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1. REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977 (FINANCIAL YEAR 
1977): Item 2.2.1 of the Agenda (continued) 

International Classification of Diseases (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed by 

the delegations of Angola, Cape Verde, Guinea -Bissau, Mozambique and Portugal on the 

establishment of a Portuguese WHO Centre for the International Classification of Diseases: 

The Twenty -ninth World Health Assembly, 
Considering the interest of the countries of Portuguese language in the existence 

of an international centre of the Portuguese language for the International Classification 
of Diseases, such as those already in existence for the working languages of WHO; 

Taking into consideration the establishment, in the near future, of a Brazilian 
centre for the translation and application of the International Classification of Diseases 
in Portuguese in the University of Sao Paolo, Brazil, 

RECОмMENDS : 
(1) that the Brazilian centre for the translation and application of the 
International Classification of Diseases in Portuguese, in the University of 
Sao Paolo, Brazil, be recognized by WHO as the centre for the International 
Classification of Diseases in Portuguese; 
(2) that the indispensable liaison and cooperation be established between this 

centre and the Portuguese - speaking nations; and 

(3) that WHO give all the necessary technical support to this centre and the 
Portuguese - speaking countries for the translation into Portuguese of the Ninth 
Revision of the International Classification of Diseases and of its supplementary 
classifications so that they can be used with equal effectiveness by all the 

countries of Portuguese language. 

Professor CAYOLLA da ЮТТА (Portugal) said that there was no need to emphasize further 

the desirability of having an international centre, recognized by WHO, for the translation and 

classification of international communicable diseases into Portuguese. The statement by the 

delegate of Brazil regarding the setting up of the centre in Sao Paulo University showed that 
the project was in fact feasible. 

Dr DIAS (Guinea- Bissau), supporting the draft resolution, said it would be of great 
benefit to all countries where Portuguese was spoken. He would of course like to see 

Portuguese adopted as a WHO working language, but was only too well aware of the expense 
involved. 

Professor LOPES da COSTA (Brazil) said that if the Committee and the Assembly approved the 
draft resolution he would be pleased to convey the decision to the Brazilian authorities so 

that appropriate measures could be taken to enable the centre to operate on an international 

basis. 

Decision: The draft resolution was approved. 

2. REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda (continued) 

Occupational health programme: Item 2.5.3 of the Agenda (continued) 

The CHAIRMAN invited the Committee to consider further the draft resolution on the 

occupational health programme introduced at a previous meeting. 

Dr OSMAN (Sudan) said that occupational health was every bit as important to the 

developing countries as it was in the industrialized countries. In the first place, public 

health was closely related to social and economic development and the developing countries were 

at present going through their industrial revolution. Secondly, it was linked with primary 

health care, a subject with which all Member States were very closely concerned. Thirdly, 
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the principal emphasis in industrialization was concentrated on agriculture, which involved 

the use of agricultural chemicals and pesticides, thus putting not only the working population, 

but the population as a whole at risk. 

He wished himself to introduce the following minor amendments to the draft resolution: 

Operative paragraph 1(4): after "to undertake . . 
•" add ". . . monitoring of the work 

environment and workers' health with a view to instituting control measures and 

evaluating the effectiveness of such measures;" 

Operative paragraph 3. "REQUESTS the Regional Committees to discuss in 1977 or 1978 the 

subject of occupational health, with a view to active implementation of regional 

programmes of work in occupational health at both country and intercountry levels, based 

on the needs of each country." 

He quoted as an example from the Sudan the current work of the Institute of Occupational 

Health in training occupational health supervisors. About 700 graduates had been trained 

from 1969 up to the present time and were doing an excellent job among their fellow -workers 

in rural and regional areas. 

Dr GOMAA (Egypt) emphasized the role of regional offices in the occupational health 

programme and considered this should be reflected in the resolution. There should be a precise 

differentiation between the two components - environment of the work and the health of the 

worker and he suggested the draft resolution should be modified to reflect this. His country, 

which was 'in the process of industrialization, had set up an institute for the training of 

personnel to work in the field with primary emphasis on preventive medicine. 

Dr TOTTIE (Sweden), speaking as a co- sponor, proposed the addition in paragraph 2(5) of 

the words "ILO and" after the words "coordination with ". 

