
WORLD HEALTH ORGANIZATION A30/A /SR/11 

ORGANISATION MONDIALE DE LA SANTÉ 

THIRTIETH WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE ELEVENTH MEETING 

Palais des Nations, Geneva 
Friday, 13 May 1977, at 2.30 p.m. 

CHAIRMAN: Dr M. VIOLAKI- PARASKEVA (Greece) 

• CONTENTS 

13 May 1977 

Page 

1. Consideration of the budget level and appropriation resolution for the 
financial year 1978 (continued) 2 

2. Review of specific technical matters: 

Development and coordination of biomedical research 11 

3. First report of Committee A 15 

Note: Corrections to this provisional summary record should be submitted in writing to the 
Chief, Records Service, Room 4013, within 48 hours of its distribution. Alternatively, 

they may be handed into the Conference Officer. 



A30 /A /SR /11 
page 2 

ELEVENTH MEETING 

Friday, 13 May 1977, at 2.30 p.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

1. CONSIDERATION OF THE BUDGET LEVEL AND APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 
1978: Item 2.3.2 of the Agenda (Resolutions EB59.R8 and EB59.R19; Official Records 
No. 236 and No. 238, Part I and Part II, Chapter II, paragraphs 206 -207; Documents 
А30/45 and A30/W Р/2 Rev.1) (continued) 

Dr ALVAREZ DE TOLEDO (Spain) said that his Government understood the difficulties faced 
by the Director -General in trying to fulfil constantly increasing world health needs with 
inadequate resources. The increase in the budget for 1978 did not appear particularly high. 

That was why, unlike the preceding year, he would not vote against the appropriation 
resolution. He was sure that the Director -General and his staff would take account of the 

comments made by other delegations (which his delegation endorsed) that no measure of a 
discriminating nature should be adopted with regard to languages. If it proved necessary to 

economize in that sector, his delegation would not oppose such action so long as the measures 
were carefully studied and affected all languages equally. 

The delegates of the Federal Republic of Germany and Japan had said that they would find 
difficulty in explaining to their Governments the increases in their assessments of 21.6% 
and 35% respectively. His delegation had to explain an increase of 54.55 %. The Spanish 
assessment had increased between 1960 and 1977 by 209.59 %, a situation which the Spanish 

Government was unable to accept. He realized that, in accordance with resolution WHA24.12, 
WHO adopted the latest scale of assessment established by the United Nations. Consequently, 

in a spirit of cooperation, he would not oppose the adoption of the scale of contributions 
set out in the annex to the report of the Director -General (document A30/22) or the adoption 

of the resolution contained in that report. However, if the proposed programme budget were 
to be voted on at the present meeting, his delegation would be obliged to express reserva- 
tions - not concerning the budget itself nor the continuation of applying the criteria of 
resolution WHA24.12 for the budgetary period, but on the way the scale of contributions of the 

United Nations was established. The scale at present applied by WHO was, with certain 

modifications imposed by circumstances peculiar to the Organization, the latest one adopted 

by the United Nations General Assembly. Consequently, his delegation would be obliged to 

express the same reservations as the Spanish delegation had in the Fifth Committee of the 

United Nations General Assembly in October 1976. According to that scale, Spain was the 

tenth highest contributing country; this bore no relation to the level of its economy. In 

the unlikely event that the United Nations did not change the present assessment procedure, 

his delegation might be obliged to express reservations concerning the principle accepted in 

resolution WHA24.12. 

Dr de VILLIERS (Canada) said that he was keenly aware that the budget level proposed for 

1978, US$ 165 000 000, represented an increase of 12.1% over the approved budget for 1977. 

His Government had at first thought the proposed increase rather large; however, the relevant 

sections of the programme budget itself (Official Records No. 236) and of the Board's report 

(Official Records No. 238, Part II) gave detailed explanations for the increase. His 

delegation would therefore support the proposed budget level for 1978, but looked forward to 

the reply of the Director -General to the various points made during the discussion. 

The Canadian delegation had already commended the Director- General on his efforts to 

implement resolution WHA29.48. But it must now express concern at the financial management 

of the sum of US$ 5 000 000 which, owing to the lack of time for the usual budgeting procedures, 

was to be allocated in the first instance to the Director -General's and Regional Directors' 

Development Programmes. While recognizing that the 1978 -79 biennium was an extraordinary 

phase, he emphasized that the Organization should return as quickly as possible to sound 

management principles whereby its planning would be done on a basis of needs carefully examined 

and assessed, rather than on the basis of unallocated resources. His delegation furthermore 

believed that the allocations for both the Director -General's and the Regional Directors' 

Development Programmes should revert as soon as possible to more habitual levels. 
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There was a need for WHO to continue to develop and improve its programme planning and 
evaluation mechanisms. No matter how large or demanding were the health needs of the world, 
priorities clearly had to be established at country, regional and global levels before WHO's 
programmes could be oriented effectively to respond to those needs. Two recent developments 
in that regard were encouraging: the introduction of the biennial budget cycle which, 
together with WHO's Sixth General Programme of Work, would facilitate continued and effective 
programme planning in cooperation with other organizations in the United Nations system; and 

the development of programme budgeting and management of WHO's resources at country level, as 

set forth in resolution EB59.R50. 
Finally, he noted that tentative projections had been given for the level of WHO's regular 

budget in 1980 -81 (Official Records No. 236, pages 28 -29 and Official Records No. 238, 

paragraph 197). He believed that this subject, which fell generally within the Committee's 
terms of reference, might deserve more attention than in the past, since with the advent of a 

biennial budget cycle WHO's tentative projections were reaching farther into a future that was 

hard to predict. He therefore hoped that in the future the decision -making bodies of WHO 
would be given additional opportunity to examine these tentative projections in more detail as 
the relevant time period approached; his Government would wish at that time to participate 
actively. In the meantime he hoped that these tentative projections would not be allowed to 
become definitive without further discussion and deliberation. 

Professor DOGRAMACI (Turkey) said that his country was among those with financial 
difficulties, especially in connexion with foreign exchange. On the other hand, if 

the goal of health for everyone by the year 2000 were to be achieved, more long -range and 
medium -range planning was needed - and of course more funds. He therefore felt that the 

proposed budget for 1978 was rather modest. His Government would do everything possible to 
meet what was required of it; and he recalled that this year, in addition to the regular 
budget, his Government had committed itself to a modest extrabudgetary contribution. His 

delegation therefore endorsed the Director -General's budget proposal. 

