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Report of the Director -General 

to the Executive Board 

In accordance with resolution ЕВ53.R36,1 the Director -General has the honour to transmit 
to the World Health Assembly the attached report on WHO's role in the development and 
coordination of biomedical research, together with a summary of the discussion at the fifty - 

third session of the Executive Board. In accordance with the latter discussion, Tables 1 

and 2 have been up -dated to include the entire year of 1973. Paragraph (5) on Human Repro- 

duction in Part V, page 20, was inadvertently omitted in the original document. 

The Director -General further wishes to draw the attention of the World Health Assembly 

to operative paragraph 3 of the above resolution which: 

"3. RECOMMENDS that the Chairman or other designated members of the Board should attend 
the sessions of the Advisory Committee on Medical Research (ACMR) and that the Chairman 
of the ACMR or other of its members attend stipulated sessions of the Executive Board 
and World Health Assembly." 

1 Off. Rec. W1d 11th Org., No. 215. 
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SUMMARY OF PROPOSALS 

Before summarizing specific proposals, pursuant to resolutions WHA25.60 and WHА26.42 and 
which are based on the explanatory text in the accompanying report, the Director -General 
should like to add a few comments related to the future development of WHO's research programme. 

Research is an indispensable element of most of the Organization's programmes, because 

upon such research depends much of the Organization's technical ability to meet the needs of 
Member countries for present and future challenges in a rapidly changing world. 

From the standpoint of management, research should be considered with at least the same 

medium -term perspective as are other components of WHO's programme. However, flexibility in 

short -term emphasis in different areas of research must be retained to take into account the 

latest developments in methodology, and break - throughs in specific areas. Also, because of 

the difficult problems involved, much research will have to concern itself with a longer time - 

frame than that of the General Programmes of Work, but this will also require built -in flexi- 

bility because of the unpredictable nature of scientific discovery. These distinguishing 

features of research as compared with other components of WHO's programme must be kept in mind 

when applying medium -term programming methods to research. 

By far the largest type of activity in the WHO research programme consists of coordination 

and collaborative research involving the cooperative efforts of national institutions and 

research workers of various countries. If such coordination and cooperation is to be achieved, 

a basic requirement is' the identification of institutions willing and able to participate. 

While much will depend on the Organization's efforts in this connexion, a corollary willingness 

and initiative of the countries, institutions and workers themselves is of at least equal 

importance. 

The Director -General therefore calls upon Member countries to help the Organization in its 

task of identifying those institutions and workers willing and capable of forwarding WHO's 
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research programme through collaborative efforts. This is of particular importance with 

respect to developed countries which have the financial, material and manpower resources needed 

to carry out advanced types of research. In addition, the developed countries must assist in 

the provision of high level scientists for work in the developing countries to meet the latter's 

needs, as described in Part V Section Е. 

Finally, it is clear that WHO cannot to any marked degree intensify or extend its 

activities in biomedical research within the framework of WHO's regular budget. In order to 

meet the great desirability for intensification and extension of such activities, as indicated 

throughout this document, and especially for the problems of promotion of research in developing 

countries including the primordial requirement of research manpower development, the Director - 

General urges Member States and voluntary agencies to contribute to the maximum to the 
Voluntary Fund for Health Promotion, Special Account for Medical Research, and to assist by 

any other means at their disposal to increase the resources available to WHO to carry out its 

tasks. 

Specific Proposals 

A. General Research Policy and Strategy 

(1) The broad principles and policies governing WHO's research activities should 

continue to be those laid down in the 1959 report of the Director -General endorsed by 

the Twelfth and subsequent World Health Assemblies, taking into account the further 

guidance provided by the ACMR at its fifteenth session in June 1973. 

(2) A study of long -term strategy formulation should be undertaken, and research on 

this problem should be promoted with the help and guidance of the ACMR and through 

increased contacts with medical research councils and other bodies. 

B. Priorities for Research 

In addition or as added dimensions to the ongoing research activities included in the 

annual Programme and Budget Estimates which conform to the priority areas indicated in the 

Fifth General Programme of Work, special emphasis should be given to: 

(3) Research on the following problems related to immunization programmes: improved 

"delivery" of vaccination, so that the highest proportion of susceptible persons 

receives the minimum number of doses (operational research); vaccine combinations and 

simultaneous administration of vaccines; improvements in the efficacy, safety and 

keeping qualities of vaccines; mechanisms of immunity and duration of protection; 

finding ways to immunize against parasitic and other tropical diseases. 

(4) Epidemiological studies to clarify the etiology and pathogenesis of athero- 

sclerosis and ischaemic heart disease. 

(5) In collaboration with the International Agency for Research on Cancer, pathological 

and epidemiological investigations on cancer. 

(6) Intensification of research activities in human reproduction, in addition to those 

now pursued on fertility control. 

(7) Research on certain disturbances, such as rheumatoid -arthritic conditions, athero- 

sclerosis and mental maladjustment, the origins of which can often be traced to childhood, 

with particular reference to their genetic aspects, their manifestations, and their 

suppression in particular environments. 



ЕВ53/5 Rev.1 

page 4 

(8) To achieve a better understanding of the natural history of health and the 

evolution of disease, research should be encouraged on disease mechanisms through the 

study of physiological changes that occur throughout life, and the absence of certain 

diseases in the majority of people. 

(9) Intensification of research on problems of environmental hygiene, with special 

reference to water, air, food, occupational health, and radiation; and research on early 

warning system with emphasis on environmental health hazards, including the development 

of reliable epidemiological indices of environmentally induced health hazards and the 

improvement of data handling techniques. 

(10) International collaborative studies in man and lower animals to determine the 

possible mutagenic, carcinogenic, teratogenic, and other toxic effects of drugs, food 

additives and contaminants, atmospheric pollutants, and other chemicals in the environ- 

ment. 

(11) Intensification of research on pharmacotoxicological problems, particularly at the 

molecular level. 

C. Increased International Cooperation and Coordination 

(12) Re- examination of the functions of WHO collaborating institutions and reference 

centres, determination of the validity of the methodology used and the quality of the 

research conducted in them, and establishment of criteria for their designation as WHO 

collaborating institutions and for possible financial support. 

(13) Investigation of the possibilities for regular exchanges of information with 

medical research councils and similar national bodies engaged in biomedical research of 

interest to WHO, and for WHO collaboration in, or, coordination of, selected activities. 

(14) Member countries of WHO should assist the Organization by identifying those 

institutions willing and capable of forwarding WHO's research programme through 

collaborative efforts, and should help to provide high level scientists for promoting 

research in developing countries. 

D. Collection and Dissemination of Information 

(15) Rationalization of WHO information handling procedures in order to improve the 

exchange of research information with Member States and with other organizations, taking 

into account the difficulties and costliness that may be involved in the creation of data 

banks of research centres and research workers in specific fields. 

(16) Exploration of the possibilities of the WHO Library MEDLINE Centre for satisfying 

the medical literature needs of Regions and Member States. 

(17) Exploration of ways of improving the distribution of WHO technical publications, 

with particular attention to the establishment of distribution lists to ensure that these 

publications reach key research workers, institutions, schools dealing with health 

sciences, and appropriate health authorities. 

E. Special Problems of Promotion of Research in Developing Countries 

(18) Greater share in the provision of grants for research and for the training of 

research workers. 
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(19) Greater emphasis on the number of short -term training courses, workshops, and 

seminars, and the establishment of more research and training centres and collaborating 

institutions. 

(20) Initiation of research in technologically advanced institutions in the wealthier 

countries on specific, highly technical components of health problems of the developing 

countries. 

(21) Increased involvement of WHO Regional Offices and of local scientists in field 

research activities. 

(22) Exploration of ways to improve the exchange of information on research. 

(23) Increased efforts to find ways of funding research in developing countries from 

sources outside the regular budget of WHO. 

(24) Selection of suitable existing institutions in developing countries and the appoint- 

ment to them of highly competent scientists to work for specified periods with local 
scientists. The latter would be trained to carry out fundamental and applied research 
on parasitic diseases and eventually on other health problems of developing countries, 

the aim being to build up centres of excellence staffed by highly trained local scientists 

and serving regional needs. 

F. The Role of WHO's Regional Offices 

(25) Further study to determine the kinds of research activity in which WHO Regional 

Offices could collaborate more closely with headquarters and of the ways in which such 
collaboration could best be achieved. 

G. Review by Executive Board and World Health Assembly of Evolution of Research. Programmes 

(26) The Director -General to provide the Executive Board and the World Health Assembly 
with an annual progress report on the WHO research programme, including relevant views 
and recommendations of the Advisory Committee on Medical Research. 

(27) The Chairman or other designated members of the Executive Board to be invited to 

attend ACMR meetings, and the Chairman or other members of the ACMR to attend sessions 
of the Executive Board and the Assembly. 

H. Financial Implications 

(28) Member States and voluntary agencies are urged to give maximum financial support 
to the Voluntary Fund for Health Promotion, Special Account for Medical Research, in the 

form of funds for specific research activities, and to assist in all other possible ways 
to increase the resources available to WHO to implement its research programme. 
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I. INTRODUCTION 

The Twenty -fifth World Health Assembly in resolution WHA25.601 reconfirms resolutions of 
previous World Health Assemblies (inter alia, WHA7.52,2 WHA11.35,3 WHAl2.17,4 WHA13.64,5 
WHA15.525 and WHA17.366) "stressing the importance of biomedical research for the solution of 
practical health problems for the economically developed and the developing countries alike ", 
and "considers it necessary to intensify WHO activities in the field of biomedical research, 
particularly in regard to the development of its long -term programmes ". Resolution WHA25.601 
states further "that the Fifth General Programme of Work envisages a strengthening of WHO's 
role in stimulating and coordinating biomedical research, and securing its application to 
health services development ". It recognized "that the further success of WHO activities is 
to a considerable extent dependent on gains in biomedical research and the practical 
application of its results ". 

The resolution also took into account "the future major discoveries in the fields of 
biology and medicine, which may have important social and economic consequences ", and 

considered as one of its major objectives "the identification of those fields of biology and 
medical sciences in which there is the greatest prospect of advance and the promotion of 
their development ". 

The resolution "requests the Director -General to prepare proposals for the development 
of long -term WHO activities in biomedical research . . . with special reference to inter- 
national coordination and within the limits of the available resources ". The resolution 
considers the major objectives of WHO in the field of biomedical research to be "the 
development and elaboration inter alia of (a) opportunities and methods for international . 

cooperation in the biomedical sciences; (b) standardization of research techniques, when 
feasible; (c) standardization of nomenclature and terminology, in order to ensure the 

comparability of results ". The resolution cites further major objectives to be "coordination 

of the efforts of research institutions in countries which show a readiness to provide the 
necessary facilities and manpower for collaborative work, on priority problems; collection 
and transmission to the Member States of information and the results of experience regarding 

the most rational ways of making practical use in health programmes of scientific advances; 
assisting countries to obtain access to training in research methods for suitable medical 

and other scientists, especially for young ones . . . ". 

In implementation of resolution WHA25.60 the Director -General established an intra- 

secretariat committee to make a preliminary analysis of the implications of the resolution 

in preparation for a review by the Executive Board at its fifty -first session, and for a 

meeting of consultants in February 1973 including five former members of the Advisory 

Committee on Medical Research concerned with activities of the WHO intensified research 

programme since its inception in 1959 and 1960. The intra -secretariat committee also 

reviewed studies of specific aspects of the research programme involving WHO field teams and 

collaborating institutions. 

1 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 28 -29. 

2 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 23 -24. 

Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 24 -25. 

4 
Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, pp. 25 -26. 

� Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 26. 

� Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 27. 
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An interim report by the Director -General was made at the fifty -first session of the 

Executive Board (ЕВ51/6) and that report, along with comments made at the Executive Board 
meeting, was transmitted to the Twenty -sixth World Health Assembly (А26/9). The Twenty - 

sixth World Health Assembly in turn requested the Director -General in resolution WHA26,42 
"to continue the study and present a full report to the Executive Board at its fifty -third 

session and to the Twenty -seventh World Health Assembly, including on the one hand the 
recommendations of the Advisory Committee on Medical Research and on the other suggestions 
on the means to be adopted in order to enable the Assembly and the Executive Board to 

follow more closely the evolution of these programmes ". 

The fifteenth session of the Advisory Committee on Medical Research held in June 1973 
reviewed the entire matter and made recommendations on the subject which will be incorporated 
into the report below. 

The present report, therefore, comprises a review of the subject since resolution 
WHA25.60 and will include, where appropriate, material presented in the interim report of 

the Director -General to the fifty -first session of the Executive Board and the Twenty -sixth 
World Health Assembly (ЕВ51/6 and A26/9) in order to provide a self -contained document for 

consideration by the Executive Board at its fifty -third session. 

In complying with resolutions WHA25,60 and WHA26,42 the Director -General considered 
it useful first to analyse and assess the results of experience based on principles 
underlying the execution of the WHO research programme to date. In the light of this 

review and the results of the study derived from the activities mentioned above, proposals 
will be made concerning the actions requested in these resolutions. 

II. HISTORICAL BACKGROUND 

WHO activities in medical research stem from Article 2 (n) of the Constitution, which • 

states that one of the functions of WHO is "to promote and conduct research in the field of 

health ". The guiding principles for the promotion and conduct of research were established 
by the Second World Health Assembly (resolution WHA2,19).l These principles were that 

first priority should be given to research directly relating to the programmes of WHO and 
that the Organization should support such research in existing institutions, rather than 

establish international research institutions under its own auspices. For the next several 

years these principles were reaffirmed by the World Health Assembly and Executive Board1 
and emphasis was placed on increased use of expert advisory panels, expert committees, and 

national institutions. 

In 1958, the Eleventh World Health Assembly adopted resolution WHА11.351 that, inter alia, 

requested the Director -General to arrange for a special study of the role of WHO in research 

and to prepare a plan for an intensified research programme. Two meetings of experts 

conversant with WHO's previous research activities were convened in August and October 1958 
to advise on the directions in which these activities might be intensified. Their 

recommendations were embodied in a report presented to the Twelfth World Health Assembly.2 

In the same report, the Director -General outlined a proposed programme of research based on 
the recommendations of various expert committees and scientific groups as well as on 

recommendations from over one hundred individual research workers of high scientific standing. 

