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NINTH MEETING 

Friday, 24 January 1992, at 9h30 

Chairman: Professor O. RANSOME-KUll 

1. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-GENERAL): 
Item 8 of the Agenda (continued) 

The role of health research (Resolution WHA43.19; Documents EB89/19, EB89/INF.DOC./8, and 

EB89/INF.DOC./9) 

Professor GABR (Chairman, Advisory Committee on Health Research), speaking at the invitation of the 

CHAIRMAN, introduced the excerpt from the report of the Advisory Committee's Subcommittee on Health 

and the Economy contained in document EB89/INF.DOC./8 and the progress report by the Director-General 

on the role of health research (document EB89/19), submitted in response to resolution WHA43.19. 

When the Advisory Committee had discussed that resolution in October 1990, it had become obvious 

that a number of areas should be emphasized. First, WHO-sponsored health research should focus on hewing 

developing countries to identify priorities in the face of limited resources. Health systems, public health and 

epidemiological research were obviously important for that purpose, as was the need to find ways of 

strengthening the research capabilities of developing countries. Secondly, research should not be restricted to 

health or medical disciplines, but should involve related fields such as the behavioural sciences, the 

environment and demography. Thirdly, it was necessary to take a futuristic approach to research, to look at 

evolving problems that would affect health, and to monitor scientific and technological progress and its 

relationship to health. Accordingly, the Advisory Committee had established four groups dealing, respectively, 

with evolving problems of critical significance to health; the monitoring of emerging health-related areas in 

science and technology; research capability strengthening; and health development research. 

The terms of reference for the Task Force on Monitoring of Emergency Areas in Science and 

Technology called for it to match existing problems with existing technologies, assess new and emerging areas 

in science and technology with the potential for future application to solving health problems, and disseminate 

scientific information. TTie Task Force's response had been to foster cooperation between scientists in the 

North and the South in an attempt to establish a network of centres to conduct pilot projects, to prepare a 

newsletter for dissemination of research information, the first draft of which would be ready by February 1992, 

and to commission expert papers in scientific disciplines varying from information technology to molecular 

biology. 

The terms of reference for the Task Force on Investigation of Evolving Problems of Critical Significance 

to Health were broad, but comprised a number of priorities: demographic transition (including migration, 

urbanization and employment), environment, nutrition, socioeconomic changes, and the development of new 

indicators on the quality of life. The group's meetings had culminated in an international scientific workshop 

held in June 1991 in Uhn, Germany. A model approach had been seen as a good way of investigating the 

various evolving problems. An action scenario postulating a shrinking population in the North and a constant 

rate of consumption, and permitting a faster transfer of resources and technology to the South, had been 

envisaged. The theoretical basis for the scenario was now being prepared by the Ulm group through a national 

development agency; the possibility of using the mechanism of WHO collaborating centres in the effort could 

be explored. 

In line with the request to the Director-General, in resolution WHA43.19 to identify appropriate 

methodologies for trend assessment, the Advisory Group had discussed the need to revise the indicators of 

health development and to develop a monitoring system involving subjective as well as objective qualitative 

indicators that were multidimensional and dynamic. Such an approach could provide a solid scientific basis for 

the health paradigm. 

Another request to the Director-General had been to develop more effective institutional arrangements 

for strengthening research capabilities in Member States. The Advisory Committee's Subcommittee on 

Research Capability Strengthening had reviewed selected research institutions with an established reputation in 

a number of developing countries, in order to determine the criteria for success. Those criteria had been seen 

to be leadership; devotion; a good documentation system; professional, technical and financial strength; an 

environment conducive to research and to motivating young scientists; a positive relationship with policy 
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planners and services; and national, regional and international networking capability. Funds were now being 

sought from development agencies to upgrade two institutions as prototypes. 

The Director-General had also been requested in resolution WHA43.19 to promote harmonization of 

science and research policies within WHO as well as between it and other international organizations. A small 

group had visited all heads of special programmes and related services and had concluded that there was need 

to review all WHO research periodically; to improve coordination through cross-representation at meetings; to 

coordinate research-strengthening efforts so as to support several programmes; to promote coordination with 

nongovernmental organizations; and to review and evaluate collaborating centres periodically. 

