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This document provides a summary of the main conclusions and recommendations of the
thirty-third session of the global Advisory Committee on Health Research (Geneva,
17-20 October 1995). A full report of the session is available on request.

1.
The thirty-third session of the global Advisory Committee on Heaith Research (ACHR) was held in
Geneva from 17 to 20 October 1995. It reviewed in particular WHO's research policies, plans and activities
at global and regional levels. A more detailed account of the proceedings can be found in the report of the
session, which is available on request.1
1.

ACHR WORKING GROUPS AND REVIEW GROUPS

ACHR working groups on research policy and on policy research
2.
The update on health research policy continued work which started 10 years ago at both global and
regional levels. Results will be consolidated and translated into an operationally viable strategic plan.
3.
The Committee considered the background paper on information requirements as a timely contribution
to health policy research. It will be complemented by further studies and other material.
4.
The Committee endorsed the proposal to organize another workshop (spring 1996) to develop further
health research concepts and methods, and to explore ways and means to harmonize research efforts between
global and regional levels.
ACHR DALY review group
5.
ACHR endorsed the conclusions and recommendations of the DALY review group, set up in response
to concern about the validity of disability-adjusted life years as a health indicator. Emphasizing the risks
involved in using this - as yet invalidated - tool, the Committee maintained that a unidimensional indicator
such as disability-adjusted life years was fundamentally inappropriate for general purposes. DALY should
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not be used for setting health research priorities. Further, its use in resource allocation was risky: it diverted
attention from the original determinants of disease that dictate whether - and if so, which - policy measures
should receive resources.
6.
The concerns of ACHR should be drawn to the attention of funding agencies at national, regional and
global levels. It was also recommended that the findings of the review group should be published in
appropriate scientific journals.
ACHR peer review group on the work of the Ad Hoc Committee on Health Research
Relating to Future Intervention Options
7.
Although the Ad Hoc Committee on Health Research Relating to Future Intervention Options had
collected and assembled comprehensive data, the peer review group found substantial flaws in concepts and
weaknesses of methodology in the draft report of the Ad Hoc Committee. Major conclusions and
recommendations in the report seemed to be independent of, and not logically derived from, the analysis of
the data presented. A particular source of concern was the proposal of the Ad Hoc Committee to establish
a consortium for health research, the effect of which would be to weaken the institutional integrity of WHO
and to subsume WHO's mandate as the organization within the United Nations system responsible to all
Member States for health research.
8.
The Chairman of the Ad Hoc Committee agreed to take account of the verbal and written comments
and recommendations in revising the report of the Ad Hoc Committee, to be completed by spring 1996.
9.
ACHR endorsed the 10 conclusions and recommendations in the report of the peer review group and
proposed that they should be drawn to the attention of the Director-General. The group was asked to monitor
further developments of the work of the Ad Hoc Committee and its reports.
II.

PROGRAMME REVIEWS

Reproductive, family and community health and population issues
10. The overall assessment of the programme on maternal and child health, family planning and
population issues was very favourable; the programme's links to a variety of competent agencies and WHO
collaborating centres were its particular strength. Research performed by，and in collaboration with, the
programme was evaluated as relevant and valid to its strategy, and an appropriate proportion of the budget
was spent on research.
11. It was recommended that a research agenda should be created for the next decades, to take due account
of evolving demographic trends. Where applicable in the light of social and cultural circumstances, the use
of technology should be carefully scrutinized for possible misuse; prenatal screening and subsequent
procedures are two of several sources of potential concern arising from ethical and practical considerations.
12. It was recommended that ACHR should continue its review of the programme, especially the adolescent
health component.
13. In view of the increasing numbers of elderly people worldwide, WHO was urged to explore innovative
ways of increasing the regular budget allocation to the programme on aging and health and to involve the
regional offices more closely; the programme was encouraged to supplement resources by developing an
enlarged network of nongovernmental organizations, WHO collaborating centres and other interested
institutions.
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14. The regional offices for Europe and for the Americas were urged to fill their vacancies in respect of
focal points for their aging and health programmes. High priority should be given to training of human
resources, in ways that take into account the cultural and social diversities in health service needs among the
elderly.
Healthy behaviour and mental health
15. The aim of the programme on healthy behaviour and mental health should be to promote mental
health despite population increase and social and economic turbulence.
16. Taking into account the growing importance of neurosciences, and their relevance to other fields of
health (particularly in the context of the elderly), ACHR emphasized the pertinence of the programme within
WHO's activities. It recommended that support to neurosciences should be strengthened, with special
attention to research on neuroepidemiology, problems of side-effects, and pain control.
17. It was recommended that the consultative role of the programme should be strengthened, especially in
support of the Decade of the Brain and other initiatives of the United Nations system. This may attract
extrabudgetary funding.
National health policies and programmes development and management
18. The Committee recommended that a research agenda should be drawn up on safety promotion and
injury control to provide a basis for discussion at interprogramme fora, and that a strategy paper should be
published in the Bulletin of the World Health Organization or another appropriate journal. This would
contribute to expanding the perceived scope of public health to include those areas.
19. The research agenda should cover concepts and definitions; design and validation of indicators and
other instruments to clarify the nature of the problems encountered; and the development and application of
methods of analysis that take account of psychosocial and behavioural parameters in safety, from which
interventions can be designed - for instance, the setting up of appropriate health care services for injury
resulting for example from ethnic violence. Activity in this field was timely; it deserved and required
WHO's full support in matters of advocacy. ACHR should receive a report on relevant activities at its next
session. The subject was appropriate for the renewed health-for-all strategy and for an ACHR contribution perhaps by raising its profile and providing backup in planning its development.
20. ACHR agreed that activities related to safety promotion and injury control should be based in
headquarters in order to coordinate relevant work in different programmes.
III.

