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ELEVENTH MEETING 

Tuesday, 20 May 1980, at 9h30 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 26 of the 

Agenda 

Progress report: Item 26.1 of the Agenda (Handbook of Resolutions and Decisions, Vol. II 

(3rd ed.), p. 30; resolution WНАЗ1.35, para 5 (3); document А33/9) 

Dr HIDDLESTONE (representative of the Executive Board) said that resolution WHA31.35 

requested the Director -General to report periodically on progress in the development and 
coordination of biomedical and health services research. The Director -General's progress 
report, which had been carefully examined by the Executive Board at its sixty -fifth session, 

contained an addendum summarizing the proceedings and recommendations of the global Advisory 
Committee on Medical Research (ACMR). The ACMR regularly examined new research, for example 
into diarrhoeal diseases, which had been recommended as one of the Organization's highest 
priorities. In health services research, in which the ACMR had worked in close cooperation 
with WHO staff and experts from all regions, the principal obstacle to progress was the lack 
of trained personnel. 

Additional impetus had been given to WHO's research activities by the United Nations 
Conference on Science and Technology for Development, where WHO's most important contribution 
had been cited as being its capacity to provide an international assessment of health problems 
and possible solutions. WHO's annual expenditure of $ 50 000 000 on research, according to 

the Conference, fulfilled a useful catalytic role. A proper balance needed to be struck, 

however, between basic and applied research. 

The Executive Board had expressed its interest in receiving more information on the 
medium -term programme when it became available and was also seeking more detailed information 
on regional research activities. It had noted the attention being given by the global ACMR 
to research in health promotion, emphasizing the need to encourage health education for 
communities to taim,Aelf- reliance. One subject on which it had expressed concern was 
internationaU' th,ca,'`h'he it noted the disproportionate amount of money spent on armaments 
compared wi h 'that spent`о ,,health research. Only in the International Agency for Research 
on Cancer B °there a provision for spending a percentage of the defence budgets of 
participat' 'g countries'„ on cancer research. There was also far too long a delay between 
health rese rch findings an their application. 

The Board emphasized ;the complementary roles of biomedical research and health services 
research; fa 'tide qr. s1}лΡ`rtcomings in the latter often meant failure in application of the 

former. Researchfórithe attainment of health for all required a multidisciplinary approach. 
In health development there had been too few quantitative studies or precise definitions; 
basic health statistics were inadequate; and there was a need to study those aspects of the 

social sciences dealing with the determinants of health development, for example the 

relationship between an individual's health and productivity or between the cost of environmental 
hazards such as pollution and the benefits accruing from agricultural or industrial development. 
Did fertility regulation, for example, lead to increased per capita agricultural production, 
and did increased production and consumption affect fertility? Literacy levels and family 

planning practices might similarly prove to be linked. Such studies should have a strong 

built -in health component and be used to influence decision -makers by identifying the real 

issues forming the background to proper health development. 

Dr LAMBO (Deputy Director -General) emphasized the effective use being made of the world's 
scientific community in the work of the Organization. WHO's scientific integrity and 
credibility had never been so strong, he said, reassuring those delegates who were concerned 
about the scientific bases of the Organization's work. WHO had long recognized that research 
was indispensable to its work, and particularly to its efforts to achieve health for all by 

the year 2000. The main aim of research was not merely to promote discoveries but to acquire 
new knowledge that would help in improving the health of the community. Research was also 

important for all those who taught, practised or were studying medicine. 
The Organization would continue to explore new scientific approaches likely to enhance 

the performance of its technical personnel and of health workers at all levels, but much 
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remained to be done at the national level, particularly in the developing countries. Member 

States that had not done so should institute research policies, encourage research on their 

particular problems, train more research workers, establish research structures, and do 

everything to promote research. 

Professor BERGSТRDМ (Chairman, Advisory Committee on Medical Research) spoke about the 

interaction between the global and regional ACIRs in their study of the health research 

priorities of Member States and about the future expansion of WHO's research efforts, so 

successfully embarked on in the special programmes in human reproduction and tropical diseases. 

The latter programme illustrated how a well -planned expansion of programmes could be accom- 

plished involving the expenditure of $ 25 000 000 over a period of three years. 

The global ACMR was an advisory body made up of 19 scientists not belonging to the 
Organization and had been instituted some 20 years previously. Since 1966 the different 
regions of WHO had begun to set up similar ACIRB whose chairmen participated in the global 
ACMR; conversely, members of the global ACMR attended meetings of each regional ACMR. The 
whole formed a network of several hundred scientists and regional ACMRs had established 
planning groups for most priority areas. 