Finally, the Director-General had been requested to update the WHO health research strategy. The 

foundation for such efforts had been laid in 1986, and the work was now being done with the help of several 

experts coopted by the Advisory Committee on Health Research. In particular, future strategies related to 

evolving health problems, research on new methodologies to monitor health development, and research on the 

impact on health of new scientific and technological advances would be covered in the updating. 

Dr SAVELIEV (adviser to Dr Kosenko) said resolution WHA43.19 had been a turning-point, capping 

discussions over the years of the role of scientific research in health care and launching efforts to develop a 

new scientific research policy at all echelons of the Organization and within Member States. Scientific 

evaluation of the starting-point and progress of all WHO programmes was especially important now, when the 

Organization's limited resources must be utilized effectively and in accordance with changing priorities. 

Hence the growing role of consultative committees on research into all aspects of health care. He 

welcomed the creation of the Task Force on Monitoring of Emerging Areas in Science and Technology, which 

had already accomplished a great deal. Investigation of the interrelations between macroeconomics and health 

care was becoming increasingly important, and the proposal to establish a centre in Kobe, Japan, contained in 

document EB89/INF.DOC./9, was accordingly of great interest. He welcomed the proposed action to be 

taken by the Director-General, as outlined in paragraph 11 of the proposal, and requested that the Board be 

kept informed of further developments. It seemed to him, however, that the Organization should not 

concentrate all its research on macroeconomics and health care in a single centre; collaborating centres should 

be set up in other regions to ensure that consideration was given to a wide variety of alternatives, models, 

concepts, and paradigms. 

The broad lines of proposed action by WHO in health research set out in document EB89/19 were 

worthy of support and should be monitored further; to that end, the results achieved and obstacles encountered 

in such efforts should be considered at a future meeting of the Board. 

Dr KOMBA-KONO said that in view of traditional medicine's contribution to health care delivery in 

developing countries and to the common search for health for all, it should be given due weight in future 

health research efforts. Exploratory studies in his country had shown that the late arrival at conventional 

delivery centres of women in labour with birth obstructions was often due to their having wasted time in 

seeking help from traditional birth attendants or sorcerers. Understandably, staff at health centres and 

hospitals often reacted negatively to such practice. Only through simultaneous operational research in both 

traditional and modern medicine could health care staff at field level become equipped with an understanding 

of the motivations for such behaviour. The two systems were complementary. Basic research into the 

anthropological and other factors behind traditional methods could help to integrate the two approaches 

successfully, thus enabling patients to benefit from modern medicine as well as from time-honoured methods. 

Professor JABLENSKY recalled that the prevailing view had long been that W H O was not a research 

institution, and that the emphasis within it should be, not on the acquisition, but on the application of 

knowledge. That view had often formed an obstacle to the involvement of some of the world's leading 

scientists in WHO's work. It was therefore reassuring to see such constraints being overcome, as evidenced by 

the devotion of the Technical Discussions at the Forty-third World Health Assembly to the subject of health 

research. 

He welcomed the progress report by the Director-General, which attempted to define a number of 

focuses for WHO health research policy. Of special importance, in his view, were the Task Force on 

Monitoring of Emerging Areas in Science and Technology; the plan to issue periodically a newsletter on 

research advances; the emphasis on the determinants of global development; the development of qualitative 

indicators and epidemiological analysis; the stress on quality of life, ethics and equity as health research 

issues; and the proposal to review selected centres of excellence, especially in developing countries. 
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While it was true that WHO was not primarily a research agency, research in epidemiology and public 

health was part of its constitutional mission. Moreover, the Organization had developed a sound base and 

leadership in selected research areas. That leadership should be maintained and developed. 

The promising research avenues outlined in paragraph 25 of the report might be supplemented by more 

emphasis on progress in the life sciences, especially the applications of molecular biology and genetics to the 

primary prevention and treatment of prevalent diseases, and on the use of neuroscience in the prevention and 

management of mental health problems and neurological disorders. In that connection, he asked whether the 

Decade of the Brain declared by the United States Congress in 1990 and endorsed by the International Brain 

Research Organization had had an impact on WHO's programmes. 

