human reproduction 
provides the mechanism for assessing the safety, effectiveness and acceptability of current 
Fills or those developed by the task forces, or by other agencies and industry. CCCR 
scientists become members of the task forces for which they are conducting trials. Some of 
the CCCRs are also engaged in health service studies and in laboratory research. 

Several outstanding scientific institutions have been designated as collaborating centres 
for research and training (RTCs) in human reproduction to provide a broad institutional basis 
for multidisciplinary research, development and research training in human reproduction. 
Each centre brings to the Programme a "critical mass" of scientists from different disciplines 
and a range of sophisticated facilities. The centres concentrate their research activities 
on the priority areas in which their special competence is likely to be most valuable to the 
Programme. The clinical sections of the RTCs form part of the CCCR network. 

The collaborating centres for clinical research and for research and training have been 
the main focus for institution strengthening in the Programme to enable them to become major 
national resources for research. 

Research training is carried out mainly through the award of research training grants; 
"re- entry" grants to investigators who have received research training abroad and who require 
funds to initiate a project on return to their home institution; research training courses; 
consultants for in situ training and participation in research meetings. In selecting 
trainees, priority is given: to scientists from developing countries; to scientists from 
WHO collaborating institutions (CCCRs and RTCs); for training in certain disciplines that are 
particularly lacking in reproduction research (e.g., epidemiology, acceptability, immunology, 
male reproductive biology); and for learning techniques for immediate task force work. 
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These major components of the Programme are complemented by a number of other activities: 
standardization and quality control of laboratory procedures to improve these procedures and 
ensure comparability of results between the many centres collaborating in the Programme; 
provision of small quantities of laboratory supplies, spare parts and small pieces of equipment 
to investigators in developing countries and in others where foreign currency is difficult to 
obtain; and support to symposia and publications. 

WHO staff act as secretariat to all meetings. They make scientific and administrative 
inputs. Scientific inputs include participation in the formulation of research strategy; 
assistance to scientists in elaborating protocols; standardization of procedures; analysis 
of data; monitoring and reporting of projects; and identification of scientists and 
institutions. Administrative inputs include consultations and coordination with governments 
and other agencies, WHO headquarters divisions and regional offices; preparation of contracts; 
ordering of equipment and supplies; and legal matters relating to patents and industry. The 
secretariat is also responsible for the day -to -day coordination between the different 
programme components. Many of these activities involve not only staff of the Programme but 
also other WHO technical and administrative divisions and units in headquarters, regional 
offices and country projects. 

5. Research involving human subjects 

A considerable amount of the research in the Programme involves human subjects. The 
ethical considerations in many of the studies are even more complex than in other areas of 
health since the volunteers are healthy subjects, and alternative methods of fertility 
regulation are available to them. Very great care is therefore taken to ascertain the need 
for carrying out any study in the human; to determine the possible risks, inconveniences and 
benefits to the subjects; to ensure the scientifically safest aid most economical research 
design; to assess all toxicological and pharmacological data; and to establish the criteria 
for the subject selection and discontinuation from the study, and for termination of the 

study. 

All proposals include a description of the manner - oral or written - by which information 
on each of the following is given to potential subjects: aims of the research, the procedures 
that are experimental, the possible attendant short- or long -term risks or discomforts, the 

anticipated benefits to the subject and /or others, alternative methods of treatment available, 
expected duration of the study, and the freedom of the subject to withdraw from the study at 
any time. The name and status are given of the staff who provide this information and who 
ascertain that it is comprehended and that consent is freely given. The qualifications of 
the staff to conduct clinical research are carefully reviewed, as is the adequacy of the 

facilities. A special format has been devised for all proposals involving human subjects. 

All these aspects are discussed with investigators at task force meetings, at meetings of 
the directors of CCCRs and RTCs and in visits conducted by staff and consultants to all centres 
that take part in research involving human subjects. As already stated, all proposals are 

assessed from the ethical standpoint by the steering committees of task forces and, 

independently, by the Review Group and the WHO Secretariat Committee for Research Involving 

Human Subjects. The proposals are also required to be reviewed and approved by the local 

institutional committees and by national authorities. 