With regard to the diarrhoeal diseases research programme, the global ACMR had come 
together two years previously with its chairman and the relevant WHO staff members from 
headquarters and the regions. With the aid of a$ 1 000 000 extrabudgetary commitment from 
the United Kingdom, more than 20 meetings had been held throughout the world in a period of 
18 months, and the programme was ready by the end of 1979. At regional level the machinery 
had brought together representative scientists and administrators from the countries of each 
region, who had then dispersed to organize national meetings before reconvening six months 
later with their national commitments. The whole programme was thereby built up by Member 
countries themselves. 

Part of the programme was a research programme similar to the tropical diseases research 
programme. Among interesting discoveries in recent years was that of the responsibility in 

some areas of rotavirus in half of all childhood diarrhoea. In late 1979 the rotavirus had 
been successfully grown in a laboratory for the first time, a step forward of perhaps the same 
importance as when polio virus had first been grown. The next few years should see worth- 
while developments. The proposed programme included proposals for virus vaccine development 
and chemotherapy. 

The difference from earlier programmes was that with regard to funding, each region 
proposed convening a separately funded working group concerned mainly with operational research, 
regional epidemiology, etc., after which the regional groups were coordinated. The programme's 
research component had been partly funded by UNDP but he hoped that other extrabudgetary 
funding would be forthcoming in future years, since the programme would need just as much 
money as the tropical diseases research programme. The operational part of the programme 
called for an enormous informational and educational effort that had to be financed nationally 
or bilaterally. 

The tropical diseases research programme was managed by a joint coordinating board whose 
membership was drawn from the three sponsors, the World Bank, UNDP, and WHO, which was also 
the executing agency. There were 26 national representatives, appointed by the governments 
overseeing the programme. In effect, the Health Assembly thus had its own subcommittee for 
research into tropical diseases. Many of the representatives on the coordinating board were 
probably members of national groups, and it was currently being discussed whether similar 
machinery would be suitable for the research portion of the diarrhoea programme. The final 
shape of the latter had not yet been decided, but perhaps UNICEF should also be brought into 
membership. 

There were no grounds for the fear sometimes expressed that, because the special programmes 
were managed differently from those under the regular budget, WHO might be losing control over 
them. The fact was that, through those programmes, thousands of scientists from around the 
world were being involved in priority areas selected by the Health Assembly; and the programmes 
were being managed in line with WHO's goals and with funds channelled through WHO. 

Scientists from each country involved were stimulating national research councils to 
increase their efforts, recruiting new students and influencing teaching of the subject to 
health personnel at all levels. 

He had taken the programme on diarrhoeal diseases as an example, but subcommittees were 
also active in health services research, research administration, and information and in the 

exploratory committee for mental health in relation to primary health care in the developing 
countries. 
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Dr IVO GARRIDO (Mozambique) said that if health for all was to be attained by the year 
2000 only too few years remained to combat some of the main diseases in the developing 

countries, even if large sums were devoted to the task. The short time remaining allowed no 
margin for abstract research divorced from reality. 

Biomedical research should be seen as a source of new weapons to combat disease and of 

key components for primary health care. It was essential therefore that regional and global 
research strategies should start with health problems not yet solved; that research should 
be carried out to an increasing extent in the countries where the problems existed; that, 

although research institutions in developing countries were still poor, medical research 
financing agencies and organizations should accept the fact that it was from those poor 
institutions that future research centres would emerge and should therefore lose their fear 

of investing in them; and, that the limited research resources of the developing countries 
should lead them to avoid duplication by establishing coordination mechanisms at subregional 
and regional levels. New weapons to combat disease discovered by research must be made 
available to the peoples of the world who needed them. It would be of little use to discover 
a vaccine against malaria or to perfect methods of diagnosing cancer if the health services 
kept up their discriminatory attitudes, or insisted on their showing a profit. 

The developing countries must devote more attention to research into the major noncom - 
municable diseases, particularly primary cancer of the liver, whose basic cause was probably 
food highly contaminated with aflotoxins and whose highest incidence was in southern Africa, 
especially Mozambique. Recently the African ACMR had singled out that problem as one needing 
priority research in the field of nutrition. 