Research was a lifeline to health care system development, but it was threatening to break down in two 

areas. The first was the African Region, where research centres and universities were in a chronic state of 

severe crisis, leading many talented African scientists to leave the region and apply their skills elsewhere. The 

second was central and eastern Europe, where an impressive array of scientific potential might soon be 

dispersed because of economic constraints. Those situations called for immediate action by WHO. 

He was also concerned about insufficient interaction between the global Advisory Committee and the 

regional advisory committees on health research. Science could not be national or regional; to be effective at 

the national level, it must be transnational in its horizons and inspiration. The whole pattern of relationships 

among the advisory œmmittees needed review and improvement. 

Still referring to the progress report in document EB89/19, he wondered whether the remark, in 

paragraph 55，about the effect of 1% of extrabudgetary funds being devoted to strengthening "horizontal" 

research capability was intended as a statement of fact or as a suggestion that the Board might wish to make a 

recommendation. 

Turning to document EB89/INF.DOC./8, he considered that it presented a learned treatise on 

econometric analysis, but its utility in providing policy guidance would be enhanced by the addition of an 

explanation of its meaning in less esoteric language. 

The proposal to establish a centre in Kobe, set out in document EB89/INF.DOC./9, was interesting. It 

appeared to be a proposal by a local government to offer facilities to WHO to host researchers working mainly 

on health trend development and analysis, and on econometric analysis. More information was, however, 

required on the proposed status of the centre - whether it would be a WHO collaborating centre for particular 

areas of research, a national centre associated in some way with WHO or an extension of WHO itself - and on 

the relationship between WHO and local staff. In general̂  however, the proposal appeared promising, and he 

supported the suggestion that further study be undertaken. 

Dr SIDHOM welcomed the steps taken to implement resolution WHA43.19 and the involvement in that 

work of the Advisory Committee on Health Research. He drew attention to the importance of information in 

setting research priorities and defining strategies and added that greater emphasis should be placed on action-

oriented or operational research that enabled countries to find solutions to their health problems. National 

participation in research programmes would provide a valuable opportunity for practical training and help 

ensure the continuity of activities. Research collaboration with WHO could be made more effective by 

coordination with the regional offices to identify further institutions capable of participating in the research 

effort, perhaps using other languages. 

Professor GIRARD stressed the importance of research in the development of WHO. In particular, he 

supported the suggestion for research on better indicators and for improvement in the dissemination of 

research results. Referring to collaborating centres, he considered that WHO should carry out regular 

evaluations of their work and take the necessary steps if it did not come up to standard; the quality of 

research, the effective use of resources, and the credibility of the Organization had to be maintained. 

He welcomed the broadening of research to include health economics, the organization of health services 

and systems, and the social sciences. Countries devoted only a small percentage of their research budgets to 

those areas and a disproportionately small number of research workers were concerned with such fundamental 

questions as planning, in comparison with the large number engaged in biomolecular research. Those broad 

areas of research called for the involvement of economists, demographers, sociologists, and geographers, as 

well as health professionals, for health was not a single discipline but the outcome of work in a wide field of 

activities. The appropriate Task Force should consider the future of such research, in particular bearing in 

mind the organizational difficulties of gathering together specialists from several disciplines. 

At present, WHO research work was carried out using two major mechanisms: the first was represented 

by the International Agency for Research on Cancer (IARC), a major institution directly linked to WHO, the 

other, by the wide network of numerous smaller collaborating centres operating in many disciplines. Perhaps 
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there was room for a third type of mechanism, between those extremes, to work on specific projects such as 

the environment. Before establishing too many more collaborating centres, careful consideration should be 

given to their role and structure and to the nature of their links with WHO and with the countries in which 

they were situated. A distinction could be drawn between technical research themes - for example, health and 

environment - and more political themes such as health economics or the organization of health systems. For 

themes of the first type, WHO could and should delegate responsibility to national centres. For themes of the 

second type, the situation was more delicate. Such themes were recognized to be within the competence of the 

Organization, but their political implications were such that Member States might not appreciate the research 

being conducted by one or more national centres. WHO could not delegate research on all topics. Both the 

topics and structure of research required further reflection. 

