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TENTH MEETING 

Tuesday, 19 January 1982， at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

1. BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 17 of the Agenda (Resolution WHA33.25; 

Documents EB69/l9 and EB69/20) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, referred first to the Director-General * s 

progress report on coordination activities (document EB69/19). Information from many parts of the 

world and the facilities and talents from diverse disciplines and from many countries were 

being tapped and used by W H O . The Organization was greatly concerned at the lack and/or 

weakness of research career structures in developing countries, whose oscillating fortunes 

had inevitably been reflected in their science. Biomedical research had continued on its 

downward path in those countries, and certain important areas were still being neglected, 

yet scientific research had always been a vital source of economic and political strength. 

A major effort would have to be mounted to encourage Member States to take that 

situation seriously, and the Director-General had decided to draw their attention to the 

need for a national commitment to field research. Some of the constraints had been 

identified, e.g., the low priority given to such research and lack of funds, and there was 

a broad realization of the seriousness of the situation and of the need for short-term 

strategies to be supplemented by long-term strategies, including the training of young 

scientists and the laying down of a solid infrastructure. The situation could not be 

improved by charitable help. 

The Director-General had always taken the view that it was W H O
1

 s moral principle to 

satisfy the health needs of as many people as possible - hence the supreme social goal of 

health for all by the year 2000. Where essential resources were short, the first duty was 

to the most seriously deprived. 

The developing countries did not need highly advanced research laboratories in order 

to conduct the type of research that would immeasurably improve the health and well-being 

of their populations. An increasing proportion of the most needed field research projects 

called for investments within the range of most such countries. Priority setting was 

indispensable because of limited resources. 

Universities and medical schools in the developing countries were only remotely 

linked with development activities, but must be made to participate and accept their 

responsibilities. As Heisenberg had said, science was at the core of the university•s 

mission to foster the disciplined imagination; for a university, scientific research was 

a symbol of power. 

Science and technology had given the West an era of unmatched prosperity, but had 

widened the gap between the West and the Third World, thus endangering the future; there 

was a north-south gradient even in infectious diseases. 

Research career structures were not only inseparable from overall research activity, 

but also part and parcel of the national socioeconomic fabric and the development process. 

Careers in research could not be discussed separately from those in other government 

services, but he hoped that a growing national commitment to research would be reflected 

both in the percentage of the gross national product devoted to research and development 

and in the conditions of employment for young scientists. WHO would continue to help in 

building up the capability of Member States to conduct health research and in utilizing 

their scientific and technical manpower effectively. If the 1975 UNESCO estimate of about 

four million scientists in total was accepted, Western countries accounted for 48.42%, 

Japan for 8.43%, Eastern Europe for 37.60%, and the developing countries for only 5.55%. 
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WHO'S regions were involved in research activities and each had a sizeable research 

programme and its own Advisory Committee on Medical Research (ACMR). Their activities 

were briefly summarized in document EB69/19. 

In parallel with its institution-strengthening activities, WHO was also continuing 

its efforts to acquire and apply new knowledge, and recent years had seen an expansion 

of activities in programmes in human reproduction, tropical diseases and mental health, 

while increasing attention would be required in areas such as cancer control, family 

health, and aging. WHO's approaches in those fields were also outlined in document EB69/l9. 

A n exponential increase in knowledge had taken place over the last two decades, 

providing the capability to construct a golden age, abolish hunger, prolong life, harvest 

the seas, explore the universe and, if it was so desired, abolish want. Mankind could 

control reproduction, transplant organs and influence genes. That progress had brought 

nearer the goal of health for all, and a world where individuals could develop their 

abilities to the fullest, be creative and free from the drudgery of obtaining the means 

to survive. To reach that age of freedom and fulfilment, value would have to be placed 

above expediency, even in medical research. 

The Director-General's report (document EB69/19) contained only a summary note on 

the twenty-third session of the global ACMR (October 1981); the full report was available 

in the Board room in English and French. 

He drew attention to the network that WHO had developed over the years with other 

organizations and the specialized agencies; with the Chairman's permission, Dr Gratz, 

Chairman of the Secretariat's Research Development Committee, would speak on that matter 

later, arid would also cover WHO'S long-term collaboration with CIOMS. That had recently 

resulted in the production of proposed international guidelines for biomedical research 

involving human subjects; the question of ethics had been taken up vigorously, and had 

resulted in something practical and useful, especially for developing countries. 

With regard to WHO'S relations with industry and policy on patents, to be discussed 

under agenda item 17.2, the Director-General's report (document E B69/20) was preliminary 

in character; the reactions and the guidance of the Board would be of assistance when 

the matter was presented to the Health Assembly. It was being raised for the first time, 

and was the result of WHO'S tremendously increased support for research and the many 

technological innovations associated with WHO'S special programmes. He suggested, 

therefore, that the Board should discuss the two sub-items of agenda item 17 separately. 

Progress report on coordination activities : Item 17.1 of the Agenda (document EB69/l9) 

Professor BERGSTROM (Chairman of the global Advisory Committee on Medical Research)， 

introducing the item at the Chairman's invitation, said that the global ACMR had been in 

existence for more than 20 years, and consisted of 19 members selected by the Director-General. 

Over the last six years, each region had established its own committee； the six regional 

chairmen attended the global meetings and presented a full review of the main research problems 

in their respective regions. 

The diarrhoeal diseases control programme would be discussed separately under agenda 

Item 21; it had been on the agenda of all ACMRs for the last two years, and was unique in that 

there were action committees in each region. Another item, initiated by the regions， was the 

programme of the South-east Asia and Western Pacific Regional Offices on dengue and dengue 

haemorrhagic fever; a sizeable research project had been started, in which other regions had 

joined, thus fulfilling the Director-General's aim of decentralization and the involvement of 

the regions in research. 