Mozambique was currently engaged in laying down the political and organizational bases 
for its decade of victory over underdevelopment, one of which would be increased medical 
research. Work had begun on defining the priority fields into which its physicians should be 
channelled and their career structure and professional status. Doctors already working in the 
research field would be included in that reorganization. 

He hoped that cooperation between Mozambique and WHO in research into endemic diseases 
and in Strengthening his country's National Institute of Health would be expanded in the 

coming years. 

Dr HELLBERG (Finland) noted with satisfaction that WHO's research programme had moved 
closer to health service functions and the health development process. It was becoming easier 
to see the research programme as a whole and the relationship to it of the different elements. 
Although a monolithic bureaucratic programme was to be avoided, it was essential that the 

total research effort should support WHO's overall efforts and if possible lead the way. 
The progress report indicated the beginning of development of health services research. 

It was especially gratifying to note that all six regions were involved and that four of them 
had subgroups of specialists. Health services research was no easy matter; a certain 
competitive feeling existed between traditional forms of research and new forms, and it was 
essential to seek a balance between them. Health services research was, however, of great 
interest to national health administrations. In Finland some national health administration 
funds had been devoted to it and were being used by the health and the social services in 
cooperation. WHO assistance to Member States in questions related to budgeting for such 
research would be of value. 

A related subject was the participation in research of health workers in the field. 
Their participation was often passive and reluctant, but there was a need to have more of 
them involved so that they should become, and remain, curious about what they were doing and 
aware of the surrounding realities. Had the question of funds for research and the partici- 
pation of health workers in research and development been considered in the preparation of 
the booklet on health services research? 

A matter of special concern to research workers and clinicians in his country that he 
felt could be discussed under no other item of the agenda was the use of 51 units, as 
recommended in resolution WHA30.39. Operative paragraph 3 of that resolution recommended 
the maintenance for the time being of the use of the millimetre of mercury in the measurement 
of blood pressure. Many auxiliary health personnel and patients themselves preferred to 

retain that unit. He would like to know what measures WHO had taken to meet the desire of 
health workers that the millimetre should be retained. 
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Dr OZTURK (Turkey) emphasized the importance of the section of the report devoted to 

mental health. In the formulation and implementation of strategies to achieve an acceptable 
level of health for all within the next 20 years, psychosocial factors and mental health 
deserved much more active consideration than had so far been given them in many countries, 
whether developed or developing. Severe psychosocial problems afflicted highly developed and 

affluent countries as well as developing ones, and no form of development could lead to a 

better quality of life unless psychosocial factors were accorded prime importance. 
It was a commonly held medical view in developing countries that there could be no place 

for mental health research while there was a high prevalence of malnutrition, infectious 

disease and other conditions, and that those must be eliminated first. Although there might 
be some justification for that view, it was also possible that if it were to be the basis of 

action, important psychosocial resources would be neglected; the progress report rightly 
stated that the problem- solving potential of mental health research throughout the world was 
not yet fully harnessed to the pressing practical needs. In order to learn and benefit from 
the psychosocial achievements and failures of developed countries and the psychosocial 
strengths and weaknesses of developing countries, it was necessary for a vast amount of 
research to be done. During the last decade significant advances had been made in the metho- 
dology of research in the behavioural sciences and reliable instruments had been developed 
for use in the investigation of psychosocial variables. The value of integrating research, 
training, and health care had also been recognized. Collaborative research could be an 
effective way of bringing about changes in the attitudes and orientation of many clinicians 
and institutions that had remained within the constrictive walls of traditional psychiatry. 

His delegation therefore welcomed WHO's support for research on the psychosocial aspects 
of disease and on rehabilitation for psychiatric disorders, including alcohol and drug -related 
problems. It also noted with satisfaction that research projects had been or would be 
launched on psychosocial factors related to human development, social change, migration, and 
uprooting. Such projects had provided data for use in health services planning and in 
stimulating training and research centres around the world to use a common language and adopt 
a more comprehensive approach to health matters. More national resources should be directed 
into those 

In conclusion, his delegation was happy to support the draft resolution on the develop- 
ment and coordination of biomedical and health services research proposed by a number of 
delegations, reading: 

The Thirty -third World Health Assembly 
Having considered the Director -General's progress report on the development and 

coordination of biomedical and health services research; 
Recalling resolutions WHA25.60, WHA27.61, WHA28.70, WHA29.64, WHА30.40 and WHA32.15; 
Affirming that biomedical, health service and health promotion research in 

particular, and science in general, should be a major accelerator of the progress of all 
Member States towards Health for All by the Year 2000; 