Dr MATTHEIS (Federal Republic of Germany) said that it was important to remember that 

occupational health service structures were different in the developed and developing 

countries. In her own country, for example, workers could visit their own doctor during 

working hours,. so that apart from emergencies the occupational health service was restricted to 

preventive work and surveillance. To take into account the differences in national structures, 
she suggested the insertion in operative paragraph 1(3), line 2, after "are not available" the 

words "and in such circumstances to . . . ". 

Dr OBIANG- OSSOUBITA (Gabon) said that although he welcomed the draft resolution, he was 
concerned to see from the Programme Budget that no relevant action would be taken before 1978. 

He would also like to ensure that the activities of ILO and WHO in this field were fully 

coordinated. Some of the problems of occupational health might appear insignificant to the 

industrialized countries, but to the developing countries they were very important, since the 
health of their workers was in the hands of foreign concerns which sometimes appeared more 
interested in profits than in health. 

Dr HASSOUN (Iraq) said that the rapid pace of industrialization in many developing 
countries gave rise to increasingly serious health problems and hazards. They were faced not 
only with the general problem of overcrowding, but also with outbreaks of communicable 
diseases, malnutrition, cardiovascular diseases, cancers and cases of mental illness. The 
problems were great and he fully supported the draft resolution. 

Dr Z. M. DIAMINI (Swaziland) said that there were two important priorities, the monitoring 
of the workers' environment and the health education of the worker himself. The second 
aspect of the problem was not fully covered in the draft resolution, but it would be wrong to 
underestimate its importance. 

Professor SENAULT (France) suggested that the words "throughout the world" in the sixth 
preambular paragraph were perhaps too sweeping and might be omitted. He was also concerned 
to know to whom the annual reports, referred to in operative paragraph 1(6), were to be 
submitted. 

Dr OSMAN (Sudan) believed that the words "throughout the world" in the sixth preambular 
paragraph in fact described the general situation accurately. 



A29/А /SR /17 
page 4 

The report, referred to in paragraph 1(6), would be submitted initially at provincial, 
then at national level, and finally to WHO. 

Professor SENAULT (France) agreed that the wording in the English version was perfectly 
satisfactory but in the French version the word "entier" should be omitted after "1e monde." 

Dr PAVLOV (Assistant Director- General), in answer to the question by the delegate of 
Gabon, said that provision for occupational health would be made in the budget for 1978/79. 
For the years 197677 the Organization would be limited by the availability of funds, but 
there was always some measure of flexibility and everything possible would be done to promote 
occupational health. 

Decision: The draft resolution as amended was approved. 

WHO's role in research: Item 2.5.6 of the Agenda (Document A29/A/Conf.paper No.17) 

Development and coordination of biomedical research (progress report): Item 2.5.6.1 of the 
Agenda (Resolutions WHA27.61, WHA28.70 and EB57.R32, document А29/13) 

The CHAIRMAN drew the attention of the Committee to the progress report on WHO's role in 
the development and coordination of biomedical research and to the following draft resolution 
on " Système International d'Unités" proposed by the delegations of Austria, Denmark, Federal 
Republic of Germany, France, Ireland, Italy, Netherlands, United Kingdom of Great Britain and 
Northern Ireland, and United States of America: 

The Twenty -ninth World Health Assembly, 
Having considered the valuable contribution of international organizations to 

the unification of standards for measurement in all branches of science; 
Recognizing the importance of uniform standards for scientific communication 

and the international exchange of information; 

Welcoming the current move to greater uniformity of standards and units of 
measurement throughout the world; 

Mindful nevertheless of the difficulties that might arise through too 
precipitate introduction into clinical practice of certain units of the Système 
International d'Unítés (S.I.), such as the substitution of the pascal for the 

millimetre of mercury in the measurement of blood pressure; 

REQUESTS the Director -General: 

(1) to study this matter, and the possible effects of the proposed changes 

on the international exchange of health information, together with other 

international organizations as may be appropriate, and 

(2) to report thereon to the Thirtieth World Health Assembly. 