In most regions, a determined effort had been made to involve national medical research 

councils or similar bodies； a series of meetings had been held to stimulate cooperation 

between the national focal points for research and the regional offices. The Deputy Director-

General had referred to the question of ethics； that had been under consideration by ACMR for 

five years, and had been on the agenda a number of times in the regions. Guidelines had been 

produced that had been sent twice for comments in the regions； they were considered to be 

practical arid acceptable, but would have to be monitored through the years as development 

continued. 
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Like the regional ACMRs, the global Committee often worked through subcommittees, one of 
which had reviewed the problem of cancer control. It was hoped that, in 1982， the headquarters 
cancer unit would develop a world-wide integrated programme in that field, in collaboration 
with IARC. 

An innovative approach had been adopted in health services research over a five-year 
period, and developments in that field had been discussed by the ACMRs. In 1982， however, 
active involvement was planned, and it was proposed to set up two subcommittees, one to deal 
with health services research related to children under five years of age, and the other to 
concern itself with the population above that age. It was considered that the first should 
concentrate its efforts on planning in a few countries where the government was conmiitted and 
long-term bilateral funds were available. Work was to be started in January in Ethiopia， and 
it was hoped to report in 1983 on the results. It was important that WHO was directly 
involved in planning and monitoring a long-term effort, made with bilateral support, in a 
Member State. For the second subcommittee, more long-term planning was involved； because of 
the rapid increase in life expectancy, the problem would be an acute one in many of the chronic 
disease fields. 

Another problem raised by the Regional Office for Europe was that of the elderly, for 
which the Office had responsibility; it was suggested that two scientific groups should be 
set up, to report in 1983， one on cross-national epidemiological and social survey research on 
the elderly, and the other to look at the possibility of tackling senile dementia. It was 
hoped that those approaches would lead to the development of a network of collaborating units, 
mainly with national support, but also helping to further WHO'S efforts. Also in 1983，it was 
hoped that there would be reports, inter alia, on manpower development, research on respiratory 
disease, and violence-linked mortality. 

WHO's research effort had two main goals, the first being the building up of self-reliance 
in health development research， and the various special programmes, in particular, were 
initiating what was called institution strengthening. It was of enormous importance for long-
term continued efforts to increase voluntary contributions； that was the best way of 
transferring technology. 

The second goal was that of problem solving, which called for the involvement of an 
increasing proportion of the scientific potential of the industrialized countries in work on 
the problems of the developing countries. The Deputy Director-General had mentioned the 
distribution of scientists； that of funds for such research was even more severely skewed. 
Of the $ 6000-7000 million spent on research in the world, a very small fraction was devoted to 
such problems. 

WHO had played a uniquely innovative role by creating the Special Programme for Research 
and Training in Tropical Diseases (TDR), the Special Programme of Research, Development and 
Research Training in Human Reproduction, and the diarrhoeal diseases control programme. He 
was most familiar with the first of these, as a member of the Scientific and Technical Advisory 
Committee； the unique aspect was that scientists had been involved in decision-making in those 
programmes. A number of aspects involved the scientific community and would strongly affect 
the research climate in the various countries； it was hoped that they would be reflected in 
the numbers of graduates entering the various fields and that they would lead to a substantial 
increase in research in those areas. The programmes were also unique in their information 
systems, at least within the United Nations system. As far as TDR was concerned, an annual 
report was produced in which every project was described； a report on the projects in his own 
country was available on request to any Board member. The way in which the programmes were 
managed should be considered in the discussion on WHO'S structure and functions， because they 
were necessary to ensure a sustained and large volume of contributions. That could be 
illustrated by TDR's Joint Coordinating Board. Three agencies were involved - WHO as the 
executing agency and the World Bank and UNDP as со-sponsors - and the Board included 
representatives of 27 governments, half from developing countries and half from supporting 
countries； it was therefore really a research subcommittee of the Executive Board or the 
Health Assembly. In that way a coiranitment was created - the only way to ensure continuing 
and increased support in the future. That was of overwhelming importance if WHO was to come 
close to its goals in the next few decades； it was therefore necessary to discuss how the 
volume of voluntary contributions could be maintained and increased as the best way of bringing 
that about. Such contributions amounted currently to $ 50 million, and therefore accounted for 
a large part of WHO's efforts. 
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Dr GRATZ (Chairman, Research Development Committee, and Director, Division of Vector 
Biology and Control) said that the Research Development Committee was the internal counterpart 
of the global and regional ACMRs. The chairmanship rotated among the programme managers of 
the Headquarters divisions involved in research and development, while the Vice-Chairman was 
the responsible officer of the Office of Research Promotion and Development. The membership, 
comprising some 18 or 19 persons, was drawn from the Organization's programmes in research 
and development: TDR, malaria, parasitic diseases, vector biology and control, etc. 