Recognizing that such research can only be effective if it relies on both 
strengthened national capabilities and international coordination; 

Noting with concern that the achievements of biomedical and medicosocial sciences 
have not been accompanied by a decrease of the gap between the developed and developing 
countries in generating and applying scientific knowledge relevant to health development 
and promotion; that most developing countries still lack the resources, manpower and 
infrastructure necessary for health research; 

URGES Member States to: 

(1) ensure that biomedical, psychosocial and health service research is included 
in their national policies, plans and budget allocations related to the goal of 
Health for All by the Year 2000; 

(2) intensify their cooperation, and particularly the cooperation between developed 
and developing countries in: 

(a) building up or upgrading the health research capability of developing 
countries in its various forms, including separate research institutes, 
research arms of universities, components of specific health programmes or 
projects, and creation of national coordinating mechanisms; 
(b) ensuring that an effective strengthening of national research capability 
of developing countries is the net result of every collaborative research 
activity; 
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(3) give high priority to research training and to measures aiming to provide 
incentives for scientists from developing countries completing their studies in 

developed countries to return to and apply their skills and knowledge to health 
programmes in their home countries; 

DECIDES that the World Health Assembly shall monitor and evaluate the effectiveness of 

the Organization's programmes and policies aiming to improve the research capabilities of 

developing countries; 

REQUESTS the Director -General: 
(1) to strengthen the global leadership of the Organization in the worldwide 
coordination and steering of research necessary for the attainment of Health for 

All by they Year 2000, by: 

(a) intensifying the coordinating functions of WHO and reinforcing the actual 

implementation of research activities by Member States aid institutions and 
individuals, particularly in developing countries, and utilizing, inter alia, 
the medium -term programmes for research promotion and development to this end; 

(b) creating and maintaining within the Organization at all levels and 

especially at the global level a blend of scientific expertise of highest 

quality, which should be at the disposal of Member States in their efforts to 

harness research to national strategies for health development; 

(c) expanding the involvement of scientists from developing and developed 

countries in the Organization's research programmes aid strengthening further 

the role of the Global and the Regional Advisory Committees on Medical 

Research; 

(2) to cooperate with Member States in carrying out a thorough assessment of their 

current capabilities and needs regarding research and in mobilizing the intellectual 

and material resources of the Organization to improve such capabilities and meet 

needs; 

(3) to take vigorous measures to increase the number of programmes in which 

adequate extrabudgetary support for research is available and widen the donor base 

of WHO coordinated or sponsored health research; 

(4) to submit to the Thirty -fifth World Health Assembly a report on the progress 

achieved in the implementation of this resolution. 

Professor SPIES (German Democratic Republic) noted with satisfaction the greater 
emphasis being placed on medical science in the work of WHO. The Organization, however, 
should become even more active in coordinating national research programmes, organizing 
international exchanges of experience, developing new research methods collaboratively, 
training scientists, and appraising scientific findings. Those activities should be 

priorities, since research was a key element in the strategy of health for all by the year 
2000. The global and regional ACMRs should have greater responsibility in their cooperation 
with WHO in such research activities. 

In view of the large number of research projects described in the progress report, his 
delegation wished to be assured of the effectiveness of WHO's research activities. It 

therefore recommended that there should be greater concentration on promising projects of 
international significance; consistent utilization of all channels of coordination, such as 
collaborative research planning, in drawing up criteria for evaluation and comparable 
standards; and avoidance of any bureaucratization of international research. Strengthening 
research in Member States and adding to the number of scientists should not lead to dispersion 
of global research and dilution of its potential; they must be accompanied by international 
coordination and collaboration and by common efforts to concentrate on projects of high 

priority. 

In his country about 10 000 doctors and other scientists were engaged in priority 

medical research projects, special attention being given to interdisciplinary work. Research 

priorities had been established after intensive discussion with hundreds of scientists and 

took into account such aspects as international scientific trends, the morbidity structure of 
the country, national traditions and conditions, social needs and requirements, obligations 

arising from international agreements, problems promising successful solution, and existing 

gaps in knowledge. 
Starting from the criteria laid down by the national ACMR, the priorities of medical 

research in the German Democratic Republic for the next decade had been defined. They 
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included diabetes and disorders of lipid metabolism, cancer, influenza and selected 

infectious diseases, ischaemic heart disease and hypertension, organ and tissue transplanta- 

tion, and pregnancy and neonatal development. There were nine main programmes aid 16 smaller 
projects to be promoted by direct governmental support. In all those fields his country was 
increasingly engaged in bilateral and multilateral cooperation, including cooperation with 
some WHO programmes. His country's scientists welcomed initiatives to promote the extension 
of their international partnership. The international collaboration in research his 
country had developed with the socialist countries provided valuable experience and could be 

used by WHO. 