Professor BORGONO stressed the importance of setting priorities for research among the vast range of 

topics addressed by the Organization, in order to contribute to the goals of health and of health in 

development. Furthermore, research should be coordinated at central, regional and country level, between 

collaborating centres and other research institutions. The establishment by the Advisory Committee of a well-

defined research policy based on clear priorities was particularly important in view of the fact that less than 

US$ 5 million per year were available for research-related activities out of the regular budget, whereas 

research funding from extrabudgetary sources amounted to some US$ 100 million annually. 

Dr YOOSUF welcomed WHO's new emphasis on health management research, specifically in the area 

of the delivery of health services. Better use of health delivery systems promoted the productivity and 

efficiency of programmes. Research should therefore borrow the methods of the economic and social sciences 

and focus on health systems design, implementation methodologies, and factors that enhanced productivity. 

Other sectors, for example education and agriculture, had attempted to improve the productivity of their 

workers and overcome logistic constraints; knowledge gained in such endeavours could usefully be transposed 

to the health sector. 

He welcomed WHO's operational and action-oriented focus on research. Rather than following esoteric 

avenues, research should be directed to improving culture-specific programme implementation. Prestigious 

institutions carried out excellent health services research and their results were well disseminated, but in 

countries with fewer facilities often did not see how the results, of such research, which often had an alien 

flavour, could be applied and replicated in their own national context. National research capacity should thus 

be promoted by national governmental and nongovernmental organizations, great attention being paid to the 

quality of research in order to ensure valid results. Results produced at country level would be more 

convincing, easier to apply in practice, and therefore make a greater contribution to progress. 

Professor GRILLO, agreeing with the comments of Professor Borgoño and Professor Girard, stressed 

the need for research on arteriosclerosis, a major cause of morbidity and mortality throughout the world. 

Dr MASON said that the proposal to establish a centre in Kobe, contained in document 

EB89/INF.DOC./9, appeared to assume that the Board had already concluded that such a centre was 

necessary and that no existing institution or other location would be more advantageous. Before 

extrabudgetary resources were sought to undertake a feasibility and financing study, perhaps the Secretariat 

would explain what the objectives that the document mentioned for such a centre would address, what would 

be the analytical instruments that the document suggested might be developed and tested, and to what extent 

those objectives and instruments were already being investigated and addressed in Member States and within 

WHO headquarters. A thorough analysis should be made of the need for such a centre and, if it proved 

necessary, of what its optimal location might be. More generally, the Board should be informed about the 

long-term strategy for the location of WHO activities, and in particular about WHO's decentralization policy. 

What policy should govern WHO's decisions as to the geographical location of the execution of its functions; 

and what should be the criteria for evaluating proposed donations to the Organization, whether the offers were 

made by cities, by Members States or by other entities? The offer by Kobe officials was most generous, but it 

should be considered in the context of WHO's long-term strategy before being accepted. In the light of the 

pressing financial situation of WHO and the dire needs of some Member States, the Board should be 

convinced of the necessity for such a centre before moving too far ahead. 

Dr BUNNI, although he agreed with the comments of previous speakers on the importance of setting 

research priorities, pointed out that the priorities set by developed and developing countries would not 

necessarily be the same. 
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Many research workers who were in a position to carry out useful research were unaware that WHO had 

an extensive supporting programme. Although the Organization had arranged workshops to publicize that 

programme among research workers and to explain how to apply for research fellowships or grants, more work 

still needed to be done to publicize the programme through the regional offices. 

Dr VARDER considered that health research was one of the most important means of achieving the 

Organization's goals, but for many years he had felt that medical research in many fields had been too narrow 

to be able to contribute in a substantial way to the achievement of those goals. 

Concerning the proposed centre to be established in Kobe to work on the ideas in the new paradigm, he 

understood that it would be financed in full by local sources, at no cost to WHO; in that case, it should be 

welcomed. However, he shared Dr Mason's concern regarding donations. There had been many cases when 

donations had destroyed the planning and structure of an organization. The matter had been discussed in the 

European Region, where there was now a WHO European Centre working for Environment and Health, 

financed by local donations and operating with units in three countries. He suggested that the Organization 

invite research centres and institutions from all over the world to participate in a movement along the lines of 

the European "Healthy Cities" network, in which the basic philosophy was that public health activities should 

be oriented towards, and integrated into, a wider social, political and economic context. WHO should also 

support the participation of the research centres and institutions in Africa and eastern and central Europe. 