The Committee's terms of reference were: (1) to advise the Director-General on the 
development and organization of the WHO research programme, with particular emphasis on the 
management of research, the preparation and presentation to WHO'S governing and advisory 
bodies of reports about research, and information policies in relation to research; (2) to 
serve as a forum for exchange of information between programmes and to facilitate development 
of horizontally-linked activities by identifying research activities requiring involvement 
of several WHO programmes at the global, regional and country levels, by making recommendations 
to the Headquarters and Global Programme Committees concerning such activities and their 
funding both from within and outside the Organization (in which connexion an analysis of 
regular budget funding over the past few years was in the course of preparation and a 
presentation was to be made to the Director-General on the problem of coordination of the 
search for funding among the various divisions and programmes), by identifying information 
requirements concerning ongoing and planned research, and by identifying neglected areas of 
research and making recommendations to the Director-General on the necessary action; to 
encourage the development of research in those neglected fields and to take up any other 
coordinating functions of research that might be required• One of the new developments had 
been the important and growing problem of coordination of research with groups outside the 
Organization: bodies within the United Nations system with research problems touching upon 
those of WHO - UNDP, UNEP, FAO, UNESCO (at which organization he and Dr Lambo had recently 
attended a meeting aimed at coordinating a proposal on science training in the tropics), 
UNIDO and others; and bodies outside the United Nations system, including various national 
academies of science. 

Professor MALEEV said that the report before the Board was evidence of the increased 
attention and care WHO was devoting to research and its coordination. Biomedical and health 
services research should give a powerful boost to health for all. The Organization and its 
Member States must improve their capacity to making maximum use of such research. Although it alone 
could not provide all the solutions to the serious health problems afflicting the populations 
of both developing and developed countries, there were programme areas and goals in which 
research could be crucial in attaining or not attaining health for all by the year 2000 • 

In the developing world, at least 150 million people annually were disabled by 
malaria, 200 million by schistosomiasis, 200 million by filariasis and 400 million by trachoma, 
to mention only a few of the most prevalent conditions. In the developed countries, 
cardiovascular diseases, cancer and the sequelae of accidents were the main problems, but 
account should also be taken of the transmissible diseases such as influenza and hepatitis, 
which were still unconquered. The prevention and treatment of such diseases was still 
inadequate and expensive. Research at all levels was therefore needed - fundamental, clinical 
and applied research, including health services research. It was sometimes argued that 
research was too costly and that what was most needed was not new research but the application 
of what was already known. That type of argument was most often applied to developing countries, 
and it was sometimes said that they should not invest in research if there was no immediate 
pay-off. He would take exception to that argument. It was essential for developing countries 
to establish their own research base and infrastructure and become equal partners in the 
global development of biomedical sciences. 

The Director-General•s report pointed to some encouraging steps in that direction, of 
which the increasing role of the regions in research and the activities of the regional ACMRs 
were good examples. The process was a difficult one, however, and needed all the support 
the Organization could provide. Many developing countries could at present afford only 
about $ 2.6 per capita per annum for health care, and it was therefore difficult for them to 
invest in biomedical and health services research. Pooling of resources, avoidance of 
duplication and the orientation of research priorities towards significant and attainable 
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goals could provide a partial answer. The creation of joint institutes or laboratories to 
serve the needs of groups of countries might be one example. Such joint institutes would 
require joint training and budgeting on an intercountry basis, and WHO should offer all the 
managerial and financial support it could mobilize. 

Another approach would be cooperation between developed and developing countries in 

selected research areas
 #
 In Bulgaria, a major research and training organization with which 

he was associated had held joint scientific symposia with developing countries, including 

Kuwait, the Libyan Arab Jamahiriya and Tunisia, and i.t was hoped to intensify those activities, 

with WHO support. 

The pooling of resources and the setting up of joint research centres would be equally 

important even in a region with highly developed research potential, such as Europe. The 

prevention and control of new health hazards - e
#
g e x p o s u r e to toxic agents in industry -

might be studied on a cooperative basis, thus avoiding duplication and waste of resources. 

Bulgaria had begun a project on child mental health and psychosocial adjustment of children, 

parents and teachers to educational reform. That would provide a good opportunity of 

learning about the effects of a specific change in the educational system, and the country 

would welcome the cooperation of WHO and interested countries within or outside the region. 

The strengthening of biomedical and health services research would benefit enormously 

from an atmosphere of peace and from progress in disarmament and reduction of military 

expenditure. 

Dr AL-GHASSANI (alternate to Dr Al-Khaduri) commended Dr Lambo on his introduction, 

and particularly on his emphasis on the research gap in the developing countries. He also 

welcomed the statements made by Professor BergstrtJm and Dr Gratz. The Organization
1

 s efforts 

to strengthen and promote biomedical and health research through the establishment of the 

regional and global ACMRs had undoubtedly produced interesting and tangible results. 

One developing country which he knew well was facing many health problems as the result 

of a lack of scientific knowledge
 #
 In order to achieve the objective of health for all by 

the year 2000 through primary health care, it would be necessary to establish a balance in 

the training of research manpower in Member States, particularly those suffering from such 

health problems as trachoma, malaria and diarrhoeal diseases. Successful results in 

implementing the global and regional strategies could only be achieved through the establish-

ment of a network of research centres. The developing countries had a constant need of WHO's 

support in training the necessary manpower and providing the infrastructure required for the 

establishment of such centres. 

Dr RIDINGS welcomed Dr Lambo
 1

 s introduction and expressed appreciation of Dr BergstrT3m's 

comments. Resolution WHA33.25 had highlighted the importance of the entire problem by 

stating, in particular, that health promotion research should be a major accelerator of the 

progress of all Member States towards health for all by the year 2000. 

Document EB69/l9, together with the report of the global ACMR and some of the consultants 

reports, showed that two main problem areas appeared to be developing. Firstly, there was no 

really adequate career structure, particularly in developing countries • There was an obvious 

need for health services research， and particularly for research in epidemiology
P
 which was 

becoming increasingly important in the light of the goal of health for all
#
 The developing 

countries were facing two main difficulties: the lack of manpower, and the fact that 

research was hardly respectable, being inadequately paid and conditions frequently being 

poor . 

