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EIGHTEENTH MEETING 

Wednesday, 19 May 1976, at 9.30 a.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

1. FOURTH REPORT OF COMMITTEE A 

Dr SADELER (Benin), Rapporteur, read out the draft fourth report of Committee A. 

Decision: The report was adopted. 

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

Expanded programme on immunization: Item 2.5.8 of the Agenda (continued) 

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

by a working group: 

The Twenty -ninth World Health Assembly, 

Having considered the Director -General's progress report on the expanded programme 
on immunization, 

1. NOTES with satisfaction the efforts made to develop the programme and the first 

progress accomplished; 

2. EMPHASIZES again the high priority to be given to the programme with a view to 

ensuring its rapid expansion and meeting the needs of the Governments in coordination 
with their national immunization programmes; 

3. RECORDS its appreciation of the important role that UNICEF is playing, jointly 

with WHO, in supporting national immunization programmes; 

4. THANKS the Governments and the agencies that have already contributed to the 

programme and urges those that are in a position to do so to contribute funds, or 

their equivalent in equipment and supplies, to the Voluntary Fund for Health Promotion 
(Special Account for the Expanded Programme on Immunization), or to make sufficiently 
long -term contributions on a bilateral basis; - 

5. COMMENDS the Director -General's intention of merging the smallpox eradication 

programme and the expanded programme on immunization during the next two years with a 
view to using the many years' experience of smallpox control and at the same time 

taking into account the considerable differences, peculiarities and complexities of 
immunization against other infections; 

6. RECOMMENDS to the Director -General the carrying -out of special research to 

evaluate the effectiveness of immunization in countries with differing climatic and 
socio- economic conditions and also to develop qualitatively new, more effective and 
heat -stable vaccines against the six diseases included in the programme and also 
other diseases against which vaccines have not yet been developed; 

7. INVITES the Director -General to work out a strategy for a detailed immunization 
programme on a sound scientific basis which would be in harmony with the aims of WHO's 
Sixth General Programme of Work and its successors and have the prospect of being 
implemented continuously over a long period, particular account being taken of the 
programmes on primary health care; and 

8. REQUESTS the Director -General to keep the World Health Assembly regularly 
informed of the progress made. 
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Dr FLEURY (Switzerland), as rapporteur of the working group, introduced the draft 

resolution and drew attention to the respects in which it differed from the original resolution 
on the same subject that had been presented to the Committee earlier. He said the main aim of 
redrafting some parts of the resolution had been to avoid misrepresentation. 

Speaking on his own behalf, he raised a question regarding yellow fever vaccination. He 
said that the International Health Regulations required countries to designate yellow fever 
vaccination centres. As a result, independent physicians were unable to vaccinate inter- 
national travellers against yellow fever, even though they may be specialists in tropical 
medicine. In view of the advances in the conservation of vaccine that had taken place since 
this requirement was introduced he wondered whether it was still justified. In fact, it 

constituted a restriction on the free practice of medicine and also brought with it considerable 
administrative and financial burdens for the countries as well as for WHO. He suggested that 
the Organization should re- examine the situation and present a report to the next World Health 
Assembly. 

Professor DOGRAMACI (Turkey) said he approved the resolution but there was one additional 
point that some delegations considered important. The question had been raised of contra- 
indications to immunization. In some countries it was a legal requirement that the subject's 
urine should be shown to be free from albumin before immunization was performed. It was now 
known that in certain renal diseases immunization might be beneficial rather than harmful. 
He therefore proposed to add the following phrase at the end of operative paragraph 6: "and 
also to study the validity of currently accepted contraindications to vaccination." 

Dr FLEURY (Switzerland) said this was a very good suggestion and he did not think any of 
the co- sponsors would have difficulty in accepting it. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) agreed that Turkey's 
suggestion was an excellent one and said it would be very useful for countries to harmonize 
their views on immunization. Secondly, he supported what the Swiss delegate had said about 
yellow fever vaccination; the stability of the new vaccine made it unnecessary to regard it 
any differently from smallpox vaccine. It might be an appropriate subject for consideration 
by the November meeting of the Committee on the International Surveillance of Communicable 
Diseases, which could also reassess the duration of the validity of certificates of vaccination 
against yellow fever. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) agreed with the amendment suggested 
by the delegate of Turkey and supported the suggestion made by the United Kingdom delegate 
regarding discussion of yellow fever vaccination by the Committee on the International 
Surveillance of Communicable Diseases. He said that in operative paragraph 2 of the draft 
resolution it seemed unclear who was to coordinate with whom and he suggested replacing the 
words "the governments in coordination with" by "Member States and". He also objected to the 
use of the word "successors" in the third line of operative paragraph 7 and suggested that the 
words "Sixth General Programme of Work and its successors" be replaced by "sixth and subsequent 
general programmes of work ". Furthermore, he thought it would be useful to include a reference 
to the basic resolution in operative paragraph 1 and therefore suggested inserting the words 
"in pursuance of resolution WHA27.57" after the word "programme ". 