Professor RENGER (German Democratic Republic) welcomed the fact that this year, for the 

first time, no supplementary budget had been proposed; but he viewed with concern the high 
rate of budget increase, two - thirds of which, according to the available documents, was being 
used to cover cost increases caused by inflation and exchange rate instability. By comparison 
only a small percentage went into the expansion of WHO's programme activities. There was even 
a trend to cut funds for important research programmes such as those in cancer, cardiovascular 
diseases and virus and parasitic diseases; this development was inconsistent with the basic 
objective of the Organization as laid down in its Constitution. It was therefore imperative 
to utilize funds effectively and economically, giving priority to programmes which took into 

account current needs and making an assessment of their envisaged duration, cost and expected 
benefit. 

His delegation attached great importance to the Secretariat's efforts to give a qualita- 

tive evaluation of programme activities. When setting priorities for programme implementation, 
consideration should be given to the possibilities within the United Nations system and efforts 
should be concentrated on improving coordination and avoiding duplication of work. For 

example, the programme on the promotion of environmental health should not go beyond those 

problems that directly concerned the health services. 
It was also important to coordinate extrabudgetary funds in WHO programmes. WHO should 

have full responsibility for the utilization of funds in order to ensure that they were used in 
accordance with the Organization's objectives and principles. He shared the view that for 
the solution of urgent health problems in the developing countries, direct technical coopera- 
tion was a highly effective form of support. A better and wider use could also be made of 
UNDP for instance by better utilization of funds contributed annually to UNDP in local 

currency. The German Democratic Republic was prepared to hold on its territory, within the 
framework of WHO, scientific events or training courses for developing countries that could be 
financed from the funds it paid to UNDP in its own currency. It would continue to make its 
contribution to the budget so that the Organization could fulfil its tasks, but it was opposed 
to any unjustified budget increase. His delegation therefore appealed to the Secretariat to 

avoid everything which would inflate administrative costs. The way out of present financial 
difficulties was not by continuous increase of annual budgetary growth rates but by the 
utilization of all ways and means of rationalizing WHO and making it more effective. The 
scope о,. Wh0's activities should grow at an annual rate that did not exceed the average annual 
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growth rates of the national income of Member States. The views of the German Democratic 

Republic had been explained by the Chief Delegate at the fourth plenary meeting. His 

delegation would abstain in the vote on the budget proposals. 

Mrs MORISON- TURNBULL (Australia) said that her delegation supported the proposed programme 
budget for 1978 and would vote in favour of the appropriation resolution for that year. The 

clear explanation by the representative of the Executive Board and by the Director -General for 

the increases in 1978 had been appreciated. Australia had always regarded WHO as one of the 

most effective specialized agencies within the United Nations family, with a sound reputation 

for effective reallocation of resources when programmes became obsolete or of lower priority. 
Her delegation therefore considered that the element of real programme growth in the period 

1978 -79 was realistic and deserved support. 

With regard to the projections for 1980 -81 she recognized that these were only tentative. 

Her delegation noted them while reserving its right to take a decision on the matter at the 

appropriate time. She stressed however that the Programme Committee of the Executive Board 
should be closely involved at an early stage in considering those projections, so that any 

recommendations it might make to the Board could be taken into account when the budget for 

1980 -81 was actually drawn up. 
Finally, she expressed confidence that WHO would continue to use its resources efficiently. 

Her delegation therefore did not exclude the possibility of supporting an element of controlled 

real programme growth in 1980 -81. 

Mr DE GEER (Netherlands) expressed appreciation of the efforts made by the Director - 

General to implement resolution WHA29.48 while keeping budgetary growth within reasonable 

limits. The results of this effort were on the whole quite acceptable to his Government. 

His delegation therefore supported the Director -General's budget proposals for the financial 

year 1978. 

With regard to the programme budgets for the biennium 1980 -81 and beyond, these should 

be subject to close scrutiny, but his Government did not think that the arbitrary application 

of budget ceilings would be the right approach. Instead, it advocated a policy of controlled 

budgetary growth, starting from the development of the programmes resulting from a medium -term 

plan. The Sixth General Programme of Work already existed as a basis from which to proceed, 

but further elaboration and qualification were necessary. Medium -term plans should contain 

sufficient information about their financial implications so as to give Member States an 

indication in advance of the approximate extent of their commitments. In this matter, the 

Executive Board and its Programme Committee would have an important role to play. The 

Netherlands Government believed that all efforts should be aimed at developing reasonable 

longer -term growth figures rather than at arbitrarily established budgetary targets, and he 

was happy to note that the Director- General had already made a plea for this approach in his 

introductory statement. His Government attached great importance to resolution A31/93 of the 

United Nations General Assembly concerning medium -term planning as a blueprint for the 

approach which it favoured, and which it hoped to see reflected in the Organization's future 

policy. Finally he stressed that the Director -General must be given a sound basis on which 

to strive for the goal of basic health for all people in the year 2000, even if, as it was 

hoped, voluntary contributions would substanitally add 
to the financial possibilities. 

Dr SIWALE (Zambia) said that his delegation had borne several factors in mind when 

considering the appropriation resolution: first, the Health Assembly each year passed 

resolutions urging the Director -General to carry out programmes, and the Director -General 

was left with the unenviable task of finding the money for them; second, both the needs of 

the world arid the challenges were great; third, the average increase of the budget 

proposed by the Director -General was not very different from that of the annual 
budget of any 

national ministry of health. His delegation therefore did not feel that the Director - 

General's proposals were in any way excessive. He was gratified by the unanimity expressed 

in the statements supporting those proposals and he believed that their implementation would 

mean great progress in bringing social justice and basic human rights to the poor 
of the 

world. 
Budgetary matters always evoked mixed feelings, but the Health Assembly's support of 

the proposed budget level would testify not only to the general desire for social justice 

but also to the hard and careful work by the Director -General and the logic of the direction 

in which the Organization was going. He hoped that the spirit in the Health Assembly was 
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the beginning of a general move to establish a just economic order. Although his country 

was a poor one, it had an unflinching determination to accept its responsibility in 

international affairs, and its support for social justice and human rights was basic. No 

price was too high to pay. Therefore Zambia would vote for the appropriation resolution 

for 1978. 

Professor SAMPAIO (Portugal) observed that over the years in the discussions on the 

proposed programme budget a large number of arguments tended to be repeated. It was 

evident that the Organization could not substitute itself for governments in the execution of 

the programmes required in order to satisfy the needs of their populations. However, the 

role of the Organization was paramount, and it should not be handicapped by lack of 

financial resources. Therefore, despite the economic crisis which Portugal was passing, 

his delegation gave its approval to the programme budget proposed by the Director -General. 