Dr VIOLAKI-PARASKEVA said that the Chairman of the Advisory Committee on Health Research 

had rightly drawn attention to the need to motivate young scientists for research in public health, since they 

were usually interested only in the purely medical aspects. She welcomed the research avenues listed in 

paragraph 25 of the Director-General's progress report. 

The proposal to establish a centre to contribute to the international health work of WHO at Kobe was 

promising. Extrabudgetary resources should be secured for it, but she wondered how far WHO would be 

involved in its operation. 

Dr MARGAN, commenting on the proposal to establish the Kobe centre, said that, paradoxically, he 

agreed both with those who supported it unreservedly and with those who had expressed reservations. In 

principle, he was in favour of accepting initiatives that enabled WHO to improve any segment of its activities 

and to strengthen the network of its collaborating institutions, especially if the initiatives were consistent with 

both the Organization's general policy framework and the needs of Member States. The arguments put 

forward in sections П and III of document EB89/INF.DOC./9 in favour of the centre were well formulated. 

Such a generous offer should therefore be accepted, especially since the study proposed in the last section of 

the same document could cover all the concerns raised by members of the Board. Another aspect of the 

question was the fact that countries possessing the necessary means could set up research institutions while 

those which did not could not do so. In future, WHO should try to achieve a balance in further institution-

building in all areas of activity. The idea behind the Kobe centre was good and the Board should agree to a 

study being made on it. 

Dr PAZ ZAMORA agreed with Professor Jablensky that WHO，s work definitely included research, 

which the Organization had sometimes appeared to neglect in order to concentrate on disease prevention 

activities. 

In the Andean sub-region millions of human beings lived at altitudes of over 2000 metres. In that 

connection WHO should give special attention not only to physiological, but also to socioeconomic and 

epidemiological research. In Bolivia the Government was developing, together with the Government of 

France, research on life at high altitudes. 

WHO should also associate itself more with sports and physical exercise. He agreed with previous 

speakers that the work done by the Organization's collaborating centres should be analysed and strengthened, 

and that it would be useful to undertake an evaluation of all the work done so far. WHO's documentation in 

the field of research was very impressive. 

Dr HAN TIERU (adviser to Dr Lu Rushan), said that the background information provided on the 

proposal to establish a centre at Kobe was quite comprehensive, but some aspects of the question needed 

further clarification and study. The three health research areas presented in section П of document 

EB89/INF.DOC./9 were in harmony with WHO’s future research requirements as far as the economic, 

demographic and environmental dimensions of health were concerned and would certainly help to promote 

cooperation among Member States. Also, the action proposed in section IV of the same document was 
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feasible. The authorities of Kobe and of Hyogo Prefecture had generously expressed their readiness to provide 

facilities to set up the œntre. He was therefore in favour of establishing it, after a further study had been 

made. 

Dr SHAMLAYE said that the importance of research in health development was generally appreciated, 

but the amount of effort required to establish and operate research institutions in developing countries should 

not be underestimated. In many developed countries a research tradition and culture already existed. In many 

developing countries, however, owing to the limited resources available, research was not given the status or 

priority that it deserved. Access to information and to basic infrastructures was often inadequate, and even if 

ministries of health were to appreciate the need for research, the resources might not be available and other 

aspects of health development might be given preference. That was a pity, since health research would be 

useful for selecting priorities in health development. 

Another important aspect of research in many countries was the utilization of its results. Very often a 

great deal of knowledge about a particular country was available, but not in the country concerned. That point, 

too, needed to be emphasized. 

The proposal to establish a centre in Kobe was excellent in principle, but the matter required further 

study. Centres dealing with the topics proposed were no doubt already in existence in other institutions, 

although they might not attach the same priority to the topics, or allow access to their services as readily as a 

specialist centre would do. A centre which allowed access, which was concerned not just with intellectual 

development and scientific work but also with work having an immediate practical application, and which could 

train professionals from other countries, would have a very important role to play. 