His delegation supported the draft resolution. 

Dr VIOLAKI PARASКEVA (Greece) thought that research should be part of the national 

effort and be well balanced. It was generally agreed that health problems today required new 
strategies, especially in the light of the development of medical technology; it would 
therefore be useful to establish a mechanism for the coordination of research so that 

countries could help each other. Health services research and biomedical research should 
form an important part of medical education and young scientists should be supported. Great 
interest in research had been shown by young scientists in recent years. 

One important field of research with practical applications was that of diarrhoeal 
diseases; it was also a good example of WHO's active collaboration in biomedical and health 
services research, not only at the national, regional, and global level but also with UNICEF, 
UNDP, and the World Bank. Health services research should not be considered as a secondary 
type of research; on the contrary, it was a powerful tool for the formulation of health 

policy and for converting that policy into action. Her delegation recognized the importance 
of a multidisciplinary approach to mental health research as described in paragraphs 53 and 

54 of the progress report and gave that approach its support. 

A mechanism for improving the dissemination of information on biomedical and health 
services research was needed, and she would submit an amendment to the draft resolution on 

that point. 

Professor DAVIES (Israel) said that his wished to co- sponsor the draft 
resolution. The ACMR was an important coordinator of international research and perhaps 
the time had come for it to be also an innovator. He supported the principle of regional 
research, and noted with satisfaction the development of regional research programmes and 
the support and promotion of national research capabilities. Israel had had difficulty in 

contributing to the general effort in its Region. In addition its health problems were 
frequently different from those of the other countries in the Region, being more like those 
of the European Region. He suggested therefore that there should be greater flexibility in 
interregional collaboration, countries being given the possibility of participating in the 
ACMRs of other regions than their own. 

He particularly welcomed health services research, although he did not see why that 
research had been singled out as mission -oriented. All WHO- supported research should be 
mission -oriented, directed to the development of tools needed for application to real -life 
problems. It would be satisfying to see in health services research the concentration of 
forces and dedication of scientists that was found, for example, in genetic engineering. 
He agreed with paragraph 43 of the report, which said that health services research should be 
part of all technical programmes; but there was danger of fragmentation owing to decentrali- 
zation in programmes, to the detriment of the development of a framework linking the work in 

one country with that in another and providing guidance for a third. 
He expressed satisfaction with the creation of the ACMR subcommittee on health services 

research, but noted that it had held only three meetings in two years. He asked what 
initiatives it had taken to define groups of problems capable of solution, what the priority 
problems were, and what steps had been taken to give them publicity as the Special Programme 
for Research and Training in Tropical Diseases had done for its research plans, inviting the 
cooperation of world experts. Research in human reproduction had achieved notable success 
in the same way. What steps had been taken to mobilize the world's experts to join forces 
to tackle the problems of health services research, which all agreed was an area of top 
priority? Was there a possibility of organizing a task force, as in the tropical diseases 
and human reproduction programmes, to direct activities and mobilize resources worldwide? 

The development of local and regional research potential was of paramount importance, 
but only WHO could mobilize global resources across country and regional barriers to tackle 
the global problems and develop the necessary tools. In that connexion he supported the 
comments of the delegate of the German Democratic Republic. 
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Dr EDMONDSON (Australia) thought that the biomedical and health services research 

programme was one of the success stories of WHO. WHO was in a unique position not only to 
stimulate and coordinate research into the most pressing world problems but to awaken scientists 
to their global responsibilities, ensuring a gradual development of experience and expertise 
in the developing nations. The success of the overall plan was illustrated by the special 
programmes, in which Australia had a particular interest. The tropical diseases and mental 
health programmes and the human reproduction programme had made substantial headway. The 
diarrhoeal diseases programme, now established, was of vital importance, as had been pointed 

out, for example, in the discussion of the promotion of breastfeeding. The nutrition 
programme and the health services research programme, now emerging from the planning stages, 
would need the support that had been given to the others. He agreed with the delegate of 
Finland that there had never been enough persons possessing the appropriate skills for health 
services research. In all countries that had resulted in piecemeal planning, so that there 
was invariably an imbalance in one area or another. There was a chance that the countries 
still developing their services might be able to avoid pitfalls into which others had fallen. 