Dr P. S. P. DLAMINI (Swaziland) agreed that, rather than examine the budget for one year, 

it was better to look at the budget for two or three successive years. The Organization 

had a target to reach by the year 2000 in bringing about a social revolution for all people. 

Recalling the Director -General's remark that those delegates who would be present at the 

Fifty -third World Health Assembly would be proud of the Organization, he considered that 

there was a challenge to Member States to help the Director -General in achieving that pride. 

His fellow delegates might feel that Swaziland's contribution to the budget was minimal, 

its assessment being 0.02 %. But, just as they had problems with their ministries of 

finance, he also had problems in obtaining the foreign currency needed by his Government 

for other purposes. The Director -General should be supported not only through the regular 

budget but also by the Voluntary Fund for Health Promotion. His delegation would therefore 

support the appropriation resolution for 1978. 

Dr DUEÑAS PADRON (Colombia) recalled that a programme budget was not only a 

constructive policy but also a way of encouraging good administrative management that 

contributed to the efficiency of programmes. It made it possible to restrain exaggerated 

growth and bureaucracy, and to achieve not only economies but also better programme projections 
than before. It must of course be confirmed by periodic evaluations. He was convinced 

that under the present Director -General the results would be positive. 
His delegation considered that the proposed increase in the budget was rational and 

would benefit the WHO activities designed to achieve social justice in the health field. 

The increase in contributions was of concern to all, but Colombia, which was part of 

the developing world, considered that if those contributions were regarded as a good 

investment to promote not only health but also development in general, it would be easy to 

make special efforts to cover that increase. His delegation therefore supported the 

proposed programme budget for 1978 and the appropriation resolution, as well as projections 

for the next biennium. 

Mr ARMENTO (Italy) noted that over the biennium 1978/1979 an overall increase of 

almost 20% was foreseen: 12% for 1978 over 1977, and 6.48% for 1979 over 1978. That 

meant a very great increase in his country's contribution, in spite of the reduction in its 

assessment from 3.51% to 3.21 %. An increase of this size had not been foreseen by the 
Italian Government, which had expected, if not a reduction, at least that its assessment for 
the coming biennium would remain almost equal to that of the current biennium. 

On the more specific question of the end -of- service grant, his delegation agreed with 
the Federal Republic of Germany that any decision should be deferred until a decision had 
been taken on the subject by the United Nations. Regarding the sum of US$ 1 811 000 
considered necessary to meet salary increases and allowances to the general service staff in 
Geneva, the Italian delegation considered that this increased expense could and should be 
covered by budgetary economies. Such a possibility existed, taking into account the 

suppression of 256 posts (Official Records No, 236, Introduction, paragraph 41), which had 
achieved substantial economies. His delegation considered that many more possibilities 
could be explored with a view to rigorous definition of priorities and in general a more 
rational utilization of financial resources. A strict application of this principle would 
certainly avoid the automatic increase of budget levels in real terms. While appreciating 
the efforts of the Director -General up to the present, the Italian delegation was unable to 

give its full accord to the programme budget, taking into account the restrictive financial 
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policy that was being applied by his Government. His delegation would consequently abstain 
from voting. His Government trusted that, when the tentative projections of the budget for 
the biennium 1980 -81 were expanded, after years of continual increases, the need for a 

stabilization of the budget would be taken into account. Such stabilization should be 

achieved not by phasing out activities but by financing new programmes in the light of their 
priority basis or by expanding certain existing programmes by means of economies resulting 
from the elimination of obsolete or ineffective programmes. 

Dr DIBA (Iran) said that his Government had always considered that sufficient means 
should be placed at the disposal of WHO to enable the Director -General to carry out the 

tasks of the Organization. Iran was ready, as in the past, to participate in and contribute 
to the development of WHO and the raising of the health level in the entire world, especially 
in the developing countries. However, the adoption of the scale of assessment for 1978 had 

suddenly increased his country's contribution about threefold compared with 1977. That 

could hardly be considered a reasonable increase, and it would create certain difficulties 
with the financial authorities. 

His delegation had already expressed its reserves on the adoption of the scale of 

assessments for 1978. It would abstain in the vote on the budget level for 1978. 

Dr MUREMYANGAGO (Rwanda) appreciated the fact that the Organization had been placed 

before immense responsibilities by the historic resolution on technical cooperation. But 

the programme budget was concerned among other things with basic health, the fight against 

communicable diseases, the care of the mentally ill, training and research on tropical 

diseases and thus merited the encouragement of the Member States. The increase in the 

effective working budget for 1978 was understandable in view of inflation and other factors 

which had been mentioned. The Director -General and his staff had not had an easy task, 

but thanks to their courage and imaginative spirit WHO was taking a new direction and there 

was an improvement in the quality of work within the Organization. 
His delegation would vote in favour of the proposed resolution. 

Dr LOPEZ VIDAL (Venezuela) recalled that, at the Twenty -ninth World Health Assembly, his 
delegation had expressed Venezuela's support for an increase of 12% in the PAl0 budget required 
to meet salary increases and other staff costs applied throughout the United Nations system. 
For the reasons given on that occasion, his delegation considered justified the proposed increase 
of US$ 17 816 000 of which 74.2% - or over US$ 13 million - was due to increases in salaries and 
other statutory staff costs. His delegation would therefore support the budget level for 1978 
proposed by the Director -General. 

Without prejudice to the comments that his Government might wish to make in the United 
Nations on the system used to fix the percentage contributions of Member States, his delegation 
considered, in a spirit of solidarity and confident in the good administration of the 
Organization, that the doubling of his Government's contribution would facilitate to some extent 
the solution of the health problems of populations where the need was greatest. 

Dr CACERES (Paraguay) expressed his delegation's general approval of the policy followed 
by the Director -General in his programme budget and of the concept of technical cooperation 
designed principally to benefit the developing countries. 

Referring to the country programme for Paraguay, on pages 483 to 485 of Official Records 
No. 236, he noted from the column "Source of funds" that all contributions from WHO regular 
budget to programmes in his country seemed to cease as from the end of 1976, a situation which 
was confirmed in the "Summary of country, intercountry and interregional projects ", on page 85, 
which also showed that his country was the only one in that position. He would welcome an 
explanation. Important programmes were in progress - such as the leprosy research programme, 
the results of which were promising and which were to be submitted to a forthcoming meeting in 
Venezuela. It would be a pity if international support for such programmes were to be 

discontinued. He was encouraged by the statement in resolution WНА30.23 that "WHO aid national 
authorities will collaborate in identifying and developing priority programmes for cooperation ". 
He hoped and trusted that such would be the case. 

