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ELEVENTH MEETING 

Tuesday， 19 January 1982， at 14h30 

Chairman: Dr M . LAW 
Later: Dr H . J . H . HIDDLESTONE 

BIOMEDICAL AND HEALTH SERVICES RESEARCH： Item 17 of the Agenda (continued) 

Progress report on coordination activities: Item 17.1 of the Agenda (Resolution WHA33.25 ； 

Document EB69/19) (continued) 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that his Region attached 

great importance to biomedical and health services research, such research being viewed as an 

integral part of national development activity. It had been reconmended that the regional 

Advisory Committee on Medical Research (ACMR) should identify major health problems and 

continuously review priority areas at each of its sessions. Such priority areas were, 

however, subject to change. In 1982 viral haemorrhagic fever and cancer, especially liver 

cancer related to viral hepatitis, was to be proposed for selection for priority attention. 

As a result resources at the regional level had been redistributed to those individual 

programmes. The career development of research workers in developing countries and health 

manpower development were also receiving considerable attention, and the efficient management 

and coordination of health research was considered part of the managerial process for national 

health development. 

In the Western Pacific Region research strength had been increased by drawing upon both 

regional and global resources to support the research institutes engaged in work on tropical 

diseases in Malaysia, acute respiratory infections in Papua New Guinea, and parasitic diseases 

and health services research in the Republic of Korea. An important filariasis control 

research project in Samoa was also coming to a successful conclusion, and its results could be 

used as an effective tool for national control progranmes in other countries. Unfortunately 

the findings had shown that heavy expenditure on drugs might be necessary, and the cooperation 

of some country willing to provide the drugs was being sought. There had also been an 

important primary health care research and training programme in the Philippines, whose 

findings had been mentioned in many publications. Shortage of funds was a major obstacle to 

any rapid expansion of the programme. Under his Region's arrangements for cooperation with 

other regions, the results of the filariasis control project in Samoa were being used iri an 

onchocerciasis control programme in Guatemala through the cooperation of the laboratory workers 

involved. 

Another kind of health services research project initiated in his Region concerned the 

psychosocial aspects of health in large cities. Special projects had been set up in Singapore 

and Shanghai using the services of an experienced Scandinavian expert. In addition to problems 

associated with particular generations, such as the elderly, the project had identified how 

changes in housing quickly produced changes in behaviour which could lead, later o n , to a 

substantial increase in the incidence of cardiovascular diseases and even cancer. In Shanghai 

there had also been a relative increase in lung cancer among the non-smoking female population, 

and it was hoped that the psychosocial studies being pursued would identify the causes of that 

phenomenon. 

Cooperation between his Region and the South-East Asia Region was extensive, especially 

in regard to primary health care case studies, dengue haemorrhagic fever, diarrhoeal diseases 

as well as under the programme for other parasitic diseases, and in relation to snake bites, 

the latter being particularly important where agricultural development projects were concerned• 

In his Region it was considered that a major function of the WHO programme coordinators 
(WPCs) was to promote research activities at the country level. For that purpose regular 
meetings of WPCs were held, and a one-day training course for WPCs and regional office staff 
had been organized to assist them with their work on research promotion. In addition, useful 
information booklets had been produced. 
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Dr KRUISINGA stressed the significance of research on statistical analysis, especially in 

relation to social security. Such research was particularly important for the industrialized 

countries , with their rising health care costs. Cooperation among them in that connexion 

would therefore be very useful and could be sponsored by WHO. 

Professor Ozturk and Dr Cabrai had rightly drawn attention to the tendency for medical 
schools to become

 11

 ivory towers" - an unfortunate development that needed to be checked. 
Indeed, there was a danger that every expanding organization might become intellectually 
isolated as soon as it reached a certain size - a consideration which could usefully be borne 
in mind in the case of the ACMRs. 

At the present time there was, of course, a very great shortage of funds for health 
research. WHO therefore had a correspondingly important coordinating and cooperative role to 
play. For example, a research project on cardiovascular diseases using a questionnaire 
designed to obtain relevant information from about 25 000 persons would have cost approximately 
US$ 1.5 million if the services of a private institution had been used. WHO had achieved much 
more than that by using national institutions in a project involving some 500 000 persons in 
different parts of the world, at a much lower cost. Another example was hypertension. If 
the diastolic blood pressure were reduced by 5 шш the incidence of stroke and myocardiac 
infarction would fall by between 15% and 20%. Such a reduction could be achieved by improved 
life-styles, in the promotion of which WHO could play a very useful role. Large sums of 
money were not necessarily required for such activities, although the Organization's budget 
needed, of course, to be increased. In any case a close look should be taken at the balance 
of expenditure on medical research. It was his impression that fairly considerable sums were 
being spent on clinical research but that the funds for epidemiological research and health 
services research, where the impact might be more productive, were still inadequate. 

With regard to the Director-General's report (document EB69/19)， there were a number of 
points on which he would like some further information. For instance, had any of the health 
research priorities mentioned in paragraph 7(1) been identified? How could the national 
research capabilities mentioned in paragraph 7(2) be strengthened in an international context? 
What definition had been adopted for the words "major importance" in paragraph 7(3). Furthermore, 
it would be advisable that the collaboration in the design and promotion of the conduct of 
research, mentioned in paragraph 11, should be undertaken in cooperation with other organizations 
of the United Nations system; mention could usefully be made of FAO, UNIDO and UNESCO in that 
connexion. In any case further information on those activities would be welcome. 