1 
Handbook of Resolutions and Decisions, 12th ed., pp. 23-29. 

2 Off, Rec, Wld H1th Org., No, 95, Annex 5, pp. 504-520. 
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The Assembly approved the plan proposed which has provided the framework for all WHO's 
subsequent efforts in this field. The Assembly also established an Advisory Committee on 
Medical Research to provide the Director -General with the necessary scientific advice for 

implementation of the programme. 

The basic approach of the plan adopted was that the research programme of WHO should be 
primarily concerned with problems that, by their nature, seem to demand collaborative research 

on a worldwide scale or that cannot be adequately investigated where they occur because the 
research potential of the area is limited. WHO's role was seen as the encouragement of the 

development of national centres for medical research and their use as bases on which to 

construct a worldwide cooperative effort, rather than the creation of international centres 
for such work. It was recognized that, however utilitarian the aim of the research 
programme might be, the Organization would inevitably be faced on numerous occasions with 
the need for basic knowledge. It was therefore considered important that WHO should not 
allow its activities to be restricted by rigid rules that might limit its legitimate fields 

of research, the approach to be adopted, or the permissible extension of the programme. 
The plan also envisaged that WHO's support for research should be on a stable, long -term 

basis, since many of the problems with which it would be concerned could not be expected to 

yield quick solutions. 

Attention was drawn to the confusion and frustration that arises from differences in 

nomenclature, definitions, techniques, etc., among different countries and different workers, 
and it was seen as a primary task of WHO to promote standardization in all fields of medical 

research in order to ensure reliable communication of knowledge and experience. The plan 

further distinguished six broad categories of research problems, for whose solution 
international collaboration was considered either essential or desirable: 

(1) problems that can only be fully comprehended on a world scale or on a broad 

regional basis, such as demography, the genetic description of populations, and the 
measurement of the incidence and prevalence of disease; 

(2) problems concerning communicable diseases that are of worldwide occurrence or 
common to large areas, such as tuberculosis, many virus diseases, and malaria; 

(3) variations in health parameters in contrasting environments and in different 
economic conditions and other health problems susceptible of comparative studies; 

(4) certain rare conditions - for example, some genetically determined diseases - the 

study of which may throw light on other diseases, provided that a sufficient number of 

cases can be assembled by bringing together world experience; 

(5) problems that need a rare combination of skills for their study and will therefore 

take much longer to solve if those possessing these skills work in isolation; 

(6) problems specific to certain countries where the research resources needed for 

solving them are not available, so that assistance from other countries, preferably 

arranged through an international agency, is needed. 

In 1964 and 1965 "the World Health Assembly and the Executive Board, on the basis of 

reports of groups of consultants,1 considered the possibility of establishing a World Health 

Research Centre with two major components: (1) a laboratory centre for the investigation of 
adverse reactions caused by drugs and environmental contaminants, and (2) research in 

1 Off. Rec. Wld 11th Or No. 140, Annex 21, 87 and Appendices , , p. ppendices 1, 2 and 3, 
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epidemiology and the analysis and handling of biomedical information, It was decided not 

to establish such a Centre, but instead to implement part of the activities recommended, 

namely, research in epidemiology and communications science (ЕВ37,R131 and WHA19.341) which 

are now integrated in work on strengthening of health services, health statistics and other 

activities. 

The Fifth General Programme of Work Covering a Specific Period (1973 -1977 inclusive) 

adopted by the World Health Assembly in 1971 clearly recognized that it is necessary (a) to 

continue support for research based on what has already been achieved through WHO collaborative 

efforts with individual scientists and institutions within the various Member countries; 

and (b) to extend research to cover more adequately such fields as education of health 

personnel, and planning and delivery of health services. The Programme of Work stresses that 

an important function of WHO is "coordination of research on the most urgent and important 

problems of biology, medicine and public health being carried out by national and international 

scientific institutions, with a view to making research as effective as possible ". It 

mentions specifically a number of fields and topics that merit special attention: 

"Research is an intrinsic component of most WHO programmes. While research in 

various biomedical fields, such as biological standardization, immunology, genetics 

and human reproduction will not be neglected, increasing emphasis will be laid on 

research on planning for health, on the organization of community health services and 

on the education of health personnel." 

From the above quotations it will be seen that the field of research covered by WHO includes 

the public health domain as well as biological and medical research in their more narrowly 

conceived laboratory and clinical aspects. 

1 Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 28. 
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III. IMPLEMENTATION OF WHO'S RESEARCH PROGRAMME 

The programme adopted by the Twelfth World Health Assembly in 1959 had three principal 
objectives: the support of medical research, including provision of services for research; 
the training of research workers; and the improvement of communication between scientific 
workers. The activities they encompass are described below. 

The remainder of Part III will comprise a brief account of additional activities and 
mechanisms used in WHO's research programme evolving during the course of years, guided by 
various resolutions of the World Health Assembly on the development of the general research 
programme (see Introduction). 

A. Support of medical research 

Collaborative research, which constitutes by far the largest type of activity in the 
WHO research programme, is based on the premise that some problems existing in different 
ecological conditions are best resolved by the cooperative efforts of workers in various 

countries. The research projects are usually designed and initiated by WHO with the help of 
consultants, and are usually implemented by established institutions often assisted 
financially by WHO through contractual technical services agreements, as shown in Table 1. 

Another, but relatively small, activity under this heading has been the award by WHO of 
about 170 grants (until July 1973) to individual investigators working on subjects of 

interest to WHO, e.g. in communicable diseases, non- communicable diseases, environmental 

health, biology, and strengthening of health services. The proposals emanate from 

individual scientists. Grants are made by the Director -General on the recommendation of 

technical units, outside referees, and a special secretariat committee. 

WHO facilitates and stimulates the research efforts of the scientific community by 

providing certain services through its approximately 430 collaborating institutions (see 
also Part V section C, and Appendix I), and by almost an equal number of nationally - 
designated centres recognized by WHO with which the Organization collaborates. Financial 
assistance is sometimes provided by WHO through Contractual Technical Services agreements 

(see Table 1) and serves to offset partially the much larger expenses usually borne by 

the collaborating or reference centres themselves. 

В. Training of research workers 

One of the most effective measures for the promotion of research and the increase of the 

research potential of countries is to increase the number of persons qualified in research 

methodology. In order to attain this goal, WHO has developed a programme specifically 

designed to train research workers. Applications are handled and processed as described for 

individual research grants (see above). The duration of grants varies, but as far as 

possible they are made sufficiently long to permit the candidate to gain an adequate knowledge 

of methods and techniques and, very often, to carry out under supervision a specific piece of 

research. The total number of training grants for the period 1961 through July 1973 was 

491 (Table 2). In addition, the Organization awards more than 3500 education and training 

fellowships each year, many of which are devoted to research training. 

C. Improvement of communication between scientists 

The WHO programme for the exchange of research workers is an important contribution to 

the promotion of scientist -to- scientist communication. Under this programme, a scientist 

from one country is enabled to visit scientists in other countries for a period of up to 

three months, thus facilitating personal contact and the exchange of ideas. Applications are 

processed in the same way as those for individual research grants and the training of research 

workers (see items A and В above). The total number of grants for the exchange of research 

workers for the period 1961 through July 1973 was 464 (Table 2). 
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Besides the above, WHO promotes meetings, symposia, seminars, and training courses in 

special techniques which bring scientists together from various parts of the world. Reports 

of such meetings are circulated, when appropriate, to the scientific community as are the 

reports of expert committees and scientific and consultant groups. 

D. Advisory mechanisms on research 

1. The Advisory Committee on Medical Research (ACMR) 

The ACMR which was established in accordance with resolution WHAl2.17 meets once a 

year, reviews the WHO research programme, and advises the Director -General on research policy 

and priorities, as well as on the need for research in additional fields. It reviews in 

depth the research programmes related to selected subjects, and studies reports of scientific 

groups. The ACMR is composed of 18 members and a chairman. Members are normally appointed 

for a period of four years, and the chairman for a period of five years. 

2. Scientific groups 

A scientific group is an ad hoc group comprising a number of experts in a particular 

field. These groups are convened by the Director -General in order to review specific 

subjects from a scientific point of view, to identify gaps of knowledge, and to advise him on 

needs for further research. Reports of scientific groups are reviewed by the ACMR. Those 

that are of sufficiently general interest may be published in the Technical Report Series. 

3. Informal meetings of research workers 

These are ad hoc groups of temporary advisers or consultants, convened by technical units 

to discuss particular research problems in which WHO acts as coordinator. Those who attend 

usually come from institutions involved in the research under discussion. Results of past 
collaborative research in a particular field are usually reviewed, and plans for future 

activities are worked out. 

4. Expert advisory panels and committees 

A WHO expert advisory panel consists of experts from whom the Organization may obtain 
technical advice on a particular subject, either by correspondence or at meetings to which they 
may be invited by the Director -General. Such meetings of expert committees are usually held 
when knowledge in a particular field has reached a point where a scientific consensus could 
be achieved and international applicability is useful or desirable. The recommendations of 
expert committees are used by the Director -General in building up the technical policies of the 

Organization in all its activities, often including research. There are at present some 

2700 members of WHO's expert advisory panels. 

E. Other approaches to research 

With the evolution of the programme a number of activities have been developed other than 
those just described. The most important of these are the following. 

1. International Agency for Research on Cancer (IARC) 

This Agency was established by the Eighteenth World Health Assembly in 1965 as an 

autonomous body within WHO in order to promote international collaboration in cancer research. 

It has its own Governing Council and scientific advisory body, and its budget comes from 

contributions from its Participating States, which are at present the following WHO Member 
States: Australia, Belgium, Federal Republic of Germany, France, Italy, Japan, Netherlands, 
USSR, United Kingdom and United States of America. The Agency, which is in Lyons, France, 
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works in close cooperation with WHO headquarters and with the International Union against 
Cancer. 

The IARC whose research is all directed towards discovering etiological factors for 

human cancer in the environment gives emphasis to population studies involving differences in 

incidence of various types of cancer. Through an epidemiological approach, combined with 
its own laboratory support in Lyons and with its collaborating institutions, close contact is 

maintained between laboratory and field developments. An effective type of multi -disciplinary 
approach is thus brought to bear on the complex problem of cancer. 

2. Research and training centres and field research units 

Over the years WHO has undertaken research and training in association with institutions 
and university departments and has developed several different methods of doing so. Whilst 
much of this has been financed by the Regular Budget, an appreciable proportion has been 

financed from sources outside the regular budget of WHO, e.g. UNDP, and the Expanded Programme 
of Research, Development and Research Training in Human Reproduction. The following are 

examples: 

(a) The PASS /WHO Regional Office for the Americas has supported both financially and by 

the provision of international staff the Pan -American Zoonoses Center, Buenos Aires, Argentina. 

(b) At the East African Virus Research Institute, Entebbe, a WHO Team for Studies in 

Virology consisting of WHO staff members works in collaboration with the staff of the 

Institute. 

(c) Field research units have been established in collaboration with national authorities 

for studies on specific problems - for example, the vectors of Chagas' disease in Venezuela, 

the vectors of yellow fever and other arbovirus diseases in Tanzania and Nigeria, the vectors 

of Japanese encephalitis and Korean haemorrhagic fever in Korea, and on the genetic control of 

mosquitos in India. 

(d) In the field of immunology there are eight research and training centres: in three 

there is an immunologist who is a WHO staff member; the others are supported by research 

contracts and by consultants. 

(e) Four centres, in New Delhi, Moscow, Buenos Aires and Stockholm, were designated in 

the programme on human reproduction on the basis of their world -wide recognition as centres of 

excellence. 

(f) Research centres have been established for cardiovascular diseases and for human 

genetics, and consideration is being given to their establishment for leprosy and parasitic 

diseases. 

Although WHO plays a major role in the establishment of many of these research and 

training centres and field research units, they are designed to permit their ultimate 

incorporation, if not already accomplished into the universities or into the national health 

administrations of the countries in which they are located. 

As indicated above, research activities may be implemented in various ways, ranging from 

coordination of research carried out in national or other collaborating laboratories, with 

little or no financial support from WHO, to major financial support for research, which may be 

carried out partly or mainly by WHO staff members. Appendix II gives examples of different 

methods currently used for promoting and supporting research. These examples describe the 

development of reference reagents in the WHO virus reagents programme, field research in the 

control of onchocerciasis, immunology research and training centres, and the use of task 

forces, clinical research and research training centres in human reproduction. 
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F. Moral and ethical implications of medical research 

In view of the increasing concern of scientists and national administrators about the 

moral and ethical problems related to investigations on human subjects, the Director -General 

established in 1968 a secretariat committee to study and advise on the moral and ethical 

implications of WHO -sponsored research. All projects which have implications for human 

experimentation are reviewed by this Committee. This will be one of the subjects to be 

reviewed at the sixteenth session of the Advisory Committee on Medical Research in June 1974. 

G. Assessment of some past results of WHO- supported research 

Individual research projects for which the various technical units are responsible are 

briefly described in the Annual Reports of the Director -General' and comprehensive reviews of 

the programme from 1958 to 1968 are contained in two reports. ' 

The following are some significant advances in knowledge resulting from research in 

which WHO has played a major role and which, it can be reasonably assumed, would not otherwise 

have been made or would have been appreciably delayed. 

1. Evaluation of recently developed biological products (vaccine and sera) against 

poliomyelitis, measles, smallpox, rabies, typhoid, cholera, tuberculosis, brucellosis, 

leptospirosis, and cystercosis. 

2. Expansion of knowledge of the epidemiology of the group of diseases mentioned above 
as well as of some forms of cancer, cardiovascular diseases, influenza, arbovirus infections 

(including yellow fever and dengue), trachoma, malaria, toxoplasmosis, schistosomiasis, 

hydatidosis and other parasitic diseases. 

3. Characterization of immune -complex nephritis in malaria, and of the shock syndrome 

in dengue haemorrhagic fever. 

4. Progress in the chemotherapy of yaws, tuberculosis, leprosy, schistosomiasis, 

brucellosis, and trachoma. 

5. Better knowledge of malnutrition, especially protein -calorie deficiencies and their 

relationship to infective agents. 