NEW WHO RESEARCH INITIATIVES

21. ACHR supported the proposal that, in order to strengthen links between it and the programme on
environmental health, members with an interest in environmental issues should become, through the ACHR
secretariat, more closely linked with the programme's research promotion activities and, where appropriate,
participate actively in them.
22. ACHR wished to be actively involved in further development of the work of the WHO Centre for
Health Development (Kobe, Japan), and in promotion of similar initiatives. It will therefore appoint a small
working group in order to assist in monitoring and assessment of work.
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IV.

REGIONAL ACTIVITIES

23. In reviewing research plans and activities at regional level, ACHR noted with concern that the European
Advisory Committee on Health Research had not been able to meet during the biennium because of financial
constraints, making WHO-sponsored and coordinated research within the European Region impossible. It
recognized both the importance of the European infrastructure for research - the fruits of which could be
made generally available - and the role of health and health policy research for countries of central and
eastern Europe and new independent States, from which, without such support, there was a risk of brain-drain
in coming years.
24. It therefore strongly recommended that an operational budget should be allocated to the European
Advisory Committee on Health Research to enable it to meet annually, and that a focal point should be
identified in the Regional Office to coordinate the different health research efforts within the Region.
25. With regard to the work of the Western Pacific Advisory Committee on Health Research, ACHR
strongly recommended that WHO should support transregional initiatives. Special reference was made to
research into lifestyle-related health status and health sector reform, and particularly alternative health
insurance schemes.
V.

ORGAN TRANSPLANTATION

26. ACHR deliberated on the medical, organizational, social, cultural, religious, economic, ethical, legal
and related aspects of the widening gap between demand for organs suitable for transplantation and their
availability. Of concern to all regions and to countries at all stages of economic development, this subject
embodied the universal challenge of relating the effective use of medical technology to its economic and
social costs.
27. ACHR made the following recommendations, that should be of use to the Director-General in reviewing
the Guiding Principles on Human Organ Transplantation (see resolution WHA44.25):
• WHO should take the lead in promoting study of the full range of issues raised by expanding
potential to recover and transplant human organs after death;
• a task force should be established to identify and structure the medical, social, economic, ethical and
related issues stemming from the potential advance in health care that cadaveric organ recovery and
transplantation represent;
• WHO should collaborate with UNESCO, the Council of Europe, CIOMS, the Transplantation
Society, International Transplant Ethics Forum and other nongovernmental organizations to collect
and share information on practices of organ recovery and distribution. The purpose would be to
draw up guidelines sensitive to the values and practical considerations that must be taken into
account in order to frame acceptable policies and to advocate practices that close the gap between
the recovery and transplantation of organs. The potential use of xenografts and associated ethical
and cultural issues could also be examined.
VI.

COLLABORATION WITH OTHER ORGANIZATIONS

28. The Committee noted the CIOMS report, and reaffirmed its concern to continue and to develop further
collaboration with CIOMS.
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29. ACHR was impressed with the work being undertaken by UNESCO in the field of global scientific
communications, especially in relation to its pilot project for information technology and networking in subSaharan Africa. It recommended that WHO should collaborate with UNESCO and other competent agencies
on connectivity and information technology in relevant areas.
VII. ACTION BY THE EXECUTIVE BOARD
30.

The Board is invited to take note of this report.
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Page 2
delete heading

II.

PROGRAMME REVIEWS

insert heading

II.

REVIEW OF RESEARCH PLANS AND ACTIVITIES AT GLOBAL LEVEL

delete also subheadings in this section.
Page 3，paragraph 22，last sentence
delete

... assessment of work.

insert

... assessment of the further development of the Centre.

Page 4
delete heading

V.

ORGAN TRANSPLANTATION

insert heading

V.

FUTURE ACTIVITIES

after paragraph 27，add new paragraph 28 as follows:
28. Attention was drawn to the health consequences of the proliferation of biological weapons,
which it was decided should be discussed at the next session of ACHR.
renumber remaining paragraphs accordingly.