Another important passage was the reference to "ethical review procedures in the conduct 
of human and animal experimentation" in paragraph 12, which should be viewed in conjunction 
with the extremely interesting document produced by СIOMS and entitled Proposed international 
guidelines for biomedical research involving human subjects: a joint project of the World 
Health Organization and the Council for International Organizations of Medical Sciences, In 
that document the passage on the consent of subjects, where it was stated that an "independent 
ethical review is imperative

11

 (paragraph 6 of the guidelines), and the passage on mentally ill 
and mentally defective persons, where it was stated that "it may be necessary to seek legal 
sanction before involving the subject in experimental procedures" (paragraph 12)， pointed to 
ethical problems of growing importance. The same was true of the Chapter III - on non-
therapeutic biomedical research involving human subjects - of the World Medical Association's 
declaration annexed to the proposed guidelines. 

Particular attention should be paid to the question of career structures, the associated 
salary scales and the understaffing of research units mentioned in paragraph 21 of the Director-
General 's report, especially as far as health services research and epidemiology were concerned. 
Further information on that point would be appreciated. 

With regard to the Region of the Americas, the cooperative arrangements made by the 10 
centres mentioned in paragraph 35 ought to be of interest to other Regions and should therefore 
be made available. 

Paragraph 38 mentioned a specific sum of money that was being spent in the South-East Asia 
Region, but that was of course serving only as a catalyst for funds which would be spent by 
individual countries• He would like to know how that money was distributed among Member States 
and how effective it was in stimulating further research. 
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In the European Region the programme on chemical safety was particularly interesting, as 

was cancer control which was to be discussed later under another item. 

The study of aging mentioned in paragraphs 66 to 72 was particularly important especially 
in view of the fact that, in the year 2000 some two-thirds of the world's 585 million aging 
citizens would reside in the developing world. He would like further information on WHO 
research in that field and oil what funds were available for it. 

Finally, mental health was mentioned in the Annex. It should be looked at from the point 
of view of the entire population and not just that of individuals. Such a view would reveal 
the impact of urbanization and the psychosociological problems in a wider sense. He would like 
to hear whether any plans had been formulated for research in that field and how much money 
had been budgeted for it. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the documents and 
introductory statements to the item had stressed the increasing regional involvement in WHO's 
research programmes. Biomedical research was an important component of the collaborative 
programme with countries. 

The Eastern Mediterranean Region possessed a network of scientific and educational 
institutions collaborating with WHO and an active ACMR. The latter held annual meetings, the 
most recent having been held in Islamabad, in September 1981. In addition to monitoring the 
progress of various WHO-sponsored research and training activities, it had reviewed the 
research priorities in specific technical areas, such as health services research, maternal and 
child health, mental health, diarrhoeal diseases and nutrition. Emphasis had also been placed 
on the main tropical diseases prevalent in the Region, especially malaria and schistosomiasis. 

A particularly interesting study in the field of health services research had recently 
been carried out on the question of health coverage in Bahrain, Egypt and Yemen. It had aimed 
at providing the three countries, which were similar in demographic, cultural and disease 
patterns, but very different in their capital and human resources, with the information 
necessary to develop alternative strategies for achieving effective health care coverage of 
their populations. The study had been completed within 18 months and had trained a number of 
nationals in health services research concepts and methodologies through their active 
participation in the study. Its main findings had indicated that all three countries were 
committed to a policy of total coverage but that their strategy emphasized development of 
physical and structural facilities rather than functional coverage and that community 
involvement and management in health services was generally lacking. Self-care supported by 
the informal health system, including traditional healers in all three countries, pharmacies 
in Egypt and medicine shops in Yemen, was still a major source of primary health care for most 
people in the three countries. The report of that study had been sent to other countries in 
the Region and the Regional Office would be prepared to collaborate in conducting a similar 
study in other countries. 

The training of research workers had continued to receive attention and several training 
activities had been held. The need to create an adequate career structure for research 
workers was being increasingly emphasized by the ACMR and governments of Member States. With 
the aim of promoting and fostering the development of appropriate research management mechanisms 
suited to local needs, in 1981 a workshop on research management had been held and it was 
expected that similar workshops at the national level would be convened in the future. 

It was hoped to devote more attention to developing research studies in the field of health 
manpower development, with a view to improving the planning, production and deployment of 
health personnel for the delivery of primary health care towards the achievement of the goal of 
health for all by the year 2000. 

To ensure that the research programme served the needs of Member States more effectively, 
it was planned to have the programme reviewed by independent consultants who, it was hoped, 
would assist in drawing up guidelines for the evaluation of national medical research 
programmes and the best mechanisms for their proper management. 

Dr DIAS stressed that health services research assumed two aspects. The first concerned 
the developed countries which possessed the technology and resources to conduct such research -
and in that connexion he begged those countries to show willingness to provide the developing 
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countries with the technology they needed to develop their own research programmes. The 

second aspect concerned the developing countries which, however willing they were to undertake 

research, did not yet possess sufficient resources. Here WHO could help them in the training 

of research workers and in convincing governments of the value of research and of the need to 

provide facilities for trained research workers who would otherwise have to go elsewhere. 

