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1. WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH 
(PROGRESS REPORT): Item 2.9 of the Agenda (Resolutions WHA27.61, paragraph 4, 
and ЕВ55.R35; Document A28/13) 

The CHAIRMAN drew the Committee's attention to the fact that two draft resolutions 
on WHO's role in the development and coordination of biomedical research, had been 
proposed. The first, proposed by the delegations of Czechoslovakia, Dahomey, France, 
Federal Republic of Germany, Ghana, India, Italy, Poland, Sweden, the Union of Soviet 
Socialist Republics, the United Kingdom of Great Britain and Northern Ireland and the 
United States of America, read as follows: 

The Twenty- eighth World Health Assembly, 
Having considered the Director -General's report on WHO's work on the development 

and coordination of biomedical research; 
Recalling resolutions WHА23.59, WHA25.60, WHA26.42 and WHA27.б1 and taking into 

account the discussions on this subject at the fifty -fifth session of the Executive 
Board 

Emphasizing that the solution of the practical public health problems of all 
Member countries which WHO is helping to solve largely depends upon present and 
future achievements of biomedical research, 

1. THANKS the Director -General for his report and for his efforts to elaborate a 
long -term programme for the development and coordination of biomedical research with 
a view to enhancing the scientific and methodologic base for the Organization's 
activities, 

2. REQUESTS the Director -General to accelerate work on formulating a comprehensive 
long -term WHO programme for the development and coordination of biomedical research 
and to pay particular attention to: 

(a) the identification, taking into account the recommendations of the ACMR, of 
a list of scientific problems whose solution is of particular importance for the 

Organization and where progress is likely; 
(b) expanding and intensifying the special programme for research and training 
in tropical and parasitic diseases; 
(с) intensifying activities for the coordination of research in environmental 
health, cancer, cardiovascular diseases, virus diseases and other priority 
problems; 
(d) completion of the review of the network of reference and research centres 
collaborating with WHO in order to evaluate their past work and enhance their 
future roles in the Organization's programme; 
(e) the extension of cooperation among and coordination between the efforts of 
national research institutions in countries that show a readiness to participate 
and to provide appropriate facilities and manpower to collaborate on problems 
of prime importance to WHO; 

(f) enhancing the role of the Advisory Committee of Medical Research in 
formulating and evaluating the effectiveness of the Organization's long -term 
research programme, and improving the constitutional utilization of expert 
committees in this regard; 

(g) further encouraging regional committees and regional offices to implement 
appropriate programmes of biomedical research. 

3. REQUESTS the Director -General to initiate in accordance with WНА23.59 on -going 
collations and analyses of the long -term biomedical research forecasts and prognoses 
of Member countries and appropriate international organizations to guide the 

Organization in its own work and long -term programming, 

4. REQUESTS the Executive Board to examine regularly WHO activities in regard to the 

development and coordination of biomedical research, paying special attention to those 
activities in the Organization's current and long -term plans, and to report on this to 

the World Health Assembly. 

The second draft resolution was proposed by the delegations of Australia, Belgium, 

Botswana, Canada, Kenya, Swaziland, the United Kingdom of Great Britain and Northern 

Ireland, the United Republic of Tanzania, Yugoslavia and Zambia; it read: 



A28 /B /SR /15 
page 3 

The Twenty- eighth World Health Assembly, 
Having examined the progress report submitted by the Director -General in 

accordance with resolution WHA27.61; 

Noting that, as one aspect of the problem, particular attention was given to 
tropical parasitic diseases in resolution WHA27.52; 

Taking into account the discussions at the fifty -fifth session of the Executive 
Board and resolution EB55.R35 as well as resolutions WHA28.51 and WHА28.53 on the 
development of methods for controlling tropical diseases, 

1. THANKS the Director -General for his report; 

2. APPROVES the Executive Board's endorsement of the steps taken or envisaged to 
develop the special programme for research and training in tropical diseases and to 

implement the other mechanisms for the promotion and coordination of biomedical 
research described in the progress report by the Director -General; 

3. WELCOMES the progress already made in the formation of task forces in relation 
to the promotion of research in the major tropical diseases and looks to an early 
development of new strategies in that field; 

4. THANKS those governments and voluntary agencies which have contributed funds 
for promoting WHO's research activities, particularly the special programme for 
research and training in tropical diseases; and 

5. EXPRESSES the hope that all Member States and voluntary agencies will make 
funds and other resources available to the maximum extent possible for the purpose 
of forwarding such research and research training activities, with special emphasis 
on the problems of the developing countries. 

Dr TAYLOR (representative of the Executive Board) said that, at its fifty -fifth 
session, the Executive Board in its consideration of WHO's role in the development and coor- 
dination of biomedical research had given special attention to the items in resolution 
WHA27.61 that concerned increased international cooperation and coordination of biomedical 
research and exchange of research information, the promotion of research in developing 
countries, particularly with respect to tropical diseases such as parasitic infections, and 
the greater involvement of the regional offices in research. 

The Chairman of the WHO Advisory Committee on Medical Research (ACMR) had reported to 
the Board on the increasing participation of ACMR members and of the regions in WHO's 
research work. 