6. Newer knowledge on the biology of insect vectors of disease and of their resistance 

to insecticides, as well as on alternative methods of vector control. 

7. Development of nearly 300 biological standards and working preparations to provide 

baseline references for all countries. 

8. Progress in attaining international uniformity of diagnostic criteria and technical 
procedures for many of the major communicable and non- communicable diseases (e.g. malnutrition, 

mental disorders, and the chronic degenerative diseases). 

These contributions have been mainly in fields requiring comparative studies in differing 
economic, social and ecological settings. The results of much of the work involved have been 
published in the Technical Report Series and the WHO Bulletin. 

1 
World Health Organization (1964) The Medical Research Programme of WHO 1958 -1963, Geneva. 

2 
World Health Organization (1969) The Medical Research Programme of WHO 1964 -1968, Geneva. 
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IV. RECOMMENDATIONS OF THE ADVISORY COMMITTEE ON MEDICAL 
RESEARCH (1973) ON WHO'S ROLE IN THE DEVELOPMENT AND 

COORDINATION OF BIOMEDICAL RESEARCH 

Recommendation WHA26.42, inter alia, requests the Director -General to include in his 
report to the Executive Board at its fifty -third session and the Twenty -seventh World Health 
Assembly the recommendations of the Advisory Committee on Medical Research. The following 
is in response to this request. 

When the Advisory Committee on Medical Research met for its fifteenth session in June 
1973, it was provided with much of the preceding material as a background for its discussion 
of WHO's role in the development and coordination of biomedical research. In addition the 
Committee took into consideration suggestions made by a group of former members of the 
Advisory Committee on Medical Research who met with a consultant in February 1973, and who had 
been associated with the Organization's expanded research programme since its inception in 

1959. A full account of the Committee's views, as contained in its report, are reproduced 
in Appendix III. The following summarizes their recommendations. 

1. The principles established in 1959 remain generally valid, although certain shifts 
in emphasis and some adaptations are needed to meet present and anticipated future 
requirements. 

2. It is important to continue the establishment, maintenance, and extension of close 
working relationships between WHO and individual scientists and of collaboration with 
regional and national institutions in the planning and coordination of research. 

3. Cooperation of national agencies should be further sought in enabling WHO to 
maintain an up -to -date record of research going on in various parts of the world. 

4. WHO's research programme should be directed mainly towards the solution of 
problems neglected by national efforts, particularly those that cut across national 
boundaries and that cannot be investigated properly without international cooperation or 
assistance. 

5. Selection of problems to be investigated should be based on the principle of maximum 
utility, which states that the problem can be formulated in scientific terms, is amenable 
to solution with the resources available, and that practical applications of the results 

of research are within national or international resources. 

6. For developing countries research on nutrition and communicable diseases should 
remain high priorities. Special efforts should be made concerning parasitic diseases 
for which new techniques becoming available in molecular biology and genetics should 
be applied. More attention should be directed towards encouraging changes in attitudes 

and practices and to coordination of different disciplines concerned with community 

health problems. 

7. The promotion of research through meetings of scientific and other working groups, 
expert committees, scientific missions to areas of special interest, travel grants, 

fellowships and publications. 
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8. None of the present lines of research should be discontinued, but more emphasis 

should be placed on research on the communication of health knowledge, both to the 

general public and to health personnel. 

9. Younger research workers should be attracted into research related to world health 

through special publications and workshops, and perhaps "internships" at WHO headquarters 

and Regional Offices. 

10. The very successful principle of WHO research and training centres should be 
extended to all fields, where appropriate, including operational research. 

11. Great flexibility should be maintained in the apportionment of research funds. 
Adjustments should be made in the amount of support given to various areas of research 
in order to allow research in greater depth on those problems where this seems indicated. 
Cost -effectiveness analysis can be used to decide amongst such alternatives as public 
health prophylaxis, health education, therapeutic medical services and various types of 
research. Systematic evaluative analysis should be part of the research programme, 
rather than as an instrument of administrative prejudgement. 

12. Greater provision should be made for peer review of decisions on individual 
projects before their approval. 

13. The existing practice for distribution of technical documents should be revised 
to obtain the widest possible availability to research workers. 

v. SPECIFIC ACTIONS UNDERTAKEN AND PROPOSED BY THE DIRECTOR -GENERAL 
CONCERNING RESOLUTIONS WHA25.60 AND WHA26,42 

Parts II and III have covered the background, principles underlying research policy, and 
methods employed in the evolution of WHO's research programme. Clearly, the results have 

been of great benefit. But the question now to be faced is whether, and to what extent, the 

research policy and methods employed until now meet adequately the rapidly changing conditions 
and health needs of the world's peoples, and where modifications and innovations would appear 

to be required. 

In the analysis and proposals to follow the Director -General will not attempt to cover in 

depth specific research problems and programmes, such as communicable diseases, cancer, 

cardiovascular diseases, etc., that are dealt with individually and reviewed by the Executive 

Board and the World Health Assembly in their discussions on the annual programme and budget. 

Instead, there will be presented certain problems, the actions already taken and additional 

ones proposed by the Director -General, taking into account resolutions WHA25.60 and WHA26.42 

and the relevant discussions in the World Health Assembly, the Executive Board, the Advisory 
Committee on Medical Research, and the Secretariat. These questions will be grouped under 
the following headings: 

A. General research policy and strategy 

B. Priorities for research 
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C. Increased international cooperation and coordination 

D. Collection and dissemination of research information 

E. Special problems of promotion of research in developing countries 

F. The role of WHO's Regional Offices 

G. Review by Executive Board and World Health Assembly of evolution of research programmes 

H. Financial implications 

A. General research policy and strategy 

The terms "policy" and "strategy" while often used interchangeably, are employed in this 
report as having different implications. 

1• Policy 

The term "research policy" as used here will denote general principles and approaches 

governing research activities for short- and medium -term periods of one to several years. 

The continued validity of the general policy underlying WHO- supported research which was 

endorsed by the Twelfth World Health Assembly (see Part II) is beyond doubt. Pertinent 

aspects of this policy were reaffirmed by the Advisory Committee on Medical Research at its 

fifteenth session in June 1973, which extended them to include new elements and shifts of 

emphases with respect to certain components (see Part IV and Appendix III). The latter include 
improvement of quantitative understanding of the determinants of health and the evolution of 
disease; flexibility in funding of research to pursue more in -depth studies where indicated; 

the extension of the use of research and training centres, workshops and scientific missions; 
greater use of young scientists and application of new knowledge in WHO research problems; 

continuation of all present lines of research, but with more emphasis on the communication of 
knowledge; greater attention to research in parasitic diseases and malnutrition with particular 
reference to problems of developing countries; and peer review of major individual projects 
before approval. 

The Director -General plans to follow as far as possible the policies and suggestions 
encompassed in the preceding paragraph in the execution of the Fifth General Programme of Work 

Covering a Specific Period (1973 -1977 inclusive). 

2. Strategy 

Much has been discussed and written on "biomedical research strategy" - a designation which 
connotes the formulation of comprehensive long -term plans to reach a broad objective, e.g., 

the prevention and cure of cancer. But the ways of designing "strategy" are in a state of 
ferment, not only for long -range purposes but also for medium -term planning. An important 

reason for this difficulty is that major leaps forward in fundamental knowledge which have 
profound and far -reaching effects, e.g., the elucidation of DNA, are usually unexpected and 
cannot be planned for. It is not surprising, therefore, that no consensus exists on what a 

master strategic plan for biomedical research should consist of. Each country, as well as 

WHO, through medical research councils or analogous groups, has had to cope with its own sets 

of problems by means of a periodic reassessment of priorities at relatively short intervals, 

taking into account political, social and economic factors. Quantification of many of these 
factors is extremely difficult, if not impossible, but there are continuing efforts in various 

quarters to study partial approaches to this problem. 
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The Director -General proposes to follow studies in the sphere of strategy formulation and 

to foster some research on this problem with the help and guidance of the Advisory Committee 
on Medical Research, and through increased contacts with other bodies and with national medical 

research councils (see section C below). Whilst no magic formulae can be offered or promised 
for Member States requesting WHO's assistance with respect to their own problem of overall 
strategy for biomedical research, each country having its unique sets of constraints, the 

Director -General believes that WHO could provide useful guidance at least with respect to the 
formulation of general policy and the choice of lines of biomedical research which would be 
mutually beneficial to national and international interests. 

B. Priorities for research 

Priorities for research support by WHO correspond to the WHO programme and to the General 
Programme of Work Covering a Specific Period (currently the fifth, 1973 -1977 inclusive). The 

latter cites the following main programme objectives for WHO: strengthening of health services; 
development of health manpower; disease prevention and control; and promotion of environmental 
health. Guidance for selection of specific areas for research support is obtained from the 

World Health Assembly and Executive Board, and from ACMR, scientific groups, informal meetings 

of research workers and expert advisory panels and committees. This selection is presented in 

the annual programme and budget, and will not be considered individually. For the purposes 
of this document, however, some general research considerations of the four cited categories 
are in order. The research aspects discussed below imply increased emphasis or new dimensions 
to descriptions given in the annual programme and budget; the latter, of course, retain high 
priority for implementation. 

1. Strengthening of health services 

Large numbers of people are at present deprived of the benefits of adequate medical care 

through failure to apply modern methods which can be used in organizing and delivering health 
services. The need to conduct research of an applied, operational type in this field has 

become evident in recent years, and can undoubtedly lead to a more effective and more efficient 

use of the available resources. WHO has become increasingly concerned with sponsoring and 
stimulating research work of this type in collaboration with national groups or institutes. 

There is a clear opportunity for sharpening tactics and concentrating research efforts on 

those problems that promise the greatest return. Priority problems include the tapping of 

community resources and goodwill, and the harnessing of the often limited capacity and 

capability of health services staff to maximum effect. This can be accomplished by applica- 

tion of standardized technology, by the provision of an adequate information system, by the 

introduction of simple resource allocation methods, by the adaptation of management techniques, 

and by rationalizing health and medical care so that the different means of providing services 

at different levels of care can be appropriately used. The quantitative and qualitative 

aspects of manpower training and development can then be tied more closely to these rationalized 

schemes of health service delivery. There is also a need to establish more appropriate and 

flexible criteria for relating expenditure on different elements of the health services to the 
expectations of the consumer and to the benefits anticipated. 

Effective methods for achieving these aims, however, remain to be elaborated. The 

Director -General therefore proposes to intensify research efforts on this problem, including 

operational research, particularly in developing countries. It is expected that a minimum 
period of three to five years will be required before useful results of such research can be 
expected. 
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2. Development of health manpower 

Perhaps the greatest need, especially in developing countries, is the training and 
development of research workers within each country who will be capable of tackling the major 
biomedical problems of that country. This need can be met to only a small extent by the WHO 
fellowships programme, the issuance of grants to individual investigators, and grants for 
research training and exchange of research workers (see Part III). These measures will be 
continued. The Director -General believes, however, that several supplementary steps can be 
taken to increase WHO's contribution in this field. These include: 

(a) Expansion in the number of short training courses, workshops and seminars conducted 
by technical units and regional offices in selected fields, e.g. communicable diseases, 
immunology, nutrition, human reproduction, environmental sanitation, cardiovascular 
diseases, and others. 

(b) Extension of the establishment of WHO research and training centres to cover 
additional technical activities. This will apply particularly to major needs such as in 
the field of parasitic diseases (see section E below, "special problems of developing 
countries "). 

(c) Efforts will be made to obtain additional opportunities for research training 
through supplementary means such as those offered by Sweden in the field of cardiovascular 
diseases and pneumology, and by a group of governmental and other agencies in the field 
of research on new contraceptives and other aspects of family planning. Such increased 
support for research training for developing countries is being sought, among others from 
voluntary organizations, for epidemiology, parasitic diseases, strengthening of health 
services, and nutrition; and for both developed and developing countries with respect 
to health hazards of the human environment. 

(d) Encouragement of prominent research scientists to spend their sabbatical leaves and 
part of their academic year in institutions in developing countries. 

3. Disease prevention and control 

Only selected features of this broad subject can be discussed here and comments will be 
limited to new or expanded research activities proposed by the Director -General in the regular 
programme. 

Research needs can be divided into those of major importance to developing countries - 

strengthening of health services and development of health manpower (see 1 and 2 above), the 

communicable diseases, malnutrition, and environmental sanitation - and those in the more 
economically developed countries which have to a large extent overcome those problems. For 
the latter countries the chronic degenerative diseases and mental disorders are of greatest 
significance; they are assuming increasing importance in developing countries as well. 
However, international mutual assistance in research is imperative. For example, the 

developed countries should not restrict their research activities to their own specific needs, 
but should also conduct research related to the needs of developing countries. 

(1) Communicable diseases 

The incidence of several communicable diseases that were formerly common in the economi- 
cally advanced countries has been drastically reduced by the use of vaccines, and some of these 
diseases have been virtually eliminated. But even in some of these countries, and certainly 
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in developing countries, immunization could make a much more immediate contribution to 

communicable disease control than any other measure in preventive medicine, except perhaps for 

improved basic sanitation, which is often very costly and time -consuming. With a few out- 

standing exceptions, however, immunization has not yet been adequately exploited. Particular 

attention will be given to the following: 

(2) 

(a) Operational research on "delivery ", so that the highest possible proportion of 

susceptible subjects receives the minimum number of doses for control of a particular 
disease. 

(b) Research on vaccine combinations and simultaneous administrations to reduce the 
number of interventions. 

(c) Development of vaccines of improved keeping qualities at ambient temperatures, to 

facilitate their distribution and storage. 

(d) Long -term investigations into safety and the absence of remote sequelae. 

(e) Development of improved antigens. 

(f) Research on the mechanisms of immunity and the duration of protection to improve 
present vaccines, e.g. against influenza and cholera. 

(g) Research on the mechanisms of immunity in parasitic and other tropical diseases 
against which no effective vaccines at present exist. (See also section E below on special 
problems of developing countries.) 

Noncommunicable diseases 

In affluent societies noncommunicable diseases are the major health problem contributing 
most to premature mortality, morbidity and invalidity. In developing countries some non - 
communicable diseases, such as arterial hypertension, certain malignant growths, and mental 
disturbances, are equally common; others, such as atherosclerosis, ischaemic heart disease, 
and diabetes are dominant among the groups responsible for the political, economic, and social 
life of a country. 