Professor KOSTRZEWSKI (representative of the Executive Board) recalled that the Twenty - 
eighth World Health Assembly in resolution WHA28.70, had requested the Director -General to 
accelerate work on formulating a comprehensive long -term WHO programme for the development 
and coordination of biomedical research and had requested the Executive Board to keep the 

Assembly informed. Accordingly, the Executive Board at its fifty - seventh session had con- 
sidered a progress report on this subject and had paid particular attention to questions of 

priority setting, information exchange and the enhanced role of the regional offices, the 

Advisory Committee on Medical Research (ACMR) and the headquarters research development 
committee in promoting the research programme of WHO. 

The principal objectives of WHO's research activities were to strengthen informational 

research capabilities, particularly in developing countries, and to promote the application 

of existing and new scientific knowledge and research methodology on problems related to the 

stated priorities of WHO and its Member States. The Executive Board supported these objec- 

tives and the proposed means of achieving them: (1) by identifying priority areas and 

problems for research on the basis of their relative importance for social and economic 

development and the extent to which such problems could be solved through WHO action; 
(2) by promoting the exchange of information and the rapid application of research findings, 

particularly in relation to the improved delivery of health services; (3) by coordinating, 
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promoting and conducting research in priority areas not adequately covered by national and 

other efforts; (4) by encouraging regional research activities through collaboration with 

national health research councils, institutions and universities; and (5) by assisting in 

the achievement of national self -sufficiency in research manpower by providing and promoting 

research training opportunities. 

In consideration of the enhanced role of ACMR in the review and planning of WHO's 

research activities, the Board had been assisted by hearing a statement by Professor 

O. Westphal, representative of ACMR, who had outlined the general functions of ACMR, with 

particular emphasis on the recent reorientation of interest towards priority fields of WHO's 

programme related to the promotion of health in developing countries. The Director -General 

had often stated that WHO had to be concerned with the transfer and adaptation of research 

technology, particularly those types which would provide cheap preventive measures applicable 

to the situations in developing countries, in order to provide health care at a reasonable 

cost and in a technically and sociably acceptable manner. The term "health sciences 

research" had been suggested to describe this role of WHO. It had been suggested that the 

membership of ACMR be broadened to reflect a stronger emphasis on such subjects as health 

services research, systems analysis, operational research and health economics, in cooperation 

with Member States. 
After discussing these issues, the Board had adopted resolution EB57.R32, which requested 

the Director -General to consider measures to broaden the areas of expertise represented by the 

membership of ACMR, so as to reflect the increasing importance of health services research 

within biomedical research. The Board had also requested the Director -General to report to 

the Twenty -ninth World Health Assembly on progress made in reviewing the system of reference 

research centres collaborating with WHO, with a view to evaluating the work they had done and 

to developing ways of strengthening their future role in the Organization's programme. 

Dr KAPLAN (Director, Office of Research Promotion and Development) introduced the progress 

report, which took into account resolutions WHA28.70 and EB57.R32. At the fifty -seventh 

session of the Executive Board, the Director -General had submitted a progress report which was 
attached as an annex to the present report. There was significantly greater involvement of 

the regional offices in the research activities of the Organization. The regional offices 
of the African, European,South -East Asian, Eastern Mediterranean and Western Pacific Regions 
had established their own regional advisory committees on medical research or similar groups, 

the Regional Office for the Americas having had one for fifteen years. They were guiding 
the development of appropriate research in the respective regions. Dr Kaplan drew the 

Committee's attention to section 10 of the progress report concerned with the current status 
of the system of WHO collaborating centres and to the figures showing the distribution of the 

various collaborating centres by subject and region. These centres were the backbone of 
coordinated research and services and would play an important role in the extension of WHO 
activities in the regions. A review of the centres would be completed in 1977 aid WHO wel- 
comed the response of certain Member States to increase the possibilities of collaborative 
research with their institutions. 