Board members had made suggestions related to methodology for the development and 
coordination of biomedical research, the extension of WHO's interest in research to cover 
public health in general, including the delivery of health services and the development 
of health manpower, and the means to be used for the promotion and development of research 
in tropical diseases. In that connexion, emphasis had been laid on the need to support 
existing institutions in developing countries and to create new institutions where they 
were required. Collaborating institutions should include those in developed as well as 
developing countries and their work should be linked to university research. The 
Institute of Nutrition of Central America and Panama had been cited as an example of a 
successful institute operated at relatively small cost. Plans for the Special Programme 
for Research and Training in Tropical Diseases were well advanced but supplementary funds 
would have to be found to ensure its adequate implementation. The programme was concerned 
principally with the need to obtain new information on the biology of parasitic infections 
(including the role of nutrition), the search for better diagnostic procedures, the 
development of vaccines, and the improvement of chemoprophylactic and chemotherapeutic 
procedures. Proposals were being prepared for submission to prospective donor agencies 
later in the year. 

Members of the Board had also commented on the need for more effective and rapid 
application of existing knowledge and closer collaboration of medical research councils 
and similar institutions in the work of WHO. 

Dr KAPLAN (Director, Office of Research Promotion and Development) introduced the 
Director -General's progress report on WHO's role in the development and coordination of 
biomedical research (А28/13), and apologized for the unavoidable absence of 
Professor Otto Westphal, who had wished to attend as representative of the ACMR, but had 
not been able to remain in Geneva until the present meeting. 
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Over the past year the Organization had particularly sought to maintain a dynamic 

flexibility in formulating and implementing research activities. That flexibility was 

particularly desirable in respect of, first, the transfer of existing and new knowledge 

that could be used for the provision of better health services to the largest number of 

people, particularly in the developing countries, in the shortest possible time; secondly, 

the identification of gaps in existing knowledge so that those gaps could be filled and 

the corresponding health services improved; and thirdly, long -term problems, such as 

those of aging populations. 
Until recently WHO's research work had been concentrated on urgent technical problems 

calling for the definition of technical principles and policies in selected biomedical 

fields such as biological standards, microbiology, immunology, cancer, communicable 
diseases and nutrition. That work, done mainly by the headquarters technical staff, 

had now been largely completed and the time had come to give a new direction to WHO 
research. New problems that had to be tackled were first, deficient or neglected areas 
of research in WHO's priority programme areas - namely, delivery of health services, 
educational techniques and manpower development and training, and certain aspects of 

disease prevention and control (tropical diseases, mental disorders and environmental 
health). Those areas, however, were wide so that a careful selection of top priorities 
had to be made. The criterion for that selection would be whether the WHO input could 

contribute uniquely and significantly to the solution of clearly identified problems. 

Secondly, unexploited potential, particularly resources in manpower and institutions in 
the developing countries, had to be developed. That would involve a more active parti- 
cipation on the part of the Member States and regional offices and would have to be 

assisted by extrab 'idgetary funds. Thirdly, the reservoir of research institutions, 
national research councils and young scientists in developed and developing countries 
alike with whom WHO could collaborate in technical activities had to be tapped. Finally, 
mechanisms for the rapid and efficient application of existing and new scientific knowledge 
under particular local conditions had to be elaborated. 

In order to tackle those problems successfully, WHO's research at all levels had to 
be integrated and coordinated so as to ensure the most effective use of its research 
resources. In the solution of those problems the Organization would apply certain 
mechanisms with which it had already had considerable experience and which it planned to 
develop further. Those mechanisms, indicated in document А28/13, included programme 
teams focusing on particular problems, such as the special programme for training and 
research in tropical diseases; task forces concentrating on particular areas of a problem, 
such as the development of a leprosy vaccine with the collaboration of outside scientists; 
and peer review groups, comprising outside scientists, to assess the technical quality of 
work being done, the senior group of that kind being the ACMR. 

As stated in the document, ACMR personnel were becoming increasingly involved, both 
in field visits and at headquarters, in the promotion of particular WHO research functions, 
and the future work programme of ACMR included many important problems, such as considera- 
tion of the potential dangers of research on DNA recombinants, and on the ethics of 
human experimentation, which could have far -reaching international repercussions. 
Professor Westphal had asked him to assure the Assembly that the members of the ACMR 
considered it a great privilege to serve WHO and assist the Organization in its mission 
of improving the health of the peoples of the world. 

The special programme in research and training in tropical diseases, outlined in 
document А28/13, was an example of the programme team concept instituted in WHO for the 
execution of particular research tasks. At headquarters, WHO had a full -time core group 
of four medical officers with their assistants, who were engaged on the formulation of 
the special programme in close collaboration with the Regional Office for Africa. Although 
the programme was focused on Africa, it would be developed on a global basis together with 
other programmes, such as the trypanosomiasis programme in Africa and Latin America and 
the immunology centres in South -East Asia. The conclusions of the planning group for the 
programme and the recommendations of the ACMR were both reproduced in document А28/13. 
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Finally, preparations were being made for a meeting of potential donor agencies to be 

held in October 1975 in the hope of obtaining the necessary voluntary contributions for 

the successful implementation of the programme. In addition to those funds, collaboration 
with scientists in all Member States and with scientific institutions would also be 
essential. 

Dr SCEPIN (Union of Soviet Socialist Republics) said that the development of any 
public health system depended upon the rational and correct use of the results of biomedical 
research. If its results were not applied to that end, as was the case in some countries, 
then the health needs of the population were not satisfied. The nature of biomedical 
research was changing at the present time and its development was hindered by three 
barriers - informational, methodological and socioethical. 

It was in the interest of all countries that WHO's role in the development and 
coordination of biomedical research should be intensified and he did not understand why 
funds for that activity were being somewhat reduced. 

The Organization should concentrate on fostering research where it was at present 
most needed - for instance, on cancer, cardiovascular diseases, virus diseases and environ- 
mental health. The research component of WHO's programme on tropical diseases should be 
strengthened. A scientifically based methodology for the programmes on schistosomiasis, 
onchocerciasis, malaria and other tropical diseases was still lacking and if WHO did not 
speedily take the necessary measures the programmes would be bound to fail. 