Dr FLEURY (Switzerland) said that he agreed with the amendments proposed by the Soviet 
delegate, especially as regards operative paragraph 2. 

Professor SULIANTI SAROSO (Indonesia) suggested inserting the words "by Member States" 
after the word "continuously" in the fourth line of operative paragraph 7. 

Dr FLEURY (Switzerland) agreed with the proposed amendment. 

The CHAIRMAN asked whether the Committee was prepared to approve the draft resolution, as 

amended. 

Decision: The draft resolution, as amended, was approved. 
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Development and coordination of biomedical research: Item 2.5.6.1 of the Agenda (Resolutions 

WHA27.61, WHA28.70, ЕВ57.R32, document А29/13) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed by 
the delegations of Czechoslovakia, Finland, Indonesia, Sudan, Union of Soviet Socialist 
Republics, and United Kingdom of Great Britain and Northern Ireland: 

The Twenty -ninth World Health Assembly, 
Having considered the Director -General's report on WHO's role in the development and 

coordination of biomedical and health services research; 
Noting with satisfaction the intensification of WHO's research -coordination activities 

in pursuance of Resolution WHA25.60 and subsequent Resolutions of the Assembly and the 
Executive Board; 

Noting with satisfaction also the increased activity of the ACMR, the establishment of 
regional advisory committees on medical research and the beginning of the development of 
coordinated research programmes onsuch subjects as health services, health manpower 
training, environmental health, cancer, tropical and parasitic diseases, including 
schistosamiasis and onchocerciasis, cardiovascular diseases, virus and other diseases, 

1. CONFIRMS the need for the drawing -up of a comprehensive long -term programme for the 

development and coordination of biomedical research, which should reflect WHO's attitude 
in regard to defining priorities in scientific and organizational research, the methodology, 

coordination of international research programmes, the improvement of research information 
systems, a review of the system of collaborating centres and the collation of scientific 
biomedical and organizational forecasts, and 

2. INVITES the Director -General to prepare a comprehensive report containing an analysis 
and evaluation of WHO's research -coordinating activities, including a report on the 

implementation of the relevant Executive Board and Assembly resolutions and proposals for 

further improvements in those activities and formulating WHO research policy, and to 
submit the report to the Executive Board at its Fifty -ninth Session and to the Thirtieth 
World Health Assembly. 

Professor HALTER (Belgium) said that biomedical research was taking an increasingly 
important place in the life of the nations of the world. In the European Region and in the 
North American continent especially, biomedical research was part of a long research tradition 
with the result that a certain number of considerations were implicity involved whenever a 
research project was undertaken. Nevertheless, there was reason for concern about certain 

aspects that were not mentioned either in WHO's reports or in the draft resolutions that had 
been submitted. He referred here to the ethical aspects of research. In Europe several 

international organisms had been created to coordinate research in the biomedical sphere. 
These included the Medical Research Committee of the European Economic Community, the European 
Group of the Fund for Scientific Medical Research, and the European Science Foundation. The 

WHO Regional Office for Europe had also undertaken considerable activities in this field in 

recent years. In all the meetings in which he had participated, the ethical aspects of 

certain forms of research had invariably been raised. In certain of the developing countries 
where WHO was endeavouring to promote research, there was not however the same tradition, nor 

was there any guarantee of the vigilance needed when embarking on research involving living 

creatures, or particularly, human beings. He was raising the point in order to facilitate and 

improve relationships between research workers in developed and developing countries and to 

help those responsible for drawing up research programmes in developing countries to avoid 

certain difficulties. He therefore suggested two amendments to the draft resolution on the 

development and coordination of biomedical research. The first was the insertion before 

operative paragraph 1 of a second preambular paragraph reading: "Considering the importance 
of the ethical problems that might be manifest in the context of certain biomedical research ". 
The second amendment was to operative paragraph 2, where he suggested that, after the word 
"policy" in the fifth line, the following phrase should be inserted: "including possible 

ethical problems ". 
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that much had been done with 

regard to the development and coordination of biomedical research since the adoption of 

resolution WHA25.60 in 1972. At the present Assembly the importance attached to the subject 

had been emphasized by many delegates from all the different regions as well as by 

Professor Ramalingaswami who, on receiving the Léon Bernard Foundation Medal and Prize, had so 

well described the indissoluble link between basic and applied medical and biological research, 

stressed the relationship between science and practice, and demonstrated the responsibility of 

science towards health and society. 

In addition to the very important resolutions adopted during the past years on the 

development and coordination of biomedical research, resolutions had been adopted on the 

development of research in a number of specific fields such as cancer, tropical and parasitic 

diseases, schistosomiasis, cardiovascular diseases, rheumatic diseases, malaria, and the 

expanded programme of immunization. However, it would be a pity if that gave the impression 

that WHO's approach to the problem was being fragmented. The biomedical sciences formed an 
integrated whole, and WHO was uniquely competent to draw up a general policy in that field. 