6. Coordination 

The different types of agencies with which the Programme collaborates and coordinates its 
activities are shown in Table 2. 
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TABLE 2. COLLABORATION AND COORDINATION WITH OTHER AGENCIES 

Governmental agencies: Ministries of health; national family planning authorities 
Medical research councils and national research institutes 
Technical assistance agencies 
National drug regulatory agencies 

Intergovernmental agencies: International Atomic Energy Agency (IAEA) 
United Nations Development Programme (UNDP) 
United Nations Fund for Population Activities (UNFPA) 
United Nations Population Division 
World Bank 
World Intellectual Property Organization (WIPO) 

Nongovernmental agencies Ford Foundation 
with research programmes: International Committee on Applied Research on Population 

International Fertility Research Programme 
International Planned Parenthood Federation 
Pathfinder Fund 
Population Council 
Programme for Applied Research in Fertility Regulation 
Programme for Introduction and Adaptation of Contraceptive 
Technology 

Rockefeller Foundation 

Nongovernmental International Federation of Clinical Chemistry 
professional organizations: International Federation for Family Life Promotion 

International Federation of Gynaecology and Obstetrics 
Society for the Study of Fertility 
International Union of Nutritional Sciences 
International Union for the Scientific Study of Population 

The collaboration and coordination take different forms. With governments and govern- 
mental agencies, the relation is naturally very close from the moment when they identify the 
priority areas for research and the institutions that are to be strengthened, and throughout 
the implementation of the activities. Coordination with international agencies may involve, 
for example, consultation at the country level with the UNDP Resident Representative or with 
the UNFPA Coordinator; mutual exchange of information on the scope of activities, as with the • United Nations Population Division; joint workshops with IAEA; or provision of technical 
advice by WIPO on questions of patents. 

A number of governmental and nongovernmental agencies have active programmes of research 
in fertility regulation. The Programme maintains regular contact with them. In addition 
15 of these agencies were invited to a meeting convened by WHO in September 1977. They 
represented the quasi -totality of public sector investment in research on the biomedical and 
service aspects of family planning. The purpose of the meeting was to review the agencies' 
priorities, strategies, and ongoing and planned activities. Areas of complementary activities, 
collaboration and duplication were considered and present and future mechanisms for exchange of 
information discussed. It was clear that most agencies were aware of one another's programmes, 
that there was considerable collaboration in certain areas, and little actual duplication. 
They recognized that the contacts at the working level on specific technical issues and joint 
projects that already were taking place regularly were of the greatest value and should continue 
and be expanded. WHO will convene annually a similar meeting on coordination. 

Coordination of the Special Programme with other WHO programmes is described in section 7 

of Appendix I of the previously mentioned document A31/15. 
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7. Evaluation 

From the beginning of the Programme, considerable emphasis has been given to ongoing 

evaluation of its activities. Members of the team that undertook, in March 1978, an overall 

evaluation of the Programme declare that it was one of the best documented and most effectively 
evaluated research programmes they had encountered. 

An outline of the different approaches to evaluation is given in Table Э. 

TABLE Э. EVALUATION IN THE PROGRAMME 

At project level: 

- all task force projects monitored by the steering committees 

- all research and training centre projects assessed by annual site -visiting 
teams and by the Advisory Group 

- institution -strengthening activities in collaborating centres evaluated 
annually by the Advisory Group 

- two or three task forces evaluated in depth each year by the Advisory Group 

At programme component level: 

- evaluation of major components of the Programme by the Advisory Group, based 
on site -visits and reports of experts: 

1975: Research and training centres 
1976: Collaborating centres for clinical research 
1977: Task force mechanism 
1978: Data -processing and statistical services 

(1979: Research training) 

At programme level: 

- entire programme reviewed annually by the Advisory Group 

- Programme reviewed annually by a meeting of interested agencies (donors, 
potential donors, and other governments /agencies) 

- Programme reviewed periodically by the global Advisory Committee on Medical 
Research: 1971, 1972, 1974, 1978 (June) 

- Programme reviewed annually as part of the Executive Board and World Health 
Assembly review of the Organization's programme 

- five -yearly review of the Programme by a group of experts: 1978, (1983) 

7.1 At project level 

Task force projects are monitored by steering committees that review their progress 
reports, by site -visits and by meetings of the investigators involved in the collaborative 
research. This evaluation is greatly facilitated by the fact that proposals for projects are 
prepared according to detailed guidelines formulated by the Programme. Any change in protocol 
required while a study is going on is referred to the Review Group. 