WHO's role was not to undertake research, but to coordinate national research efforts. 
It should, however, actively seek the collaboration of national institutes and not wait 
until they offered it. A review should be made of the network of collaborating centres; 
those that had not proved useful should be excluded and an effort should be made to interest 
other centres in the work and to facilitate cooperation between them. The methodology 
required for cooperation in biomedical research was very different from that applicable 
to other areas of cooperation and therefore more attention should be given to developing 
suitable methods. The role of the ACMR should be intensified; in particular, it should 
be asked for its opinion on the further development of the programme from the point of 
view of priorities and for its suggestions concerning new methods of tackling the most 
important problems. 

More attention should be given to the prospects of using the results of biomedical 
research in the interests of humanity - a subject that should be included in the Sixth 
General Programme of Work. 

His delegation's views on the subject of biomedical research were reflected in a 
draft resolution which it was now introducing in order to combine the two draft resolutions 
to which the Chairman had drawn attention at the opening of the meeting. That combined 
text read: 

The Twenty- eighth World Health Assembly, 
Having considered the Director -General's report on WHO's work on the development 

and coordination of biomedical research; 
Recalling resolutions WHА23.59, WHA25.60, WHA26.42 and WHA27.61, and taking 

into account the discussions on this subject at the fifty -fifth session of the 
Executive Board; 

Emphasizing that the solution of the practical public health problems of all 
Member countries which WHO is helping to solve largely depends upon present and 
future achievements of biomedical research, 

1. THANKS the Director -General for his report and for his efforts to elaborate a 
long -term programme for the development and coordination of biomedical research with 
a view to enhancing the scientific and methodologic base for the Organization's 
activities, 
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2. REQUESTS the Director -General to accelerate work on formulating a comprehensive 
long -term WHO programme for the development and coordination of biomedical research 
and to pay particular attention to: 

(a) the identification, taking into account the recommendations of the ACMR, 
of a list of scientific problems whose solution is of particular importance for 
the Organization and where progress is likely; 
(b) expanding and intensifying the special programme for research and training 
in tropical and parasitic diseases (including the formation of task forces in 

relation to the promotion of research in the major tropical diseases); 
(c) intensifying activities for the coordination of research in environmental 
health, cancer, cardiovascular diseases, virus diseases and other priority 
problems; 
(d) completion of the review of the network of reference and research centres 
collaborating with WHO in order to evaluate their past work and enhance their 
future roles in the Organization's programme; 
(e) the extension of cooperation among and coordination between the efforts of 
national research institutions in countries that show a readiness to participate 
and to provide appropriate facilities and manpower to collaborate on problems of 

prime importance to WHO; 
(f) enhancing the role of the Advisory Committee of Medical Research in 
formulating and evaluating the effectiveness of the Organization's long -term 
research programme, and improving the constitutional utilization of expert 
committees in this regard; 
(g) further encouraging regional committees and regional offices to implement 
appropriate programmes of biomedical research. 

3. REQUESTS the Director -General to intensify in accordance with WHА23.59 on -going 
collations and analyses of the long -term biomedical research forecasts and prognoses 

of Member States and appropriate international organizations to guide the Organization 
in its own work and long -term programming, 

4. THANKS those governments and voluntary agencies which have contributed funds for 
promoting WHO's research activities, particularly the special programme for research 
and training in tropical diseases; 

5. EXPRESSES the hope that all Member States and voluntary agencies will make funds 

and other resources available to the maximum extent possible for the purpose of 
forwarding such research and research training activities, with special emphasis on 
the problems of the developing countries; and 

6. REQUESTS the Executive Board to examine regularly WHO activities in regard to 
the development and coordination of biomedical research, paying special attention to 
those activities in the Organization's current and long -term plans, and to report on . 

this to the World Health Assembly. 

The sponsoring delegations were those of Australia, Belgium, Czechoslovakia, Dahomey, 
France, Federal Republic of Germany, Ghana, India, Italy, Poland, Sweden, Union of Soviet 
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United Republic 
of Tanzania, United States of America, Yugoslavia, and Zambia. 

Dr SIWALE (Zambia) said his delegation was especially interested in the question of 
tropical diseases which, since they had once been endemic in many now better developed 
non- tropical countries, he preferred to call the diseases of underdevelopment. The 
resolutions before the Committee represented a synthesis of the discussions during the 
current Health Assembly in which problems of malaria, leprosy and other diseases had been 
defined. The next question was to develop the strategies for the solution of those 
problems. 

His Government appreciated the possibilities opened up by new scientific developments 
carried out in a multidisciplinary setting; it also appreciated the valuable research 

carried out by scientists in parts of the world not affected by tropical diseases. At 

the same time it realized that the impetus needed for such work could only be sustained if 

that work were done in places where the problems existed. His Government had therefore 
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placed at the disposal of WHO, or rather of the world community, part of the hospital at 
Ndola for research into the tropical diseases. The National Council for Scientific 
Research, the coordinating body for all research in his country; the University of Zambia, 
and the Ministry of Health were all interested i. possible cooperation in the work. 