Family health, child nutrition and mental health appeared to him to be the most important 

fields for research in the developing countries. 

Dr QUENUM (Regional Director for Africa) said that in connexion with paragraph 30 of 

the Director-General's report, Dr de Lima had inquired what evaluation there had been of the 

regional programme for research since 1976 and what proportion of the regular budget was 

devoted to that programme. 

An early evaluation had been made by an African specialist and discussed at the fifth 

session of the African ACMR at Nairobi in April 1981 and some information about that evaluation 

would be found in the report of that session (document AFRy^R/ll) . The report had clearly 

shown the African Region's backwardness in health research at that time. For example, more 

than half of the Member States had not yet established national health research councils 

or equivalent bodies, nor defined their health research priorities in the framework of their 

socioeconomic development. The subject had again been discussed at the thirty-first session 

of the Regional Committee at Accra in September 1981. The report of that session was 

available and, in it, paragraphs 60 to 72 showed the increase in the research work being 

accomplished in the Region. 

At that meeting research activities had been discussed in the context of their support 

for the strategy of health for all by the year 2000， based on primary health care. Stress 

had been placed on maternal and child health, nutrition, and appropriate technology• Since 

social attitudes had so much bearing on action for health, social research had not been 

neglected. The special programmes on research and training - those on tropical diseases, 

human reproduction and diarrhoeal diseases control - had also been evaluated and significant 

progress noted for the first two programmes. Research into nonсommunicable diseases had 

also been discussed, it being noted that certain of them, such as cardiovascular diseases 

and cancer, which had previously been considered peculiar to industrialized countries, were 

making their appearance in the Region. Finally, consideration had been given to the 

management of research programmes and the strengthening of national capacities. For all 

those subjects, recommendations had been made. 

The answer to Dr de Lima
9

s second question was that 1.5% of the regular budget was 

devoted to research in the 1982-1983 biennium, although the African ACMR advocated 5%. 

Efforts would be made to increase the percentage, but it should be remembered that scientific 

productivity was not always a function of the money spent on it but depended on how 

effectively the research was organized and on the commitment of Member States. Unfortunately, 

political leaders had yet to be convinced of the place which research should occupy in 

socioeconomic development. If Dr de Lima wished for further information, Dr Cabrai, who was 

Chairman of the African ACMR, might be able to provide it. 

Dr CABRAL said that he had nothing to add to Dr Quenum's account of research activities 

in the African Region. 

Mr NAITO (alternate to Dr Tanaka) said that the development of biomedical and health 

services research should be pursued as effectively as possible, while cooperation in research 

on subjects of common interest to several regions would produce valuable economies in money 

and manpower. The international seminar on the epidemiology and treatment of venomous 

snake bites held at Okinawa in August 1980 and sponsored by WHO headquarters and the 

Regional Offices for South-East Asia and for the Western Pacific, together with the Japanese 

Association for the Promotion of Science, had been an example of such cooperation, as was the 

joint un iver s i ty /publie health institute research project on dengue haemorrhagic fever being 

conducted under Japanese auspices . 

As regards the emerging initiatives in WHO research, he considered cancer control, 
family health and the study of aging to be the most important at the present time, not only 
in developed but also in developing countries and looked forward to the development of 
activities in those fields. 
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Dr KAPRIO (Regional Director for Europe) said that as the European Office was 

responsible for some of the global programmes, he would like to inform the Board that, in 

addition to the discussions in and documentation for the global Advisory Conmittee on Medical 

Research in the field of aging, there was continuous cooperation between WHO and the leading 

gerontological institutes, and in 1981 a workshop on health and the elderly had produced 

recommendations for future research on aging in industrialized countries. 

Research would also be initiated in the global ACMR on violence-related problems. 

In this connexion a conference on Prevention of Road Traffic Accidents in Developing Countries 

had been held in Mexico City, which had recommended research on the effectiveness of 

propaganda and information campaigns, appropriate vehicle and physical technology for 

developing countries, biomedical factors in injury mitigation, cross-cultural information 

transfer, accident data collection and linkage, effectiveness of driver education in 

developing countries, health economics and accidents in developing countries, and drugs 

in traffic safety. That was indeed a comprehensive and multidisciplinary programme, but 

all would agree that it was the sort of research that was needed. 

In Europe, much of the national and international research was not directly linked with 

the Regional Office but certain research projects were undertaken in cooperation with WHO: 

two publications had been issued on the studies of community control of cardiovascular 

diseases carried out in North Karelia^" and on the Kaunas Rotterdam intervention study 

There would be follow-up studies in Europe on salt in the diet in connexion with hypertension 

and on compliance problems
e 

The Regional Office had also initiated an unusual research programme on nursing. Member s 

of the Board would remember that two-thirds of the nurses and midwives of the world worked 

in the European Region and European countries spent 65% to 85% of their health budget on them. 

The programme was a big one and was paid for largely by the national governments. It would 

study, in particular, the use of nursing for an aging population and how the nursing 

profession could be better used outside hospitals also - in primary health care. 