He welcomed the increased importance given to the role of the Advisory Committee on 
Medical Research, the recently established regional advisory committees, WHO expert committees 
and collaborating centres. However, it was necessary to intensify still further the 

participation of advisory bodies and the support to national research institutions. With 

regard to the latter, WHO's support should be mainly in connexion with methodology; with the 
exception of some centres in developing countries which might become focal points for the 

development of research in the regions, there should be no question of financing activities 

from beginning to end. In that connexion, the remarks made at a previous meeting of the 
delegates of Sweden aid India concerning the unjustified reduction in the provisions for 

research in WHO's regular budget merited attention. 
It was important to avoid the mistake of decentralization. Science was indivisible, 

and WHO's special role was that of coordinator. There were variations in the degree of 
development: medicine and biology were advancing more quickly than other branches of the 
natural sciences, some spheres had quickly than others, and 
there were vast differences between countries as to scientific potentials. Today not even 
the richest countries, or groups of countries, could develop research to the full if they 
worked alone. There was a need for real international cooperation. But there were diffi- 
culties. There was the information barrier - largely the result of the vast number of 
different standards and criteria, which prevented the development of a common methodology. 
There were also the social and ethical barriers that had been mentioned by the delegate of 
Belgium, who had rightly stressed the importance of the ethical problems involved. It was 
WHO's task to help overcome those barriers and enable Member States to use the achievements 
of science for the promotion of health. The importance of using existing knowledge in 
medical science for the benefit of the developing countries had rightly been stressed on 
several occasions. However, existing knowledge and the achievements of science up to the 
present were far from adequate for the solution of the problems of those countries. Today's 
knowledge might eventually solve the problems of tropical and other communicable diseases; 
but it should be remembered that the so- called highly developed countries had taken decades 
to deal with such problems. That was too long, and further scientific progress was essential. 

He was pleased to note that a review was being undertaken of the network of collabora- 
ting centres, and that it was due to be completed by 1977. What had been done so far was 
inadequate; the geographical distribution of research centres and other research efforts 
was unbalanced. 

Although the few pages that habitually constituted the progress reports contained 
interesting information, they seemed unnecessarily modest and did not adequately reflect 
WHO's coordinating role. It was difficult to obtain an overall picture of WHO's activities 
regarding research, and there was an impression of fragmentation, the details being presen- 
ted separately, according to the various special fields of research. 

He suggested that the Executive Board, at its next session, should review the resolutions 
that had been adopted on the subject in the past few years and consider what specific action 
had been taken for the implementation of each of the provisions they contained. It was very 
important that the development of science should be adequately stressed in WHO's Sixth General 
Programme of Work and in decisions of the United Nations General Assembly concerning science 
and technology. If the provisions of resolution WHА28.70 were to be implemented, it was 
essential that the Director -General prepare a long -term programme and a comprehensive and 
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detailed report on WHO's activities in this field. He would like to see a report similar 
to the two presented to the present Assembly on the subjects of WHO's human health and 
environment programme, and health manpower development. Such a comprehensive report should 
be presented to a future Assembly, to facilitate the discussions. 

Those comments were, in fact, reflected in the draft resolution before the Committee. 
He thought the amendments proposed by the delegate of Belgium were fully acceptable, but 
suggested that the words "ethical problems" in the new preambular paragraph be replaced by 
"problems of information, methodology and ethics ". 

Dr VIOLAKI- PARASKEVAS (Greece) stressed the need to avoid duplication in biomedical 
research and the importance of WHO's coordinating role in that respect. In order to achieve 
the goals of research it was necessary to indicate high priority areas, especially in rela- 
tion to health needs. A comprehensive long -term programme and formulation of WHO's research 
policy were absolutely necessary; she would welcome any policy that would allow the fruits 
of biomedical research to be made available to Member States at minimum cost. 

Dr OBIANG- OSSOUBITA (Gabon) said that WHO's idea of decentralizing research was very 
important. Nobody believed that the laboratories of the developed countries should be the 
only ones to study the research problems of developing countries. It was true that at 
present the developing countries did not always have the possibility to equip research 
centres, but equipment was lacking even in the centres in the developed countries. It had 
been found that when research in developing countries was carried out by experts who had 
qualified in developed countries, some erroneous hypotheses carried from these countries 
sometimes misled the research worker. As an example, he said that a group of research 
workers was at present studying the causes of sterility in his country. They had started 
from the assumption that sterility in Africa was essentially secondary to venereal disease 
and genital infections. They were very surprised to find that venereal disease was very 
uncommon among sterile women, and it was only then that they turned their attention to the 
relationship between malnutrition and sterility. Such mistakes might be avoided if national 
personnel were involved to the maximum extent in biomedical research. As regards occupa- 
tional health, it was necessary to carry out studies at the workplace because the conditions 
of temperature and humidity were different from those in temperate climates. Studies on 
anthropology were also needed because the populations of developing countries comprised body 
types different from those of the developed countries. 