The major problems in this category which will receive intensified WHO research attention 
are cancer, premature ischaemic heart disease resulting from atherosclerosis, mental disorders, 
and rheumatoid- arthritic diseases. 

Although only a few of the chronic noncommunicable diseases can be prevented at present, 
several can well be controlled, such as diabetes or hypertension. This has not yet been 

achieved in most countries at a community level. Research will therefore include the following: 

(a) Research into the etiology and the pathogenic mechanisms of atherosclerosis and 

ischaemic heart disease by means of epidemiological studies in areas and groups of 

people with much or little disease in relation to predisposing factors. 

(b) With respect to cancer, the Organization will continue, in collaboration with the 

International Agency for Research on Cancer, to play its part through pathological and 

epidemiological investigations in different population groups and by helping to further 
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research on new approaches suggested by fresh insights into the disease process. Most of 

the fundamental research required will have to be left to the advanced institutes in 

developed countries, for only they have the needed resources at present. 

(c) Several conditions, such as metabolic disturbances ending in frank diabetes, 

atherosclerosis, or mental maladjustment, can be traced to childhood. Research 

appropriate for WHO in contrasting population groups will therefore concentrate on the 

onset rather than on the fully developed disease, and the approach will include the study 

of their genetic aspects, their manifestations, and their suppression in particular 

environments. 

(d) It is important to study why a particular disease does not occur in the majority of 

people. This necessitates working out methods of measuring health and studying physio- 

logical changes (physical and mental) throughout life to achieve a better qualitative and 

quantitative understanding of the determinants of health and the evolution of disease. 

Such investigations, carried out in relation to the developmental stage of a given society, 

to the particular physical and social environment, and to behaviour, should give valuable 

clues to disease mechanisms. 

4. Promotion of environmental health 

In collaboration with the United Nations Environment Programme (UNEP) research activities 

will be intensified in problems of environmental hygiene including water, air, food, occupa- 

tional health, radiation and the establishment of environmental health criteria. 

Since many environmental hazards are caused by exposure to toxic chemicals, it is important 

to intensify the study of pharmacotoxicological problems, particularly at the molecular level, 

and to promote large -scale human and animal studies to determine the mutagenic, carcinogenic, 

and other possible toxic effects of drugs, food additives and contaminants, 

atmospheric pollutants, and other chemicals in the environment. This is a field in which real 

progress can be made through international collaborative research on a large scale, and WHO 

will further intensify its efforts to promote research on carcinogens which it has begun 

through the International Agency for Research on Cancer, It is worth noting that the problem 

of drug toxicity and environmental pollutants was one of the main focal points of effort 

proposed for the World Health Research Centre as early as 1964 (see page 8, Part II). 

Environmental health hazards and epidemics of communicable diseases have the common 

characteristic that their seriousness can often be greatly reduced if early warning is given 

so that speedy preventive measures can be instituted. WHO has undertaken research and 

development of a simple early warning system for environmentally induced health hazards. 

Such a system must employ reliable epidemiological indices (indicators of health status). 

WHO will therefore include in its research programme identification and development of key 

epidemiological indices as well as research on the mathematics of epidemiological theory, 

health statistics, and analytical techniques in data handling needed for extracting meaningful 

correlations from a large number of variables. 

5. Human reproduction 

In the course of the recent rapid expansion of services for family planning a variety of 

problems requiring greatly intensified research effort have been uncovered. The priority 

areas identified for current and future WHO activity include: 

(a) Research on alternative approaches to the provision of family planning care in the 

context of health services. 

(b) Studies of factors affecting patterns of family formation, and of the effects on 

health of the practice of family planning. 
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(c) Investigations of the side- effects of fertility regulating agents, particularly in 

the presence of endemic disease and malnutrition. 

(d) Development of a variety of new, safe and acceptable methods of fertility regulation. 

(e) Studies on the implications for health services of the introduction of such new 

methods. 

(f) Research on the extent and causes of illegal abortion, and on methods and service 

requirements for legal termination of pregnancy. 

(g) Epidemiological and clinical studies of infertility. 

C. Increased international cooperation and coordination 

WHO collaborating institutions and reference centres have been key elements in forwarding 
WHO's programme of research. A study is now under way by the Secretariat to review and 

enhance the usefulness of this mechanism. This study includes such questions as a re- analysis 
of functions of the institutions; determination of the methodological validity and quality of 

implementation of research conducted in them; and criteria for their designation as WHO 
collaborating institutions, and for possible WHO financial support. These points are 

discussed in Appendix I. 

The Director -General will use to the maximum the mechanism of WHO collaborating 
institutions, especially in countries which show a readiness to provide the necessary 
facilities and manpower for collaborative work on priority problems, and in the promotion of 
research in the developing countries. 

In addition, medical research councils and similar national groups existing in national 
academies of sciences are being contacted by WHO to determine the principal biomedical research 
activities being carried out in their respective countries, involving both national and 
international efforts. Major fields of interest to WHO will be identified, and attempts will 
be made to arrange for regular exchanges of information so that opportunities may be taken 
to suggest arrangements for WHO collaboration or, where indicated, coordination of selected 
activities. This may be especially fruitful in such areas as cancer, cardiovascular disease, 
mental disorders, parasitic diseases, clinical trials of various kinds, tests of newly 
developed biological and chemotherapeutic agents, and in other activities. 

D. Collection and dissemination of research information 

Operative paragraph 2(iv) in resolution WHA25.60 recommends the "Collection and 
transmission to the Member States of information and the results of experience regarding the 
most rational ways of making practical use in health programmes of scientific advances; ". 

This aim has been given much attention in the past, but the Director -General recognizes 
that there is great room for improvement. The problem of information exchange is a difficult 
one and procedures can be very costly. This applies particularly to the creation of data 
banks of research centres and research workers in specific fields. Because of these 

difficulties and the costs involved WHO has had in recent years to terminate an organizational 
attempt to deal with this problem, i.e. the WHO Biomedical Research Information Service. The 
Director -General has, however, instituted a new study concerning internal information needs 
in WHO, as well as one involving the increase in quantity and quality of information on 
external research. 

Upon completion of these studies, along with the inquiry of medical research councils 
and analogous organizations mentioned in the preceding section, the Director -General intends 
to take appropriate action to rationalize information handling procedures so as to obtain a 
more effective exchange with Member countries, and with international and other organizations. 
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The relationship between medical literature and research is undergoing a significant 
change as a result of the recent introduction of on -line computer -based systems. This type 
of system is not limited to the biomedical field. However, perhaps the most advanced and 
tested prototype is the MEDLINE system developed and implemented by the National Library of 
Medicine in the United States of America as an outgrowth of their earlier MEDLARS project. 

Since 1972 the WHO MEDLARS Centre has been operated by the WHO Library providing lists 
of literature citations essentially on a monthly schedule basis. Actual experience outside 
of WHO has already indicated that a system such as MEDLINE provides a level of service 
substantially more responsive to the needs of medical researchers and other professional 
personnel than the MEDLARS batch processing mode. 

At the beginning of 1974 the WHO Library hopes to inaugurate a MEDLINE centre with an 
experimental and training phase as a start toward the phase -out of the MEDLARS operation 
scheduled for July 1974. Initially the headquarters staff will be the primary recipients of 
the benefits of the new system. However, the fundamental philosophy of its utilization and 
raison d'être is its capability to satisfy to a large degree the medical literature needs that 

must be filled in the regions and Member States. Assuming the successful implementation of 
the MEDLINE centre in 1974, planning will be instituted looking toward the further expansion 

and possible decentralization of the system. 

In addition to the direct services described above, the Director -General will seek to 

achieve a much larger distribution of WHO technical reports and publications. Attention 
will be given particularly to the establishment of distribution lists that would ensure such 

technical information reaching key research workers, institutions, schools dealing with health 

sciences, and appropriate health authorities, especially where the findings could find 
practical application in health programmes. 

WHO technical staff constantly seek practical ways and means of applying scientific 

advances to health programmes. Field research and feasibility studies for such purposes 

are often employed with respect to vector control, communicable diseases, biomedical instru- 

mentation and in other fields. By improving the collection and dissemination of research 
information, as discussed above, the Director -General hopes to forward the practical applica- 

tion of advances in research. 

E. Special problems of promotion of research in developing countries 

Problems of biomedical research, difficult in themselves, take on a special character 

when one considers the lack of available national resources and trained manpower which 

constitute the common lot of developing countries. Outside aid, important and well -meaning 

as it may be, is often of a stop -gap nature, and unless it is tied to the training and 

development of indigenous manpower capable of coping with their own problems the benefit is 

short lived, and the result may even be harmful in the long run. Harmful effects are 

observed when the well known phenomenon of "brain drain" occurs, or when the limited resources 

of a country are directed to relatively esoteric activities because of the attraction of 

temporary financing and specialist assistance not infrequently offered by external groups for 

self- serving and commercial purposes. 

Many developing countries have become aware of the potential drawbacks of such temporary 

assistance. Authorities of these countries are becoming increasingly dedicated to the 

concept of self -reliance, which means maximum reliance on their own resources for the attain- 

ment of the greatest possible technical and economic capability and independence for dealing 

with their own problems. This view is echoed by the United Nations Advisory Committee on 

the Application of Science and Technology to Development which has produced "A World Plan of 

Action" to serve as an integral part of the Second United Nations Development Decade (1971- 

1980). Their report rejects the view that developing countries could or should depend 
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entirely on the transfer of technology, in itself a very thorny undertaking, from more highly 

developed countries. The aim, instead, is to promote national scientific and technological 
capacity. Without this, "a country has no means of being aware of its own needs, nor of 

the opportunities existing in science and technology elsewhere, nor of the suitability of 
what is available to its own needs ". 

With the above in mind, the Director -General has adopted the policy that the key element 
in all steps for promoting research in developing countries is the training of national 
workers in the health sciences; and the support, and where necessary the establishment, of 

institutions in the countries themselves for their individual or for regional purposes. The 

Director -General realizes that such an approach will take many years before significant 
results can be expected. Experience has already shown, however, that in certain instances 
highly useful results can be achieved within a relatively short period, for example, by means 

of research and training centres for immunology and human reproduction. Despite the time 
lag that may be involved, the Director -General is convinced that the policy referred to above 
should underlie all efforts of WHO. 

Reference is made in many parts of this report to WHO action taken or contemplated for 
promoting research in developing countries. These include the following: 

1. Grants for research and for the training of research workers. 

2. An increase in these countries of the number of short -term training courses, 

workshops, seminars and the further development and establishment of WHO research and 

training centres and of WHO collaborating institutions. 

3. Increased attention to research components of the major problems of developing 

countries - strengthening of health services and development of health manpower, 

communicable diseases, malnutrition, and environmental sanitation. Here, assistance 

will be sought by harnessing further the technical resources and capability'in the 

richer countries to work on specific, highly technical components of the respective 

problems. For example, with the help of technologically advanced institutions attempts 

are being made to develop simple, robust and inexpensive automated instrumentation for 

the rapid and highly specific diagnosis of the tubercle bacillus in sputum specimens, 
malaria parasites in blood smears, and schistosome eggs in urine for use under difficult 

field conditions. 

4. Increased involvement of WHO regional offices and of the country's scientists in 

field research activities. 

5. Improvement of communication of research information. 

6. Increased efforts to tap financial resources external to the regular budget of WHO 
for application to the development of research and research centres in these countries. 

Institution building in the figurative sense is a crucial factor in the success of any 

effort to obtain permanent and worthwhile effects. The problem of parasitic diseases 

affords a good example of the considerations and approaches towards this end that the Director - 

General has in mind. 

For decades, major advances in knowledge and control of many parasitic diseases, e.g. 

schistosomiasis, filariasis, onchocerciasis, which affect hundreds of millions of people in 

the developing countries, have been painfully slow and even absent in important respects. 

Apart from the complexity of the diseases themselves, and the costliness of present 

environmental control measures, a principal reason for this deplorable state of affairs has 

been the relative paucity of basic research in the field of parasitic diseases. The 

dramatic advances in knowledge which have characterized other areas of biomedical research, 

such as chemotherapy of bacterial infections, immunology, and virology have been due to an 
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increase in understanding of the host -infective organism relationships revealed by research 
at the fundamental level (molecular and cellular). Such research has been very deficient 
in parasitic diseases, and unless this deficiency is remedied it is unlikely that progress 
will be very rapid. 

It is clear, however, that clinical, field and other applied research on the problem 
must be given parallel attention. These include the multiplicity of determinants that may 
modify the rate and severity of disease (nutrition, interaction with co- existing diseases, 
social and cultural factors, environmental conditions), the dearth of diagnostic competence 
and technical resources in general, and the inadequate and costly chemotherapeutic and 
environmental control agents now available. 

The Director -General therefore is investigating the possibilities of undertaking an 
intensified and in some respects new and aggressive approach to this set of problems. This 
would consist of using as a base carefully selected existing institutions in less developed 

countries, and developing these institutes into centres of excellence to serve their own and 

regional needs by undertaking either or both fundamental and applied research in parasitic 

diseases. WHO staff appointments of highly competent scientists are contemplated, where 

indicated, for specified periods to work with national scientists. There would be a phasing 

out within a few years of WHO staff when local scientists are ready to take over. Efforts 

would be made to enlist scientists from developing countries other than those in which the 
centres are located, as well as scientists from advanced laboratories to spend periods of 
time working at the centres who would then return to their own institutions to carry out 
particular areas of research. Certain centres could be used mainly for fundamental research 

of a multidisciplinary nature - biochemistry, biophysics, molecular and cell biology including 
molecular pharmacology and toxicology - all focused on parasitic infections as the model. 

Other centres could be devoted mainly to clinical, epidemiological and field research, and 

in some instances all types of research would be combined depending on individual circumstances. 
Close collaboration would of course be established between the various centres, and with other 
institutions in both developed and developing countries. This approach by WHO is not of 

course new in certain respects. It has been extremely successful in the WHO research and 
training centres on various subjects, and in WHO activities (including РАНО and IARC) 
involving directly operated laboratory and field research workers in nutrition, zoonoses, 

virology and cancer. 