Finally, the European ACMR had just been renewed and the new group was continuing its 

support for health services research and analysing the whole programme to see how the 

research community and its activities could be linked to the strategy of health for all by 

the year 2000. 

Dr ACUNA, in reply to Dr Bryant
1

 s and Dr Kruisinga
1

 s questions on the role of WHO in 

data processing research, said that for the past three years the РАНО Regional Library of 

Medicine (BIREME) had been issuing the Latin American Excerpta Medica, which published every 

six months abstracts of all research work published in Spanish and Portuguese. It was 

sent to libraries, so that research workers using those languages had access to work which 

was not published by the Index Medicus of the National Library of Medicine in Washington, D
#
C 

nor, as far as he was aware, by the Index Medicus in Europe. The Library also made those 

abstracts and articles available by satellite and telex communications to libraries which 

requested them, or by airmail in photocopy form. 

In the field of data processing research, a world congress on medical data processing, 

addressed to developing countries and sponsored by WHO and the Pan-American Sanitary Bureau, 

was to be held in February 1982 in Mexico City, at which the role of WHO in that field 

would be discussed. 

Dr KO KO (Regional Director for South-East Asia) said that the regional ACMR had been 

formed in 1976 and the research programme started with a modest budget, which was now in 

the region of US$ 4 million. The priority subjects it dealt with included commun i с able 

diseases, health services, maternal and child health, nutrition, environmental health, etc. 

Puska, P . et al. Community control of cardiovascular diseases: the North Karelia 

project, Copenhagen, WHO Regional Office for Europe, 1981 (Published on behalf of the National 

Public Health Laboratory of Finland). 

2 

Glasunov,工.S. et al•， ed. The Kaunas Rotterdam intervention study， Amsterdam-New 

York-Oxford, Els evi er /Nor th-Ho11and Biomedical Press, 1981. 
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At present countries had research activities supported by WHO and others in areas such as 

dengue haemorrhagic fever, leprosy, malaria, liver cancer and many of the others mentioned 

by Mr Naito. The Regional Office also collaborated with the International Centre for 

Diarrhoeal Diseases Research, Bangladesh - which had support from UNDP, the Organization of 

Petroleum Exporting Countries (OPEC), USAID, and others - and with SIDA and other bilateral 

agencies; with the WHO component of the Special Programme for Research and Training in 

Tropical Diseases in respect of malaria and tropical diseases, as well as with the Special 

Programme of Research, Development and Research Training in Human Reproduction. The ACMR had 

thus been very active in promoting research. It had held seven sessions since its inception, 

and it had started with the identification of priority areas mentioned above. The ACMR had 

reviewed criteria and priorities during the last one or two years and had conceptualized and 

evolved a method of appraising relevance and quality criteria for research programmes, without 

altering established subject priority areas - for example, assessing relevance to health for 

all, by relating research to strategies which would lead to direct applicability in the 

improvement of health, and the problem-solving-mission approach. 

With regard to research management, there was, in addition to the ACMR itself, a 

regional research development committee which advised the Regional Director on policy 

matters and mechanisms for project review. The peer review was done by scientists on a 

roster of scientists available in the Region. Other mechanisms included involvement of 

medical research councils and policy-makers. Two meetings had been held so far with the 

directors of medical research councils or analogous bodies; the second one, in December 

1981, reviewed the approach in research in the context of health for all, research manpower 

development and mechanisms for review of research proposals, among many other items. 

With regard to the way in which research budgets were shown in the WHO programme, a 
single composite project, handled by the research council, or similar bodies, had been 
achieved in some countries - for example, India, Indonesia and Burma. But procedural 
difficulties had been encountered in the case of intercountry programmes, the budget having 
to be split and included in the respective programme areas. It was felt that research 
budgeting should be grouped in one programme; in that way, the risk of spreading resources 
too thinly would be avoided, and that grouping would pave the way to the development of a 
comprehensive collaborative research programme for WHO. 

The DEPUTY DIRECTOR-GENERAL said that the extent to which people were involved was a 

measure of a subject's importance. Although only three members of the Board had spoken on 

the present subject when it had been introduced in 1972， some 82% of Board members had 

responded to the topic at the current session. He welcomed the fact that research was now 

an indispensable part of the strategy for health for all. 

The best example of international cooperation and the strengthening of research infra-

structure was the work being done at the country level; the training and research being 

carried out with regard to tropical diseases typified the sort of foundation being laid on 

a national basis. 

Dr Al-Ghassany and Dr Ridings had spoken about the problem of constraints on research 

at the national level. Despite the difficulties, however, he thought there were encouraging 

developments. Regarding priorities and the need for funds, mentioned by Professor Segovia, 

the question was how Member States, especially the developing countries, could be helped to 

formulate valid research policies. Although few developing countries had had such a policy 

a decade ago, nine-tenths of the countries in the South-East Asia Region, for example, now 

had one. 

With regard to WHO's relationship with universities, the situation had developed 

rapidly in recent years, and a planned dialogue was now possible. As he had mentioned 

the previous year, approximately 90% of universities cooperated in some way with WHO. As 

an example, he referred to Thailand, whose health authorities were making full use of the 

university facilities. In the Eastern Mediterranean Region, too, certain countries well 

endowed with talent and facilities made the benefits of these widely available. It was 

clear, therefore, that universities were collaborating to an encouraging extent at 

regional as well as national levels. 