Dr SULIANTI SAROSO (Indonesia) said that from the three figures included in the progress 
report, two conclusions could be drawn: first, WHO collaborating centres were mostly to be 

found in Europe and in the Americas. Secondly, research on strengthening of health services 
and health manpower development was almost non -existent. She hoped that, with the broadening 
of the areas of expertise of members of the ACMR, that body would be in a better position to 

advise the Director -General on the formulation of a WHO research policy and a comprehensive 
long -term programme for the development and coordination of biomedical research. The 

Indonesian Government regarded research as an essential part of the national development 
programme and there was a cabinet minister responsible for research. An Institute of Health 
Research and Development had been established in the Ministry of Health comprising six 
research centres: a centre for health services development and research; a nutrition 

research centre; a health ecology research centre; a drug research centre; a biomedical 

research centre; and a research centre for cancer and radiology. Much of the biomedical 

research was undertaken by medical schools but the quality was not as good as the Government 

would have liked. She therefore emphasized the importance of WHO's programme of strengthen- 

ing national research capabilities. She requested the Director -General to include in his 

report to the next World Health Assembly the steps that had been taken to achieve that 

objective and asked that such steps be reflected in the programme budget for 1978/1979. 

She said that two years ago an agreement had been signed between WHO and the Indonesian 

Government for the development of a Health Service Development Institute. She asked whether 

that Institute was registered as a WHO collaborating centre. 

The Director -General had reported on the greater involvement of the regional offices in 

research activities. Early in 1976, the Regional Office for South -East Asia had held the 

first meeting of the Regional Advisory Committee on Medical Research. That Advisory 
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Committee took into consideration that basic research would be better undertaken in well - 

equipped laboratories and since such laboratories were not available in the region, the 

following list of priorities was drawn up: strengthening national research capabilities, 

promoting and coordinating research on regional priority programmes related to social and 

economic developments, and promoting research design to facilitate the rapid application of 

existing and emerging scientific knowledge. Criteria for the selection of priority health 

problems that could be solved only by coordinated action were drawn up and a list of such 

health problems was prepared. There had also been a lengthy discussion on the relationship 

between WHO headquarters and the Sоuth -Eases Asia Region with regard to research management. 

Professor EBEN- MOUSSI (United Republic of Cameroon) advised countries of the Third World 
to pay close attention to the problem of ethics in certain forms of research since it was not 
only in matters of therapeutics that the question arose. His delegation therefore strongly 
supported the amendments proposed by the delegate of Belgium. 

In the context of biomedical research he urged the Director -General to concentrate on the 
problem of the provision of scientific documentation to the WHO collaborating centres in the 
underdeveloped areas. Local difficulties caused by the lack of bibliographical material 

all too frequently dampened the enthusiasm of research workers. 

Professor ORHA (Romania) wished to associate his delegation with previous speakers in 
congratulating WHO on its report, and welcomed the initiative of the Federal Republic of 

Germany in putting forward a very pertinent and well -timed draft resolution on the use of 

SI units in medicine: 

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'Unités (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. 

It was extremely important to have uniform standards and uniform terminology for 
scientific communication and the international exchange of information, particularly in view 
of the ever -growing confusion in the technical terminology used in medical literature. 
Many international bodies had worked on the standardization of terminology and abbreviations, 
but their decisions were neither regularly nor promptly communicated to Member States. 
Perhaps the Secretariat could do something to ensure that such information was made available 

regularly and economically to all Members. 

Referring again to the draft resolution on the use of SI units in medicine, he proposed 
that in the second preambular paragraph the words "and terminology" should be inserted after 

"uniform standards" so that the paragraph would read: 

"Recognizing the importance of uniform standards and terminology for scientific 

communication and the international exchange of information;" 

Whether or not the sponsors of the draft resolution accepted that proposal, his 
delegation would like to be accepted as a co- sponsor. 

In addition his delegation strongly supported the spirit, substance and terms of the 
draft resolution proposed by Czechoslovakia and others on the development and coordination 
of biomedical research; his delegation was aware of the importance of planning and the 
coordination of medical research and would also like to be accepted as a co- sponsor of that 
resolution. 
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Dr THOMPSON (Nigeria) said that there were essentially three aspects which needed to be 
considered in research, namely the researcher, the problems and the states. 

Research in Nigeria was entrusted to the Nigerian Medical Research Council, the 

universities and the state hospitals, which had a certain amount of research facilities and 
qualified consultants. The Federal Government had made the Medical Research Council solely 
responsible for assisting and coordinating the research projects in various parts of the 

country, but there was a great need of funds and staff. The main objective of the Research 
Council was research into the country's health needs. The greatest problem, however, was 
to establish priorities. For example approximately 60% of hospital admissions were due to 

parasitic and infective diseases, themselves due to inadequate environmental health care, but 

at the same time the country's rapid development was introducing diseases associated with 
industrial growth. He wondered where the research priority should lie. 

There were two basic requirements, first of all to ensure the livelihood of the 

researcher, and secondly, as priorities differed from country to country, WHO aid was needed 
in gathering together a proper collection of data on research projects for the information 
of research workers to avoid duplication and to ensure regular assessment of ongoing 
research work. 