Dr NOSSAL (representative of ACMR) stated that during his four years as a member of 
ACMR he had observed that there had been a significant evolution in AGIR work. Initially 
the main work of ACMR had been to listen to oral presentations in support of precirculated 
documents. Now, the oral presentations were much shorter, allowing for more debate by 
scientists and health planners. ACMR now had the opportunity to send small groups to WHO 
technical units to permit indepth reviews of WHO programmes and to establish personal con- 
tact. Members of the ACMR were encouraged to strengthen their links with WHO by visits, 
collaboration and sabbatical leave. This helped ACMR to become more active in giving advice 
on priorities and orienting research resources to practical goals of public health importance. 
The regional ACMRs were to be involved in regional programmes and in promoting interregional 
collaboration wherever possible. The ultimate goal was to create a world community of bio- 
medical research so that whenever a scientist picked up his test tube, he would think of his 
work in relation to world health. Research itself was a form of technical cooperation. 
Strengthening research in developing countries and helping scientists to solve their own 
local problems was the best form of international development assistance. The resolution 
already adopted by the Committee on regionalizing WHO activities, if followed in its spirit, 
would extend the role of WHO as a catalyst. 
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Dr GOMAA (Egypt) said that the achievements so far made had led him to hope that the 
world would recognize the role of biomedical research in solving its health problems. WHO's 
activity in biomedical research had to be broad enough to include all problems. In most 
countries research activities had increased considerably in recent years: both governmental 
and nongovernmental centres were involved but it was rare to find, even in one country, an 
ideal model for research collaboration and coordination. Such research collaboration and 
coordination was particularly necessary for the efficient utilization of national resources, 
the exchange of information and result, and, most important, for ensuring the research 
priorities were directed to local health problems. In this context, he hoped that the role 
of WHO would be to promote such coordination at national, regional and international levels 
and to set certain criteria for the selection of WHO collaborative research centres, particu- 
larly those concerned with solving national health problems. Such an approach would 
facilitate the application of the research results obtained and permit the participation on 
a part -time basis of national staff in WHO research projects. 

Professor PENSO (Italy) thought that the biomedical research supported by WHO should 
take into account the modern concept of biological rhythms. In general, Claude Bernard's 
hypothesis on the " fixité du milieu intérieur" was accepted and research still followed 
Cannon's theory of homeostasis or stability of the body state. Claude Bernard's hypothesis 
had permitted experimenters to give each biological process a mean value, but did not take 
into account the temporal parameters and circadial rhythm. Bioperiodicity was an intrinsic 
and genetic quality, a fundamental aspect of living matter, which could be studied by mathe- 
matical analysis. This subject had given rise to a science called chronobiology which 
dealt with basic and applied studies of temporal parameters of physiological functions and 
which was applicable to every kind of biomedical research. The delegation of Italy wondered 
whether WHO had considered incorporating this subject in their programme of activities. 
The Executive Board had already authorized the Director -General to be in contact with the 
International Society of Chronobiologys which had indicated that chronobiological methods 
could be usefully applied to some of WHO's work. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the progress 
report and, in particular, the more direct interest and stimulus from ACMR and the high 
priority accorded to tropical parasitic disease research by both ACMR and the Executive 
Board. He also welcomed the stronger emphasis on collaboration with national medical 
research units and felt that the formation of regional advisory committees on medical research 
would encourage the involvement of countries, particularly developing countries, in research 
work. The list of criteria for selection of institutions in section 13 of the report was 
most illuminating. 

Professor EBEN MOUSSI (United Republic of Cameroon) requested further information on the 

composition of AGIR at headquarters and the means of appointing its members. He believed 
that regional activities were most important and supported the expansion of work in the 

various regions. Concerning the criteria for selection of institutions for designation 
(section 13), especially that on the standing of the institution at the international and 

national levels in a particular field of research, he believed that some developing countries 
would have to wait a long time before one of their research centres was selected. He 

therefore suggested that a recommendation at regional level be sufficient for the selection 
of an institution. He further supported the implementation of the ACMR timetable on 
certain diseases and felt that the increasingly regionalized nature of ACMR would increase 
the practical success of WHO activities. 