E B 6 9 / S R / H 

page 8 

The question of the relevance of research had been given attention by the Director-

General; there again, however, the question was one which countries themselves must 

answer. The relative importance of basic and applied research depended, of course, on 

the time and place; it was generally felt that some overall research activity should be 

going on, since the two were mutually supportive. 

On the question of ACMR exchange of information, the value of international 
cooperation and joint projects, especially between developed and developing countries, 
should be stressed; the cooperation extended by France and the United Kingdom to their 
former colonies provided good examples. He wondered whether, at that level, there was any 
way of involving WHO in the activities, with a view to enhancing research on a bilateral 
basis. The ACMRs, of course, continued to look into other forms of cooperation - for 
example, study groups and seminars. 

The constant aim was to strengthen national capabilities; there again, there was a 

trend away from basic towards applied research. As a result of the great strides made 

during the past five years, many countries now realized the value of research in attaining 

health objectives, WHO must make further efforts to ensure that countries made the most 

effective use of their own resources. 

The Director-General and his staff were delighted at the encouragingly wide response 

to the topic. One area perhaps only lightly touched upon was that of social research. 

In that connexion, the North Karelia and Amsterdam studies, mentioned by Dr Kaprio, dealt 

with many important issues, involving biostatisticiaris, demographers, sociologists, 

epidemiologists and others in a multidisciplinary approach. Those issues had been taken 

into account by ACMRs, with a view to making a balanced appraisal of the tasks involved 

in achieving health for all by the year 2000. 

Dr Hiddlestone took the Chair. 

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

referring to the observations made by Dr Bryant on information, said that one very useful 

publication was the newsletter on drugs, which many countries translated into their own 

languages and circulated to doctors and institutions. Relevant information would also be 

included, in future, in the newsletters sent out by the Special Programme for Research and 

Training in Tropical Diseases, which would be invaluable for doctors and universities. The 

ACMR Sub-Committee on Information had recommended that certain developed countries should provide 

information services for their region ； and in 1981 Australia had generously offered to supply 

literature to the developing countries of the Western Pacific Region - a gesture which he hoped 

would be repeated in other regions。 

Questions relating to ethics and mental health had been dealt with in the global ACMR
1

 s 

full report, which also outlined a number of recommendations； a committee of the mental health 

unit continued to work towards producing a programme which, it was hoped, could be funded by 

voluntary contributions. 

The problems of career structure and institution-strengthening were interrelated. 

Continuous contact and cooperation were essential ； although one special programme had carried 

out regional strengthening, it was to be hoped that no institution would be left to try to 

continue its work alone. Considerable time would probably be required, of course, as 

Dr Cabrai had mentioned. And it should not be forgotten, when it came to consulting with 

experts and national administrators, that countries
1

 political leadership occasionally changed. 

Dr GRATZ (Director, Division of Vector Biology and Control) said that, as Chairman of the 

Research Development Committee, he was gratified at the support expressed； he hoped that 

support would be reflected in adequate financial contributions, that the forthcoming analysis of 

the proportion of the regular budget allotted to research would show that the 5% level recom-

mended by the ACMR had been reached, and that it would be maintained - despite the doubts 

expressed as to whether that figure could be attained in the regions. 

But research required people as well as money； and the research subjects of highest 

priority called for precisely those types of qualified people in shortest supply. Those 

subjects, moreover, involved relatively unrewarding work； many of the grants offered for such 
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work were not taken up, and in too many cases nationals of developing countries, trained abroad 
at considerable expense, preferred to enter pure research. Intensified research training 
within the countries seemed to be the answer, together with assured career prospects and status 
beyond those prevailing at present for health scientists in many developing countries. 

He assured the Board that efforts would be continued to expedite research, using both 

extrabudgetary resources and regular budget funds. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Disease-s) , in 
reply to questions on the strengthening of institutions, said that work on that aspect of the 
Special Programme had commenced only three-and-a-hálf years earlier. It was being undertaken 
in collaboration with other units at headquarters and the regional offices and was guided by 
experience gained in the Special Programme of Research, Development and Research Training in 
Human Reproduction. One of the institutions receiving long-term support, the Institute of 
Medical Research in Kuala Lumpur, was jointly funded by the Special Programme and the Western 
Pacific Region. The aim was to strengthen the research capabilities of institutions in 
countries where the six major tropical diseases were endemic. There was a flexible approach 
in order to identify and best meet the needs, given the limited resources of the Special 
Programme and in collaboration with other agencies• 

There were two main components of the Special Programme : research training and institution 
strengthening. Research training grants had been given to over 300 individuals； and a number 
of group training courses had been held with the aim of transferring technology to groups and 
individuals involved in medical research. As an example of the latter, he reported that a 
test-tube technique for the rapid detection of chloroquine resistance in malaria parasites had 
become available, and a simplified kit had been produced. Training activities in the use of the 
kit had been undertaken in various regions, and routine monitoring and surveillance of 
chloroquine resistance had been promoted in endemic countries. At a recent meeting in 
Kuala Lumpur, those involved in screening in over 20 Member States in the South -East Asia and 
Western Pacific Regions had reviewed results and planned future activities. 