Secondly, document EB69/l9 showed that a search was taking place for more extrabudgetary 

funds. There was obviously insufficient financing. Funds for biomedical and health research 

and become more difficult to obtain， largely no doubt as a result of the economic situation 

in the industrialized countries and the demands of their own national legislatures. He 

understood that some countries had consequently cut back their support to some WHO programmes, 

while indicating that such cuts did not represent a lessening of confidence in the 

programme. That was small consolation. 
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Many of the regions and Member States were endeavouring to place greater emphasis on the 
health services research side, and both regional and national funds were being used for the 
purpose. Marked gaps nevertheless remained. There was a shortage of funds from industrialized 
countries at a time when the need was the greatest, particularly in developing countries. 
That was an additional example of the widening rift in the North/South dialogue. He could 
not stress too strongly the need for attracting both funds and people into the important areas 
of research concerned. Staff commitment would have to be encouraged by providing better 
conditions and conferring an aura of respectability on health service and epidemiological 
research. Pure research always appeared to be considered far more respectable than research 
into traffic accidents, for example. While admiring the esoteric research worker, he would 
much prefer to see research into traffic accidents. 

Professor SEGOVIA observed that the document before the Board, together with the statements 
by preceding speakers, all pointed to the great importance of the topic under consideration, 
which was closely interrelated with those discussed under other items of the Board's agenda. 
Research in general and biomedical research in particular were carried out to differing degrees 
in different countries. There were social considerations involved ； in many countries, 
research received little consideration and was treated as something of a luxury. All members 
of the Board agreed, however, that investments in research gave the best value for money ； it 
was indicative of the health and strength of a society when it held its research workers in 
proper esteem and provided them with adequate funds. Developments were, however, to be noted 
everywhere, particularly in biomedical research, in which striking scientific and technological 
achievements had been made, with the result that scientific and diagnostic tools not previously 
available were now at the disposal of the medical profession. 

The report before the Board analysed the objectives and rightly pointed out that the first 
objective was to establish research priorities. As far as purely biomedical and scientific 
research was concerned, it was probably unnecessary to lay down general rules, but for health 
research, in which it was more difficult to achieve results because fewer research workers had 
been trained in that field, guidelines were indeed required. In the country he knew best, 
there were excellent biochemical research workers, but there were not many good ones in the 
health field, where needs were great. 

Emphasis had been placed on health research in the draft Seventh General Programme of 
Work, and the document now before the Board identified the final objectives in that field. 
It could be seen that there was a need for meetings, seminars and laboratory training courses. 
It was also essential to ensure that research workers applied scientific methods and technology 
to health research ； epidemiological studies, statistical and mathematical analysis should be 
as rigorous in that area as in any other field of research. Without the rigorous application 
of such methods, health research would lose its value. It was not only necessary to strengthen 
national health research capacities ； it was also essential to provide the necessary tools and 
to establish and develop structures, however minimal. 

Members of the Board might be interested in hearing about a unique experiment in the 
country he knew best, concerning the question of financing research activities. An agreement 
had been reached between the social security authorities and the national pharmaceutical 
industry to set aside a percentage of the very considerable amount spent on drugs by the former 
for purposes of biomedical and health research. The research fund thus created, which amounted 
to some US$ 15 million in 1982 , was intended to stimulate health and biomedical research, and 
to encourage the training of research workers by means of travelling fellowships, etc. , the 
holding of scientific meetings and the publication of scientific journals for national distri-
bution. The fund was run with a minimum administrative body consisting of a scientific 
council comprising twelve members eminent in various fields, such as medicine, sociology, etc., 
supplemented by a number of technical committees in such areas as immunology, surgery, public 
health and others, for the study of requests made to the fund, the administration serving in an 
honorary capacity. That type of financing had proved useful in Spain as a catalytic force for 
encouraging biomedical and health research. 

It was essential to ensure coordination between the various countries with regard to 
research, and to stress the valuable and unique role which WHO could play in that regard. It 
was essential also to bear in mind that research, as it progressed, produced its own technology, 
which in its turn acted as a catalyst stimulating a higher level of scientific research, that 
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principle being applicable also to the sphere of health services research. The results of the 
latter should be translated immediately into the equivalent of scientific technology so that 
further investigations into health systems could be accelerated and facilitated。 Those were 
matters which, in his opinion, should have been brought out more clearly in the report before 
the Board. 

He further believed that it was necessary to ensure some degree of permanency with regard 
to research posts. Unless national plans provided for a system whereby the knowledge acquired 
by young research workers could be turned to good account, the time and money spent on their 
training could well be wasted； moreover, the persons concerned might claim, if they could not 
find suitable employment, that they had been shabbily if not fraudulently treated。 WHO should 
encourage governments to establish permanent posts, with regard both to biomedical and to health 
systems research, so that research workers might not only earn a decent living but also contri-
bute to the development of their countries. Where research was concerned, and whether it was 
a matter of training or employment, what was essential was to ensure that words were trans-
formed into actions. 

Dr REID believed it was generally agreed that biomedical and health services research 
should be an integral part of the objective of health for all, but felt that it was all too 
easy to pay mere lip-service to that principle. The topic under discussion covered a wide 
range of issues that reached from the most esoteric biomedical research to the most practical 
health services research, without clear dividing lines between them. The substantial middle 
ground included both the field of translation of biomedical research findings into health 
service application, as well as the measurement of the outcome of doing so. He fully concurred 
with Professor Maleev that it was necessary to apply what was already known as the result of 
research, especially where cancer prevention was concerned. 