As in all other matters, however, political decisions were all- important and could 

easily disrupt useful research. It would consequently be the duty of WHO to ensure that 

that factor was ameliorated, if not entirely circumvented. 

The Nigerian delegation supported the report before the Committee. 

Professor von MANGER- KOENIG (Federal Republic of Germany) said that his delegation 

fully supported all considerations aimed at entrusting a more significant coordinating 
function in biomedical research to WHO. The difficult research problems and the wide range 
of research areas on the one hand, and the scarcity of manpower and available financial 
resources on the other, made cooperation and coordination in research indispensable. 

Moreover the establishment of regional priorities and the creation of regional advisory 

committees would prove to be indispensable. 

Equally indispensable for scientific cooperation and the exchange of experience, views, 

findings, data and facts, was the application of uniform definitions and parameters. The 

validity of scientific findings and their verification depended to a large extent on the 

methods applied. The Director -General had therefore been right in advocating the 
standardization of methods and measurements, while at the same time indicating the risks 
which might arise from the application of, for example, insufficiently standardized reagents. 

The International Organization for Standardization had already proposed a uniform 
system of measurements intended to unify and diminish the number of measuring parameters and 

units used the world over. Such a system would facilitate the exchange of scientific 
experience and facilitate international discussion. Delegates might remember that due to 

WHO a worthwhile guide to international recommendations on names and symbols for qualities 

and units of measurement had been published the previous year, entitled "A guide to inter- 

national recommendations on names and symbols for quantities and on units of measurements ". 

Nevertheless a number of questions remained. His delegation wondered whether provision 
had been made for the simultaneous and worldwide introduction of the new system or change 
of the old system, what difficulties were to be anticipated in the field of medicine, and 

what periods of transition had to be provided for. 

Several international scientific societies had spoken in favour of retaining the old 
measures and parameters; in some countries the new units were already applied, while other 
countries were still considering whether or not to change. Clarification and coordination 
were called for to safeguard scientific communication throughout the world. That task too, 

formed part of the coordinating function of WHO, and on that account he urged the delegates 
to vote for the draft resolution on the use of SI units in medicine. 

Dr COCKBURN (Director, Division of Communicable Diseases), replying to points raised 

during discussion of the draft resolution on the expanded programme of immunization by the 

delegates of Switzerland and the United Kingdom, said that the Director -General would be 

pleased to add the subject of yellow fever vaccine to the agenda of the meeting of the 

International Surveillance Committee to be held later in the year. However, the regulations 

did not restrict the number of centres which a country could designate for yellow fever 

vaccination and a Member State could therefore designate as many centres as it wished. On 

the question of improved stability of yellow fever vaccine, so far only one strain had been 
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found to be more resistant than the other strains, but the increased degree of resistance 

was not yet clearly defined and studies were continuing. None of the other strains used for 

vaccine production at this time were any more heat -resistant than they were previously, and 

it would therefore be unwise for the time being CO make changes in the methods of preserving, 

handling and using yellow fever vaccine. 

Dr ALFA -CISSÉ (Niger) said that remoteness caused many problems in the practice of 

epidemiological surveillance of a number of diseases. In West Africa there was an inter- 

governmental organization for the control of major endemic diseases which worked with a 

foreign organization, the Center for Disease Control (CDC), Atlanta, USA. The problem was 

that since in the African Region there was no way of diagnosing a patient with a viral 

infection other than clinically, any biological diagnosis had to be done by CDC in Atlanta, 

involving the sending of samples by air and delays before results were obtained. It was a 

matter of extreme necessity therefore to have specialized and well -equipped centres in Africa 

to meet situations of that kind. 
Further, in paragraph 14 of the Director -General's report, it is implied that if a centre 

were to be a collaborator, its staff needed to have an international as well as a national 

reputation. Yet an international reputation could only be acquired through international 

bodies. Furthermore as soon as a researcher earned a certain reputation locally he moved 
on for greater experience. Not only, therefore, was a reputation a prerequisite at inter- 

national level, but the assessment by headquarters of the collaborating centres was becoming 

a serious handicap. Therefore, his delegation wished to make the following amendments to 

the text: 

First, assuming that the amendment proposed by the delegation of Belgium was accepted 
as a fourth preambular paragraph, the delegation of Niger proposed a fifth preambular 

paragraph: "Considering results already obtained by the institutions and centres already 
established in the African Region for the control of major endemic diseases in the field 
of epidemiological surveillance and of applied research ". 

Secondly, he proposed that a third operative paragraph should be added, as follows: 

"Invites the Director- General to maintain a reasonable balance between the strengthening 

of existing research institutes and the establishment of new centres, this latter measure to 

be contemplated only in exceptional cases when there is no structure capable of carrying out 

the studies projected." 

In addition, and provided the co- authors so agreed, Niger would like its name to be 

added to those of the other co- sponsors. 