The in -depth evaluation each year by the Advisory Group of two or three task forces 
involves presentations by scientists, not only of the work of these task forces, but also of 
the background of global work in these research areas and of the strategy of these task forces 
over the next 5 -10 years. 
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7.2 At programme component level 

The in -depth assessment of the RTCs carried out in 1975 showed that, in the relatively 

short period of three years since designation, the strengthening of these centres had had a 

considerable impact. This was manifest in the expansion of research directly relevant to 

FRMs, which was complementary to task force work, or provided methodology for it, or explored 

new approaches at the frontier of knowledge to fertility regulation. Progress had been made 

towards a more collaborative, interdisciplinary and interdepartmental orientation. The number 

of graduate students choosing careers in this area had increased. Designation had also 

intensified collaboration between scientists in the RTCs and those from other institutions, 

both in their own and in other countries. It had also permitted the RTCs to continue their 

regional research training activities, for which support from other sources had been 

decreasing. 

The evaluation of the CCCR component, carried out in 1976, concluded that, for most 

centres, WHO designation and support had resulted in significant expansion of research 
activities. The active participation of the centres in research in the Programme on assess- 

ment of current FRMs, acceptability and the service provision of methods had immediate 
applicability at the national level. Designation has led to 'pore focus on research in 
fertility regulation, and to broadening research horizons through participation in an 

international effort. A number of the centres had, through designation, won increased 

national and international recognition, which in some cases had drawn additional funding. 

Designation had resulted in the establishment of institutional ethics committees for the 

review of research involving human subjects in several centres that had previously not had 
such a committee. The network of CCCRs had proven to be a cost -effective approach to the 

assessment in different populations of methods of fertility control. Collaboration in common 
projects, using standardized procedures, between centres in developing countries, and also 
between those in developed and developing countries, was a notable element in institution 
strengthening. 

also that there would be of 

centres in developing countries, in terms of the needs of the network and of the benefits 
derived from designation at the country level. Such extension would proceed gradually, since 
many of the already established centres still required considerable support in terms of 

consultant and WHO staff inputs, and of continuing financial assistance. 

Assessment of the task forces in 1977 focused on task forces as a mechanism for research 
and development. It restricted its examination to their administrative aspects as their 
scientific content was evaluated each year by the Advisory Group, and, at the project level, 
by steering committees and the Review Group. No major changes to the present mechanism were 
recommended. 

The evaluation in February 1978 of the Programme's data -processing and statistical 
services led to an extensive technical report. It commended the Programme "on the rigorous 
manner in which it had achieved and maintained a high level of electronic data processing and 
statistical consultation and services ". 

7.3 At programme level 

After the first five years of operation of the Special Programme, it was thought timely 
to re- examine a number of general issues: programme rationale and objectives; strategy; 
administrative and review mechanisms; coordination with other programmes and agencies; major 
achievements; diffusion of information; and funding. This review was carried out in 

March 1978 by a group of eminent scientists, research administrators and health service 
administrators. 

The group concluded that "the Programme had carried out a substantial amount of sound and 
innovative work, has made significant progress towards achieving its objectives, aid in general 
is well and effectively managed. Several areas in which the management of the Programme 
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should be adjusted or improved were idéntified. In sum, however, the group wishes to 

recognize the efforts of the Programme secretariat and their collaborators, and commends them 
for the progress achieved in a relatively short period of time ". 

Some of the major conclusions and recommendations reached on the Programme's rationale 
were: 

"- there is a continued high priority need for programmes of research, development, and 
research training in human reproduction; 

- the Special Programme should continue to be strongly mission -oriented towards 
achieving its current objectives and should not expand into other aspects of human 
reproduction; 

- WHO has an important role to play in international efforts in research on family 
planning. Subject to another in -depth evaluation in three to five years' time, the 

Special Programme should continue for at least another decade, and there will be need 
for a strong coordinating group in this field in WHO for many years to come. It is 

essential to maintain strong central planning and coordination of the Programme 
within WHO headquarters." 