He believed that the main interest in WHO and the majority of its Member States should be 
focused at the health services end of the spectrum, beginning with single epidemiological 
studies ánd studies on patterns of utilization of health services. 

He agreed with the remarks by other speakers concerning the importance of financing and 
the provision of career structures for research workers. A useful and extensive analysis of 
the latter topic was contained in document ACMR22/80.14, and its factual findings, although 
they were far from encouraging, should be more widely known. Naturally, career structure for 
research workers was only part of the wider issue of career structures in the public services 
in general, and was therefore much affected by political considerations, in developed and 
developing countries alike. 

Paragraph 13 of the report before the Board referred to the role of WPCs in the promotion 
of coherent research policies, and he wondered to what extent WPCs were prepared for that task. 
He recalled that he had, when introducing the Working Group's report on the study of the 
functions carried out by the Secretariat (document ЕБ69/9), stressed the importance of 
additional training of WPCs. Some understanding of the basis of health services research 
should be an essential component of such training. It was necessary also to bring home the 
message that health services research need not be complex, and was basically concerned with 
evaluation. 

The Director-General
1

 s report showed that there was still a very long way to go in securing 
that adequate attention was paid to research in Member States. A realistic attitude to 
problems and priorities was vital in that process, and in that connexion he commended paragraph 8 
of the Annex to the Director-General's reports The conclusions regarding the use of maternal 
and child health as an entry point to health services research in primary health care were to 
be welcomed as a logical approach and as demonstrating the correct priority for many Member 
States, He noted that the global ACMR had taken the exemplary example of setting up a 
sub-coiranittee to study and develop that theme, and he hoped that its report would be available 
to the Executive Board at its seventy-first session. 

Dr ABDULIA commended the comprehensive manner in which the report before the Board linked 
the main issues of biomedical and health services research. The latter should, he believed, 
constitute the foundation-stone of national health planning. 

Endorsing the principles set out in paragraph 5 of the report, he fully agreed that 
regional ACMRs and national medical research councils should be established in Member States. 
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In the country he knew best, no scientific research council existed as yet, with the result 
that coordination left much to be desired. In view of the lack of manpower, the development 
of national research capacities should enjoy the highest priority. The desirability of 
training national staff should be expressed in practical terms, since the training of indigenous 
scientists was the very cornerstone of national progress. 

The contents of paragraphs 18-20 of the report provided encouragement to research workers 
in the biomedical field. He agreed with the stress laid in paragraphs 22 and 23 on research 
training and institution strengthening, since it was, he believed, only through research that 
advances could be made in the health field. Every effort should be made to promote medical 
research, and WHO should encourage governments to allocate greater resources for that purpose. 
Meetings and colloquia should be held, and guidelines drawn up, particularly taking full 
account of the implications for health of rapid social development. 

Dr ORADEAN agreed that attached health services research was of vital importance in 
achieving any improvement in the organization and functioning of health systems in keeping with 
needs. The Director-General

1

 s report, together with the oral presentations, clearly set out 
the key objectives in the promotion and development of both biomedical and health services 
research. 

She underlined the importance of developing and strengthening national research capacities 
in accordance with the needs and the socioeconomic conditions of each country, since research 
could form the sound basis for decision-making and health planning. She also agreed that it 
was necessary to strengthen global and regional coordination through meetings of those 
responsible for research, including the directors of cooperating centres, so that 
international collaboration on major issues, including research management and training, 
could be established. It would also be useful, to extend further the publication of 
scientific yearbooks in order to make available a greater degree of information on the 
activities of national research institutes. The broader dissemination in scientific and 
university circles of health services research methodology was also desirable, as a means of 
stimulating collective efforts and intersectoral coordination. 

Professor OZTURK said that it was gratifying to see from the Director-General's report 
that WHO was committed to creating and strengthening scientific and technological 
infrastructures in order to derive maximum benefit from the talents of national scientists. 
Furthermore, the Global Advisory Committee on Medical Research had drawn attention to needs 
and constraints, as well as the measures for achieving WHO action in developing and promoting 
research career structures, particularly in the developing countries. 

Research was essential to the maintenance of effective national health services. 
Research capability, training capability and service-rendering capability were inseparable 
if high quality work was to be accomplished, hence a satisfactory research career structure 
must be central to any health programme. He agreed with the importance attached by the 
report to the selection of skilled and gifted research candidates. Besides confirming the 
relation of a research career structure to any improvement in the entire health system, it 
was also important to stimulate a research-oriented mentality in all health workers, 
particularly those involved in the planning and implementation of primary health care. Less 
gifted and less skilled health personnel should also be made fully aware of the basic 
principles of research methodology; countries must establish adequate career structures so as 
to create a stimulating atmosphere in the research field, so as to combat any possible risk 
of stagnation, and frustration and time-wasting. 

While it was true to say that medical schools were generally conservative in character 
and had only limited awareness of and contact with prevailing health problems and the 
managerial processes, linked with health services research, he believed that WHO could help 
to improve that situation by encouraging medical schools, particularly those in the developing 
countries, to participate in collaborative research projects, workshops on methodology and 
exchange of research workers, and by bringing them into closer contact with national research 
centres. From his own experience, he knew of a case where the entire orientation of a 
department of one medical school had been considerably influenced and modified by its 
inclusion in international collaborative research coordinated by WHO'S Mental Health Division 
on a specific research topic. 
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He drew attention to the dangers of drawing a rigid distinction between the simpler type 
of research conducted in the developing countries and the sophisticated research which could 
supposedly only be carried out in the developed countries. Such an attitude was self-
defeating, since there was no doubt that developing countries had now reached a stage where 
they could conduct highly sophisticated basic and applied research if there were adequate 
support and opportunities for collaboration. WHO's active support to promote career 
structures, as outlined by the ACMR and in the Director-General's report, was urgently needed. 