His country's contribution had risen by 13% by comparison with 1976. While he was aware 
that, even so, the amount was not considerable when compared with the contributions of developed 
countries, its payment would call for a great effort on the part of a developing country that 
needed the understanding and goodwill of the international community in the pursuit of its 
development effort. 
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Dr WANG Lien -sheng (China) said that his delegation's position as regards the programme 

budget had always been that WHO's programme should be directed towards the Third World and 

towards the fostering of self -reliance and independence in the development of its health 

services. Thanks to the efforts of the Third World countries, the Organization had begun to 

change the orientation of its activities. Some programmes had already been initiated in 

response to resolution WHA29.48. His delegation welcomed that change in orientation. In the 

implementation of its programme WHO should observe the principles of hard work and economy. 

Savings should be made, for example, by reducing posts and streamlining documentation and 

publications, the funds thus released being used for technical cooperation with developing 

countries. It was hoped that WHO would make fuller use of existing resources in the implementa- 

tion of resolution WHA29.48, and that it would continue the reorientation of the programme in 

order to render more services to Third World countries. 

His delegation approved the programme budget in principle. 

Dr WRIGHT (Niger) expressed his appreciation of the courageous but prudent and adroit manner 

in which the Director -General and his colleagues had approached the difficult problem of 

implementing resolution WHA29.48 which - perhaps because it had been misunderstood or ill - 

accepted - remained at the centre of the Committee's preoccupations. 

Delegates would note that no supplementary budget was being submitted. That was a 

promising new development showing sensitivity to the atmosphere of the Assembly and the financial 

climate in Member States. In that connexion he paid tribute to all countries that had shown 

understanding of the serious problems facing the Organization and the countries of the Third 

and Fourth Worlds, and which had shown their concern in an effective and tangible manner, even 

if it was sometimes accompanied by discreet reservations. His delegation was impressed by the 

amount of voluntary funds made available, which often considerably exceeded the donor countries' 

contribution to the Organization. Whatever might be the reasons, the results were gratifying. 

However he could not understand the reservations, hesitations and abstentions at a time 

when the Director -General, in his opening address, had said that - for anyone believing in 

global independence and international solidarity (and, he would add, international security) - 

external resource transfers for health development could legitimately claim 0.25% of the total 
outlay on health care in the industrialized countries. Of course, the contributions of some 

Member States had increased under the new United Nations scale of assessments. To them, he 

would point out that the Organization's budget for 1978 did not represent as much as the cost 
of running a modest hospital in an industrialized country. The better he understood the 
Organization, the less he could understand the hesitation about giving it the means to carry 
out its programme. The 5.96% increase for 1976 was the lowest for 20 years - at a time when 
certain regions, and particularly his own, were suffering the effects of a galloping inflation 
of up to 0.9% per month and more. He did not think that the proposed 12.10% increase would 

even be enough to meet inflation. As a result of the fluctuation in certain currencies, the 

Organization would have to absorb a loss of US$ 2.1 million, or 1.12% of the proposed budget, 
which might have to be deducted from the 12.10 %. Even if the budget level proposed by the 
Director -General were voted, the average increase between 1977 and 1979 would be only 8.18 %. 
He wondered what government of a developed country would be content with that for its national 
budget. For the Organization acceptance would be nearer self - destruction than self -reliance, 
and was far from the ideal of development on which WHO had prided itself so far. Although all 
delegates wished to see the level of activities maintained, the response was an increase of 
8.99 %, or about US$ 13.2 million. There would remain only the difference of 3.11% for any 
expansion of programmes. An organization that did not forge ahead would stagnate or even die. 

For the African Region, through the implementation of resolution WHA29.48, there would be 
an increase of US$ 3 300 400, or 15.02 %. Allowing for the indispensable maintenance of the 
Regional Office, such a budget would permit a mere 50% increase in programmes by comparison 
with 1976, which represented the initiation of five or six new projects and the strengthening 
of five or six others in each of the 40 or so countries of the Region. 

The availability of casual income and certain adjustments had reduced the amount to be 
assessed on Members by US$ 818 820, or 0.44 %. For his country that meant a reduction of 
about $ 164 000; it might be more for others, some of whom were already paying a smaller 
percentage contribution to WHO than to the United Nations owing to the wider membership of 
WHO. He thought that no country had expected any reduction at all - and it might have been 
better for the New International Economic Order had there been none. His country would not 
avail itself of the reduction and he hoped that others would do likewise. 

His delegation would vote in favour of the proposed budget level. 
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Dr THIMOSSAT (Central African Empire) said that, thanks to the dynamism of the Director - 

General, the effects of resolution WHA29.48 were beginning to be felt in a very relevant 

programme which seemed to meet with the approval of all delegations. During the detailed 

examination of the programme budget, Support to regional programmes had given rise to the 

least discussion, despite a marked increase for 1978 in comparison with 1977. It was more 

than urgent to give the Director -General the means to carry out the new policy. The countries 

of the Third World should unreservedly approve the appropriation resolution before the 

Committee. He appealed to the developed countries not to lose sight of the Organization's 
aim of "Health for all by the year 2000 ". That challenge called for courageous solutions, 

and the Director -General was the right man to carry them out. The arguments put forward in 

paragraph 8 of Chapter II of the Board's report had convinced his delegation of the need for 

the proposed increase in the budget level. 

His delegation hoped that all delegations of Third World countries would, like his own, 

vote in favour of the proposed budget level, and he appealed to the delegates of developed 
countries not to ignore the cry for greater social justice. 

Mr HAAS (Austria) expressed his appreciation of the effort of the Director -General and the 
Executive Board in reorienting WHO's activities. 

The new United Nations scale of assessments, coinciding with the increase of 12.10% in 
the proposed budget, had combined to raise his country's contribution by 25 %. The Austrian 
health authorities had the same difficulties as those of the Federal Republic of Germany, and 
he hoped that the suggestion of that delegation regarding the stabilization of the budget would 
be taken up. The proposed increase was, on the whole, exceptional, and he hoped that the 
Director -General would succeed in reorienting activities and keeping budget increases under 
control. 

On those assumptions, his delegation would support the proposed appropriation resolution 
and budgetary level for 1978. 