Institution-strengthening was initiated by the institution or government concerned, and 
comprised negotiation of a proposal, site visits by relevant experts, and final agreement as 
to the support given. Grants might be made towards equipment, running costs or the training 
of personnel, with the understanding that, where long-term support was involved, the institution 
and government undertook to absorb, on a sliding scale, the support given by the Special 
Programme, so that when that support was finally withdrawn further funding was assured。 In 
addition to the examples mentioned by Dr Cabrai there were now over two dozen institutions that 
had negotiated long-term support• 

Many mechanisms were used for supporting institutions. One of the most attractive was 
"linkage", a link being established between a developing institution and one in another 
country that was more advanced. The linkage envisaged joint research activities, a two-way 
exchange of staff and an enduring relationship, to set the developing institution firmly on 
its feet. It was as yet too early to evaluate the full impact of the Special Programme. 
The Research Strengthening Group was only just undergoing its first in-depth review by an 
independent group. However, there were already some indications of success. The institute 
at Ndola, Zambia, had contributed to research on drug trials of new agents to combat malaria 
and schistosomiasis, and had accepted visiting scientists for training. An institute in 
Thailand was making a useful contribution to research in malaria chemotherapy. 

With reference to career structures, he agreed with the report of the global ACMR that 
difficulties were partly related to differences in national career structures. However, the 
situation was further aggravated by the disadvantageous position of research scientists within 
national career structures. For example, in one country a professor of clinical medicine on 
a national salary scale earned twice as much as the director of a national research institution. 
Field research was not easy to promote. The appropriate infrastructure was frequently lacking, 
transport and petrol were not available, and the per diem paid was so low - in some cases only 
$ 1 per day - that research workers were being asked to use their personal funds to go into the 
field. Training and institution-strengthening would be of little use until more realistic 
career structures had been established in endemic countries. 
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The Executive Board took note of the Director-General's progress report on coordination 
activities in biomedical and health services research. 

Relations with industry and policy on patents: Item 17.2 of the Agenda (Document EB69/20). 

Mr VIGNES (Legal Counsel) , introducing the item, drew attention to the Director-General’s 
report (document EB69/20) , which had been prepared by his colleague Mr Gallagher. 

WHO financed research programmes which sometimes produced useful discoveries. The 
fundamental question was how WHO should exploit those discoveries. Individual research 
workers or commercial firms would usually respond by taking out a patent, an exclusive right 
conferred by a government which precluded others from manufacturing, using or selling the 
product or process concerned. The patent holder was thus generally in the privileged position 
of having a monopoly of manufacture and of being able to set prices and thereby gain substantial 
profits. The usual system did not pertain to WHO. Because of its humanitarian aims, the 
Organization had a duty to protect the public interest by ensuring maximum distribution of 
products free of charge or at the lowest possible price. From its inception, therefore, WHO 
had adopted its own attitude, an attitude which had nevertheless varied over the years. 

The original solution adopted by the Organization was that of disclosure by publication of 
information on newly discovered products or processes, with the idea that once such knowledge 
had entered the public domain it would no longer be possible legally to take out patents. The 
public interest appeared to be protected, since monopoly manufacture and excessive pricing were 
prevented. However, in practice the method had proved unsatisfactory in various ways. If 
the information disclosed by WHO had been of a general nature - for example, concerning a group 
of related chemical compounds likely to meet certain needs - it was quite feasible for a 
commercial firm to identify a particular compound of the group best adapted to its purpose, and 
to take out a patent for marketing that product； it was then in a position to control pricing. 
I f , on the other hand, WHO had given precise details of the discovery, commercial firms were 
unable to take out patents because of the public nature of the information; they would then 
hesitate to launch commercial production that might not prove profitable. Thus in both cases 
the process of disclosure had not really protected the public interest. Another solution had 
to be found. 

The question had then been examined on the basis of accepting that inventions must be 
patented, either by the individual research worker or the commercial firm concerned. The 
current WHO procedure had been established for the two cases on that basis. 

When WHO made a contract with an individual a contractual technical services agreement was 
drawn u p , entitling the individual to patent the invention and, theoretically, to exploit it 
commercially. In return there were certain guarantees to WHO that manufacturing licences would 
be granted free of charge and that technical processes and manufacturing methods would be made 
known to the public sector, i.e. WHO , its Member States and other interested, non-profit making 
bodies. If the individual declined the right to take out patents, that right devolved upon • 
WHO. Again, the situation was not entirely satisfactory. For example, under one such 
contract an individual was in the process of developing an antimalaria vaccine using monoclonal 
antibody-producing hybridornas. Neither the individual nor WHO had taken out patents. A 
private concern had recently expressed interest in acquiring some of those monoclonal antibody-
producing hybridornas for its own purposes. So far WHO had not agreed to the sale. The 
resulting situation was somewhat confused, and it was difficult to see how the public interest 
might bfest be protected in such a case. 