The major achievements were summarized as follows by the group: 

"The Programme has established a global network of collaborative research centres 
in developed and developing nations with the capability of undertaking valuable and 
scientifically sound research in human reproduction and the regulation of fertility. 

The Programme has significantly stimulated activities in reproduction research around 
the world, in part by drawing scientists from unrelated disciplines into the field. 

Significant progress has been made in the assessment of the safety for different 

populations of currently available contraceptive methods. Achievements in service 

research have been responsive to the needs of developing countries. Certain research 
results have been applied in national family planning programmes, e.g. the safety and 

acceptability of injectable contraceptives in a population aid the comparative safety 

of various techniques for inducing abortion. 

The Programme has included studies of a variety of new fertility regulating 

products and procedures, such as prostaglandins, biodegradable delivery systems, aid 
immunological methods of fertility regulation. Some of these have been carried to 

the levels of Phase II and Phase III clinical trials. Less promising research leads 

have been abandoned. Considering that the development of a new contraceptive requires 

more than a decade, good progress has been made. 

A considerable effort has gone into institution- strengthening: the research 

training programme is now a major international effort in the field (220 grants have 

been awarded in the past six years and twelve training courses held). Laboratory 

facilities have been set up in eight centres to enable them to take part in all phases 

of drug assessment. Equipment and consultant assistance have been provided to 

institutions in more than thirty developing countries. 

The Special Programme has set an example in the way to reshape research policies 

and has provided guidelines for the development of new operational mechanisms in the 

WHO research programmes. For example, the design for the Special Programme for 

Research and Training in Tropical Diseases has been influenced by the experience gained 

from the Human Reproduction Programme. 

The work of the Programme has been disseminated in a series of WHO publications, 

in over one thousand articles in the scientific literature, and in nearly thirty 

workshops and symposia sponsored by the Programme. In addition, the Programme has 
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supported nine other symposia and provided twelve training courses to scientific 

workers. The proceedings of nineteen of the symposia have appeared in book form. 

The scientific community seems relatively well informed about the Programme and its 

findings, but political leaders, administrators, policy makers and the lay public are 

less well informed. Notwithstanding the 'sensitivity' of the subject matter of the 

Programme, the group was of the view that information about the Programme should now 

be disseminated more widely." 

8. Funding 

The group also addressed itself to funding for the Programme. It pointed out that this 

came largely in the form of contributions to the Voluntary Fund for Health Promotion: 

". . , except for small amounts provided by the WHO regular budget. Present donors 

include Canada, Denmark, Finland, India, Norway, Sweden, United Kingdom, and the 
United Nations Fund for Population Activities. The funds provided by the donors are 
not earmarked for specific portions of the Programme. The group was strongly in 

favour of this and does not recommend the practice of earmarking funds which would 
restrain the flexibility and manageability of the Programme. 

After a rapid build -up in the first four years, funding for the Programme has 
stabilized at approximately US$ 13 million annually for the past three years. The 
projected budget for 1978 (US$ 18.6 million) is considerably greater than funds 
pledged to date for the year (US$ 11.5 million) . . . 

The group concluded that the present level of funding is insufficient to permit 
achievement of programme objectives within a reasonable time and does not allow 
programme expansion into such areas as large -scale safety studies in developing 
countries, animal models for toxicology, desirable replication of research studies, 
and strengthening of research capabilities. Given the high priority of the Programme, 
WHO should consider funding it, at least in part, from its regular budget. If, after 
consideration, this is not found possible for the next few years, existing donors must 
be urged to increase funds provided, or preferably, the number of donors must be 
enlarged . . . Since the objectives of the Programme are aimed largely at the 
developing countries, the group was of the view that such countries should strongly 
be encouraged to contribute to the Programme. Even relatively small sums would have 
considerable value. The present yearly funding cycle creates uncertainties. An 
answer to this problem would be long -term (3 to 5 years) pledging by donors or at 
least a commitment of funds in principle by them." 