Dr KOMBA-KONO said that doubts had often been expressed about the quality of research done in 

developing countries. The well-meaning research workers there had done their best, but in declining economic 

circumstances. Although research institutions in the developing world had partners with adequate resources 

which had been willing to transfer technology, nothing had been said about the transfer of human and material 

resources. Could any assistance be expected to enable the crippled research institutions in developing 

countries to stand on their feet? 

The CHAIRMAN, speaking in his personal capacity, said that the research done in developing countries 

should be directed towards attaining the goal of health for all by the year 2000, but such research had been 

very rare. Excellent research centres were now disintegrating owing to the lack of resources and the brain 

drain. It was doubtful whether they had contributed very much, in so far as they usually tended to mimic the 

research done in similar institutions abroad. They had not even helped to define what the real health 

problems were. Only recently, with the advent of social scientists, were some of the causative factors beginning 

to be understood. Research in the developing countries needed to be brought down to earth and to be 

"demystified". As long as it was regarded as something done only in laboratories, no progress would be made. 

Information was needed in order to arrive at appropriate policies. Tlie relationship between traditional and 

Western medicine constituted an important area for research. For example, why did people consult traditional 

healers first and only later turn to the health services? It was necessary to ascertain whether what was being 

done at the community level was effective and acceptable. Health problems caused by people's behaviour were 

also being experienced, such as excessive population growth and the spread of AIDS. Research was needed to 

find out how that behaviour could be modified. 

As far as evaluation was concerned, he had studied with great care the proposals on the refinement of 

indicators. His knowledge of what had been done in Nigeria suggested that full use had not been made of the 

simple indicators being employed. Attention should be given to that point in order to assess whether the 

indicators were still relevant. 

WHO had a few collaborating centres in the African Region, which had been very useful in training 

personnel and in establishing prototypes of health care. With further development and the formation of 

networks, they would be able to make a more positive contribution to essential research in the Region. 

Unfortunately he, too, had found the language used in document EB89/INF.DOC./8 difficult and he 

hoped that a simpler version would be made available. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), referring to recent 

activities of the Council for International Organizations of Medical Sciences (CIOMS) directly related to the 

current discussion, said that the key words were ethics (medical ethics, bioethics and health policy ethics) and 

human rights. CIOMS was making every effort to cover emerging situations from the ethical point of view, 

and considered that a re-evaluation of what was thought to be ethical or unethical in research involving human 
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subjects was called for. In that context, it was important to emphasize the right of the individual to be 

informed about research, the importance of obtaining informed consent, and the need to consider the research 

subject as an equal with the research worker. 

While refraining from medical research might be considered ethically neutral in some cases, such an 

argument could not be maintained where research might improve human health or protect against disease. 

Sick people and people at risk had claims in that respect on those funding health services and health research, 

both nationally and internationally and in both the public and the private sectors. The argument for research 

inactivity was outweighed by the positive duty to do good through research, with research being regarded as 

the means of discharging an ethical responsibility. Indeed, persons in different parts of the world liable to 

contract infections, including, for example, those vulnerable to HIV infection, had demanded to be selected for 

research. In response to such needs, CIOMS, in cooperation with WHO at headquarters, regional offices and 

the Global Programme on AIDS, had developed international guidelines for the ethical review of 

epidemiological studies, was revising the WHO/CIOMS international guidelines for biomedical research 

involving human subjects, with special attention being paid to trials of drugs and vaccines, and was developing 

an annotated guide to the ethical review of research involving human subjects. 

While the formulation of national and international ethical guidelines could not resolve moral 

ambiguities, such guidelines could provide an operational approach to the ethics of health research and a 

framework within which nations could determine regulatory requirements for the ethical review of research 

protocols and formulate relevant national policies. 

Dr SZCZERBAN (Office of Research Promotion and Development) said that, when dealing with 

research matters, there was always a problem of how to prioritize major operational research issues and how to 

relate research to global research strategies and policies. The Technical Discussions of May 1990 and the 

October 1991 meeting of the Global Advisory Committee on Health Research had oriented general strategies 

towards more effective ways of filling existing gaps in research activities. 