Professor REXED (Sweden) wished to propose an amendment to the resolution to stress a 

point he had made the previous day, that the WHO research programme should be closely 
related to the Organization's programmes and priorities in its operational work. The 

paragraph would be a preambular one and would be inserted before the Belgian amendment, if 

the latter were accepted; 

"Considering that the principal objectives of WHO's research activities are to strengthen 
national 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 and programmes of the Organization. . . ". He hoped that 
the proposed amendment would be acceptable to the sponsors and that in view of the importance 
of the resolution Sweden would be accepted as another co- sponsor. 

Dr LEPPO (Finland) referring to the draft resolution on the development and coordination 
of biomedical research which his delegation was co- sponsoring, said that he fully supported 
the substance of the resolution but wanted to change the wording of the first operative 
paragraph if the delegate of the USSR so agreed. He proposed that the words "biomedical 
research" should be replaced by "biomedical and health services research ", to be consistent 
with the wording used in the first preambular paragraph and with that used in the Sixth 
General Programme of Work. He recalled that the Constitution of WHO contained even broader 
wording - "research in the field of health" and in fact the title might even be changed in 

future to "health research ", although that could only be done after a thorough examination 
of what the term "health research" really implied. 

His delegation supported the amendments proposed by the delegates of Belgium and Sweden. 
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the amendments proposed 
by the delegate of Niger appeared to be fully acceptable except that in the first amendment 
reference should perhaps be made to institutions existing in Africa "and in other regions ". 

While he agreed with the delegate of the Sudan regarding the need to strengthen national 
research institutes, particularly in developing countries there was also a need to ensure, 
through the machinery of WHO the effective involvement of national research institutes in 
both highly developed and developing countries in carrying out those studies which consti- 
tuted high priorities for the Organization. 

Perhaps the delegate of Sweden might reconsider the wording of the amendment. All the 

other amendments proposed were acceptable. 

The DEPUTY DIRECTOR -GENERAL thought it would be useful if he clarified certain points of 
terminology and the implications of that terminology used in the discussion. No doubts 
existed, either within the Organization or in the various countries, as to the meaning in the 
present context of "biomedical research" though the role of the Organization in this field had 
given rise to considerable discussion in the past. The progress report submitted by the 
Director- General dealt with the part WHO could play in the development and coordination of 
medical research which, according to WHO policy, covered the totality of health services 
research. The debate at the current session had rightly emphasized that understanding; 
however, it seemed to him that any attempt to substitute an amplified terminology for 
"biomedical research" would undermine the activities of the Organization, in accordance with 
the Health Assembly's instructions, in that regard. 

He gave the Committee an assurance that health services research, as it related to the 
entire range of such services, would continue to receive increasing support, and that the 
Organization would be placing further emphasis on the new philosophy with regard to biomedical 
research. 

Dr КAPLAN (Director, Research Promotion and Development), replying to the comments made, 
referred first to the point raised by the delegates of the 

Niger in relation to the criteria for the designation of collaborating centres and to their 
concern in connexion with the designation of centres in the developing countries. He assured 
them that WHO had that question very much in mind. The Organization was obviously not 
applying the same criteria where collaborating centres in the developing countries were 
concerned. In the national sphere, it-was essential that such centres in the developing 
countries should be concerning themselves with priority problems to the Member States of the 
Organization and with specific activities in WHO's programme which were relevant to their 
own needs. The same high level as was required of developed countries would not be demanded 
of them, and the intention was certainly to draw the developing countries to the greatest 
possible extent into those activities. 

With regard to the use of the term "coordination ", the progress report itself had 

endeavoured to explain the manner in which it was being interpreted. The core of such 

coordination resided in the activities of the technical units. The Office of Research 
Promotion and Development at headquarters was responsible for internal coordination through 
the headquarters research development committee which included the directors and chiefs of the 
principal technical units at headquarters. This mechanism in turn was being used to 

harmonize the rapidly expanding research activities in the regions. The delegate of 

Indonesia had referred to the objectives, guidelines, and criteria for WHO's research 

activities as presented on pages 1 and 2 of the Director- General's progress report to the 

fifty -seventh session of the Executive Board, which is annexed to the report of the Health 

Assembly. One of the criteria worth noting was that the problem should be one in respect of 

which WHO had a unique contribution to make, and that it should be solvable, or that the 

particular WHO activity involved should add important knowledge thereto within a reasonable 

period. As to what was meant by science policy in this connexion, he said that the technical 

units followed the priorities set by Member States and these were then selected by the 

technical units on the basis of the criteria referred to previously. 

He stressed the important function which technical activities could play as regards 

research. For instance, practical problems in the field, such as the occurrence and 

transmissibility to man of monkeypox, and the stability of vaccines, had been recognized by 

the Smallpox Eradication unit, and research had been promoted by WHO and had succeeded in 

solving these particular problems. Analogous work of that type had been provided by many 
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technical units relating to various activities, with regard to tuberculosis, for example. 

The coordination and concentration of research on specific goal -oriented programmes was of 

particular value because it resulted in considerable savings of funds to Member States, for 

example amounting to hundreds of millions of dollars annually with respect to smallpox and 

tuberculosis alone. The concerted action with respect to research in human reproduction 
showed that, given the opportunity, WHO could fulfil the major criterion of being able to 

operate in a way open to no other single agency. 