In this way the training and development of advanced biomedical research scientists 

in the developing countries themselves, where the problems exist, can be achieved. This 

would gradually fill the need for such scientists with respect not only to parasitic diseases, 
but also to all the major disease problems of these countries, without the drawbacks cited 
previously. 

F. The role of WHO's regional offices 

The Director -General has initiated a study to determine how and to what extent the WHO 
regional offices can become more involved and contribute better to the promotion of WHO's 

research programme. It is clear that technical principles and guidance are a function of 

headquarters, otherwise there is a risk of confusion on a global scale if different technical 

criteria are employed, e.g., types of vaccine and reference preparations. Field research 

on a regional basis, 'exchange of research information, and special research of a nature 

unique to countries in a region would appear to be fertile areas for development by regional 

offices in collaboration with headquarters staff. These and such questions as possible 

financing of selected research activities out of regional budgets require further investi- 

gation and consideration. 
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G. Review by Executive Board and World Health Assembly of evolution of research programmes 

Operative paragraph 2 of WHA26.42 requests the Director -General in his report to the 
Executive Board at its fifty -third session and to the Twenty- seventh World Health Assembly 
to include, ". . . on one hand the recommendations of the Advisory Committee on Medical 
Research, and on the other suggestions on the means to be adopted in order to enable the 
Assembly and the Executive Board to follow more closely the evolution of these programmes ". 

The recommendations of ACMR15 have been presented in Part IV of this report. In order 
to fulfil the latter part of the cited resolution the Director -General should like to point 
out certain considerations, and to make a consequent proposal. 

ACMR was established as an advisory group to the Director -General in order to assist him 
in his decisions concerning the execution of the research programme of the Organization. 
This advice has been strictly limited to technical aspects of various research activities, 
with internal administrative activities being considered beyond the terms of reference of 
ACMR. ACMR has thus felt free to make candid technical appraisals and recommendations on 
research activities in closed sessions, which have been for the most part reflected in the 
reports of ACMR. The Director -General considers it of great importance that complete candour 
continue to operate with reference to ACMR activities. 

The Director -General suggests that he present an annual progress report on the WHO 
research programme to the Executive Board and World Health Assembly which would include, 
where appropriate, the views and recommendations of the ACMR. Also, should the Board or 
Assembly so wish, the Director -General could arrange for the attendance of the Chairman or 
other designated members of the Executive Board at ACMR meetings, and of the ACMR Chairman or 
other of its members at stipulated sessions of the Executive Board and World Health Assembly. 

H. Financial implications 

Operative paragraph 3 of resolution WHA25.60 "requests the Director -General to prepare 
proposals for the development of long -term WHO activities in biomedical research within the 
framework of the programmes being carried out by the Organization, with special reference to 
international coordination and within the limits of the available resources • " 

The preceding sections of Part V of this report, concerning actions taken and proposed 
by the Director -General implementing resolutions WHA25.60 and WHA26.42, have kept in view 
the phrase "within the limits of the available resources ". Some shifts of emphasis in the 

promotion and coordination of research will be possible in this framework, and these will be 

done keeping in mind the need to keep a harmonious balance between different sectors of the 
research effort. Any marked intensification of expansion of activities in research would 

require, however, substantially increased funds from those available in the regular budget. 

As mentioned previously in this report, especially with reference to developing countries, 

these funds are being sought and have in some instances been obtained through contributions 

to the Voluntary Fund for Health Promotion, which the Director -General hopes will be liberally 

supported for specific purposes by Member States and voluntary agencies. The results of 

these efforts will be reported in due course to the Executive Board and World Health Assembly. 
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TABLE 1. NUMBER OF WHO CONTRACTUAL TECHNICAL SERVICES (CTS) 

AGREEMENTS AND FINANCIAL ALLOCATIONS, 1960 -1973 (UP TO 31.7.73) 

1973 Total 1960 -1973 

A B C A В C 

Communicable Diseases 465 1 270.0 2.7 4 258 12 595.4 2.9 

Noncommunicable Diseases 

123 385.3 3.1 1 260 4 993.2 4.0 
(including cancer, cardio- 

vascular diseases) 

Environmental Health 54 255.0 4.7 343 1 649.5 4.8 

Biology 

58 208.3 3.6 736 3 218.9 4.4 

(including vectors, prophy- 

lactic and therapeutic 

substances) 

.Strengthening of Health Services 

328 4 912.6 15.0 886 10 338.9 11.7 

(family health, including 

human reproduction,* nutrition, 

maternal and child health and 

health education; health 

statistics; health manpower) 

Total 1 028 7 031.2 7 483 32 795.9 

This includes all sources of funding, i.e. Regular Budget, UNFPA, and VFHP (Voluntary 

Fund for Health Promotion) 

The substantial increase from 1971 to 1973 in the number of CTS agreements for Strengthening 

of Health Services as well as in the amount allocated results from the introduction in 1972 of 

the WHO expanded programme of research, development and research training in human reproduction. 

A = Number of CTS agreements signed 

B = Total amounts budgeted (in US$ 1000) by the Organization 

C = Average allocation per agreement (in US$ 1000) 



TABLE 2. RESEARCH GRANTS AWARDED FOR TRAINING AND EXCHANGE 

COVERING THE PERIOD 1961 TO 1973 BY SUBJECT AND TYPE OF GRANT* 

Subject 

Total 1961 -1972 1973 
GRAND 
TOTAL 

Training 
grants 

Grants for exchange 

of research workers 
Total 

Training 

grants 

Grants for exchange 
of research workers 

Total 

Communicable diseases 

Bacterial diseases 18 24 42 2 3 5 47 

Leprosy 1 8 9 1 - 1 10 

Malaria 6 7 13 - 1 1 14 

Parasitic diseases 32 66 98 - 5 5 103 

Tuberculosis 8 14 22 1 - 1 23 

Venereal diseases and 

treponematoses 3 11 14 1 - 1 15 

Virus diseases 60 39 99 1 2 3 102 

Noncommunicable diseases 

Cancer 24 42 66 2 1 3 69 

Cardiovascular diseases 29 28 57 1 2 3 60 
Other chronic diseases 6 4 10 1 - 1 11 

Environmental health 

Environmental pollution 1 1 2 - - - 2 

Occupational health 2 2 4 - - - 4 

Radiation health 7 2 9 1 - 1 10 

Biology 

Pharmacology and toxicology 14 11 25 3 2 5 30 
Biological standardization 1 10 11 - - - 11 

Immunology 48 26 74 5 5 10 84 

Vector biology and control 19 20 39 4 1 5 44 

Veterinary public health 15 23 38 - 5 5 43 

c/f 294 338 632 23 27 50 682 

The headings used and the listed topics under them do not always correspond to the latest organizational structure of WHO. 



TABLE 2. RESEARCH GRANTS AWARDED FOR TRAINING AND EXCHANGE 
COVERING THE PERIOD 1961 TO 1973 BY SUBJECT AND TYPE OF GRANT (Continued) 

Subj ect 

Total 1961 -1972 1973 

GRAND 
TOTAL Training 

grants 
Grants for exchange 
of research workers 

Total 
Training 

grants 
Grants for exchange 
of research workers 

Total 

b/f 294 338 632 23 27 50 682 

Strengthening of health 
services 

Dental health 4 5 9 - - - 9 

Education and training 3 3 6 - 1 1 7 

Family health 

Human genetics 26 12 38 1 3 4 42 

Human reproduction* 83 26 109 27 5 32 141 

Maternal and child health 5 1 6 - - - 6 

Nutrition 10 6 16 3 1 4 20 
Mental health 19 17 36 4 - 4 40 

Organization of health 

services 6 18 24 1 - 1 25 

Research in epidemiology 
and communications 

science 2 7 9 - - - 9 

Other 8 12 20 - 1 1 21 

460 445 905 59 38 97 1002 

* 
This includes all sources of funding, i.e. Regular Budget, UNFPA, and VFHP (Voluntary Fund for Health Promotion). 
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APPENDIX I 

WHO COLLABORATING INSTITUTIONS 

A WHO collaborating institution or reference centre is an entity that comprises the 

expertise and facilities required for the fulfilment of a specific function or range of 

functions relating to WHO's research programme. Designation of an institution by WHO 

indicates formal recognition. 

The prior acquiescence of the national government and /or of the institution itself is 

usually obtained. On the whole, designation is limited to those institutions that provide 

ongoing access to research expertise and facilities, and are not normally given to those 

carrying out a distinct, one -time project. 

Their functions include: 

1. Conduct of research of interest to WHO programmes but not necessarily contracted 

for by WHO. 

2. Standardization of methods, terminology, diagnostic procedures, biological 

substances, reference strains, etc. 

Э. Storage and distribution of standard strains. 

4. Identification of biological material. 

5. Development of new methods and techniques; clinical trials. 

6. Drug screening and monitoring. 

7. Collection, processing and analysis of data. 

8. Coordination of collaborative studies. 

9. Provision of consultant assistance to WHO. 

10. Organization of scientific meetings on behalf of WHO. 

11. Research training in specific areas. 

12. Publishing and disseminating information. 

Criteria governing designation by WHO include: 

1. An institution's recognition at the international or national level in a particular 
research area. 

2. The staff and facilities it offers for the services it is to render to WHO. 

Э. Its prospective stability, in terms of personnel and funds. 

4. Its capacity and ability to serve one or several WHO programmes. 

The relative weights given to these criteria inevitably vary: international recognition, 

for instance, is of considerable importance in the case of an institution required to propose 

an internationally acceptable terminology. 
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Evaluation of work of collaborating institutions 

The value of outside peer review is recognized in selecting institutions and in evaluating 
their WHO- supported work. However, many WHO programmes are too small to warrant the establish- 
ment of a formal outside review system. Therefore the present flexible system is maintained, 
which consists of periodic review by WHO technical staff, consultants and WHO Expert Panel 
members. 

Criteria for financial support 

The question of possible grants to WHO Collaborating Centres is disassociated from their 
designation. Grants can be given for general reference services and for specific research 

tasks; they are not given merely because a centre had been designated as such. Financial 

support and informal collaboration may usefully precede designation because it allows a more 

thorough assessment of value and capacity of the institution. 

The principle of "seed money" support serves as a useful guideline in offering funds to 
institutions, but in certain instances a more substantial financial help may be necessary 

to achieve objectives. Such support is related to the functions, the institutions will 

discharge, and also takes into account the needs and resources of the institutions. 



ER53/5 Rev.' 

page 31 

APPENDIX II 

EXAMPLES OF DIFFERENT METHODS CURRENTLY USED FOR PROMOTING AND SUPPORTING RESEARCH 

1. WHO virus reagents programme 

The object of this programme, which was initiated in 1961, is to make available to virus 
research laboratories reliable reagents for the study of virus diseases. The programme has 

been carried out with the assistance of virus reference centres, collaborating laboratories 
and institutes in various parts of the world. Prototype strains, reference antisera, and 

working antisera for practically all viruses are now readily available free of charge to 
laboratories competent to use them. 

The programme has three parts: selection, storage and distribution of prototype strains; 
preparation and testing of reference and working antisera; and preparation and distribution 
of antigens. 

Prototype strains 

A list of WHO virus reference strains approved by the directors of the virus reference 

centres has been published and is periodically revised. The centres hold stocks of ampoules 
of these strains. At present the list comprises about 230 enteric, respiratory, and 

miscellaneous viruses other than arboviruses. 

Anti sera 

Enterovirus antisera 

Highly specific and exhaustively tested antisera for the three poliomyelitis viruses, the 

six coxsackie B viruses, and most of the coxsackie A and echoviruses have been donated to WHO 
by the research resources branch of the National Institute of Allergy and Infectious Diseases 
of the United States of America. These antisera have been designated as international 
biological reference reagents by the WHO Expert Committee on Biological Standardization. In 

collaboration with regional reference centres for enteroviruses and with national laboratories 

in 10 countries, working antisera for 61 enteroviruses have been tested for specificity and 

for their value in identifying viruses isolated in natural conditions. Sufficient quantities 

of these enterovirus sera are now available to satisfy estimated world needs for many years to 
come. 

Respiratory virus antisera 

Antisera produced in horses against most of the respiratory viruses, have been tested in 

collaborative studies similar to those described above. Subsequently, they have been 

designated as international biological reference reagents by the WHO Expert Committee on 

Biological Standardization and large quantities have been sent to the WHO reference centres 

for respiratory viruses for distribution as both reference and working reagents. 

Other antisera 

A programme for the production and testing of antisera and ascitic fluids for grouping 
and testing arboviruses and studies of antisera to most of the known mycoplasmas are also in 
hand. 

Antigens 

Two national reference centres are supplying arbovirus antigens to specific collaborative 
laboratories supported by WHO, to laboratories faced with sudden needs, such as the investiga- 
tion of outbreaks, and to national laboratories in the process of being established. 
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2. Control of onchocerciasis 

Onchocerciasis is a disease of major socioeconomic importance, particularly in West Africa. 
Seven countries in the Volta River Basin, with the collaboration and assistance of WHO, FAO, 

UNDP, the World Bank and a number of governments, have established a programme designed to 
control this disease and develop the area during the next 15 years. 

Unfortunately, no safe and effective drug is available at present which could be used in 

mass programmes of prevention and cure; control of the disease rests on the elimination of 

the Simulium vector and this can be achieved at present only by treating affected rivers with 
insecticides. Aerial application is the technique considered to be most economical and 
practical. 

WHO has embarked upon an extensive programme designed to develop suitable and safe 
insecticides and formulations and the procedure for applying them. 

All insecticides available from the WHO programme for the evaluation and testing of 

insecticides were examined for their suitability for Simulium larval control. Twelve appeared 

to meet the necessary requirements. These were field tested by the WHO International Reference 

Centre at Bobo Dioulasso, and the three showing the greatest promise were subjected to further 

study. The WHO International Reference Centre at Urbana, Illinois has studied them in a model 

ecosystem and reported that they will not accumulate in the food chain. Laboratories in 

Ghana, Chad, and Ivory Coast are performing studies on possible adverse effects of the three 

compounds on fish and other aquatic life in West African waters. An International Reference 

Centre in the United Kingdom is to provide data on the safety of the insecticides to man and 

animal. A WHO International Reference Centre in the United States of America is working on 
biologically effective formulations that can be applied from the air. With funds from the 
regular budget, and additional financial assistance from the Governments of the Federal Republic 
of Germany and the United States of America, a series of large -scale field trials using fixed 

wing and rotary wing aircraft are being performed in West Africa jointly by the International 

Reference Centre at Bobo Dioulasso and the Vector Biology and Control unit. 