Dr AL-SAIF (alternate to Dr Al-Awadi) said that there was general agreement on the 
importance of research for all countries. It was particularly important for the developing 
countries to improve and strengthen national capabilities corresponding to their own needs, 
particularly where epidemiology and health services research were concerned. Since, in those 
countries, universities often lacked training potential, account should be taken of the 
possibilities for training offered by health ministries. 

Attempts were being made in the country he knew best, with the help of the United States 
of America, to keep abreast of the most recent research developments. He emphasized the need 
for WHO to extend help to the developing countries in that field, with particular reference to 
diarrhoeal diseases, cancer, maternal and child health and epidemiology. 

Dr CABRAL joined in the appreciation of the report under discussion and the oral 
presentations. As one of the few representatives present of the WHO Region that was in 
the earliest stages of developing research, and in his capacity as Chairman of the 
African ACMR, he felt impelled to contribute to the discussion. 

Document ЕВ69/19 attempted inter alia to provide a picture of the problems caused by 
the backwardness of research in the African Region. Some of those problems were due to 
difficulties in communication and in the dissemination of information in a Region consisting 
of 44 countries, 21 of which ranked as least developed countries. Their stage of 
development also accounted for their lack of the human resources that were desperately 
needed in the health services; the fact that manpower could not always be made available 
for research was sometimes aggravated by the fact that managers in the health sector did 
not always recognize the link between research and the provision of services. 

The strengthening of research in the Third World must be seen as a long-term process. 
It had been said that any new research institution would take at least 25 years to reach 
a certain degree of maturity, and most existing research institutions in Africa were of 
recent establishment. It took a long time to acquire the necessary degree of confidence 
and to train the critical mass of research workers who would be able to provide their 
institutions with the inbuilt capacity to develop projects and attract funds. In that 
context, the efforts made by the WHO special programmes of research were meritorious； the 
flexibility of their managerial and financial arrangements had enabled them to respond 
rapidly, sometimes with a large input, and, by providing a grant for a specific purpose, 
help to develop a research infrastructure capable of dealing with the overall problems 
of medical research in the country concerned. The positive results could not be called 
in question. But the size and quality of input was not the only issue at stake； there 
remained the problem of national commitment. Unless the country concerned had a clear 
idea of what research it required and how it was going to tackle that research, it would 
remain without a sound basis for developing its national research capabilities and would be 
left high and dry when outside assistance ceased. National commitment must， however, be 
backed by vigorous, rapid and long-term flexible supportive action on the part of WHO and 
other United Nations and international agencies. 

The promotion of health services research had been proposed at the twenty-third 
session of the global ACMR. At its fifth session, the African ACMR had also paid 
considerable attention to the subject, and its proposals had been endorsed by the Regional 
Committee for Africa in September 1981. If medical research was to be developed in the 
African Region, one of the main points of focus should be health services research, not 
so much as a specific research issue but rather as the context in which the methodology 
needed for tackling medical research problems could be generated. Capacity could only be 
developed by promoting research at the very periphery of the health services delivery system. 
The only way to curb the unfortunate tendency, already observed as far as research workers in 
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Third World countries were concerned, to withdraw to the upper levels of an ivory tower from 

which the grass-roots level was barely visible, was to make it clear to health workers 

everywhere that however far they might feel themselves from the mainstream of medical 

inquiry, there was material for useful research in the most mundane of their day-to-day 

activities. Consequently what was necessary was to train them in the necessary 

methodology during their undergraduate studies, so that they emerged from medical school 

with the conviction that research was within their grasp, however poor the facilities 

available to them in the peripheral health services where they worked. It was noteworthy 

that foreign medical workers who came to assist developing countries generally returned home 

with enough material for a worthwhile paper; national staff should be able to make similar 

contributions to medical literature, and the promotion of health services research should 

include the task of making them aware of that challenge. 

He agreed with what was stated in document ЕВ69/19 about the scarcity of career 

structures, and considered that it was necessary to link the solution of that problem to 

the overall problem of careers in the countries concerned. In the country he knew best, 

interest in research had been growing during the previous two years as a result of the 

introduction of local post-graduate courses for nationals. Because there was seen to be 

an overall career structure for medical personnel within the country, including opportunities 

for post-graduate studies, the automatic response had been to include medical research in 

such post-graduate training. He was convinced that only when countries could provide 

their own post-graduate training and obviate the need to go abroad for such training would 

it be possible to set up career structures for research workers. 

Dr DE LIMA, said that the Director-General and the Secretariat were to be congratulated 

on the report before the Board, which clearly assessed the situation as far as the 

promotion and development of biomedical and health services research were concerned. As 

had been said already, research was essential to health development• Paragraph 17 of 

document ЕВ69/19 rightly stressed that the continuity and development of research in 

developing countries could only be guaranteed by associating talented nationals with the 

process. Countries had to learn how to catch fish, and not merely how to eat them once 

caught. Furthermore, an important factor in that process would be cooperation among 

countries, as would the identification of elements which favoured or hindered the 

commitment to research• 

Reference was made in paragraph 30 of the report to the research programme for the 

African Region； he wished to know what were the actual subjects and fields of research 

being carried out in that region, what the present situation was, and what proportion of 

the Region's regular budget was being allocated to medical research• 

Dr BRAGA said that yet another excellent report had been prepared and presented. He 

considered that the problems related to the establishment of a research career in the health 

field were very well covered in document EB69/l9, and that in the light of a number of 

events that had taken place in the country he knew best the contents of paragraphs 16-21 

were very pertinent. He was happy to report that a research career structure had been 

recently created in a governmental institution with which he was particularly familiar. 