He endorsed the extensive use of experts from outside the Organization to review the 
research proposals. It had been found in Australia's domestic research strategy that 
stringent peer review was a key element in raising standards. Training and the strengthening 
of institutions also needed emphasis. The long -term goal must be to train a cadre of 
effective research workers in Member States so that they became self -reliant and could 
collaborate freely in equal partnership. Some delegates had mentioned difficulties in 

building up such a cadre, and that problem had to be included in health services research. 
Bringing together national research councils for regional meetings was a significant 

initiative. Meetings had now been held in a number of regions, including the Western Pacific 
Region, and represented an invaluable opportunity for Member States to share experience and 
become aware of each other's problems and potential. They also made it possible to see how 
priorities could be set. Some of the plans and problems discussed in the report may have 
been common to those meetings, and there was a case for occasional interregional meetings in 

the future. 

He supported regional research initiatives, recognizing that regional priorities must 
vary. The Western Pacific Regional Office had been able to arrange for joint funding of some 
projects by WHO and private or government aid organizations from the Region. 

Dr SANКA.RAN (India) noted with satisfaction the progress of research in the South -East 
Asia Region and the orientation of research towards health for all by the year 2000. A step 
forward had been taken with mission- oriented health services research to develop suitable 
health manpower, the critical evaluation of newly introduced schemes and methods of delivery 
of primary health care at the peripheral level. 

In India the Indian Council of Medical Research (ICMR) and many other national and State 
institutes were carrying out research. Since the Director -General of Health Services was 
also Chairman of the Scientific Advisory Board of the ICMR, close cooperation existed between 
the Council of Medical Research and the Ministry of Health. A biomedical research and 
coordination committee met every three months to review the work in various national and 
state laboratories on a specific subject; health services research, malaria, leprosy, 

diarrhoeal diseases, and research on human reproduction had all been recently reviewed. In 

the diarrhoeal diseases programme the National Institute of Cholera and Enteric Diseases had 
been active in finding many hitherto unidentified etiological agents; it had discovered that 
the main causative organism was the rotavirus in a state in north -eastern India. The ICMR 
and the Indian Government, with the cooperation of WHO, had also introduced an active 
programme for conducting seminars and workshops in various medical schools to instruct 
teachers and practising paediatricians in diarrhoeal disease management with oral rehydration 
techniques. 

To increase research capability and produce research professionals in various fundamental 
fields, India had introduced a scheme for finding research talent that had paid rich dividends 
An important research finding of the National Tuberculosis Chemotherapy Centre at Madras 
concerned the efficacy of BCG vaccination in pulmonary tuberculosis in children. The study 

involved the follow -up of 300 000 individuals in a district in southern India over 14 years. 

WHO and the ICMR had been closely involved in the study, and the results were being carefully 
analysed for their validity and, if necessary, global application. The results seemed to 

indicate that BCG vaccination did not afford protection to infants and children against 
pulmonary tuberculosis to the extent expected; but an intriguing feature was that the greatly 
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decreased incidence of skeletal and meningeal tuberculosis. Tuberculosis until now had not 

had adequate attention in many developing countries, and his delegation was co- sponsoring a 

resolution on tuberculosis that would be submitted next day, to re- emphasize WHO's interest 

in that field. 

India had been a contributor to the special programme on human reproduction and had 

greatly benefited from it. Close collaboration with WHO had resulted in a number of centres 

springing up during recent years. Impressive discoveries had been made, among them a 

substitute for laminaria tents, a drug to reduce bleeding from copper T and other IUDs, a 

drug to reduce the mobility of the Fallopian tubes and, possibly, a vaccine, which would be 

used initially in animals. Continuing involvement with the programme would benefit many 

countries grappling with population problems. 

The _United Nations Conference on Science and Technology for Development had done excellent 

work at its Vienna meeting. He hoped that its proceedings would be available to the regional 

committees for discussion and that its recommendations would be applied in many developing 

countries, where resources had to be identified aid proper research carried out. 