This research will provide information on the various types of aircraft, insecticides, 

formulations, and operating costs, from which it will be possible to estimate the costs of 

the proposed 15 -year programme and establish the control techniques that will be followed in 

its implementation. 

3. Immunology Research and Training Centres (IRTC) 

Recent advances in knowledge of how the immune response operates offer promise for the 

development of practical methods of control of some parasitic and other tropical diseases for 

which no effective control measures are presently available. However, these diseases are 

prevalent in developing countries where resources and immunologists are scarce and, unless 

WHO leads the way, it is unlikely that major efforts in this direction will be made in 

developed countries which are not afflicted by these diseases. As one solution to this 

problem, the concept of establishing WHO research and training centres in developing countries 

came into being, and in 1964 the first centre was set up in Ibadan to counter the almost 

complete lack of immunologists in West Africa. Other centres have been established in 

Singapore, Sáo Paulo, Mexico City, Beirut, New Delhi, and Nairobi. The Sáo Paulo and Mexico 

City centres have stimulated increased cooperation among Latin American immunologists and all 

the centres have helped to raise the level of immunological research in their regions. Much 

of the research that led to the subsequent elucidation of the immunopathology of the kidney 

lesion associated with malaria was done at the Immunology Research and Training Centre (IRTC) 

in Ibadan, Nigeria; modern concepts of cellular immunology are being applied to the study of 

leprosy at the IRTC in New Delhi; the International Agency for Research on Cancer (IARC) has 
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assisted the IRTC in Singapore to explore the relationship between viruses and nasopharyngeal 

carcinoma; the immunopathology of schistosomiasis in the Upper Nile Delta is being studied in 

collaboration with the IRTC in Beirut; and, the interactions of malnutrition, infection, and 

the immune response are being investigated in several centres, including the IRTCs in Beirut 

and Mexico City. 

In these centres, the initial organization and training is carried out by WHO staff and 
experienced immunologists from developed countries, but as competent indigenous immunologists 

are trained, they take over the research and training functions. In 1972 the first centre 

in Ibadan was turned over to local staff, and the WHO immunologist and senior technician 

moved to Nairobi to establish a new Immunology Research and Training Centre in East Africa. 
The identification, design, and execution of these projects have provided a great deal of 

practical experience in the implementation of biomedical research in developing countries. 
In the future it is envisaged that trainees returning to their own countries can be instrumental 
in establishing national Immunology Research and Training Centres to provide support on a 

national level for the development of more effective sero -epidemiological immunodiagnostic and 

immunoprophylactic measures. 

4. Human reproduction - Expanded Programme of Research, Development and Research Training 

The development of effective family planning services within health systems and in 
differing national contexts has given rise to a number of problems that can only be resolved 
by an intensification of research. To this end, WHO has over the past decade set up a 

variety of research activities in the field of human reproduction and family planning. One 
aspect of these activities, that has become known as the "Expanded Programme of Research, 

Development and Research Training in Human Reproduction ", initiated in December 1971, is 

directed to the development of a number of new, safe, acceptable, and effective methods for 
the regulation of human fertility. The Expanded Programme has been made possible by con- 
tributions to WHO's Voluntary Fund for Health Promotion; these have amounted, during the 

first two years of the Programme, to $ 11 million. 

The Programme puts emphasis on research and development likely to yield results within a 
reasonable period of time, adopts a predominantly clinical orientation, and selects areas in 

which an international collaborative research effort would be most likely to accelerate 
development. A fundamental principle of the Expanded Programme has been to build on 

established research groups rather than to create new institutions. This strategy complements 

other WHO activities in reproduction research. 

Some nine multidisciplinary and multinational Task Forces for collaborative research and 

development have been organized to date in areas such as contraceptive drugs for men, devices 

that can be placed in the vagina, cervix or uterus which exert an antifertility effect either 
through their physical presence or by releasing steroids, new injectable contraceptive 
preparations, prostaglandins for the termination of pregnancy or the induction of menses, 
immunological methods of fertility regulation, new approaches to occlusion of fallopian tubes, 

and improved techniques for the prediction or detection of ovulation for couples wishing to 

practise the rhythm method. 

Other Task Forces are conducting research on the assessment of the sequelae of induced 

abortion, and pharmacological models for contraceptive development. Further potential leads 
for physiological interference with reproduction are being assessed. The selection of 

priority areas for research is assisted by a Task Force on the sociocultural and psychological 
factors that determine acceptability of different contraceptive modalities in different com- 
munities. During the past two years about 227 scientists from 32 countries have contributed 
to Task Forces. 
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As a facility for testing new methods developed in the Programme or from other sources, 

17 WHO Clinical Research Centres have been established in 16 countries. This network permits 
the rapid assessment, using common protocols, of efficacy, safety and acceptability of fertility 
regulating agents on a worldwide basis. 

Four WHO Research Training Centres in Human Reproduction provide an additional resource. 

These large multidisciplinary research institutions are located in Stockholm, Moscow, 
New Delhi and also include a multinational centre involving scientists from Argentina, Chile 
and Uruguay. The WHO support aims at fostering the multidisciplinary aspect of their work, 
expanding their present research and training activities, and enabling them to act as a 

service facility to the Expanded Programme, by providing consultant assistance to it, organi- 
zing meetings on request, or undertaking the publication of proceedings of meetings on topics 
relevant to the Expanded Programme. 

Other projects carried out under the Expanded Programme are an extension of existing 
activities in the overall WHO programme in human reproduction, but with a focus on assistance 

to research on new methods of fertility regulation. About 50 research training grants were 

awarded during the first two years and support provided to several training courses. 

Essential supplies and spare parts have been provided, and a programme of small grants 
has been initiated. Support to research has also been given through consultant assistance 

to institutions, the organization of specialized workshops and meetings, and the publication 

of proceedings. 
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EXTRACT OF TEXT OF REPORT OF THE ADVISORY COMMITTEE ON MEDICAL RESEARCH 

FIFTEENTH SESSION, 1973, ON "WHO'S ROLE IN THE DEVELOPMENT AND 

CO- ORDINATION OF BIOMEDICAL RESEARCH" 

The ACMR discussed the broad principles and policies enunciated in the 1959 report 

presented by the Director -General to the Twelfth World Health Assembly. These marked the 

intensification of the WHO medical research programme and the ACMR expressed its agreement with 

them. It also appreciated the shifts in strategies and methodologies that have been required 

during the period that has elapsed since, because of rapid scientific advances and changing 
world conditions. The ACMR did not believe that changes are required in the principles 
established in the 1959 document, as long as their application continues to be adapted to 
present and future requirements. The urgent need for narrowing the gap between valuable new 

scientific knowledge and its practical implementation within countries was emphasized. 

The Committee was much impressed by the achievements of the WHO medical research programme 

and by the high quality of WHO research publications and documents. A significant accomplish- 
ment lies in the establishment of intimate working relationships between WHO and individual 
scientists and the planning and coordination of research with regional and national institu- 

tions, including national academies of medicine and science throughout the world; such 

relationships cannot be overemphasized, nor can they be measured simply in financial or 

quantitative terms. The maintenance and extension of these relationships were accorded a high 

priority by the ACMR. The more WHO can do to develop and strengthen them, the more effective 
its promotion of research will be. 

The ACMR emphasized that the problems taken up by WHO for investigation should be truly 

worldwide, cutting across continents and national boundaries, and /or be of a kind that could 
not be readily advanced without international cooperation or assistance. A principle 
applicable to both kinds of problem is that the work should be of maximum utility. It is 

not enough to say that problems should be selected where the need is greatest; maximum utility 
can only be achieved if the problem is amenable to solution with the resources available and 

can be formulated in scientific terms. The problems selected for solution should also be 
such that the practical applications of the results of research are within national or 
international resources. 

WHO cannot properly plan its research strategies without comprehensive information on the 

work already going on throughout the world. The general adequacy of internal information 
should be a matter of continuing examination. The cooperation of national agencies should 
be sought in maintaining in WHO headquarters an up-to -date record of such research. The 

level of analysis that can be applied to such information is of course limited by financial 
strictures, but many national medical research bodies are already in a position to offer 
substantial contributions to WHO reports on research. 

Evaluative analysis (EA) 

To be effective, WHO's operations must not merely reflect the best answers to stated 
problems; there must also be an analytically sound choice of the appropriate problems, 
scrutinized at the highest level of the system, namely, by the Director -General and his top 
executive officers. In many developed countries a great deal of analysis, whether evaluative, 
operational, or systems analysis, is now being diverted to the delivery of health services, 
to a degree that may even be to the detriment of health care along other lines because of 
failure to apply evaluative analysis (EA) to the overall system. Poorer countries will 
suffer even more deeply if they do not wisely allocate their limited resources for health 
programmes and there are parallel problems in deciding upon the priorities for EA. 
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On the other hand, the intuitive judgements of groups like the AGIR should be bolstered 
by systematic evaluation analysis, at the highest level, to determine from the cost - 
effectiveness aspect how funds can best be allocated among such alternatives as: public health 
prophylaxis; health education; therapeutic medical services, and the various types of 
research. The latter involves funds for EA itself, as well as for laboratory and field 
studies. EA should, therefore, be conducted as part of the research programme and not, as 

is often the case, be used as an instrument of administrative prejudgement. Conversely, EA 
must be used to assess its own efficacy as a way of determining the proportion of effort 
allocated to it. 

The diversity of national health systems itself affords invaluable research data of a 

kind WHO is uniquely qualified to collate in synoptic fashion to serve as the foundation of 
such studies. More use should be made of the comparative effectiveness of the different 
national approaches and systems of health care in their broadest sense. 

In connexion with such an exercise, the ACMR pointed out that basic issues like the 
relative importance of genetic versus environmental factors and their parameters are very 

• poorly understood. Even such apparently extreme examples as frank infection on the one hand 
and congenital genetic syndromes on the other are sometimes confounded. A deeper quantitative 
understanding of the determinants of health and the evolution of disease would be instrumental 
for overall planning of intended responses. 

The ACMR agreed that WHO's actual research programmes should be concentrated mainly on the 

areas neglected by national efforts or held back by lack of national resources. Generally 
speaking, these fall into two contrasting categories: one is research with an orientation 
towards practical problems that occur in countries where the resources for their resolution 
are deficient. Such problems include, for example, communicable diseases generally, 

parasitic diseases in particular, and many types of nutritional disorder. The second 
category of research comprises long -shot gambles which might prove unsuccessful even using 
highly sophisticated techniques, but which, if successful, would have immense pay -offs, e.g., 
the application of modern molecular and cellular biology to the attack on malaria or 
schistosomiasis or to modifying the role played by intestinal flora in human nutrition. 

Some of the most serious unsolved problems are beset with potential economic and political 
complications. Examples are the control of environmental pollution, the use of pesticides, 

permissible food additives, single -cell protein for human consumption, and techniques of 

family planning. WHO's responsibility is to formulate approaches to problems of this type 

so as to minimize their entanglement with economic and political conflicts. 

Funding of research 

The various mechanisms that WHO has been using in funding research range from small 

grants to outright support of research and training centres. 

It was agreed that WHO should continue to exercise great flexibility in the use of its 

research funds. There are circumstances in which even a few hundred dollars in hard currency 

can be important for a research project in some countries and quite small grants can have 

catalytic effects far out of proportion to the amount of WHO support involved. Great care 

must be exercised, however, not to spread resources too thinly to have significant impact. 

Each small project should be evaluated with this consideration in view. In many circum- 

stances partial financial support, or even the mere fact that a mission is under the partial 

auspices of WHO, can facilitate other support and the obtaining of local cooperation. This 

can also be of benefit to WHO itself. However, research activities that receive such WHO 

sponsorship must be carefully selected and fully accountable to WHO, which must accept 

responsibility for any abuse of its auspices. 
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Research and training centres, and operational research projects in the field generally, 

require much more substantial investment of funds, and the number of such centres and projects 

must be correspondingly limited and carefully chosen. It was also clear to the ACMR that 

promotion of research through scientific groups, working groups, workshops, expert committees, 

consultant groups, scientific missions to areas of special interest, consultant visits, travel 

grants, fellowships, and publications will often be a more productive use of funds than the 

direct support of research. The optimal distribution of WHO resources among these various 

means of promoting research will vary with the disciplinary area, nature of the research 

problem, time, and specific opportunities. In the opinion of the ACМR this must be left to 

the judgement of the staff of the various units involved - with appropriate supervision and 

peer review - and not determined by any fixed formula. 

Research and training centres 

The ACMR noted the reference in the Director -General's communication to research and 

training centres and field research units. It highly commended the success of these units, 

which had certain special features requiring comment. They represent a way in which the 

resources of the developed countries, both financial and human, can be deployed to approach 

the major health problems of the developing nations while avoiding many of the problems 

inherent in other forms of aid. The guiding principle of these centres is to develop a 

nucleus of high -level research on important health problems within the countries where this 

health problem is acute. Experienced workers from the developed world are brought into 

contact with students and young graduates of the developing country. This process is often 

facilitated by the association of centres with established universities or research institutes, 

One or two outside scientists carry out the initial organization and training but are 

soon aided by the emerging competence of indigenous workers and are eventually replaced by 

them. Visiting scientists can be attracted to the centre by the prestige and moral force 

of WHO. Apart from their teaching contribution these visiting scientists provide, they 

frequently find themselves fascinated by the research problems encountered, and, when they 

return to their home country, continue research into the problem areas to which they have 

been exposed. Thus, a centre of excellence can be born within the host country. Careful 

planning is essential to assure the scientific competence and integrity of such centres and 

their leadership. 

The ACMR suggested that each unit within WHO consider the possible relevance of field 

research and training centres to its own programmes. 

Future health research needs 

Mass public health programmes have paid dividends in the past and will continue to demand 
attention in the future. Future efforts in developing countries, however, would need to be 

directed more and more towards the difficult task of bringing about changes in the 

attitudes and practices of individuals, of families, and of small groups in the community. 

