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THIRTEENTH MEETING 

Saturday, 20 May 1978, at 14h30 

Chairman: Dr N. N. МАSHАLАВА (Botswana) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

Drug policies and management: Item 2.6.1 of the Agenda (Resolutions WHA28.66 and EB61.R17; 
Official Records No. 245, pp. 10 -11, paras. 56 -68; Document A31/12) (continued) 

At the CHAIRMAN'S request, Professor PENSO (Italy) introduced a further revision to the 
draft resolution which had been unanimously approved by the working group and read as follows: 

The Thirty -first World Health Assembly, 
Recognizing the importance of medicinal plants in the health care systems in many 

developing countries; 
Noting the increasing awareness of governments and the scientific and medical 

communities of this matter; 
Considering that these plants contain substances which may be of therapeutic value 

but which may also possibly show potential toxicity when improperly used; 
Realizing that the use of medicinal plants is likely to continue in many countries; 
Noting with interest the efforts of the World Health Organization to deal with this 

matter; 

REQUESTS the Director -General: 
(1) to compile an inventory of medicinal plants used in the different countries 
and to standardize botanical nomenclature for the ones most widely used; 
(2) to compile, and arrange for periodical up- dating, a therapeutic classification 
of medicinal plants, related to the therapeutic classification of all drugs; 
(3) to review the available scientific data relating to the efficacy of medicinal 
plants in the treatment of specific conditions and diseases, and make available, in 

summary form, the results of the review; 
(4) to coordinate the efforts of the Member States to: 

- develop and apply scientific criteria and methods for proof of safety and 
efficacy of medicinal plant products, especially galenical preparations; 

- develop international standards and specifications of identity, purity and 
strength for medicinal plant products, especially galenical preparations and 
manufacturing practices to achieve these ends; 

- develop methods for safe and effective use of medicinal plant products, 
especially galenical preparations, including labelling, containing adequate 
directions for use and criteria for use or prescription by various levels of 

health workers; 
(5) to disseminate information on these matters among the Member States; 
(6) to designate regional research and training centres for the study of medicinal 
plants; 

(7) to report on the subject to a subsequent World Health Assembly. 

Professor SENAULT (France), Professor ORHA (Romania) and Dr FLEURY (Switzerland) proposed 
minor amendments affecting the French text only. 

Decision: The draft resolution was approved as amended. 

Appropriate technology for health: Item 2.6.3 of the Agenda (Resolutions WHA29.74 and 
ЕВ61.R31; Official Records No. 246; Document A31/14) (continued) 

The CHAIRMAN pointed out that the Romanian amendments had been accepted by the Indonesian 
delegation and incorporated in the draft resolution. These consisted of: inserting a new 
operative paragraph 
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"1. THANKS the Director -General for his report ", 

- renumbering the original paragraphs 2, 3 and 4, 

- inserting in the renumbered paragraph 3 the words "of health care, particularly" after 

"better implementation ", 

- adding to the end of the renumbered paragraph 4(1) the words "and to foster cooperation with 

and between Member States in this very important field of public health ". 

Dr BURKE (Belgium) reaffirmed his delegation's deep interest in the programme and 
approval of the Director -General's progress report on appropriate technology for primary 
health care and rural development. As one of the cosponsors of the draft resolution, his 

delegation could accept the Romanian amendments. He also endorsed the amendment of the 

delegate of France to the French text of the draft resolution. 

Professor KRANENDONK (Netherlands) noted that, within the framework of the New 
International Economic Order and in the preparatory work for the forthcoming United Nations 
Conference on Science and Technology for Development, increasing attention was being given to 
areas such as health, water supply and nutrition and that appropriate technology would be 
given special consideration. 

His Government attached particular importance to the work of WHO in promoting appropriate 
health technology within the context of country health programming and medium -term programming, 
in particular in relation to primary health care, both in rural and in periurban areas. The 

present and proposed activities as outlined in the Director -General's progress report deserved 
full support. The recent appearance of the first WHO newsletter on appropriate technology 
for health was much appreciated. 

The Netherlands delegation supported the draft resolution as originally proposed by the 

Indonesian delegation. 