The delegate of Belgium had raised an important question regarding medical ethics. A 

Special secretariat committee on medical ethics ensured that research on human subjects had 

to meet certain ethical requirements and must adhere, as a minimum, to the Helsinki 

Declaration. He assured that delegate that WHO fully concurred with the capital importance 
he attached to that aspect. This problem had been discussed by the АCMR in its last two 
meetings and the relevant documentation was available for those who were interested. 

Commenting on the draft resolution proposed on the initiative of the USSR delegation, 
he recalled that a long -term report on the subject had been prepared two or three years 

previously. To prepare a comprehensive report in time for the fifty -ninth session of the 

Executive Board might be allowing the secretariat rather too little time; it would seem 
preferable for such a report to be submitted to the Thirtieth World Нealth Assembly. 

Naturally, however, the secretariat would do its best to comply with whatever request was put 

to it. 

In reply to the query put by the delegate of Indonesia, he said that, although 
consultations had already been entered into, there had as yet not been any formal steps taken for 
the designation of the Health Services Development Institute in Indonesia as a collaborating 
centre. The matter could be discussed further between the Indonesian delegation and the unit 
concerned. 

On the point made by the delegate of Romania, he drew attention to the existence of the 
technical terminology service of WHO which was planning to give the assistance in this 
connexion. As regards the designation of collaborating centres, there was a specifically 
established procedure. Consultations, which could either be initiated within the regions or 
at headquarters, took place between countries and the regional offices or country 
representatives, and the arrangements were finalized by the Director -General. 

In reply to the delegate of Gabon, he explained that the research project on human 
reproduction to which that delegate had referred was not in fact being carried out under the 
auspices of WHO but by a private organization of a European country. WHO had, however, been 
carrying out an infertility study in Cameroon, Nigeria and Sudan. 

Professor NOSSAL (representative of the Advisory Committee on Medical Research) 
considered that the comprehensive and interesting debate which had taken place reflected the 
unanimity of the Health Assembly as to the vital role WHO could play in stimulating biomedical 
research for the future welfare of mankind. ACMR felt immensely encouraged by the support 
given by all to its expanded role within WHO, and it would do its utmost to live up to that 
confidence in spite of the daunting task before it. The delegate of Egypt and other delegates 
had referred to the part WHO could play with regard to coordination and planning, and he 
himself would indeed agree that that was an important function of ACMR. He wished, however, 
to sound a note of caution. In the last analysis, any real breakthrough in research 
represented creative leaps by individuals, and it was therefore important to bear in mind the 
need not to dampen the entrepreneurial spirit which encouraged creative research. 

Many delegations had referred to the value of health services research. ACMR had 
extensively debated that topic at its session in June 1975 and had warmly welcomed the 
inclusion of such research and recognized the close relationship with biomedical research as 
such. Nevertheless, the general feeling had been that health services research, which was 
a science coming midway between medical research and sociology, was at an earlier stage of 
evolution than strictly medical research. Accordingly, while ACMR welcomed the extension of 
the concept, and would do its best to assist in this field, it intended to proceed with caution 
so as not to detract from its well established basis of action. This subject will be 
discussed again at the ACMR meeting in June 1976. 

The request made by the delegate of Italy for research into chronobiology raised an 
interesting subject. The delegate of Australia and others had emphasized the need for WHO to 
be extremely selective as to the fields in which it would support research; there was such 
a wide spectrum of topics and it was important that WHO should not unduly disperse its efforts. 
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Hе would inform ACMR of the Italian delegate's suggestion, but he was inclined to think that 
it would be difficult for any major research to be mounted in that regard, particularly taking 
into account current funding constraints. 

Tropical and related diseases, mentioned by the United Kingdom delegate, were of great 
importance, and he wished to express deep appreciation to the United Kingdom and the other 
Member States which had contributed manpower, equipment, space and funds to the pilot 
programme. Further consideration of this subject will be undertaken under item 2.5.6.2 of 
the Agenda. 

The delegate of Cameroon had asked how ACMR was composed and elected. Its members were 
chosen as individuals by the Director -General and were entrusted with the task of advising the 
Director -General himself, i.e. they reported directly to the Director -General and not to the 
Health Assembly or the Executive Board. It was in his view important that that status should 
be maintained as it allowed for frank and non- political discussions. It should be borne in 
mind, however, that, in his selection of ACIR, the Director -General made every effort to ensure 
a balance between background skills, geographical representation and overall fields of research. 

Both the United States and Soviet Union delegates had stressed the desirability of the 
closest possible collaboration between WHO and national research centres. In fact, ACMR was 
delighted at the manner in which scientists from national research centres were responding to 
requests for collaboration on the various expert committees and groups meeting under WHO 
auspices. That seemed to him indicative of the way in which the world medical research 
community looked to WHO for moral leadership in the coordination of research with a view to 
making it more relevant to the needs of thedeveloping countries. The relations between ACMR 
and research workers in the various national centres had been close and cordial. 