When WHO made a contract with a commercial firm the situation was, from the legal 
standpoint, much simpler, since such firms were more aware of their interests than were 
individuals. In such cases a letter of intent was drawn up with the aim of protecting the 
public interest providing the firm concerned with certain incentives. The letter of 

intent gave the firm ownership of the invention and the right to take out patents if it wished. 
In return the firm guaranteed to distribute the product concerned to the public sector at the 
lowest possible price, to be determined by negotiations with WHO , while remaining free to set 
its own price in the private sector. Any monies accruing to WHO could either be received by 
WHO or used to reduce the price fixed for the public sector. Finally, if the firm did not wish 
to undertake manufacture and distribution in the public sector it should grant licences, 
together with the necessary know-how, to firms willing to do so. 
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While the current systems were better than those used in the past they were still not 

wholly satisfactory. Most individual research workers did riot take out patents, and so far 

WHO had not generally exercised its consequent rights to do so. Thus the public interest was 

not well protected. In contracts with commercial firms the interests protected were rather 

those of the firms themselves, since the price levels established for the public sector were not 

necessarily all that low. 

In the light of past experience a new solution had been suggested, name ly, that WHO should 

take out patents on its own behalf and in its own name for discoveries resulting from the 

utilization of WHO resources. The Director-General invited the Board to consider the 

possibility most carefully. There were, of course, several objections of a constitutional, 

legal and ethical nature. It might be argued that, by becoming the owner of specific patents 

arid becoming involved with the distribution of products discovered, WHO was engaging in 

commercial activities incompatible with its constitutional objectives. In his opinion that 

was not the case, although the question certainly merited consideration. With regard to civil 

liabilities, he wondered what might ensue if a WHO-paterited product were to produce harmful 

side effects in humans. Here it was important to make a distinction between the invention on 

the one hand and its manufacture on the other. As a general rule inventors were not liable, 

so that in theory WHO would have no civil liability as a patent holder. Civil liability 

normally rested with the manufacturing concern. However, there was perhaps an ethical point 

to be considered. If for example a vaccine patented by WHO but produced by a pharmaceutical 

firm was to have harmful side effects, then surely WHO had some moral responsibility. 

He conceded that the objections were serious, but suggested that there could be no progress 
without risks and that the disadvantages were far outweighed by the many advantages. As a 
patent holder, WHO could freely select the manufacturer and could influence the price set to 
permit distribution at cost price, thus ensuring "health for all at a low price". A further 
possibility was the calculation of prices in such a way as to permit certain profits to WHO 
that might be used in pursuance of Article 2 of the Constitution to stimulate further research 
in the health field that might not otherwise be funded. 

The prospects for such a move were most attractive and, in his opinion, the advantages 
outweighed the disadvantages. However, since there were certain disadvantages, the 
Director-General felt it his duty to place the matter before the Board and the Health Assembly. 

Dr REID commended the clarity of Mr Vignes' introduction and of the Director-General's 

report. Few, if any, of the Board's members were experts in patent law. Members should 

therefore pursue a commonsense approach to the proposition in terms of the public interest. 

On balance, he strongly supported the positive approach indicated in the penultimate paragraph 

of the Director-General
1

 s report• WHO should maximize the benefits arising from possession of 

or interest in patent rights. He sought assurance that developments stemming from joint 

enterprises would be fully protected, that royalties received from subsequent licensing would 

reflect the respective contributions of the parties involved, and that inventions would riot be 

licensed on particularly favourable terms to organizations not contributing to those inventions. 

Mr BOYER (adviser to Dr Brandt) agreed that, considering the complexity of the question, 

the report was clear and well expressed. However, section 3.4.1 (regarding the position of 

the United States Senate concerning government-funded research) was not entirely accurate, 

since in fact a number of different proposals for government patent policy had been put 

forward, both in the Senate and in the House of Representatives. The section as drafted 

might lead to confusion, and he therefore suggested that it should be deleted if the report 

was to go forward to the Health Assembly. 

On the question of liability, the report implied that the Organization would bear no 

legal liability for negligence in respect of a patent which it owned. However, in certain 

countries there operated a concept of "strict liability", whereby ownership of a patent would 

imply some legal liability irrespective of whether or not the owner had been negligent. 

He would be glad to have the Legal Counsel's comments on that point. 

He believed that it was in the best interests of the public for an invention to be 

brought into commercial use, and that normally occurred only when a manufacturer had an 

exclusive licence to develop and market an invention for a number of years. He agreed 
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with the Legal Counsel that if an invention was dedicated to the public and fully released, 

no manufacturer was likely to put up the capital necessary for marketing, and so no-one 

would benefit from the inventor's skills. He therefore endorsed the stand taken in the 

report in favour of WHO taking out patents, and supported the policy set out in the fourth 

paragraph of section 4 (Patent Policy Options for WHO)• 

Dr KRUISINGA supported the views of Dr Reid and Mr Boyer. His only question would be 
whether the Secretariat would be capable of taking on the new responsibilities that would 
follow on WHO'S adoption of the proposed policy on patents. 

Mr GALLAGHER (Office of the Legal Counsel), in reply to the question raised by Mr Boyer, 
said that section 3.4.1 of the report had been based on the Report of the Committee on the 
Judiciary of the United States Senate on Seriate Bill No. 414，a bill which in modified form 
had ultimately become law. However, he could appreciate that, since there were many-
different bills on the subject being discussed in the Senate as well as in the House of 
Representatives， it might perhaps be misleading to select only one. He agreed that it 
would be better to delete the section in future reports on the subject. 