Professor SHEBU (Nigeria) said that many national institutions had benefited from the 

efforts of the Regional Office for Africa to strengthen and develop national capabilities in 

biomedical and health services research. Efforts had been directed at the study of traditional 

health care resources in the African Region and they would undoubtedly make a valuable contri- 

bution to health for all by the year 2000 provided that they helped to dissipate misunderstan- 

dings. However, health services research did not receive the priority it deserved; the 

benefits derived from the large sums allocated to the health sector were not commensurate with 

the expenditure. Many important problems were neglected because it was considered that they 

might involve considerable expenditure and resources were limited. There was little logical 

thought on how resources could best be utilized, and cost effectiveness did not receive serious 

consideration. For that reason emphasis should be laid on the economics of health care, 

because better use could be made even of limited resources, with a consequent improvement in 

health and general wellbeing. Considerable work was being done on other aspects of health 

services research, but one of the serious challenges was how to use the results of such research 

to find solutions to practical problems. 

A great deal would have to be done if a stable situation regarding the financing of 

research was to be achieved; research appeared to be an area that policy- makers thought of 

as dispensable when there were temporary setbacks to the economy. In Nigeria the establishment 

of a Ministry of Science and Technology had given rise to the hope that a more organized and 

sustained approach would emerge and make greater achievement possible. It was perhaps auspi- 

cious that such a development should take place at a time when the entire system was being 
directed towards the target of health for all by the year 2000, with the primary health care 
approach as the key. In that connexion he strongly endorsed the last sentence of paragraph 45 
of the progress report concerning the strengthening of national capabilities. • With regard to mental health research, little work was being carried out in developing 
countries within the framework of the Sixth General Programme of Work. He noted with satis- 
faction that it would be intensified in the Seventh and subsequent General Programmes of Work. 

One of the shortcomings of the present system of training scientists and research workers 
was that it took place in highly sophisticated technologically advanced institutions; there- 

fore, when scientists returned home they felt frustrated, particularly when their demands for 

equivalent facilities could not be met. It was therefore important to develop research capa- 
bilities in developing countries according to their socioeconomic conditions. In that context, 

the efforts made through technical cooperation among developing countries were particularly 
valuable. 

The most important elements for strengthening research capabilities in developing countries 
had been mentioned, including the possibility of incentives. However, caution was needed 
because many serious problems existed and it was often difficult to determine priorities so as 

to ensure equitable distribution of scarce resources. Consequently, research scientists in 
developing countries should not make unrealistic demands based on their experience in industria- 
lized countries but be prepared to make sacrifices, particularly since the majority had 
benefited from public support during their training in the form of scholarships and grants. 

Dr MALONE (United States of America), referring to the Deputy Director -General's article 
in the April 1980 issue of World Health on the formidable problems blocking progress towards 
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health for all by the year 2000, said that his observations were close to those of the 
United States delegate in relation to the eradication of smallpox. The eradication of 
smallpox should prove a powerful stimulus to research and to its application in the service of 
health for all. 

The progress report showed awareness of the research needs and possibilities of Member 
States. It was of particular interest that all the regional ACMRs shared health services 
research as a major priority. The subcommittee on health services research of the global 
ACMR and regional representatives had reached a high degree of consensus on the nature of health 
services research and procedures that might be helpful in establishing such research in Member 
States. Other common themes would certainly emerge in the future. 

The newly - created subcommittee of the АСMR dealing with mental health was extremely 
important. A meeting held before the Health Assembly on health for all in industrialized 
countries had stressed the heavy burden of illness related to behavioural factors affecting 
health both in developed and developing countries. Another had taken place on problems 
associated with alcohol consumption. A third, a special meeting of health leaders from 
African countries on mental health problems, had underlined the urgency of the needs. It was 
therefore appropriate for WHO to undertake a wide - ranging examination of serious problems in 
mental health as well as of those in the broader sphere of behaviour. 

The global АCMR's progress reports had drawn attention to an area of worldwide concern, 
health education. In the United States the value of health education in combating hyper- 
tension had been recognized. Through an educational programme directed at the general 
public, health professionals, and target groups in minority populations, the National Heart, 
Lung and Blood Institute had reported that a downward trend in stroke rates and deaths had 
accompanied such efforts. The Institute had also recently reported the results of a five -year 
hypertension detection and follow -up programme, which had shown that systematic treatment of 
hypertension helped to reduce mortality among people with high blood pressure, including those 
with mild hypertension. 

The diarrhoeal diseases programme was well balanced and demonstrated WHO's present capacity 
to move rapidly. Encouraging progress was being made in developing rotavirus, enterotoxigenic 
Escherichia coli, and cholera vaccines, as well as in clinical research aimed at further 
enhancing the effectiveness of oral rehydration. Collaboration between the National 
Institutes of Health and WHO had shown the utility of the enzyme- linked immunoabsorbent assay 
in detecting rotavirus, a particularly important step forward because rotaviruses had emerged 
as a major cause of infant and child diarrhoea in many developing countries. 