The greatest contribution other countries could make towards improving health in the 
tropics would be to help to create a supply of indigenous manpower to sustain and perhaps 
give new impetus to research in the problems of those diseases of underdevelopment. That 
was why he had supported the draft resolution co- sponsored by Australia and others that had 
been introduced by the Chairman (A28 /A /Conf.Doc. No.28). Although he had also agreed to 
co- sponsor the draft resolution just introduced by the Soviet delegate (А28 /B /Conf.Doc. 
No.19) which took into account both draft resolutions introduced at the beginning of the 
meeting, he considered that tropical diseases aid training were a special, separate 
subject that should be treated on its own. He therefore wished the draft resolution in 
А28 /A /Conf.Doc. No.28 to remain before the Committee in addition to the composite draft 
resolution. 

Dr DE WEVER (Belgium) said that, while there was a multitude of institutions and 
individuals conducting biomedical research in tropical countries in a variety of fields, 
few of the research workers were nationals of the countries in which the research was 
conducted and a surprising amount of the work done by overseas research workers had almost 
no bearing on the health problems of the host country. Much of it, in fact, was work by 

foreign recipients of grants who disturbed the proper running of their host institutes, 
did not even thank them or inform them of the results obtained, and often, indeed, displayed 
a reprehensible attitude of intellectual imperialism. WHO was well aware of the situation 
and of the scarcity of national research workers and had tried to remedy matters not only 
by its fellowships programme and the organization of specialized courses and seminars but 
also by deciding to institute an information system on scientific research. The WHO 

Advisory Committee on Medical Research had recommended a general plan for the rational 
utilization of modern biomedical methods and ideas, which the Director- General had followed 
up vigorously. The inventory compiled by WHO of the most important problems and the 
manpower and resources available to tackle them had focused attention on the perpetuation 
of underdevelopment by parasitic diseases and the severe lack of national research workers, 
above all in tropical Africa. A planning group that had met in November 1974 had selected 
a number of the most urgent problems that it considered stood a serious chance of being 
solved and had urged the initiation of a special research and training programme on tropical 
diseases, initially in Africa and later elsewhere. Three lines of approach were envisaged: 

the use of project teams, the establishment of a network of research and training centres - 

and collaborating laboratories, and the setting -up of a multidisciplinary research and 
training centre in Africa. He warmly welcomed the offer of the Zambian Government to 

make available facilities in Ndola for the latter centre. 

While WHO could well carry out the research and training programme in tropical diseases 

at the technical level, the funds for it would have to be raised elsewhere. A start must 

be made if potential donors were to be persuaded of the value and importance of the 

programme, and he was pleased to be able to state that the Belgian Government had decided 

to participate. He hoped that many other governments would do likewise. In that respect 

countries whose wealth had recently increased might set the industrialized countries an 

example. With regard to the network of research and training centres to be set up, he 

noted that the various European institutes of tropical medicine had already contributed 

much to research and training in tropical diseases and had well established links with 

scientific work in the countries directly concerned. They were very willing to put their 

considerable skills and experience at the disposal of their colleagues overseas; that 

was particularly true of the Belgian Institute of Tropical Medicine and the Prince Léopold 

Institute. 
Finally, he emphasized that Belgium was deeply interested in collaborating in well 

planned and coordinated medical research; to that end there was the national Fund for 

Scientific Medical Research in Belgium and there were the European Scientific Foundation, 

the European Medical Research Council, and the Medical Research Committee of the European 

Communities. 
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Dr GRAHAM (Australia) supported the progress report on WHO's role in the development 
and coordination of biomedical research. Wastage of research effort could be lessened by 
close coordination and by the exchange of information between WHO and national medical 
research councils, research institutes, and universities. Many projects might be 
profitably investigated on a regional basis. Australia had largely controlled its 
communicable diseases but continued to carry out research on vaccines and drugs. The 
results of that work, particularly in the fields of immune response and chronic or degene- 
rative diseases, might be applicable in developing countries. Medical services were now 
utilizing a large part of the national wealth of many countries, and it was important that 
those funds should be spent to the best advantage. In that respect, operational research 
was vital, because it was uneconomic to introduce into any country health services that 
were not monitored and did not achieve maximum results. He hoped that WHO would stimulate 
greater interest in operational research, particularly in the Regions. 

Dr KRAUSE (German Democratic Republic) welcomed the fact that WHO was devoting 
increasing attention to the promotion, development, and coordination of biomedical research. 
Such research should correspond to the needs of the population as well as being designed 
to acquire knowledge for future medical needs. That principle should be the starting - 
point for WHO's selection of global and regional research priorities. Mutual consultation 
and close cooperation between WHO and other specialized agencies would ensure the most 
effective use of research methods. He believed that the international medical and 
scientific societies in official relations with WHO should be given more opportunity to 
put their points of view in expert committees and the World Health Assembly. The main 
task of those societies would be to present research results that needed government 
decisions to translate them into action. Thus a large reservoir of scientific knowledge 
would be opened up for WHO without the need for additional funds. 

National and international experience showed that it was advisable for governments to 
undertake more responsibility for the content and implementation of biomedical research 
programmes, thus ensuring that the results would be applied for the benefit of the whole 
population. 

His delegation believed that WHO should concentrate on the planning of biomedical 
research, the analysis of the present state of medical science, the development of manpower 
for biomedical research, the cost /benefit analysis of research, the translation of research 
results into practice, and the structure aid function of research institutes. The 
coordinating tasks of the Office of Research Promotion and Development should be the 
exchange of information, the planning of research activities, and the coordination of WHO's 
activities with those of other United Nations bodies and nongovernmental organizations. 
It was important that WHO should coordinate national research activities and find a way to 
make best use of national experience. Consideration should be given to the distribution 
of work on priority problems between headquarters and the Regional Offices according to 
their global or regional significance. The Organization should, in particular, promote 
research into tropical diseases, mainly in the developing countries themselves. His 
delegation supported and wished to co- sponsor the resolutions before the Committee. 