Concerning the network of collaborating centres, the question of review had arisen in order to ensure 

that it was effective and efficient in providing support for operational activities of programmes. There were 

currently 1086 collaborating centres throughout the world, and the number was rising. At the same time, 

however, there was an awareness that not all such centres were currently completely fulfilling their terms of 

reference. The ACHR together with the Secretariat and the new Council for Science and Technology would 

be looking into methodology to be applied in reviewing the efficiency of collaborating centres and, where 

appropriate, updating W H O policy on the network. 

Concerning traditional medicine, which had a well-established role and was an important component in 

research strategy, the research approach in that area had a solid scientific basis. In that connection, an 

important meeting of medical research councils had taken place in the South-East Asia Region in 1991. 

ACHR would be paying greater attention to that area in the future. 

Professor Jablensky had raised a number of important points in relation to the Task Force on Emerging 

Areas in Science and Technology. The ACHR task forces were still in their early stages of development, but 

had established their own policies in relation to the most important issues before them and would develop 

their activities further for consideration at the ACHR’s next session. There was an increasing awareness that 

such areas as biomedical science would play an increasingly important role in the future, and that a policy must 

be elaborated to determine how to face future challenges and incorporate scientific advances into operational 

research and technical activities. 

The leadership role of ACHR in harmonizing WHO's research strategies and activities was to be 

reinforced. 

Due note had been taken of the comments on the Decade of the Brain and that matter would be brought 

to the attention of the Council for Science and Technology and relevant WHO programmes. 

Considerable attention had been focused on the excellent research centres already existing in developing 

countries, particularly in Africa. On the basis of a recommendation of ACHR, prototype research institutions 

to strengthen research capabilities were being established in order to provide centres of excellence which could 

tackle priority areas in research for development. Activities were also under way in the South-East Asia 

Region, particularly in Thailand and Indonesia. 

The CHAIRMAN, drawing attention to document EB89/INF.DOC/9 concerning information on a 

proposal to establish a centre in Kobe, recalled that several speakers had already addressed the issue during 

the preceding discussion on the role of health research. He invited members of the Board to make any further 

comments they might have on the proposal. 
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Professor G IRARD requested information concerning the organization of the proposed centre and its 

legal relationship with WHO. A feasibility study should be conducted before the proposal was considered 

further, bearing in mind that strategic and political orientations were the responsibility of W H O and could not 

be delegated. Moreover, whereas W H O had considerable credibility and could expect to receive a response 

should it request information from a country, for example, on systems of health economics or on social 

security, the same could not be said of a locally established institution requesting such information. 

Professor BORGONO expressed gratitude to the authorities of Kobe and of Hyogo Prefecture for their 

initiative in making the proposal. Before any decision could be taken by the governing bodies, however, 

information of the type requested by Dr Mason and Professor Girard would be required, together with the 

proposed terms of reference of the centre. It was important not to duplicate work already being carried out 

within the Organization or at collaborating centres. 

Dr SARR emphasized that the document before the Board presented information on a proposal about 

which no decision had yet been taken. The proposal was no doubt intended as a renewed research effort to 

respond to both new and persisting health problems. However, the question must be asked whether it was 

advisable to establish a new centre or whether it would be sufficient to integrate such research into the work of 

existing centres. A feasibility study would assist in providing an appropriate answer. Looking at the areas 

proposed for coverage by the centre, it would seem that an important aspect had been omitted: training in 

health management research should be included，particularly given the lack of health management skills in the 

developing countries. 

Dr KHAIRY said that it was important to determine whether the proposed centre would be valuable 

from both a scientific and practical standpoint, and which fields of research it should cover. Given the 

Organization's severe financial difficulties, however, it might not be appropriate to set up a new centre in 

Japan which would clearly be a very costly undertaking, even if funds were forthcoming from extrabudgetary 

sources. Better use could perhaps be made of such funds. Furthermore, developing countries generally faced 

problems which were well-defined and which did not require further research. He agreed with the previous 

speaker that health management capabilities required strengthening. A working group should be set up to 

study the entire issue in more detail; it should determine inter alia which areas of the proposed research might 

be undertaken at existing centres. 