Dr MOHAMMED (Nigeria) expressed a strong support for the budget level proposed by the 

Director -General, which showed a mere token increase when compared with the Organization's 

needs. 
The Health Assembly had agreed on the need for WHO to undertake innovative and imaginative 

scientific and service programmes in the developing countries - but it could not do so without 

an increase in the budget. Indeed the Director -General was to be congratulated on finding 

means of undertaking that task with so little increase in expenditure. The developing 

countries for their part were aware of their responsibility to collaborate with WHO and 

maximize their own efforts. His Government would continue regular payment of its contribu- 

tion and wholeheartedly support WHO activities, especially the Special Programme for Research 

and Training in Tropical Diseases, in which it was already participating. 

His delegation would therefore vote in favour of the proposed budget level for 1978. 

Dr AVRAMIDIS (Greece) said that his country's contribution was to increase from 

US$ 280 600 in 1976 to US$ 552 000 in 1978, an increase of 50 %. That was a considerable 

increase and although all health authorities understood the need for a programme budget 

increase to meet global health problems, it would not be easy for them to convince national 

financial authorities of that need. However, as the programme could not be carried out 

without the necessary means, his delegation would vote in favour of the proposed budget level 

for 1978. 

Dr JOSHI (Nepal) said that his delegation considered the 1978 programme budget necessary 

and realistic and would therefore vote in favour of the appropriation resolution. 

Dr GANGBO (Benin) said that a budgetary increase could indicate an active and prospering 

Organization; the effects of inflation; or merely bad management and loss of money. A 

normally functioning Organization should require an increase of about 10% per year; inflation 

would account for a further 20% so that the combined effect would be an increase of 30% in the 

budget. In view of the reorientation in progress, the disestablishment of posts, and the 

savings made, the Organization's management was not in question. There remained the first 

two hypotheses, but instead of the normal 30% the increase had been kept down to 12.10 %. His 

delegation therefore supported the Director -General's proposals, even though his own country's 

contribution was to increase in the same proportion. 
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Professor LEOWSKI (Poland) expressed his appreciation of the efforts being made to reflect 
the Sixth General Programme of Work in the programme budget for 1978/1979. 

His delegation supported the programme objectives for 1978 but considered that the 
increase of 12.10% was far too high, since it was more than double the increase in national 
incomes. In view of the financial constraints under which his Government was operating, he 
was unable to approve the proposed level of increase. To his country it would mean an even 
greater increase in its percentage contribution. For those reasons his delegation would 
abstain from voting. 

Dr LEKIE (Zaire) said that it had been argued that the lengthening list of Member States 
in arrears with their contributions indicated that they were having more and more difficulty 
in discharging their obligations to the Organization. The list included poor countries which 
obviously had to make sacrifices to meet those obligations. Yet they were often the countries 
that pressed for an increase in the budget because they expected much of WHO but realized that 
the Organization could not do everything. The extent of the sacrifice did not depend on the 
amount involved; larger contributors might find their contribution less onerous. He supported 
the Director -General's proposals and urged the Committee to approve them without amendment. 

Dr BEAUSOLEIL (Ghana) considered that if Member States accepted the ideals of inter - 

dependence, international cooperation, social justice and the protection of human rights, as 
well as the letter and spirit of resolutions WHA28.75, WHA28.76 and WHA29.48, they should 
have no difficulty in accepting an increase in contributions and an increase in the budget 
level that was modest by comparison with their expenditure on armaments. He therefore 
supported the Director -General's proposals. 

Dr MASHALABA (Botswana) said that it was comforting to hear that the proposed budget 

level of US$ 165 000 000 had been arrived at after serious and stringent cuts. The Director - 
General was to be congratulated on keeping the percentage increase of his budget the lowest 
in the United Nations system. She agreed with those speakers who had argued that the 
Director -General should be provided with means to implement the programmes approved by the 
Health Assembly, and would therefore support the proposed budget level for 1978 and the 

appropriation resolution. 

The DIRECTOR- GENERAL said that the Committee's strong expressions of confidence were of 

great encouragement to himself and the members of the Secretariat responsible for carrying out 

the mandate of the Health Assembly in a world where far too little was being done and so much 

more remained to be done; and where, without added stimulus to deploy much more imagination, 

it would not be possible to redirect the Organization's activities in accordance with the 

wishes of Member States. One of the current problems was that, whenever a new idea was put 

forward, there had to be a new hunt for resources to finance it. That tended to stultify the 

imagination. As a result new ideas did not come forward to generate additional resources for 

Member States and for developing countries in particular. 

It had been alleged that, within a budget of US$ 165 million, the Director -General would 

always be able to find savings. Unfortunately, such was not the case. Any delegate was 

welcome to observe the work of his office, for a week or so if he wished, and see for himself 

that there was no easy money to be had within the Organization's budget. It was nevertheless 

his intention to continue trying to make savings in order to direct funds into the solution of 

priority problems. 

He referred to the comments made on sound managerial practice. After hearing the 

earlier emphasis on the need for the resources mobilized to be put through a proper recycling 

process before being ploughed back into new programmes relevant to the needs of Member States, 

it came as a surprise to hear that details of actual expenditures had been expected, even for 

the $ 8 to 9 million extrabudgetary funds mobilized for the coming year. In his opinion, to 

attempt to give such data would be bad managerial practice. Instead it was proposed that the 

Director -General's and Regional Directors' Development Programme should go in its entirety to 

technical cooperation in accordance with the Health Assembly's wishes, after going through an 

appropriate managerial cycle. Thus, sound proposals could be submitted to the Executive Board 
and Health Assembly with a good conscience, instead of any proposals that - if pressed to do so 

he himself could prepare unaided in a few hours, which would bear no resemblance to the way the 

money would be actually used in 1978. He therefore did not think that the implication that 

the Organization was not using sound managerial practices was justified; on the contrary, he 

could assure delegates that the Secretariat was very careful indeed in its use of money. 
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As for projections of future budget increases, he could only assure delegates that he had 
suggested to the Programme Committee that it should recommend what it considered a reasonable 
level. The only advice that had emerged from Committee A's discussions was that the increases 
should not be greater than real economic growth in Member States. However, as he had informed 
the Committee the previous year, WHO had not been increasing its budget in line with real 

economic growth in Member States, either those with socialist or those with market economies. 
If that were the Committee's advice, the Programme Committee's task would be easier: it could 
recommend that the Director -General follow United Nations information as to the level of real 

economic growth in Member States. In the interests of mobilizing maximum extrabudgetary 
resources for the advancement of the Organization's programmes and of fostering harmony among 
its membership, a more than conservative approach had been adopted. He would have full and 
open discussions with the Programme Committee and the Executive Board, and would follow their 
suggestions in planning for the 1980/81 budget cycle. 