Mr PARROT (United Kingdom of Great Britain and Northern Ireland) said that, although 
co- sponsor of the two original draft resolutions, his delegation supported the new composite 
draft resolution, but would have liked it to include an operative paragraph approving the 
Executive Board's endorsement of the steps taken to develop the special programme for 
research and training in tropical diseases. That would have met the Zambian delegate's 
point without there being a need for two resolutions. However if there was no possibility 
of combining the resolutions under consideration, his delegation would support both. 

Professor EBEN- MOUSSI (United Republic of Cameroon) strongly supported the new draft 
resolution and asked to be included as a co- sponsor. The subject was vitally important 
for the universities in his country. The United Republic of Cameroon maintained a 
national office coordinating the work of 10 research institutes, which thus benefited from 
a free and open exchange of information and from the possibility of joint training and 
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research programming as a result of joint funding. The source of the funds might be other 

governments or voluntary agencies so long as the fundamental principle for developing 

countries was respected - namely, that the research should be of national or regional 

importance, although not exclusively so. 

Professor SENAULT (France) emphasized the need to avoid duplication in biomedical 

research and the importance of WHO's coordinating role in that respect. He welcomed the 

proposal that there should be a greater involvement of the regional offices in research, 

as that would stimulate work of particular concern to each region and would help to make 

regional funds available. Biomedical research was clearly linked with other fields of 

endeavour, including those of the pharmaceutical industry, and he suggested that considera- 
tion should be given to establishing a cooperative programme between universities and 

certain branches of pharmacological research. In that respect it was interesting to 

recall that in 1974 an international conference on the chemotherapy of parasitic diseases, 

held by the Institut de la Vie, Paris, had demonstrated the possibilities of cooperation in 
that field. 

The Director -General's progress report also called attention to nongovernmental bio- 
medical research organizations that carried out work complementary to that at national level. 
The French Government was interested in the creation of an international association for 
the study and application of science and technology in the third world. His delegation 

supported the combined resolution proposed by the Soviet delegate. 

Dr MAZIN (Egypt) said that the need to coordinate extensive biomedical research 

imposed a heavy responsibility on WHO, and called for a measure of decentralization. The 

overriding objective should be to encourage developing countries to undertake research. 

He emphasized the importance in developing countries of schistosomiasis, which was bound 
to spread as irrigation increased. Perhaps scientific research would lead to the complete 
eradication of that disease. The developing countries, however, unlike the developed 

countries, lacked the resources to undertake research to overcome their health problems. 

Finally, he wished to point out the importance of the dissemination of scientific informa- 
tion by WHO, which would help to avoid duplication. 

Professor REXED (Sweden) said that as research and development became an increasingly 
important basis for all health work, it was obviously vital to work out an overall research 
strategy with strict priorities. WHO had to select problem areas that were of importance 
to the developing countries, and greater involvement by the regional offices would help to 

adapt research to essential local needs. To succeed in its aims, WHO would have to make 
intensive use of the world scientific community; in that respect WHO's expanded programme 
on hi,mAn reproduction provided an interesting example of what could be done. 

His delegation welcomed the special programme for research and training in tropical 
diseases, and would be supporting it financially through SIDA. He felt that the composite 
draft resolution, although he was one of its sponsors, did not fully reflect the ideas in 
the draft resolution concerning that special programme, and he therefore joined the 
delegate of Zambia in asking that it be maintained. 

Dr N'DOW (Gambia) said that research work had been conducted in the Gambia by the 
Medical Research Council of Great Britain for the past 35 years. He wished to highlight 
the need for the coordinating body that was likely to be set up in Ndola, Zambia, for the 
African Region. The Advisory Committee on Medical Research should try to make research 
work in the area meaningful, which could be done only by coordinating the research work 
being carried out in national institutions with meagre resources. Guidance from WHO on 

the problem of ethics in medical research would also be greatly appreciated, since those who 
had to approve research projects were aware of the lack of expertise in the safety testing 
of research measures. 

Professor CANAPERIA (Italy) emphasized that, however necessary it might be to develop 
research in the various fields, the Organization should not lose sight of the problem of 
applying the knowledge already available. Moreover, in order to control certain diseases 
and improve health conditions, epidemiological or medical means, however advanced and 
effective, would not suffice in themselves; very often there was a need to influence the 
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physical and social environment, and he noted with pleasure that the progress report listed 
educational research among the types of research to be promoted. It should be borne in 
mind that health education of the public could contribute to altering certain types of 
behaviour and improving community participation, and problems arising from the interaction 
of social conditions and health should be considered as coming within the scope of biomedical 
research. 

He agreed that the Organization, in selecting fields of research, should turn its 
attention to some of those that had so far been the most neglected - and tropical and 
parasitic diseases were among the most important. In that connexion, he shared the view 
of the Zambian delegate that the composite draft resolution did not stress the promotion 
of research in that field, which was mentioned for the first time in operative paragraph 
2(b); its wording might be improved by the insertion of a new preambular paragraph 
stressing the importance of those diseases. 

Finally, noting that the progress report indicated that WHO's coordination of research 
would include the establishment of programme teams, scientific task forces, peer review 
groups and other appropriate mechanisms for all major WHO programme areas, he wondered 
whether that procedure was not excessively rigid and cumbersome. Would it not be better 
to proceed in a less complex and more flexible manner? 

Dr SACKS (Secretary) said that, after due consultation, it had been agreed by the 
proponents of the two draft resolutions still before the Committee (A28 /A /Conf.Doc. No.28 
and A28 /B /Conf.Doc. No.19) that both should be maintained and put to the Committee 
separately. 