Professor RUDOWSKI (Poland) stressed the importance of the coordinating role of WHO 

in the development of health services research. He believed that WHO was in a unique 

position to indicate priority areas, to coordinate health programmes and to utilize the 

results of work from research institutions throughout the world. WHO could request insti- 

tutions to assist in biomedical research in projects of national, regional or even global 

significance. The planning and coordination of health services had to be based on 

(1) priority, i.e., programmes should meet important health problems; (2) integration of 

various basic medical and pharmaceutical sciences in a project; and (3) the concentration 

of manpower, equipment and financial resources on selected research programmes. In Poland, 
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the Ministry of Health and Social Welfare and the Polish Academy of Sciences identified the 

goals for research. The programme for 1976 -1990 included such important topics as: 

cancer, human environment, human reproduction, cardiovascular conditions and the optimali- 

zation of primary health care. All these were in line with WHO biomedical programmes. One 

essential factor in long -term biomedical programming was a periodic evaluation of goals and 

progress to ensure that the project remained in touch with public health needs and the 
advances of medical science. He hoped that experience in his country could contribute to 

the promotion of primary health care programmes elsewhere and stressed the importance of 

flexibility in planning and financing biomedical research programmes and the necessity of 

disseminating biomedical information to Member States. 

Dr SUMPAICO (Philippines) noted that his country was currently carrying out a field 

study on oral rehydration for diarrhoeal disease in infants and children, a disease which 
was prevalent in many areas of the country. In carrying out sanitation studies on cholera, 

it was found that only 5% of all diarrhoeal cases were due to cholera and that 95% were due 
to other causes. These other causes were now being investigated. The oral rehydration 

project carried out in 1975 had had encouraging results in terms of weight gain compared with 
a control group. 

Dr LEAVITT (United States of America) said that during the past 17 years the amount of 

effort going into biomedical research in the world had so increased that it had become an 

enormous enterprise employing hundreds of thousands of personnel. Such an enterprise should 

be coordinated by WHO so as to enhance national research efforts towards increasing the 

world's fund of knowledge. Because of the complexities involved, it was essential to be 

selective in identifying problems that lent themselves to WHO activity. The work of the two 

subcommittees of the headquarters research development committee would help in the identi- 

fication of objectives and priorities and in providing an indispensable organizational 

framework. The increased role of the regional offices should also be of great assistance. 

Similarly, the additional responsibility given to the ACMR would help greatly in selecting 

the scientific problems that should be tackled. Coordination would be enhanced if national 
research bodies became more intimately involved in the work of WHO; the Organization should 

therefore be encouraged to continue its efforts to maintain close cooperation with national 
and - international research bodies. The network of reference and research centres formed an 

important part of WHO's research programme. The activities of those centres should be 

related to the objectives and priorities of WHO's programme. 

Dr LEPPO (Finland) welcomed the progress report and the various proposals for widening 
the scope of WHO's research programme. In relation to the coordination of research, it 

seemed to him that the programme hitherto had been the result of a large number of somewhat 

fragmented or uncoordinated research activities, the reason possibly being that it did not 

reflect an explicit and coherent research policy. In his view WHO should endeavour to estab- 
lish an overall research policy related closely to the Sixth General Programme of Work and the 

Executive Board's organizational study on the planning for and impact of extrabudgetary 
resources on WHO's programme. The research programme should be looked at as a whole and in 
relation to overall programme priorities and general principles guiding budget policy. 

Dr PLIANBANGCHANG (Thailand) said that in his country a number of biomedical research 

programmes were being carried out with the support of various international organizations. 

In general, they were being undertaken without any reference to the national health problems 

of the country; they involved duplication and fragmentation, on occasions they ignored 

human rights and safety, and all too often they were unconcerned with the design. The 

control measures imposed by the national research council had, for technical and admini- 

strative reasons, been unsuccessful. For that reason, he fully supported the proposed 

increase in WHO's biomedical research activities, which he hoped would lead to improvement 

in the technical and coordinating aspects of medical research in Member States. 

Dr KRAUSE (German Democratic Republic) said that the main task of WHO in the field of 

biomedical research was the strengthening of national research capabilities, particularly 

in the developing countries, and the utilizing of existing and new scientific knowledge and 

methods. Experience in his country had shown that the management and planning of biomedical 
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research required the concentration of research on the immediate and future health require- 
ments of the population, the cooperation of the various scientific disciplines, the 
establishment of a central authority to provide unified management, the creation of research 
departments in medical schools, and international collaboration. The health authorities 
in Member States should take responsibility for biomedical research, and WHO should co- 
ordinate global and regional research by providing scientific information, organizing 
international discussions, and making clear recommendations. The relevant departments in 
WHO should have increased responsibility for that task and WHO should concentrate on health 
problems of international significance at headquarters and of regional significance in the 
regions. Full reliance should be placed on the advice of the ACMR. 