As regards the scale of assessment, Members would recall that, by decision of the Health 
Assembly, the WHO scale was based on the United Nations scale. He found it difficult to 
accept discussion of the scale at a WHO meeting because it was a matter for the United Nations. 
Nor could he see how the changes adopted by the United Nations had much to do with the level of 

the WHO budget, whatever sympathy might be felt for Member States that had seen their assess- 
ment suddenly increased. 

He reiterated his expression of gratitude for the Committee's solidarity with the 

Secretariat and for the assurance received from a number of delegates that they were willing 
not only to pay their contributions to the regular budget, but also to donate up to 10 times as 

much in voluntary funds. That was the kind of money needed for working towards a better world. 

He would ask Mr Furth, Assistant Director -General, to answer specific points. 

Mr FURTH (Assistant Director -General) said that his reply to the Turkish delegate's 
question as to why his country's contribution had been increased by somewhat more than 15 %, 

whereas the increase for the whole budget for 1978 over 1977 was only 12.10 %, was similar to 
that given to other delegates: namely that Turkey's assessment rate in the United Nations had 
been increased from 0.29% to 0.30%. 

Several delegates had referred to the real budgetary increase of 3.11% for the 1978 budget. 
That figure included the nonrecurring expenditure on the international conference on primary 
health care. Otherwise the real increase would have been 1.61 %. 

Dr ACUÑA (Regional Director for the Americas) said that the delegate of Paraguay was 
right in saying that the WHO allocations to Paraguay for 1978 were very low. He would, 
however, remind the delegate that in the Americas there was a single PAHO /WHO programme, in 
accordance with the directives and resolutions adopted by the respective governing bodies. 
Paraguay's allocation for 1970 (Official Records No. 236, pages 85 and 485) came to $ 419 397 
from both Organizations. For 1977, it had been increased to $ 517 000 (and not $ 349 115) in 

accordance with the programming system and to comply with a request from the Government of 
Paraguay to cover expenditure which could not be covered by the United Nations Development 
Programme. PAHO had to absorb a post of an engineer who was essential to the priority 
programmes of Paraguay. 

There had also been a few changes since the draft programme budget reflected in the budget 
for the Regional Committee for the Americas for 1977. Paraguay's allocation for 1978 was not 
$ 369 615 but $ 413 160, and for 1979 it was $ 409 040 instead of $ 379 995. 

In the method of presenting the programme budget for the Americas, a proportion of the 

resources allocated to the respective areas was also put at the disposal of the countries of 
those areas. Paraguay's share of those additional resources was $ 120 600 for 1977, $ 146 575 
for 1978, and $ 155 455 for 1979. At the moment, those additional resources were being used to 
finance a group of special advisers in various fields, including economics, administration and 
public health, in order to assist the Government of Paraguay in making a formal proposal for 
credit to the InterAmerican Development Bank for the extension of health services. In 

addition to those different allocations, the Government of Paraguay could benefit from the 
services of the Pan American Foot -and -Mouth Disease Centre at Rio de Janeiro, which had 
detached to it a veterinarian and secretariat personnel to the value of $ 70 000 per year. 
He hoped that those figures would reassure the delegate of Paraguay to a certain extent. He 
realized that the allocations were not high enough but they were all the Region could at 
present afford. 

• 
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The CHAIRMAN drew the Committee's attention to document А30 /WP /3 Rev.1 and invited 

Members to vote on the draft resolution annexed to it. She reminded the Committee that in 

accordance with Rule 72 of the Rules of Procedure of the Health Assembly, the decision on 
that resolution required a two -thirds majority of the Members present and voting. 

Decision: The draft resolution was approved by 90 votes to none, with 3 abstentions. 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.4 of the Agenda (Resolution EB59.R8) 

Development and coordination of biomedical research: Item 2.4.1 of the Agenda (Resolutions 
WHA29.64 and EB59.R12; Document А30/9) 

Dr BUTERA (representative of the Executive Board) recalled that when this question had 
been examined, the Board had had before it an interim report on the development and 

coordination of biomedical and health services research. That report had insisted strongly 
on the need for developing health services research, and the coordination and promotion of 
research activities in that field were receiving higher priority both at headquarters and in 
the regions. 

Professor Bergstrtsm, representing the Advisory Committee on Medical Research (ACMR), had 
pointed out that its commitment would be intensified following the launching of two new 
programmes in research and training: one in human reproduction, the other in tropical 
diseases. He had stressed that at the latest meeting of ACMR it had been agreed to give 
high priority to the programmes on health services research and on nutrition. ACMR had noted 
the formation of several regional advisory committees on medical research. It was clear, 

therefore, that ACMR would be playing a much more active role; in particular its members 
would have to act in concert not only with the regional advisory committees but also with 
special groups responsible for large -scale research programmes. ACIR believed that the time 

had come to speed up the strengthening of cooperation between WHO and national research 

committees, thereby considerably increasing the Organization's potential. 
The Executive Board had subscribed to the increased commitment of ACMR in WHO's 

programmes, and had noted the important role played by WHO in drawing attention of the 

younger generations in the developing countries to public health needs. Unfortunately, in 

many of those countries, science had not advanced as much as could have been hoped, and in 

addition the "brain drain" was a cause for concern. The Board had stressed the desirability 
of ACMR keeping the international scientific community informed of WHO's areas of concern 
in research. WHO and ACMR formed an indivisible whole: it was essential that WHO should 
know what it could do for ACMR and what it could expect from it. The orientation of the new 
research programmes towards health services had been stressed by the Regional Directors, who 
had confirmed that those programmes were being worked out at national levels, the regional 
offices and headquarters playing the part only of catalyser, coordinator and supporting agent. 

The Board had agreed that the importance given to health services research was in accord with 
the reorientation of WHO's activities towards technical cooperation. But this should not 

result in a reduction in biomedical research. Finally, although it was for ACMR to indicate 

the direction health services research should take, it was at regional level that the use and 
evaluation of the results of research could be most effectively realized. 

He drew attention to resolution EB59.R12, adopted by the Board. 

The DEPUTY DIRECTOR -GENERAL, introducing the report of the Director - General on the 

subject under discussion (document А30/9), said that it had been requested by resolution 
EВ59.R12. 