He expressed particular interest in the strengthening of institutions; the Director - 
General's report studied the problems as well as the most appropriate methods of solving them. 
The United States had long experience in the training and utilization of research manpower and 
in the projecting of requirements in various fields over long periods and was prepared to 
share it. Among the problems were attrition and drop -out during and after training, the 
switching of fields, the channelling of young scientists to fields such as epidemiology, and 
competition with more lucrative and less demanding careers. The United States National 
Academy of Sciences had been conducting a study of research manpower needs for almost five 
years and it might be of assistance when WHO dealt with career opportunities for health research 
workers in developing countries. It was stated in paragraph 75 of the progress report that 
the delay between health research achievement and the benefits of its impact on the health of 
society was frequently too long. In the United States arrangements to reduce the delay and 
to evaluate new and old treatment modalities had been established, and he invited Member States 
and WHO to study those approaches and the results obtained. 

The special programme for human reproduction was mature and comprehensive and the network 
of scientists and administrators participating in it not only made it a global enterprise but 
also ensured proper determination of its priorities and the scientific quality of the projects 
supported. He had been particularly impressed by the strengthening of institutions in 

developing countries and the importance given to linking them. Research manpower training, 
for example, was closely integrated with research support, adequate research facilities, 
and consultations between senior scientists and newly trained investigators. 

For several decades the United States had been deeply committed to the advancement of 
science, especially the science of life itself. Mankind was at the threshold of a new era 
in the understanding of health and disease and, with the stimulus of WHO's call for health for 
all, a determined effort was being made to mobilize the scientific community to participate. 
He hoped that scientific research in the coming decade, carried out on many fronts and in a 

spirit of international cooperation, would have a transforming effect on human health. 
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Dr MARINOV (Bulgaria) said that formerly complex health problems had been studied from 

the purely medical point of view by a limited number of States, but at present were discussed 

at the regional and international level. Member States and WHO had played an important part 

in coordinating and formulating research and he welcomed the regional ACMRs. Under the Sixth 

General Programme of Work it had been possible to establish a solid basis for the development 

of health services and biomedical research. Further impetus had been given to efforts by 

developing countries to set up their own activities within the framework of technical 
cooperation among themselves, and WHO would undoubtedly be called upon to act as international 
coordinator of such efforts. 

Scientific research, in particular the development of national capabilities, was 

extremely important for health. When current technology for primary health care and health 

services was used, attention should be paid to rapid exchange of information and the 
adaptation of new findings to requirements. WHO's activities in the field had been intensified, 
but the basic principles governing the implementation of programmes at the national level had 
not been clearly defined. 

The great scope and significance of current scientific research in general and biomedical 
research in particular made it imperative to ensure appropriate planning and correct utilization 
of the results and underlined the need for clearly defined mechanisms for government bodies. 
The implications for socioeconomic development meant that scientific research must be 
integrated into national structures. If the relevant principles were correctly formulated by 
WHO its role as coordinator and catalyser of such activities at the global level would be 

facilitated. 

The bases for successful implementation of programmes and improvement of health services 
under present conditions were the resolutions adopted by the Health Assembly, the Sixth 
General Programme of Work, and the Declaration and recommendations of the Alma -Ata Conference 
The social development of rural areas in developing countries within the framework of WHO's 
special research programmes was of interest to developing and developed countries alike. 
Programmes aimed at developing and improving health services should have a broad basis since 
they formed part of general socioeconomic development plans and were relevant to the 

social concept of health; health services could then be improved within the context of a 

comprehensive national social development system. 
He expressed appreciation of WHO's efforts to increase the scope of coordinating centres 

in the field of health development and hoped that new coordinating centres would be set up. 
WHO should contact governments with experience in organizing health services so that the 
potential available in countries could be used by WHO to implement recommendations and to make 
forecasts in specific areas for the next decade. 

While endorsing the draft resolution in general, he could not agree with the implication 
in operative paragraph 3(3) that programmes should be increased. In his view it would be 

preferable to concentrate the efforts and resources of Member States and WHO on fewer problems 

of high priority. His delegation nevertheless wished to become a co- sponsor of the resolution. 

The meeting rose at 11h30. 