The concept of strict liability was applicable more to the manufacturers and promoters 
of products than to those who merely developed them. Although it was a concept with which 
WHO had to be concerned, it was not in his view very closely linked to the issue of patents； 
it was more relevant to WHO'S recommendations for the treatment and cure of diseases and 
for conditions of health care. 

Mr VIGNES (Legal Counsel) said Dr Kruisinga had raised the question of whether the 
Secretariat would be capable of undertaking the task of taking out patents, with all the 
complex administrative formalities that that would entail. Until now there had been no 
expert on the subject in his office, but recently, with the help of financing from 
associated programmes (notably the Special Programme for Research and Training in Tropical 
Diseases and the Special Programme of Research, Development and Research Training in 
Human Reproduction), one had been recruited. However, it would obviously be impossible to 
be familiar with the patents system in every country in the world, and so if WHO did decide 
to patent a discovery it would need to call on a legal expert in the country concerned and 
request him to carry out the necessary formalities• 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the Western Pacific 
Region comprised industrialized countries which had developed patents systems but also 
included developing countries in the process of industrialization which had not yet set up 
such systems. Those countries were already supplying the raw materials for several 
important pharmaceutical products. For the present, most of the purchases concerned were 
passing through headquarters, so that the regional procurement system did not yet affect 
the patent situation. 

Many countries in the Western Pacific Region had had the good fortune to inherit a 
British law on patents known as "Crown Use", which ensured that patents were used in the 
public interest. Certain developing countries in the Region were now evolving a system to 
ensure that a patent could not be monopolized by the developer. Since the question of 
patents had not been discussed at regional level, he was not sure whether it should strictly 
be considered as a regional matter, but he would like to put his statement on record in 
case the subject should arise in future. 

Dr KRUISINGA said that, although there was no doubt that all would endorse the 
principle of patent adoption set out in section 4 of the report, the application of that 
principle was likely to be very difficult, particularly from the legal point of view. He 
would like to know what had been the experience of other international bodies, such as 
UNIDO, UNDP, IAEA and CERN. Practices in regard to patents differed widely in different 
parts of the world - for example, between countries belonging to the Council for Mutual 
Economic Assistance and those belonging to the European Economic Community. Approaches 
to codification were also different, as for example between the United States of America and 
Japan. He would like to hear the views of the Legal Counsel on the question, as he feared 
that a number of difficulties would arise when it was discussed at the Health Assembly. 
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Mr VIGNES (Legal Counsel) said that the report endeavoured to give an account of the 

practices followed in regard to patents by the organizations which Dr Kruisinga had mentioned. 

Reference had been made only to those bodies whose situation was comparable to that of WHO. 

In regard to the second point, national legislation would naturally differ widely 
according to whether the country concerned was socialist or capitalist, and whether it was 
developed or developing; it was impossible to be familiar with every system of legislation, 
and hence, as he had said, once it had been judged that a product was of value to public 
health, the approach would be to call on legal experts in the countries concerned to patent 
it so that it could be supplied to the public as cheaply as possible. 

Dr CARDORELLE said the new solution proposed would clearly be the most advantageous, 
providing the means of supplying the developing countries with "health for all at a 
low price

1 1

. 

He referred to the second paragraph of section 4 of the report, concerning the development 
of a vaccine against malaria. It posed the question as to whether WHO could sell to private 
industry some of the TDR-generated monoclonal hybridomas. No answer to that question had been 
suggested. The reply to the second query in that paragraph - what to do with the money thus 
obtained - was clear: it could be used for further research. 

Mr VIGNES (Legal Counsel) said that the subject was one which was causing some difficulty 
to WHO, and the problem had not yet been resolved. Work was in progress on the material in a 
laboratory, and he was optimistic that good results would be achieved; in fact an offer had 
been received from a company interested in producing the material. However, until now the 
Organization had been delaying a decision, because it was unsure what it should do. It could 
not take out a patent without the consent of the inventor, arid it could riot market the product 
without the cooperation of the inventor and his institution, which actually had possession of 
it, even though the discovery had been made with WHO'S money. The position on owner ship was 
thus far from clear, and the Organization was in a quandary as to how to proceed. 

Dr BRAGA asked to what institution the inventor belonged. 

Mr VIGNES (Legal Counsel) replied that the institution was a local university. In reply 
to a further question from Dr Braga as to whether the university, as the research institution 
concerned, did not have certain rights in relation to the discovery, he said that that matter 
was covered by the contractual relationship between the inventor and the institution, as well 
as by the patent rights clause from the contractual technical services agreement (Annex 3 to 
the report)， which provided that an inventor was entitled to apply for patents on inventions 
developed during research funded by WHO. Manufacturing techniques and technical know-how were 
to be made available on request to WHO, the governments of its Member States, and non-profit-
making organizations, so that the public interest would be properly protected. The intent was 
to protect both the inventor, by enabling him to profit by his invention commercially, and the 
public interest, by requiring the product to be made available to WHO at cost price. However, 
in this particular case the inventor did not appear to have taken out a patent, and thus WHO 
was in the unfortunate situation of being unprotected. 

The CHAIRMAN invited the Rapporteurs to prepare an appropriate draft resolution. 

The meeting rose at 17h35, 