The present period was characterized by an extensive reorientation of WHO's activities in 
accordance with the Sixth General Programme of Work, one of whose major areas of concern was 
the promotion and development of biomedical and health services research. Three broad policy 
guidelines governed that evolution. First, the countries themselves should determine their 

own research goals and priorities, which would form the basis for the development of research 
at regional level as well as being an important part of the global research programme. 

Secondly, the role of WHO was to strengthen national research capabilities, to promote inter- 
national cooperation in research, and to ensure the appropriate transfer of existing and new 
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scientific knowledge to those who needed it. Thirdly, the implementation of research 
activities was to be carried out through all the major programmes of the Organization, of 
which they were an integral part. 

The emphasis on greater regional involvement in research was reflected in the rapid 
acceleration in organizational and operational activities that had taken place recently in all 
the regions. Regional advisory committees on medical research had been set up and were 
functioning in all regions. Several regions had also instituted task forces, study groups 
and other mechanisms to mobilize human resources at national and regional levels. Obviously, 
questions such as funding, proper communication and satisfactory harmonization of research 
activities at the national, regional and global levels could not be solved immediately. 
However, the results achieved so far showed that much progress could be made in a short time 

by genuine collaboration between the national institutional bodies, the regional advisory 
committees, the global ACMR, the WHO Secretariat, and the International Agency for Research 
in Cancer at Lyons. 

The concept of special programmes for research and training had proved the Organization's 
ability to develop, fund and coordinate worldwide mission -oriented research. The shift had 

been from small -scale research activities within individual programmes to the global promotion 

and coordination of research for solving major world health problems and strengthening national 

self -reliance. That new approach required collaboration between governments, and between 

scientists from widely varied scientific, social, economic and cultural environments; it also 

required large -scale funding. The new policies and initiatives had enabled WHO to assume 

leadership of two global collaborative research efforts, namely: the Expanded Programme of 

Research, Development and Research Training in Human Reproduction, and the Special Programme 
for Research and Training in Tropical Diseases. With its limited resources, WHO could not 

develop and coordinate large -scale research into all the major problems facing its Member 
States, but it would continue to expand its research coordinating role to support priority 

areas. It would also increase its efforts to strengthen the scientific communities of its 

Member States as an essential component of technical cooperation for development. 

Collaborating centres had been identified as an area of special interest by the Executive 

Board, which had recommended that the Board's next organizational study should be on the role 

of WHO expert advisory panels and committees and collaborating centres in meeting the needs of 

WHO regarding expert advice and in carrying out technical activities of WHO, a recommendation 
already approved by the present Health Assembly. That study would provide useful suggestions 

for the further improvement of the system of WHO collaborating centres. Naturally, the matter 

would also be considered by ACMR. He wished to express the Organization's sincere gratitude 

to the delegate of Sweden for his assistance in analysing the system of collaborating centres 
and for a number of positive suggestions for the future. 

It was difficult to support large -scale research from the regular budget. Nevertheless, 

an expenditure in the order of 5% of the regular budget allowed the Organization to play a 

useful catalytic role in promoting scientific and professional work of good quality. The 

special programmes of research and training relied mainly on extrabudgetary, voluntary funds. 

It was gratifying to see that the Director -General's appeal had attracted substantial sums to 

research, development and training programmes. 

Full details of WHO's research activities were provided in the Director -General's Annual 

Report and in the specific technical reports presented to the Health Assembly. The report 

under discussion (Аз0/9) had therefore concentrated on the policies and strategies implementing 

the research programme in accordance with various Health Assembly resolutions. 

He would now ask Professor Bergstr�im to outline ACMR's perspective on WHO's research 

programme. Professor Bergstrrim was also a member of the European Regional Advisory Committee 

on Medical Research, and had participated in two meetings of the South -East Asia Regional 

Advisory Committee on Medical Research. He would spend several months working with the WHO 

Secretariat, exemplifying the personal commitment of ACMR members to assist in the 

Organization's research activities, and also showing the positive response of individuals and 

scientific communities all over the world. 

Professor BERGSTROM (Advisory Committee on Medical Research) said that the recent 

increase in the importance of WHO's research efforts was gradually changing the work of ACMR. 

It was estimated that about 5% of the regular budget had been going into what could be loosely 

classified as research. Most WHO programmes contained some research and development 

components, but these had not always been clearly identified. The involvement of ACMR during 

earlier years in the planning and evaluation of WHO's research programmes had therefore been 

• 
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limited. However, the situation had radically changed with the creation of the two new 
programmes: one for research, development and training in human reproduction, and the other 
for research and training in tropical diseases, both with 1977 budgets in the range of 
$ 10.15 million, most of which came from voluntary contributions. The programmes involved 
many hundreds of scientists and institutions around the world in all regions. 

The second new development of importance for АCMR was the creation of the regional 
advisory committees on medical research, which had started their work during 1976. 

The two special global research programmes had had to be very clearly defined. To some 

they might appear too restricted; but it was understandable that the contributors of funds, 

manpower and other resources wanted to be clear as to what they were supporting. Moreover, 
a strict definition of orientation would make it easier for the Director -General to obtain 
support for new special programmes. 

As it was understood by ACMR, the research component of the Special Programme for Research 
and Training in Tropical Diseases and its various scientific working groups covered every 
region. The funding of research would be guided only by scientific and policy considerations. 
The institution -strengthening component would initially be centred on the African Region, 
where very great needs existed. Other region's involvement in that component would be 

increased as time and funds permitted. ACMR had agreed that - in addition to those two 

special programmes - the highest priority should be given to setting up research aid training 
programmes in health services and in nutrition. Preliminary plans for health services 
research had been presented and discussed at the 1976 ACMR meeting, but a more comprehensive 
plan had been requested and that question would be a main topic at the 1977 meeting. 
Nutrition should also be approached as a special problem requiring research, but that 
research should be integrated into a number of other programmes. 

Some five years earlier, the total amount available to WHO for research had been about 
US$ 5 million. In 1978, the regular budget might provide US$ 9 million and the voluntary 
contributions might approach US$ 40 million, or a total of some US$ 50 million - a large 

increase, but still very modest in relation to research needs. Ву comparison, many 
pharmaceutical companies spent annually more than US$ 100 million on research and development 
in relatively limited fields. Many medical research councils in industrialized countries had 
budgets corresponding to between $ 5 and $ 15 per capita, whereas the US$ 50 million of WHO 
corresponded to only $ 0.01 per capita of the population of the world. 