Dr DAGA said that while the Board should always be open to new ideas, it was, of course, its function to 

examine them most carefully. A number of questions had been raised regarding the role of research in the 

Organization's programme. It was clear that many existing research centres were not functioning effectively 

and there was general agreement that there were not enough research centres. It was evident, therefore, that a 

new centre would be useful, but the Board was quite right to request more details on its structure and 

functions. A more detailed analysis would enable the members to take an informed decision. 

Mr CAICEDO BORDA (alternate to Dr Gonzalez Posso) suggested that, given the general agreement 

that the Board did not have enough information on the advantages and disadvantages of the proposed new 

centre, a working group be set up comprising members of the Board and perhaps the Regional Directors to 

examine the issue. The group should ca out an evaluation of existing research centres in the regions and 

the feasibility of setting up a centre in К , with reference to appropriate research methodologies. Its report 

should be submitted as quickly as possible to the Board, so that it could take a decision on the topic. 

Decision: The Executive Board, having been provided with information on a proposal to establish a 

Centre in Kobe, Japan, requested the Director-General to explore the feasibility of the proposal, taking 

into account the comments made by the Board members, and to report his findings to the Board at an 

appropriate time. 
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Documents EB89/23 and EB89/INF.DOC./1) 

Mr VARDER said he greatly appreciated WHO efforts in the area under discussion. The issues dealt 

with in the Director-General's report were of paramount importance to all countries. In establishing the 

Commission, WHO had done the right thing at the right time. He hoped that the Organization would apply 

similar methodology in other areas. 

Professor BORGONO said that the Commission was to be congratulated on its work. Its report would 

probably be one of the most important documents at the forthcoming United Nations Conference on 

Environment and Development (UNCED). Since the Commission had now completed its work, and in view of 

the multifaceted and increasingly serious nature of environmental issues and the fact that those issues were of 

growing importance to the Organization at the global, regional and country levels, he wished to reiterate the 

suggestion he had made at the eighty-seventh session of the Board that the Board should establish a committee 

on health, environment and development to give advice in that area. 

Dr SHAMLAYE said that the Executive Summary of the Commission's report1 reflected how thoroughly 

it had studied the issues under consideration. Health and environment were closely linked, a fact which had 

practical applications. The Organization should emphasize national as well as international strategies and 

activities because, in the final analysis, meeting the challenges of health and environment would depend on 

countries themselves. The Executive Summary suggested a number of national activities that could be 

undertaken. In his view, the connection between environment and primary health care deserved special 

emphasis. Many issues, such as population, family planning, and overconsumption of fuel, had an impact on 

the environment. It should be made clear to countries that they did not need to create new structures to deal 

with those issues, but could handle many of them within the PHC framework. 

Dr GEORGE-GUITON (alternate to Professor Girard) commended the Director-General on the timely 

establishment of the Commission on Health and Environment. The general recommendations of the 

Commission were clear. First, the world population had to be controlled, and WHO had a role to play in that 

connection through its programmes on family planning and birth spacing. Secondly, overconsumption and 

waste production had to be restrained. Thirdly, it was important to increase public awareness that everyone 

was responsible for the environment. Finally, a data base had to be created, or existing ones developed, on the 

relationship between health and environment; such data bases should be universally applicable rather than 

geared towards certain countries. She hoped that the report would be widely distributed, both through 

UNCED and through WHO distribution networks. 

Dr MASON commended the Director-General and the Commission on their comprehensive efforts to 

examine environmental health issues. The report addressed the major environmental determinants of human 

health and identified general research needs. He would, however, appreciate more substantive details on how 

priorities and research needs would be implemented. While the report touched on the need to integrate 

current WHO programmes in a more cohesive fashion, that idea needed further refinement especiaUy during 

the development of the Ninth General Programme of Work. The Commission's work clearly emphasized that 

several programmes which were currently separate might need to be integrated if WHO was to implement a 

wider strategy. 

Another area of concern was the development and maintenance of national and international data bases 

to assess the quality of the environment and the health impacts of environmental hazards. 

He supported Professor Borgoño,s proposal. WHO should make aggressive efforts to develop a new 

global strategy on environmental health, based on the Commission's work and the outcome of UNCED. 

The meeting rose at 12h30. 

1 Document EHE/91.4. 