Dr BADD00 (Ghana) expressed his appreciation of the progress report and of the 
prominence given to tropical parasitic diseases which were major causes of debility, 
morbidity and mortality in the tropical areas of Africa. Institutes in Africa engaged 
in important research on that topic were limited by lack of finance, equipment and trained 
staff, while other areas of research remained to be covered in the search for solutions to 

Africa's health problems. 
The University of Ghana Medical School, the Council for Scientific and Industrial 

Research, the University of Science and Technology, and the Ministry of Health were all 
undertaking WHO- sponsored research in Ghana. The Ministry of Health had recently 
established a centre for research into herbal medicine which was working closely with the 
University of Science and Technology and with traditional healers on research into the 
active principles of certain medicinal plants. An institute for clinical genetics had 
been established under the aegis of the Ministry of Health. In addition to undertaking 
research into the haemoglobinopathies, the institute served as a clinic for genetic 
counselling. 

Much research was in progress in other countries and so coordination was needed not 
only to ensure maximum use of the available facilities at minimum cost but also to prevent 
duplication of effort - except, of course, for purposes of comparison. 

His delegation therefore supported the steps being taken by WHO for the development 
of biomedical research, including those for the training of research workers, and urged the 
Organization to mobilize all resources - physical, financial and human - to that end, 

collaborating with research centres, and collating and disseminating information on 
research. 

His delegation supported both draft resolutions, although he agreed with the United 
Kingdom delegate that the need for two could have been obviated by the addition of a 
paragraph to the composite draft resolution. 

Mr MARIJNEN (Netherlands) said that the major tropical diseases still seriously 
hampered social and economic progress in many developing countries and were responsible 
for an enormous burden of ill- health among large segments of their population. Communicable 
disease prevention and control therefore ranked high among the priorities for Dutch bila- 
teral assistance to developing countries. The control of those diseases depended largely 
on the availability and adequacy of the primary health care system and of trained and 
motivated health manpower. 



А28 /B /SR /15 
page 11 

Much remained to be done in the development of an adequate health technology for 
dealing with tropical diseases under varying circumstances. His delegation therefore 
warmly welcomed the initiative of speeding up and strengthening the programme of 

concerted action to promote biomedical research in the developing countries and to 

intensify the training of national research workers there. 

The proposed establishment of a multidisciplinary research and training centre in 

Africa, together with the creation and strengthening the network of research institutions 
already in existence, promised to give a strong impetus to the programme of research on 
tropical diseases. That approach would be of marked benefit to national research 
programmes, and to bilateral research efforts, such as the Dutch medical research centre 
in Nairobi. WHO was the only organization that could coordinate those efforts 
internationally. 

The Netherlands delegation therefore supported both the draft resolutions before 
the Committee. 

Dr VALLADARES (Venezuela) suggested that cases in which research was conducted for 

the advancement of the careers of the research workers rather than for the benefit of 

the country in which it was carried out would be much less frequent if governments were 
informed by WHO about the research planned for or in progress in their own countries. 
As a rule the Organization seemed to discuss its biomedical research plans with scientists 
in the absence of government officials, who were therefore not in a position to motivate 
their governments and to stimulate full cooperation. 

He did not wish that comment to be construed as relating to his own country, where 
the Government was kept fully informed, nor did it call for any amendment of the draft 
resolutions before the Committee. 

Dr DE VILLIERS (Canada) said that the Canadian delegation would welcome any policy 
that would allow the fruits of biomedical research to be made available to Member States 
at minimum cost. Regarding the collaboration that might be developed between medical 
research councils and various Member States, one of the main difficulties was that most 
medical research institutions were in developed countries, whose research priorities, 
being based on national rather than international needs, did not necessarily tally with 
those of developing countries. To improve that situation, national governments would 
have to address themselves increasingly to global health priorities and so redirect some 
of their research effort and expertise. In that connexion, he noted with interest the 
priority that was to be given to formerly neglected areas of research. His delegation 
was particularly interested in the organizational context in which the tropical diseases 
research programme would be developed and looked forward to further developments in that 

area. It also considered that WHO should take further initiative in connexion with 
problems of medical ethics. 

He expressed his support for both draft resolutions. 

Dr LARI (Peru) said that his delegation, too, supported both draft resolutions and, 
in particular, operative paragraph 2(c) of the composite draft resolution on biomedical 
research coordination which specifically mentioned the coordination of research in 
environmental health. That was a field to which the Organization should give priority, 
as it would provide Member States with a basis on which to decide what constituted a 
rational deployment of funds and value for money in fields such as rural water supply 
and sanitation. For instance, his country had been equipping rural communities with 
drinking -water supplies, financed by an IDB loan. No other external financing was 
available to provide drainage, and so his Government had been faced with the decision 
whether to equip a few communities with both water supplies and drainage or many more 
with drinking -water only. To have a sound basis of research on which to take such 
decisions would also facilitate the submission of acceptable plans to funding agencies 
which, under their own regulations, could support only certain types of environmental 
improvement. 

His delegation considered that environmental research should also include biomedical 
social research since focusing attention on the sick person and the disease might result 
in the dependence of health on many factors going unnoticed by research workers. 
Perhaps the title of the draft resolution might mention both biomedical and environmental 
research. 



А28/В/SR/15 
page 12 

Professor TATON (Poland) agreed that WHO should play a growing role in the coordina- 
tion of biomedical research, the first step being better collection of information on 
existing national research programmes and trends in Member States, and the promotion of 
efficiency in the international exchange of information. 