Dr GREVILLE (Australia) noted with satisfaction that biomedical research was to become 
one of the major areas in the Sixth General Programme of Work. The proposals in the pro- 
gress report were satisfactory, and the objectives set out deserved support. Care should be 
exercised, however, in implementing the objectives, because the field of biomedical research 
was so broad that selection was vital. One of the great needs at present was the appli- 
cation of already existing knowledge and technology to the urgent health problems of the 
world. WHO should coordinate and stimulate but not attempt to develop extensive research 
laboratories of its own or to duplicate the activities of national research bodies. It 

should, however, continue to increase the utilization of such bodies and of collaborating 
research laboratories. Its activity should be limited to those areas in which its inter- 
national nature uniquely fitted it to play a significant role. 

Professor REXED (Sweden) welcomed the new directions the WHO biomedical research pro- 
gramme was taking. It was essential, however, that WHO should have a clear idea of the 

direction it was going in such research; in other words, it should have a defined research 
policy. The main guiding line should be to provide knowledge and develop research where the 

need was greatest. The programme should therefore be closely related to the main health 
interests of the Organization. WHO should not be a world medical research council, but it 
should seek to provide the necessary knowledge to deal with the specific problems with which 
countries, particularly developing countries, were faced. In that respect, research and 
development should be looked upon as technical assistance to the developing countries. 

In relation to the research training and reference centres, it seemed to him that they 
had grown in rather an amorphous fashion and that the time had come to prune them and to 
concentrate them in the areas where they were needed. They would do much to strengthen 

national capabilities in research. 

The programme received little support from the regular budget. The reliance on extra - 
budgetary funds created the danger that the contributors of such funds rather than the needs 
of the people might guide the direction of the research. If extrabudgetary funds were 
offered for research that was not of priority in WHO, they should be refused. 

Professor DAVIES (Israel) welcomed the increased involvement of the ACMR and the 
creation of regional ACMRs. In his view, however, while it was excellent that members of 
the ACMR should go to the regional offices, it was even more essential that they should go 

into the field in Member States; for there was no substitute to observing the problems in 

countries at first hand. A recent review of research in his country had shown the need for 
increased cross fertilization between scientific disciplines, aid he thought that WHO should 
attempt to provide such cross fertilization in its research programmes, in particular 
bringing in epidemiologists and biomathematicians in the regions. It had to be remembered, 

too, that specialists were not always the best persons to assess the needs of countries. 

Another lesson from the review in his country that WHO might apply to its programme was 
that research should avoid living in an ivory tower isolated from the needs of peoples. 
It was essential that knowledge should be applied to the actual problems. 

His delegation approved of the report. There was an enormous scientific potential 
that could be harnessed not only to the advance of knowledge but also to applying that 

knowledge for the benefit of the world. 

Dr KLIVAROVA (Czechoslovakia) said that, as at the Twenty- eighth World Health Assembly, 

Czechoslovakia supported the WHO programme for the development and coordination of bio- 

medical research, and offered its active participation. 
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Czechoslovakia's integrated plan of basic and applied biomedical research was concerned 

mainly with the diseases that were most important from the social point of view, and with 

their prevention. It included studies on diseases of the circulatory system, malignant 

neoplasms, the healthy development of new generations, mental health, organ transplantation, 

virus diseases, rheumatic diseases, the development of new medicaments and immunological 

preparations, and environmental protection. Particular attention was paid to diagnostics, 

especially the biomedical aspects and computer techniques. Czechoslovakia's research 
activities thus largely coincided with the WHO programme. 

The Czechoslovak delegation considered that WHO's future work should continue to be 

concentrated in those fields, and that the Organization's coordinating role should be 

intensified in view of the increasing complexity and cost of research. The programme called 
for a clear conception and carefully thought out priorities, taking into account WHO's 
future programmes and the need to use the maximum possible number of national research 

institutions; it was necessary to establish a long -term programme, orientated on the basis 
of the Sixth General Programme of Work. 

The meeting rose at 5.25 p.m. 