The increase in its research budget had confronted WHO with new managerial problems. 
ACMR would also face this important question of research management, in cooperation with the 
regional advisory committees and the scientific organizations of Member countries. In so 
doing, ACMR hoped to help devise procedures that combined sound scientific assessment and 
coordination with efficient, but flexible management - procedures designed to produce the 
desired results with maximum speed, and which might also convince the contributors that the 
Organization was capable of managing efficiently large worldwide research programmes. 

However, WHO's research efforts were never intended to replace national research efforts 
funded by Member countries themselves, or through bilateral support. The initiation by WHO 
of research in tropical diseases and in human reproduction was partly due to the decreasing 
research efforts in these vital fields. 

An equally important point was WHO's growing role as the international coordinator of 
national research efforts in important health fields. It was felt in ACMR that the time was 
ripe to increase cooperation between the WHO programmes with national research councils and 
academies. Such collaboration would lead to important contributions in kind, which would 
greatly increase the potential of WHO's total effort. The discussions in the Health Assembly 
would support the Director- General's efforts to obtain increased voluntary support for 
research. 

ACMR must clearly take a more active role. It was not enough to meet as a group once a 

year: individual members of ACMR must be more directly involved, for example, by participa- 
tion in meetings of regional advisory committees, just as the Chairmen of the regional advisory 
committees would participate in ACMR meetings. ACMR members should also participate in the 

appropriate scientific advisory groups of large research programmes. 

There would certainly be major technical and scientific differences between the various 
programmes, and ACMR would have to have special subgroups working between the regular ACMR 
meetings. 

While attending two meetings of the South -East Asia Regional Advisory Committee on Medical 
Research, he had been greatly impressed by the ambitious and constructive plans adopted after 
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extensive deliberation by a number of working groups. The coming years should see the 
formation of a new, very active scientific network for collaborative research and training 
that would include each Member country, the regional advisory committees, and ACMR. Only 
then could a soundly based comprehensive system of research priorities and plans in the health 
field emerge. 

Professor AUNG THAN BATU (Burma) said that, as stated in document А30/9, the regions had 
become increasingly involved in WHO's research activities. The South -East Asia Regional 
Advisory Committee on Medical Research had been active in establishing regional priorities and 
in planning coordinated research programmes. However, questions such as funding and the 
harmonization of research activities at national, regional and world levels remained to be 
solved before the regional research activities could be fully implemented. 

With reference to the four selected programmes of collaborative research described in 
Annex 3 to document A30/9, he said that acute infectious nonbacterial gastroenteritis was a 
major cause of morbidity and mortality during infancy in tropical countries. It was therefore 
important to pursue further study of, and research on, that problem and also on the recent 
findings regarding the association with certain reovirus -like agents. It was especially 
important to develop simpler techniques of identifying those agents than were currently 
available. 

Dr BACVAROVA (Bulgaria) said that the assigning of priorities to particular problems in 

medical research as well as the use of the results of research as a basis for improving health 
services was an important task in the Sixth General Programme of Work. 

Biomedical research was very complicated, often expensive, and might involve duplication 
of activities. The very intricacy of the research meant that there must be coordination 
already at the planning stage, so as to achieve full cooperation between individual institutes, 
Member States, and the Regions. The results of research were not as yet being fully used to 
improve health services and the quality of medical care. The establishment of regional 
advisory committees on medical research and the provision of guidelines for their work 
constituted a welcome initiative. Whilst the priorities regarding research on specific 
diseases might vary in the different Regions, it was already clear that the following fields 
of research were priorities in all the Regions: improvement of health services; the social 
nonmedical components of health; and the planning and economic aspects of medical services. 
A considerable part of the potential for biochemical research was concentrated in Europe, 
which emphasized the need for regional and world coordination. That coordination was in 
itself enough to attain the goals of the WHO programme, provided a flexible system was 
established at the same time for the exchange of information on the scientific results achieved. 
The exchange should be rapid, the aim being not so much completeness as purposeful selectivity. 

The application of the results of scientific research in the work of the health services 
on a community basis raised certain organizational, technological and economic problems, the 

solution of which would be facilitated by the establishment and development of working models 
of balanced health care systems in actual country or regional situations. Those models would 
be an extension of the concept of collaborating centres, being essentially multidisciplinary 
and interdisciplinary. WHO should speed up its work on the establishment of criteria and 
methods of assessment, and make increased efforts to establish standards and research 
methodology so that the results obtained from such models would be even more valid. 

With regard to WHO's activities on the ethical aspects of biomedical research, considera- 
tion should be given to expanding its work to include the ethical aspects of the use of drugs 

for prophylaxis and therapy, particularly in view of the mass introduction of drugs in 

community programmes. International collaborative projects in this field, coordinated by 

WHO, could lead to more rapid and reliable results. 

Dr BRYANT (United States of America) strongly commended WHO on its imaginatively developed 

approach to promoting aid coordinating research whereby the considerable resources of Member 

States were brought to bear on priority problems. His delegation looked to WHO for continued 

leadership in developing new initiatives in that field. 

The WHO process of setting research priorities and developing collaborative programmes 

continued to evolve, involving joint responsibility between the developing countries and those 

with a more highly developed technical base. The processes of establishing research policy, 

setting priorities, and coordinating research activities as described in document A30/9 

appeared to tend in the right direction. 
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There were two problem areas in research priorities: first, health services research was 
of particular importance because the extent to which the people of the world benefited from 

advances in biomedical knowledge would depend to a considerable degree on the efficient and 
equitable distribution of health services. Document А30/9 showed that a very small proportion 
of WHO research funds were committed to that important area. The underemphasis on health 
services research in the overall organization of WHO- related research, including collaborative 
institutions, should be•corrected. Secondly, his delegation was gratified to see the 

emphasis on viral diseases, which were one of the most common causes of morbidity throughout 
the world. For most of those infections there were neither vaccines nor specific drugs. 

The time was overdue for intensive research on new methods for the diagnosis, treatment and 
prevention of those common illnesses. 

Finally, his delegation emphasized the importance of early application of research 
findings in clinical and health care settings, which could often be facilitated through trials 
in field demonstration programmes. 

3. FIRST REPORT OF COMMITTEE A (Document A30/58) • Dr HASSOUN (Iraq), Rapporteur, read out the Committee's draft first report (document 

А30/58). 

Decision: The report was adopted. 

The meeting rose at 5.30 p.m. 