The academic career structure of the original staff of that institution， who had been 

involved in traditional medical and health-related careers, had been supplemented by a 

parallel research career structure through the establishment of a multi-professional 

research group comprising one-third of the total staff. However, all the members of the 

staff, although nominally engaged either in teaching or in research, were expected to 

participate in the provision of information (i.e. teaching and learning), in research 

activities and in the delivery of health services. He felt that the example which he had 

cited could be usefully repeated elsewhere. 

Another point he wished to make was that although the rationale for insisting on 

health services research was well established, excessive stress should not be laid on the 

qualifying term "services". In that connexion, he was glad to see that paragraph 11 of 

the summary note on the twenty-third session of the global ACMR, contained in the Annex 

to document ЕВ69/19， mentioned the
 11

 transprogrammatic aspects of human behaviour" that must 

be taken into account in any research - in developed as well as developing countries -

concerning that most elusive and indefinable health-related issue: the quality of life. 
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Mr AL-SAKKAF spoke in appreciation of the oral presentations of the item. It was 
generally recognized that there were strong links between the programme on biomedical and 
health services research and the goal of health for all by the year 2000. A country he 
knew well had so many health problems that the concept of basic health services, although 
it was a simple one, had introduced further complications. He therefore believed that 
scientific research had an inescapable obligation to provide guidelines to help such 
countries find the proper path and was thus the right basis for WHO's work in that context. 
The report under discussion endeavoured to identify the sources of the problems which 
hampered health development, and the Director-General referred to the need for countries 
to identify their own research requirements. It would indeed be correct and logical for 
them to do so， but firm political commitment was also needed, as field studies did not 
always give adequate form or shape to those requirements. 

Another point was that visits by experts and the periodic reports on health problems 
issued by the Organization should be designed to complement other multidisciplinary research 
activities. If such visits and studies were coordinated by WHO at the outset they would 
be of greater benefit. Moreover, and although the missions carried out by visiting WHO 
experts were of great importance, more should be done with regard to the local training of 
national experts and research workers, as a means of checking the brain-drain that resulted 
from the provision of studies abroad. 

Suggesting that WHO should set up a working group of experts from different disciplines 

to undertake field and feasibility studies concerning the value of specific WHO-organized 

missions, he expressed the view that such an undertaking would contribute to raising the 

general level of health. 

The environmental aspects of certain endemic diseases also merited careful study； 
countries should be provided with the evidence necessary to withstand the pressures exerted 
by pharmaceutical companies, which sought to market their pharmaceuticals and pesticides 
irrespective of whether or not the conditions were appropriate. 

He acknowledged that, as a matter of principle, WHO'S research resources should be 
equitably distributed； what happened in practice, however, depended not only on the 
requirements of a particular country, but also on the level of awareness of the 
Organization of the problems faced by that country. He stressed in conclusion that WHO 
should continue in its important task of mobilizing resources available from other 
international institutions and bodies. 

Dr OREJUELA said that the Director-General's stimulating report and the informed 
discussion in the Board had yet again revealed the importance of more, rather than less 
science, where WHO was concerned. Primary health care was the vehicle for carrying health 
to the peoples of the world； but at the same time scientific research was essential in 
order to face up to the health problems of the future. Research was written into the 
pages of history. Its importance could be gauged from the increasing participation of 
university graduates in the life of the developing countries. Some university-trained 
workers might well be encouraged to devote their talents to research, provided that the 
subject of that research was properly chosen, soundly based and of demonstrable value； they 
should , however, also be assured of job-satisfaction. 

It should be constantly borne in mind that health was a complex process and therefore 
dependent not only on biological science, but also on a wide range of disciplines, 
extending from biomedical science to sociology. Research findings in all those disciplines 
could provide the stimulus for clinical studies, yielding finally a harmonious answer to 
multiple problems. 

The development of national capabilities was important in that connexion. The research 
activities in developing countries should be related to their needs. In view of the fact 
that the appearance of a new health system or health service was often accompanied by the 
creation of a new research sub-system, central offices must be established to coordinate and 
channel research towards well-defined goals. What in his opinion might have been emphasized 
in the report before the Board was the need to make optimum use of the available research 
resources, i.e. the research infrastructure, in the countries concerned. For example, 
where several well-established medical schools, existed in the same country or even city, 
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the research load could be shared between them with the need for little additional 

investment, by making use of facilities that were already available, albeit dispersed. 

The duplication of research effort, which was another depressing phenomenon, could, 

he suggested, be prevented by the compilation of a worldwide classified inventory of 

research projects and results• 

Finally, he said that after efforts had been made to ensure that maximum use was made 

of available resources, and after research needs had been correctly identified, shortfalls 

in individual countries should be made good through the provision of funds, fellowships 

and other assistance from abroad. 