Major advances in the field of health in the 1970s will depend on the ability to take health 
sciences closely to the people. The coordination of the many different disciplines concerned 
with the communities and their health problems constitutes a challenge to which WHO needs to 
address itself in the future. 

Research on communicable diseases is, nevertheless, still of great relevance to WHO's 

current and future research efforts. There are still large gaps in our knowledge in the 

fields of malaria, onchocerciasis, trypanosomiasis, filariasis, schistosomiasis, etc. 

Research on these diseases now interests very few laboratories and those that are interested 

are often far removed from the affected areas. It is necessary to take a fresh look at these 

diseases and examine where molecular biology, genetics, and other recent developments in 

biomedical research can provide answers to problems that appear to be simple but that have 

remained unsolved over the years. 
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WHO also has a continuing role to play in the promotion of research on both cancer and 

atherosclerosis, through the compilation of comparative data from various populations, the 

standardization of terminology and diagnostic criteria, the convening of scientific groups 

and expert committees, the support of exchange visits among scientists in different countries, 

and maintenance of contact with national research efforts in these fields. 

Selection of research areas 

It has been suggested that in view of its limited financial resources WHO should 

concentrate on fewer research areas. Given the worldwide reputation and responsibilities of 

WHO, the ACMR did not believe it feasible or desirable to discontinue any of the present lines 

of research, since these have all been established in response to significant health and social 

problems. 

The ACMR did, however, suggest more emphasis on research on the communication of health 

knowledge, both to the general public and in the education and training of health personnel. 

At several places in this report the importance is emphasized of more operational or evalua- 

tional research on the delivery of health care in the broad sense of all measures calculated 

to promote human health. While the ACMR did not at present propose the addition of new 

research areas, because it had had insufficient opportunity to review the overall research 

programme of WHO, it would consider the desirability of this at a future meeting. 

In those research areas already under extensive and well -financed investigation in the 

industrialized countries, the direct support of research by WHO should be limited. On the 

other hand, the role of WHO in promoting and even guiding such research through the activities 

of consultants, expert groups, and headquarters staff may be exceedingly important. In 

addition, there may be identifiable gaps in such research where even limited WHO funds can 

make a significant contribution. On the other hand, research problems that are of concern 

only to some developing countries may need WHO support out of proportion to their worldwide 

distribution or magnitude. The ACMR recommended that adjustments be made in the intensity 

of support of the various areas to allow research in more depth in some of them in accord 

with these principles. 

Promotion of research bearing on improvement of world health 

Special efforts should be made to "proselytize" younger research workers to become 

engaged in research related to world health. Means for this should include: 

(1) "Internships" of one to two years' duration for recently qualified physicians and 

Ph.Ds to be spent at WHO headquarters or regional offices, or both. 

(2) Workshops on specific subjects like malaria, schistosomiasis, and xerophthalmia 

for the benefit of young scientists from many countries already well trained in other 

disciplines. These could be of two to six weeks' duration, and in some cases might be 

held in countries adversely affected by a given disease. UNESCO is already involved 

in similar workshops in other fields. 

(3) The commissioning of publications summarizing world health problems and designed 

to stimulate the interest of young specialists in other disciplines. Publications of 

this kind might also emerge from some of the above -mentioned workshops. 

(4) Informal analytical sessions, designed to discuss current research and new ideas, 

similar to the workshops but briefer, and engaging more established scientists. Private 

foundations might be asked to support these proposals. 
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Review and evaluation of research proposals 

The ACMR was impressed by the generally high quality of WHO research activities and the 
professional competence of WHO staff responsible for the research programmes. It recognized 
that the ACMR itself is intended to provide peer level scientific review of WHO research 
activities, but it cannot review research programmes with either the frequency or detail 
required. The ACМR believed that there should be an element of peer review in decisions on 
individual projects before their approval. It recommended for this purpose that the 
technical units obtain written outside opinions from two or more members of the corresponding 
expert advisory panels. Members of the ACMR or other competent outside scientists should 
be consulted when appropriate. 

In addition, the ACMR endorsed the suggestion of the 1973 Consultant Group on WHO's 
Role in the Development and Coordination of Medical Research that in several of the major 
research programme areas there should be established small expert groups drawn from the 
corresponding expert advisory panels which would meet regularly to assess progress and ensure 

continuity of effort. This has already demonstrated its value in a number of cases. Not 

only would this give advice and encouragement to the staff involved in the research area but 
it would also bring about increased participation in the programmes of WHO by the laboratories 
or institutions represented by the experts concerned. 

Publications 

Much more attention should be given to the better distribution of WHO scientific 
publications, with the aim of a severalfold increase in their availability, commensurate 
with their utility and potential demand. This will require radical revision of existing 
document distribution policies and procedures. Members of the WHO expert advisory panels 
might be of assistance as one channel for the more extensive distribution of these reports. 
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EXCERPTS FROM SUMMARY RECORDS OF THE TWELFTH AND THIRTEENTH MEETINGS 

OF THE FIFTY -THIRD SESSION OF THE EXECUTIVE BOARD 

(Tuesday, 22 January 1974, at 9.40 a.m. and 2.30 p.m.) 

WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.5 of the 

Agenda (Official Records No. 209; Document ЕВ53/5) 

The DEPUTY DIRECTOR -GENERAL said the Director -General's report (document ЕВ53/5) was the 

result of a review carried out by the Secretariat with the help of consultants and of the 

Advisory Committee on Medical Research. It covered the period from the start of WHO's 

expanded research programme in 1959 until the present day. An attempt had been made to select 
and retain those activities which experience had shown to be most appropriate and rewarding for 

the Organization in furthering medical research for its Member States. 

He did not think there could be much disagreement on the principles and policies upon 
which the support of WHO research had been based; most of them had stood the test of time, 

and had been subjected to continuous scrutiny by past Executive Boards and Health Assemblies. 
The questions to be faced in the future should be considered in the light of advances in 
biomedical knowledge and of rapid changes in economic and social conditions in both developed 

and developing countries, but chiefly in developing countries. WHO could not expect to have 
much scope within its regular budget for any appreciable increase in the funds that could be 

devoted to research support. Proposals for the future had been based within that framework. 

The proposals were mostly for medium- and short -term projections; any long -term approach 
would seem to be unfeasible except in particular instances, such as the progressive improvement 
in the exchange of biomedical research information. The proposals were based on the assumption 
that the research components of the regular programme and budget for 1975 comprised the minimum 
required to meet WHO's responsibilities in its ongoing activities, and thus the report did not 

cover regular programme activities, except where necessary for a better understanding of specific 
proposals. He stressed that only minor shifts in financing would be possible within the 
regular budget to cover certain changes in the emphasis on research support which had been 
suggested. 

Throughout the study one factor emerged as the most pressing need, namely the development 

of research resources and potentials in the developing countries. That was felt to be of 

major importance as a contribution towards the eventual ability of those countries to carry 
out their own research in their own countries, where their own problems lay, rather than 

continue to be dependent on outside research capability to solve those problems for them. 

The remarkable results achieved with outside technology in the form of DDT and smallpox vaccine 
had purposely been excluded since, although they were notable achievements, the suppression 

of major single diseases, served to uncover the real core problems of developing countries, 
namely those endemic diseases and conditions which would not yield to simple and spectacular 

so- called "silver bullets ". 

The parasitic diseases, nutritional disorders and gastrointestinal infections of developing 

countries had been superimposed on their own share of the diseases of developed countries, such 
as mental disorders, cancer and cardiovascular diseases, which were now beginning to cause 

concern in the developing countries. Faced with such a complex situation, it was evident that 

no single -shot procedure could cope with such a continuously evolving and changing set of 

conditions in the medical and public health field; the only logical answer was for all countries 

to have their own capability of analysing and of carrying out research at all levels. Such 

an approach would be consistent with the new spirit of WHO, and would lead to greater 

intellectual and scientific emancipation in the countries concerned. The Organization had 

therefore chosen to take whatever steps it could to establish research institutions and 

capacities within the developing countries which would serve their own needs as well as the 

needs shared by other countries with similar problems. 
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It would be noted from the report that the field of parasitic diseases had been selected 

as the model for basic and applied research in centres of excellence, since it was thought 

that the research potential established thereby could be applied to almost any other class of 

biomedical and public health problem that might require attention in the future. Research 

had to go hand in hand with practice, and there should be a continuing dialogue between the 

so- called basic scientists and the clinicians and public health workers. 

He pointed out, however, that WHO could not expect to intensify or extend to any marked 

degree the activities proposed within the framework of the Organization's regular budget. 

Since there was a need to marshall all the current resources for the development of 

biomedical research, the report was a plea to Member States of WHO, as well as to voluntary 

organizations, to contribute to the maximum to the Voluntary Fund for Health Promotion in the 

Special Account for Medical Research. The Director -General was also asking Member countries 

to help the Organization in identifying those institutions and research workers of high calibre 

and repute willing to support the Organization's research programme by means of collaborative 

efforts. 

The programme represented a challenge to the Organization as well as to the conscience of 

the developed and more privileged societies in the contemporary world. It would not only be 

immoral but would show unpardonable neglect if WHO were not to move with great speed to rectify 

such obvious deficiencies in the developing countries. In all the efforts made to transfer 

technology from the developed to the developing countries, the greatest challenge was to avoid 

the appearance of exploitation or imperialism; the aim should be to promote locally a spirit 

of scientific inquiry, and also to generate technology at local level as well as introduce 

it from outside. 

Professor REID was sure that most members of the. Board would be in agreement with the 

proposals put forward in the Director -General's report. He particularly welcomed the emphasis 

laid on the development of research facilities and institutions in developing countries; it 

was important to establish in such countries a proper balance between the applied side of 

medical research and its more basic side. He agreed with the Director -General's statement 

on page 24 of the report that it was of great importance that complete candour should continue 

to operate with reference to the activities of the Advisory Committee on Medical Research. 

He also supported the suggestion that there should be some reciprocal attendance between 

meetings of the Committee and meetings of the Executive Board; such an arrangement would be 

valuable, since it would help the Board in its evaluation of programmes to know what was taking 

place on the research side. 

Dr HALBACH, International Union of Pharmacology, said that IUPHAR had had useful working 

links with WHO even before it had been admitted to an official relationship with the 

Organization. In 1963 -1966, joint symposia had been held on drug evaluation in humans and 

on various topical aspects of toxicology, including the question of adverse reactions to drugs. 

Concerning the Director -General's report, a scientific project that had not been 

specifically mentioned but was referred to implicitly under items 10 and 11 of the list of 

research priorities was the formulation of guidelines for the experimental and clinical 

evaluation of the safety and efficacy of drugs. WHO scientific groups had undertaken to 

formulate special guidelines in several areas of research, namely the preclinical testing of 

toxicity in general, teratogenicity, carcinogenicity and mutagenicity, the principles and 

methods of clinical trials, and the monitoring of adverse reactions. The results of their 

work had been published in the Technical Report Series, beginning in 1966, and by now 

considerable progress had been made. 

IUPHAR was devoting increased attention to the application of scientific research to 

practical problems of therapeutics, both by holding international congresses and by establishing 

sections dealing with clinical pharmacology and toxicology. It seemed natural, therefore, that 
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WHO, as the leading international public health agency, and IUPHAR, as the leading international 

agency of therapeutic sciences, should join forces in order to bring those guidelines up to 

date, with a view to their acceptance by professionals engaged in the research and development 
of new drugs and in their evaluation for safety and efficacy and by supervising government 
authorities. The formulation and recognition of those guidelines should give support to the 

information system on drug registration now being studied by WHO. When generally accepted, 
they would consitute a first step towards a centralized evaluation of drugs by an international 
institution that some members had suggested might be set up. 

Another area for cooperation between WHO and IUPHAR would be that of environmental 
toxicology. The interference of pesticides and possibly other environmental contaminants 
with the metabolism and kinetics of drugs, resulting in changes in their therapeutic safety, 
was one of the problems that might be studied as part of the larger programme on drug toxicity, 
and environmental pollutants that had formerly been proposed as a focal point of effort for a 

World Health Research Centre. 

Dr ENDARA congratulated the Director -General and the Secretariat on giving biomedical 
research the priority it deserved. He was convinced that such research was an essential 
element in all WHO programmes and one of the most logical ways in which it could assist 
developing countries. 

He had a number of suggestions to make arising out of the report. An operational study 
of vaccination techniques would enable countries to provide maximum coverage with the minimum 
effective dosage. Immunization against tropical and parasitic diseases would be of benefit 
to the regions most affected by these diseases. Research subsidies or grants should be 
directed primarily towards the training of research workers and the development of existing 
institutions, especially in the developing countries. Problems of nomenclature and 
terminology, as well as of standardization of research techniques could be best solved by WHO. 
Priority in research should be given to health planning, the structural organization of health 
services, communicable diseases, cancer, immunology, genetics, and human reproduction. 
Finally, attention should be given to the very considerable problem of malnutrition and its 
relationship with communicable diseases. 

Professor PACCAGNELLA, alternate to Professor Canaperia, was not entirely satisfied with 
the report because it appeared somewhat elusive in the matter of an overall policy for 

biomedical research. He realized that with limited funds it was impossible for a research 

programme to cover everything, but for that reason he believed that specific research priorities 

should be defined. He did not think the report gave enough concrete examples; thus, specific 
reference centres should have been mentioned, rather than reference centres in general. 

In connexion with the Expanded Programme of Research, Development, and Research Training 

in Human Reproduction (page 33 of document ЕВ53/5), he wished to know whether the Secretariat 

committee set up in 1968 to study and advise on the moral and ethical implications of 

WHO- sponsored research had been consulted concerning the use of Task Forces in the expanded 

programme. 

Although he agreed that priority should be given to the promotion of research in 

developing countries, he believed that technical guidance for such countries should also 

remain a central function of the Organization. 

Professor TIGYI said that, since WHO had only moderate resources with which to support 
biomedical research, its main role should be that of coordination. The basic sciences were 

well coordinated through the International Council of Scientific Unions, but the problems of 

coordinating biomedical research had not yet been solved. WHO was the only organization that 

could undertake such coordination but its past activities in that field left much to be 

desired. The Director -General had announced that US$ 500 000 (i.e., half the funds allocated 
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for projects in China that would not now be used in that country) could be made available for 
the promotion of biomedical research in the developing countries; that would provide support 
for one of the main objectives of the proposals. 