Biomedical research called for resources, in terms of finance and personnel, so 

great that it was not possible for all countries to engage in it and those that could do 

so had to concentrate their efforts, in order to make a valid contribution to scientific 
progress. That necessitated careful socially and economically justified research 
programming, with careful implementation and evaluation. 

In his country an important step forward had been the formulation, during the second 
All- country Science and Research Congress, held in Warsaw in 1973, of a national 
programme with time - limited objectives for the coming 5, 10 and 20 years. The programme 
was being implemented by the Polish Academy of Sciences, together with the Science 
Department and the Research Council of the Ministry of Health. The biomedical research 
programme was part of the national research programme and had high priority and 
sufficient funds. It concentrated inter alia on research on cancer, the physiology 
and pathophysiology of the nervous system, human ecology, immunology, human nutrition 
and the organization of medical care. The Polish Government considered that that 
approach would facilitate international coordination of research and WHO's activities in 
that field. 

Professor GERIC (Yugoslavia) asked whether more information was available about the 
technical organization, the financing, and the staff required for the multidisciplinary 
research and training centre mentioned in the progress report. His Government would be 
willing to cooperate in bringing such a centre into being. 

Dr SOBOTKOVА (Czechoslovakia) was gratified to note the progress made during the 
past year towards implementing the provisions of resolution WHA27.61. WHO was in a 
good position to promote the development of the biomedical research carried out in 
national institutes by the award of fellowships and training grants and by facilitating 
the exchange of scientific information. She was glad to note the importance attached 
to that aspect of WHO's work by the Director -General. 

The Organization should concentrate particularly on supporting research in its 
priority programme areas and research directed towards solving the problems of the 
developing countries. Communicable diseases represented the most important of those 
problems but the need for study of the diseases associated with the aging of populations 
and of the health problems associated with the environment should not be overlooked. 

An assessment of the work of the collaborating centres should be made to enable 
their services to be used to the best advantage, and national centres that had the 
equipment and staff to carry out research of interest to WHO should be given the 
opportunity to cooperate. 

The role of АCMR should be intensified. It should not only advise on the content 
of WHO's research programme but should assess the effectiveness of its implementation. 

The draft resolution introduced by the Soviet delegation reflected her own 
delegation's views. 

Dr SENCER (United States of America) said that his country was actively committed 
to the promotion of research and believed that WHO had a vital role to play in its 
development and coordination. His delegation was co- sponsor of the composite draft 
resolution and would also support that on the special programme for research and training 
in tropical diseases, since it seemed that the two would not be amalgamated. 

In the composite draft resolution, three points called for special attention: the 
phrase "solution of the practical public health problems ", in the third preambular 
paragraph; "research and training in tropical and parasitic diseases ", in operative 
paragraph 2(b); and the collaboration mentioned in operative paragraph 2(c). 
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In collaboration with the Ministry of Health of El Salvador, the United States 

health administration was operating a small research station in San Salvador for applied 

research on tropical disease problems in the countries of Central America and Panama. 

The diseases concerned were those of public health importance in those countries, such 

as malaria, onchocerciasis and leishmaniasis. The collaboration of countries in the 

area was much appreciated and he hoped it would increase yet further. 

He agreed with the delegate of the Gambia that a clear statement was called for from 

WHO on ethics in medical research and looked forward to the report of the conference that 

WHO was co- sponsoring in early 1976 on some aspects of that problem. 

In connexion with decentralization of the WHO programme for the development and 

coordination of biomedical research to the regional offices, a note of caution needed to 
be sounded. The regional offices, of course, had an important role in defining the 
practical public health problems needing solution in the Regions, but the resources that 
might be brought to bear could perhaps be more effectively identified at headquarters 
level. 

Professor SULIANTI SAROSO (Indonesia) said that in order to develop and coordinate 
biomedical research activities, the Organization should have a list of the main 
institutions undertaking such research. She noted that the regional offices were being 
asked to prepare a catalogue of such institutions in their regions and inquired what 
progress had been made in compiling it. 

The importance of operational research on health services had been stressed by 
previous speakers and by the ACMR representative at the fifty -fifth session of the 
Executive Board. The Director -General's progress report also clearly stated that 
biomedical research included not only laboratory and clinical research, but also 
epidemiological research and other activities in the public health domain - for instance, 
operational research on the delivery of health services. She wondered therefore why the 
progress report, when dealing with the special programme for research and training in 
tropical diseases in developing countries, made no mention of the recent establishment, 
as a cooperative effort of WHO and the Indonesian Government, of a Health Services 
Development Institute in Indonesia to serve not only Indonesia but other countries with 
similar health problems. She was not so much concerned with the omission itself as with 
the possibility that it indicated that the broad interpretation of biomedical research was 
not fully accepted. 

Expressing support for both draft resolutions, she suggested that the one concerned 
with tropical diseases should be entitled "WHO's role in the development and coordination 
of research in tropical diseases ". 

Dr TOURЕ (Senegal) thought that one of the most important points to bear in mind 
was the need for cooperation and coordination in medical research between African 
universities. Many were relatively recent foundations and should maintain closer 
relations and establish fruitful exchanges. Another important point was the need for 
specialization in research among the various faculties in Africa. Each should, of 
course, maintain a general view of the research field but each should specialize on 
specific areas reflecting the public health problems of major importance in their 
countries. Their efforts could then be coordinated by the Regional Office for Africa. 

Dr OKAMOTO (Japan), supporting both the draft resolutions before the Committee, said 
that Japanese scientists and scientific institutions would be glad to contribute to the 
intensification of international coordination activities. 