Dr OLDFIELD welcomed the fact that biomedical research and health services research 
had not been presented as rival but as mutually supportive programmes. Reference had been 
made to the gap which separated the research efforts of developing and developed countries. 
It was true that many developing countries had been somewhat reluctant to undertake 
research projects, possibly because they had been misinformed in regard to the real nature 
of research and had tended to regard it as a highly sophisticated and expensive activity. 
In his opinion, the degree of sophistication of a piece of research should not be taken as a 
criterion of its value; the extent to which it was appropriate in the given situation 
provided a better guideline. In a country struggling to provide all its people with one 
square meal a day, a research project in genetic engineering would be inappropriate, not so 
much in absolute terms, since genetic engineering research could undoubtedly yield beneficial 
results, but simply because the country concerned was obviously not yet ready to undertake 
research of that type. In another country, however, which was able not only to feed all its 
people but also to export surplus food, genetic engineering could be an appropriate and 
desirable field of research. Notwithstanding that distinction, he had 110 doubt whatever 
that developing countries should indeed undertake research, provided that it was relevant to 
their needs. Dr Cabrai had pinpointed the issue in stating that everyone could undertake 
some form of research； it was certainly true that research was equally possible at the 
primary health care worker level and in the upper echelons of science. He repeated that the 
critical criterion was the appropriateness of the research. 

If the developing countries sometimes adopted a jaundiced attitude to research, it was 
also because of the large numbers of students who left the country for training and failed 
to return, remaining abroad to undertake expensive research projects whose relevance was by 
no means apparent to their governments. But some of the blame for that state of affairs 
lay with the governments themselves. How often had WHO pressed them to set up research 
councils and how many countries had in fact done so? How many countries even had a clear-cut 
policy on research? It could not be over-stressed that each country should formulate its 
own research policy, based on its real needs； for its part, WHO should continue to provide 
all possible assistance in the development of the country's research capabilities and 
cooperate with it in ensuring that appropriate research projects received the necessary 
funding. 

Dr CORDERO said that all biomedical and health services research implied the transfer 
of technology and the application of appropriate technology at the right time and in the right 
place. That consideration was particularly relevant in the developing countries which had only 
limited numbers of trained staff available for research. In the country he knew best, various 
biomedical programmes had been initiated, some sponsored by the Regional Office, one well-known 
example being the Institute of Nutrition for Central America and Panama, and some the fruit 
of bilateral cooperation projects, including a joint project with Japan on onchocerciasis and 
a joint project with Switzerland on leprosy, through the intermediary of the Sovereign Order 
of Malta. All those programmes and projects represented a real transfer of essential knowhow 
and technology and were aimed at improving the quality of life. 

He proposed that the Thirty-fifth World Health Assembly be invited to call orí all 
governments in a position to do so to initiate and stimulate biomedical and health services 
research, together with the transfer of appropriate technology to countries at their request, 
with the aim of achieving the higher level of science that would permit attainment of the 
goal of health for all by the year 2000. 
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Dr BRYANT (alternate to Dr Brandt) said that he had been most impressed by the level of 
interest in and understanding of the subject of health research that had been displayed 
during the discussion. Although that was partly due to the high quality and stimulating 
nature of the material submitted by the Secretariat, it was also indicative of the seriousness 
with which the issues were taken by Member States. It might not be excessive to suggest 
that a new era had begun in the understanding of the role of research in health development, 
on the part of developed and developing countries alike. The present report, which reflected 
that change, had been carefully and skilfully compiled, especially in regard to the role of 
research, the importance of career development, and the ethical and other issues which 
affected the developing countries. 

One matter of special interest in connexion with research was the shift in attitudes 
to pure and applied research. Some years ago, health services research, as it had come to be 
known, would scarcely have qualified as research; today, however, it was sometimes argued 
that basic research was so abstract and sophisticated that it had no place in health services 
research. He himself agreed with Dr Oldfield that the two forms should be regarded not as 
rivals but as mutually supportive. Some problems, such as that of obtaining immune 
protection against leprosy, rotavirus diarrhoea and malaria could not be solved without 
basic research - whereas others, such as the requirement for an equitable provision of health 
services, had no connexion with basic research at all. Clearly, a balance had to be struck; 
WHO with its AMCRs, both global and regional, and the special programmes and other activities, 
had been most successful in doing so. 

He felt that the Board might like to hear about a number of lines of research which 
the country he knew well had engaged in, in conjunction with a variety of developing and less 
developed countries. The research agenda of those cooperative programmes had evolved out of 
mutual interest, but it was general practice to defer to a developing partner in the setting 
of priorities. The bi-national partners had encountered no difficulty whatever in identifying 
the primary goals of those cooperative programmes, name ly capacity building, institution 
building, manpower developing and technology transfer, irrespective of the specific scope of 
the projects. But the decision as to what was indeed appropriate in terms of technology was 
on occasion, a very difficult one to arrive at especially in the case of a very large country 
with large numbers of hungry mouths to feed and equally large numbers of health-related needs. 
In the particular case of a joint health services research project between two countries at 
different levels of health development, the procedure followed had been to send a joint 
research team to matched rural areas in the two countries to examine the situation on the 
ground, to identify the problems, to hold workshops for analysis of the data obtained in the 
two situations and to establish the intersection of interests. The results of that bi-national 
effort in the two regions involved were also being offered to WHO to form part of the 
Organization's own health services network of activities. 

In connexion with the observation by Dr Orejuela on information exchange and duplication 
of research effort, he wished to know what was the attitude of the ACMR to information 
exchange. He appreciated that the special programmes had extensive facilities for the 
sharing of research information, but he doubted whether that applied in many other areas. 
How could WHO help to make good the deficiencies? Professor Oztürk had raised the question 
of the relations between medical schools and WHO. That preoccupation had in fact emerged 
during a discussion in the Programme Committee, when it became clear that there was quite 
a divergence between the respective attitudes to health of medical schools and WHO, even 
though the former must of course be regarded as part of the global medical resources. The 
question he wished to raise was whether a planned dialogue could be initiated between 
medical schools and WHO on the subject of health; if so, might not international research 
provide the framework for such an exchange of views? 

The meeting rose at 12h35, 