Referring to page 10 of document ЕВ53/5, fifth paragraph, he noted that WHO already 
collaborated with 430 institutions and an almost equal number of nationally designated centres, 
he would be pleased to have a list of them. Referring to page 21, last paragraph, he noted 
that the Secretariat was preparing a report on the WHO collaborating institutions and 
reference centres. When would it be completed? 

Referring to page 25, fourth paragraph, he emphasized the importance of associating the 
Advisory Committee on Medical Research with the new proposals. When would the proposal to 

invite the chairman of ACMR to participate in the work of the Board become operative? And 
how would the members of the Board designated to participate in the work of ACMR be selected? 

As regards Table 1 on page 26, he noted that the number of WHO contractual technical 
services, agreements, and financial allocations for 1973 showed no increase over the average 
of the figures for the period 1960 -73. It would be interesting to compare the figures for 

1973 shown in Table 2 (page 27) with the figures for the other 13 years taken separately. 
That should give an idea of how the budget estimates reflected changes in the field under 
discussion. 

Dr RESTREPO CHAVARRIAGA said that it was evident from the Director- General's report that 
the three most important activities of WHO in the development and coordination of biomedical 
research were support of medical research, training of research workers, and improvement of 
communication between scientists and scientific institutions. 

Commenting on support to research, with reference to the developing countries, he said 

that the analysis of the present situation in the developing countries given in the report 

showed that research in those countries led to a "brain drain" - a loss to the countries of 
the capabilities of people still working there - that was more prejudicial than the "brain 

drain" caused by emigration, since those concerned constituted a select and costly minority 
that was being wasted becaused the important issues were not being studied. More serious 

still were the subproducts of such research - training divorced from reality and total 
ignorance of the general conditions obtaining in the country. Thus support to research, as 

understood by WHO, was of prime importance to many countries. Scrutiny of a list of the 

research activities undertaken in one country by technical institutions of repute, had revealed 

that most of those activities were of no practical use to the country concerned. Certainly 

they provided an important contribution to science in general, but it did not seem, in the 

circumstances, that that should be a priority objective. 

Another point to be borne in mind was the importance of finding ways of applying existing 

knowledge, since many countries needed to concentrate on bridging the gap between what was 

known and what was achieved. 

Finally, research on the strengthening of health services was far more complex than basic 

research, because the problems had multiple causes and their study often required multi - 

professional teams. The object of such research was to test new hypotheses, and it required 

a thorough knowledge of the area in which it was to be carried out. Those undertaking such 

research bore a great responsibility, since, if a health services system was modified in the 

light of erroneous conclusions, the price paid would be very high. 

Professor von MANGER- KOENIG said there could be no doubt of the need for promoting the 

coordination of biomedical research, and he had been interested to hear the observations at 

the previous meeting on the special problems of promoting research in developing countries. 
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He drew particular attention to the section of document ЕВ53/5 concerning immunology 
research and training centres (Appendix II, page 31 -32), which outlined the Organization's 
recent efforts to establish immunology research and training centres in developing countries, 
for example in West and East Africa. Bearing in mind the conditions prevailing in those 

parts of Africa and the present financial situation, he considered that the proposals were a 

challenge to the developed countries to sponsor such centres and to institute a partnership 
between their own national institutions and the newly created centres in the developing 
countries; such a partnership would be of benefit to both parties. 

Dr EHRLICH also emphasized that the development and coordination of medical research was 

an important segment of the Organization's programme. In general he thought that there was a 

tendency in document ЕВ53/5 to approach the Organization's research programme in much the same 
way as a national research institution would, i.e. to place emphasis on content and on problems 

rather than on mechanisms that could be used to extend the world's research efforts by fully 

exploiting the potential of WHO as an international organization. Moreover research on the 

better understanding and control of disease was a human need of global importance, the benefits 

of which would be felt by all populations. He therefore deprecated the tendency to discuss 

the subject in terms of developed and developing countries. Research capability in the 

developing countries should be encouraged to the full. But to establish a research base in 
a developing country merely in order to emulate the process of a developed country was not, to 

his mind, justified unless the value of that process in meeting existing health needs or in 
contributing to social development had been demonstrated. If the research enabled a problem 
to be studied in a more effective or efficient way, and if the financial resources were 

available, it should of course be encouraged. Research advances did not always follow the 

flow of technology, and the document before the meeting did not perhaps stress that aspect 
sufficiently. 

Turning to the specific proposals on pages 3 -5, he emphasized that policy and strategy 
formulation (section A) should be undertaken with three aspects in mind: (i) mechanisms - 

how could the Organization strengthen and improve its ability to contribute to the advancement 
of knowledge; (ii) needs - i.e. a continuing careful assessment of health problems and the 

degree to which the state of the art or science provided opportunity for advancing knowledge; 
and (iii) the extent to which the Organization could contribute to that advancement. 

The priorities (section В of the report) should, he felt, follow from an analysis of the 
three factors to which he had referred. He therefore found it difficult to evaluate the 
specific priorities listed on pages 3 and 4. He had no way of knowing, for example, why 

cerebrovascular diseases, eye diseases, deafness, dental health, or other areas had been 

excluded, when there might be evidence that in those areas also international collaboration on 
research could be highly beneficial. 

With respect to increased international cooperation and coordination (section C), he 

considered the proposals constituted an excellent approach, that might even be expanded as 
part of the developing of mechanisms to which he had referred. 

Section D dealt with the collection and dissemination of information, a most important 

role for WHO, demanding critical study and evaluation so as to improve communication between 
institutions, scientists and governments around the world. Effective communication, however, 

was not only the transmission of knowledge, but also the transformation of behaviour; perhaps 

that should have been mentioned in the document. 

In connexion with section E, the special problems of research in developing countries, he 

re- emphasized the hazards or the counterproductivity that might ensue if the research work was 

not undertaken for the proper reasons. 
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As regards the role of WHO's regional offices (section F), he would fully support the 
further studies referred to, and suggested that the Region of the Americas might provide useful 
experience that could be applied in other regions. 

He supported the recommendations on the role of the Executive Board and the Health 
Assembly (section G). When the Board came to discuss its method of work and structure, 
consideration might be given to establishing a committee on research. 

Finally, as regards section H (Financial implications), he was convinced that, if WHO's 
relationship to the national research efforts was effectively developed to the point where it 

became an indispensible element for all countries, the necessary resources in the form of 
voluntary funds would be forthcoming. But the Organization should be very careful that the 
availability of voluntary resources did not lead it into inappropriate paths where research 
was concerned. 

Professor SULIANTI SAROSO observed that the present discussion of WHO's role in biomedical 
research was a continuation of the discussion at the Board's fifty -first session. It had 
been pointed out then that biomedical research included public health research. Furthermore, 
the Advisory Committee on Medical Research had emphasized at its fifteenth session in 
June 1973 that the gap between research and its applications should be diminished. She 

stressed the importance of applying technology that was already available. 

She realized that WHO could not itself undertake research, but only stimulate work 
elsewhere and collaborate with groups of investigators in Member countries. She agreed with 

the Director -General's comments on the promotion of research in developing countries; never- 
theless, all research should take account of the health problems of those countries and have 
some practical application as its objective. She welcomed the Director -General's intention 
that the responsibility for research would be shared with the regional offices and hoped that 

research activities in the various countries would be stimulated as a result. 

Dr SAUTER supported Professor Reid's comments on the report (document EB53/5). Among 
the proposals for WHO's research programme he attached particular importance to the investi- 
gation of possibilities for regular exchanges of information with medical research councils 
and similar national bodies, which was mentioned in paragraph (13) on page 4. Such contacts 
could be very valuable and would give WHO a prime opportunity to carry out its function of 

coordinating and stimulating research. 

Professor KOSTRZEWSKI said he would comment on WHO's general policy in medical research 

rather than on the contents of the document before the meeting. He considered that the 
financial aspects of the research programme were less important than the policy. As he saw 

it, WHO had three basic functions in research. First, it should select the directions and 

priorities for biomedical research in the world as a whole, and in each region; those 

priorities should be chosen for the immediate present and for the next five to ten years. 

Secondly, it should stimulate countries to join it in its biomedical research programme, in 

accordance with the priorities established. Thirdly, it should coordinate biomedical 

research within the regions and internationally. 

He agreed that WHO should assist countries in setting up research and training centres 

throughout the world, particularly where they were now lacking. More important, however, 

was to use all the resources available and all the possibilities of Member States to develop 

a well coordinated research programme in accordance with the Organization's priorities. 

The DEPUTY DIRECTOR -GENERAL was gratified by the Board's positive response to the 

Director -General's report, although the variety of opinions expressed would make the 

formulation of strategy somewhat difficult. Most of the comments had related to the 

Organization's research policy. 
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With regard to Dr Ehrlich's hope that WHO would not attempt to set up in the developing 
countries the same type of institution as was found in the developed countries, he said that 
the Organization was looking beyond conventional patterns. It was hoped that centres of 

excellence could be established in the regions that would respond to national needs and 
changing health requirements. However, the field of biomedical research was formidable in 
scale, and WHO's programme could only cover certain major areas of collaboration. Referring 
to the collection and dissemination of information, Dr Ehrlich had stressed not only the 
transfer of knowledge, but also the transformation of behaviour. He observed that in the 
developing countries it was a difficult matter to motivate people and make them aware of their 
needs. At the present stage, the transfer of knowledge from one country and culture to 
another was largely meaningless. WHO must therefore try to generate knowledge within the 
countries themselves and to promote the best use of existing information. 

Professor Tigyi had referred to the coordination of research, particularly in the basic 
sciences; but even in that sphere coordination throughout the world would be a formidable 
task and some selection must be made. The Director -General's report represented a first 
attempt, which he hoped would be improved and strengthened by the Board's discussion. 

Dr KAPLAN, Director, Office of Science and Technology, said that Professor Paccagnella 
had referred to the elusiveness of the policy governing the research priorities mentioned on 

page 17 of document ЕВ53/5. He pointed out that WHO's research work had the regular 
programme and budget as its starting point, where priorities and activities followed the 
directives laid down in the General Programme of Work and the resolutions of the Health 
Assembly. The report simply highlighted some of the fields in which the research programme 
would try to make an additional contribution. 

In response to Professor Tigyi, he explained that WHO's approach was based on collaboration 
rather than coordination, which naturally followed. A list of collaborating institutions 

could be found in Official Records No. 205 (The Work of WHO, 1972), page 301; and a Secre- 

tariat report on collaborating institutions was now in the hands of the Director -General. 
As for the designation of members of the Board to attend sessions of the Advisory Committee 
on Medical Research - a point referred to in the first paragraph on page 25 of the report - 

it was for the Board to take what action it wished. A new version of Table 2 on page 27 
would be prepared for the Health Assembly in line with Professor Tigyi's suggestion. 

Dr Restrepo's comments regarding the brain -drain were always kept in mind, as was 

Dr Ehrlich's warning against transferring research methods wholesale from the developed to the 

developing countries. As regards the orientation of the report towards content and problems 

rather than towards mechanisms that could be used to facilitate the world's research effort, 

he pointed out that the document gave considerable attention to such methodology, e.g. in 

Appendix II, and on pages 10 -12 of the report proper. As to why some fields were excluded 

from the research proposals, he said that WHO had programmes bearing on all of them, but that 

the intensified research programme had to be selective so that efforts were not spread too 

thinly. 

In reply to Dr Sauter, he said that WHO had been in contact with the heads of research 

councils in many countries to improve collaboration and to pinpoint how the Organization 

could cooperate in those countries' research programmes. He informed Professor Kostrzewski 

that the use of available resources within the countries was one of the main principles 

followed by the Organization, which sought to amplify the output of individual institutions 

and laboratories by using WHO's unique position to promote collaboration. 

Dr KESSLER (Human Reproduction) replied to Professor Paccagnella's question whether the 

Secretariat committee that studied and advised on the moral and ethical implications of 

WHO- sponsored research had expressed a view on those activities of the Organization's programme 

on research in human reproduction described on page 33 of the report. The committee had not 



A27/11 
Annex II 

page 8 

taken a position on the research on new methods of fertility regulation forming part of that 
programme. The selection of research priorities was derived from the recommendations of 
committees of experts, a special advisory group for the programme, and the Advisory Committee 
on Medical Research. 

Regarding the ethical implications of projects supported by WHO, he said that much of the 
research in the human reproduction programme involved human subjects. In addition to the 

committee referred to on page 13 of the report, a group of investigators from different 
countries who were thoroughly familiar with research on reproduction and at the same time 
experienced in the ethical aspects of research involving human subjects had been constituted 

as a special Clinical Review Group for the programme. The Group reviewed each clinical 
project in order to safeguard the rights and welfare of the research subjects, ensure that 
freely given and informed consent was obtained from them, and weigh risks against the potential 
benefits. In addition, an addendum had been included in the contractual technical service 
agreements drawn up by WHO, in which it was indicated that it was the responsibility of the 

institution concerned and of the principal investigator to safeguard the rights and welfare 

of human subjects involved in research supported in whole or in part by funds from WHO, in 

accordance with the national legislation and code of ethics, if any, or in the absence 

thereof, with the Helsinki Declaration. 

Professor KOSTRZEWSKIsaid that the Deputy Director -General had referred to the difficulty 
of coordinating biomedical research. Nevertheless, it was a very important function of WHO. 

Even though the amount of money available was limited, the prestige of WHO should not be 
underestimated. The Director -General and the Organization had a great power to influence 

countries and thereby to stimulate cooperation. 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 

Having examined the report submitted to it by the Director -General in accordance 

with the request made by the Twenty -sixth World Health Assembly in resolution WHA26.42, 

1. THANKS the Director -General for his report; 

2. TRANSMITS it to the Twenty- seventh World Health Assembly together with comments made 

during its consideration at the fifty -third session of the Executive Board; and 

3. RECOMMENDS that the Chairman or other designated members of the Board should attend 

the sessions of the Advisory Committee on Medical Research (ACMR) and that the Chairman 

of the ACMR or other of its members should attend stipulated sessions of the Executive 

Board and World Health Assembly. 

Decision: The draft resolution was adopted. 