The DEPUTY DIRECTOR- GENERAL, recalling that public health - in which, historically, 
the Organization had its beginnings - was undergoing tremendous change, said that the 
Director - General considered that anything new in public health in the twentieth and 
twenty -first centuries that was not based upon very sound biomedical research would 
remain entirely sterile aid pretentious. 



А28 /B /SR /15 
page 14 

In order to maintain a respectable standard, as was necessary to carry forward that 
work, to utilize all resources effectively and to plan economically and unpretentiously, 
programme areas had to be selected according to rigorous criteria. Accordingly, tropical 
diseases had been chosen as one area of priority for a start, not arbitrarily or owing to 
some special interest, but because of the magnitude of the problem, the high morbidity and 
mortality caused, and its resistance to conventional public health approaches. It was 
felt that the Organization should not become permanently absorbed in separate aspects of the 
problem, such as vector research, but should employ other tactics and techniques and explore 
other approaches. Tropical diseases had been selected also because of their erosion of 
human resources in major continents of the world and their crippling effects on the socio- 
economic status of individuals and communities. They had also been neglected for centuries, 
unlike other major areas, such as the cardiovascular diseases, mental diseases, cancer and 
others; indeed, the Organization had concentrated too much on those problems for many years. 
As many members of the Committee were aware, there were ably -run, vigorous activities at the 
national level in most countries of Europe and America on the health problems of highly 
developed countries, while the developing countries had been used as testing grounds for 
many techniques in research on those diseases and there had been no real cooperation as it 

was known today. 
The delegate of Belgium had pointed to the fact that there was probably a greater lack 

of realism and more intellectual imperialism in science and technology today than at any 
previous time. The only way to restore balance would be to effect coordination as an 

instrument of justice, but that could only be done, if there was research to coordinate. 
In the developed countries there were a number of prestigious, vigorous and able institutes, 
medical schools of great tradition, whose activities, scientific and other, could be 
moderated and coordinated by WHO; but in the developing countries of Asia, Latin America 
and Africa, there was a vacuum. There would be nothing to coordinate unless an awareness 
of research could be created, talents being mobilized, facilities, infrastructure and 

support established, and research organized on a sound basis. 

The delegate of Egypt had referred to the need for decentralization and the United 
States delegate to its control: the intention was to coordinate decentralization. In the 
twenty -first century, science and technology should not be the exclusive privilege of any 
group of nations but should be shared. Science and technology had subtle social, political, 
ethical and moral implications which had to be well articulated by every nation for itself. 
The Organization could best assist by putting the instruments into their hands. It was 
important that delegates coming annually to guide the Organization should remember that 
the Organization would have to be prepared to take risks and to receive precise guidance on 
the clearly identifiable areas that could be taken up as and when appropriate. 

Dr KAPLAN (Director, Office of Research Promotion and Development), replying to points 
raised during the discussion, recalled that several delegates had referred to the importance 
of operational research. WHO was, indeed, fully aware of that importance, particularly in 
connexion with public health work, for operational research was essential to obtain the 
best results in the delivery of health services or in any component of health action. 
While coordination was WHO's key approach to collaboration with the international scientific 
community, it should be realized that WHO did also conduct direct operational research on 
problems that could not be solved without it; most of its activities, however, were devoted 
to coordination. 

He assured the Belgian delegate that WHO collaborated closely with the Belgian Institute 
of Tropical Medicine and would continue to do so, particularly in connexion with the special 
programme for tropical diseases. 

With respect to the Venezuelan delegate's reference to the need for governments to be 
better informed about WHO's research activities, he said that the matter was already 

receiving attention by the Regional Office for the Americas. The Organization would in 

future establish closer contacts with Member States through the Regional Offices, and would 

be able to give them information on biomedical research connected with their needs and 

priorities. 
In answer to the Yugoslav delegate's request for information about the multidisciplinary 

centre in Zambia, he said that epidemiological investigations were about to begin there under 

the special programme. In June, personnel would be going to Zambia to determine the patient 
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populations in which epidemiological studies could be carried out to identify and clarify 
the disease situation in preparation for clinical research of a chemotherapeutic nature. 

He thanked those delegates who had offered WHO the collaboration of scientists or 
institutions. Such offers would enable the Organization to draw on the best talent for 
the various tasks in its programme. 

. 

He apologized to the delegate of Indonesia for the fact that the progress report had 
omitted to mention the Health Service Development Institute to which she had referred and 
explained that WHO was already developing a major network of institutions in all Regions 
engaged in work on tropical diseases. He assured her that she need have no apprehension 
that operational research might not be followed up. 

Dr SACKS (Secretary) said that the title proposed by the delegate of Indonesia for the 
draft resolution concerning the development and coordination of research in tropical diseases 
had been accepted by the co- sponsors. 

Decision: The draft resolution on the development and coordination of research in 
tropical diseases was approved. 

Dr DE WEVER (Belgium) proposed amending the draft resolution concerning biomedical 
research coordination by the addition to operative paragraph 2 of a further subparagraph 
reading: "(h) establishing or maintaining close contacts with national and international 
bodies dealing with similar programmes ". 

ment. 
The CHAIRMAN, after consulting the co- sponsors, announced that they accepted the amend- 

Decision: The draft resolution on the development and coordination of biomedical 
research, as amended, was approved. 

2. DRAFT EIGHTH REPORT OF COMMITTEE B (Document Á28/B/9) 

Dr VALLADARES (Venezuela) (Rapporteur) read out the draft eighth report of Committee B. 

Decision: The draft report was adopted. 

3. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of 
Committee B completed. 

The meeting rose at 1.00 p.m. 