The delegate of Finland had raised the question of philosophy, principles, coordination 
and management of research, which had been discussed at the fifty - seventh session of the 
Executive Board, and the Swedish delegate had also referred to the basic concepts involved. 

He assured the Committee that, since that debate in the Board, increasing efforts were being 
made at headquarters to present ACMR with a statement of policy in that regard, which could 
then be examined by ACMR. A document of such an extensive nature necessarily took time to 
prepare and was receiving intensive scrutiny by all directors of divisions. He therefore 
appealed for patience on the part of delegations in that respect. 

The delegate of the German Democratic Republic aid others had asked that endeavours should 
be concentrated to a greater extent on research problems relating to the health demands of the 
developing countries. ACMR would naturally strongly support the wish to take full account of 
the health problems of the poorest countries. It could not, however, overlook the 
consideration that it was essential to protect the original source of all research; in other 
words, while efforts for the application and coordination of existing research should be 
accelerated, the root of any such action was of necessity fundamental research, which had led 
to the extension of man's power over his environment and indeed over himself. 

On the point made by the delegation of Australia, and supported by the delegation of 
Niger and others, as to whether WHO should establish research laboratories, АCMR was firmly of 
the view that WHO should seek mainly to strengthen existing institutions rather than to set up 

new ones. There was complete agreement on that score between the secretariat and АСMR, and 
that view was moreover fully in keeping with the draft resolution submitted to the present 
meeting. 

On the ethical question raised by the Belgian delegate, he would assure the Committee that 
ACMR had ethical considerations well in view and sought to reinforce them. In fact, it would 
be considering for a full day preceding its following session the question of ethics in the 
field of DNA recombinants. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), referring to the remarks made by 
the Deputy Director -General, said it was essential to have precise definitions of biomedical 
and health services research. At the moment it was not at all clear what WHO's role was to be 

in the development of research. 

Dr Kaplan had referred to the report that had been prepared in 1974. He would recall 
that the first such report, prepared in 1973, had been regarded by the Executive Board as an 

interim report, and the one presented in 1974 had in fact merely been an enumeration of the 
basic aspects of the Organization's past work. What was now being requested was not 
necessarily a long report, but one which was orientated towards the future, and indicated 
WHO's long -term strategy. 
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He agreed with the representative of the Advisory Committee on Medical Research that 

breakthroughs in research were the result of creative leaps by individuals, and could not be 

planned; but the resources and activities of the Organization had to be planned. It was the 

task of ACMR to weigh the resources and activities of WHO against the world's health needs. 

The gap between existing scientific knowledge and its application was far too wide. He 

appreciated the fact that ACMR was, from the strictly legal viewpoint, required to advise the 
Director -General. In accordance with recent resolutions, however, it was now mandatory for 
ACMR to have a representative present at sessions of the Executive Board and of the Health 
Assembly. Delegations wished to hear directly from ACMR, consisting as it did of the world's 
leading men of science its collective view on the all- important question of the Organization's 
role in the development of research. 

Professor SULIANTI SАROSO (Indonesia) believed that the explanations provided had been 

most helpful. She wished, however, to emphasize the vital need of arriving at ways and means 
of applying existing research. While it was true to say that immense scientific discoveries 
had been made, the vast mass of people continued to subsist with their needs largely unsolved. 

Creative minds should also endeavour to improve living conditions through the progress 
achieved in the theoretical field. 

Professor HALTER (Belgium) asked whether the reports of ACMR were available in published 
form. The replies given by the representative of ACMR and the secretariat had been 
impressive, but it would also be desirable if delegations could be aware of the discussions 
which had taken place in that body. He recalled that those important questions were also 
being studied by the various European medical research councils. 

The DEPUTY DIRECTOR- GENERAL agreed with the USSR delegate that it was imperative for WHO 
policy regarding medical research to be clearly formulated. Intellectual and technical 
guidance was necessary as well as moral guidance. Both the Director -General and ACMR were 
aware of the need to support and strengthen laboratory research and to stimulate the creative 
mind with a view to bridging the gap between knowledge and application for the benefit of 
mankind; indeed, that was the ultimate goal of biomedical research and the major policy and 
philosophy of the Organization. 

On the specific point raised by the Belgian delegate, he said that the reports of meetings 
of ACMR were restricted documents, since they were intended to advise the Director -General. 
However, they could be made available to any delegate who wished to see them. 

Professor КOSTRZEWSKI (representative of the Executive Board) said that the conclusions to 
be drawn from the present discussion would be transmitted to the Executive Board in his report 
on the session of the Health Assembly. That report would include the suggestion made by the 
delegate of the Soviet Union to the effect that the Executive Board should examine all 
resolutions of the Health Assembly and Executive Board in order further to develop and improve 
research policy and strategy. He welcomed the indication given by the representative of ACMR 
that the secretariat would be presenting a document on research policy to the Board as a result 
of the discussions which had taken place at its previous session. 

The CHAIRMAN said that the Committee would revert to that item when the text of the 
amendments to the draft resolution had been circulated. 

The meeting rose at 12.30 p.m. 