Mr TEKA (Ethiopia) endorsed the remarks of previous speakers who had stressed the 
importance of appropriate technology from many points of view, adding that it was particularly 
important for the achievement of self -reliance in health matters and for the delivery of 

primary health care at grassroots level. 

His delegation wished to join the cosponsors of the draft resolution. 

He expressed his Government's appreciation of the intensive cooperation of UNICEF with 

WHO in the field of health related technology. However, as many different disciplines were 
involved, WHO should cooperate with all social -development oriented agencies, both inside and 

outside the United Nations system. He proposed the addition of a few words to that effect 

under paragraph 4 of the draft resolution. 

Dr SANKARAN (India) asked for his delegation to be included among the cosponsors of the 

draft resolution. 

He emphasized the need to develop expertise in the developing countries themselves by 

providing education and training in appropriate technology for the development of teaching 
aids and rehabilitation aids suitable for use in rural areas and particularly for research into 
the various tropical diseases. His country was ready to share its experience with, and lend 

what support it could to, developing countries in this field. 

Dr ТАТОёЕNКО (Union of Soviet Socialist Republics) expressed his delegation's approval of 

the progress report and support of the draft resolution and amendments. 

However, the question of appropriate technology for health was so vast and important that 

it was essential to determine the priority areas in which WHO was to work. Priorities should 

certainly include primary health care and the transfer of technologies to developing countries. 

WHO's activities should be well delineated in relation to those of UNICEF and other agencies 

working in those areas; that would allow concentration of WHO's efforts. 

A comprehensive inventory of the technologies being developed should be compiled by WHO; 

that would provide a useful thesaurus of knowledge - which could not be obtained through 
publication in individual newsletters. 

Professor PHILLIPS (Ghana) emphasized the importance of equipment - for example for 

laboratory and radiological work - being simple, reliable, rugged and easily serviced locally 
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in the developing countries. Regrettably they were under great pressure from the developed 
countries to choose from a wide variety of equipment of different origins, so that they 

assessed items individually and ended up with a motley assemblage of ill- serviced items. It 

would be advisable both for developed countries to standardize the equipment they sold and for 
developing countries to bear in mind the importance of standardization in their purchases. 

In conclusion he endorsed resolution ЕB61.R31 and expressed his support for the draft 

resolution in which his delegation's amendment to paragraph 3 had already been incorporated. 

Dr ERNERT (Federal Republic of Germany) said that before a final decision was taken on the 
draft resolution more information should be given about the role of WHO and the nature of the 
proposed action programme, especially in view of the interaction of the WHO programme with that 
of other agencies and with the forthcoming United Nations Conference on Science and Technology 
for Development. He noted that, according to section 14 of the conclusion of the Director - 
General's report, the role of WHO was described as a mainly catalytic and coordinating one and 
that the actual substance of the action programme would be decided upon within each country. 
But if action were really to ensue, it would be . necessary to know exactly what activities would 
be undertaken under the action programme which might otherwise never produce results. 
Activities might include the development of immunization procedures that might one day reduce 
dependence on chemotherapy and of long -acting drugs. 

In his opinion the development of appropriate technology for health was a material corre- 
late to the development of basic health services throughout the rural and suburban areas of 
developing countries, especially the least developed among them. 

The section of the progress report concerned with WHO activities in appropriate tech- 
nologies for education aid training showed how health workers with only limited training 
depended on technologies to enable them to be of real service to the community. Thus 
appropriate technology was a prerequisite for bringing health care to the present generation 

of the underprivileged majority of the world's population. 
His country would be willing to participate in investment in appropriate technology for 

health through bilateral arrangements as mentioned in the report. 

Dr YOO (Republic of Korea) said that his country was making rapid progress where health 
service technologies were concerned and was very much interested in appropriate technologies 
for meeting the health needs of entire populations. 

Expressing his appreciation of the Director -General's clear and factual report, he said 
that, in the planning of any large -scale programme, care should be taken to decide whether it 

should be traditional and labour intensive or scientific and capital intensive in order to 

meet the needs in the longer term. 

He was confident that the current studies on appropriate technologies would greatly 
contribute to the provision of primary health care for the world's underserved people. His 

delegation wished to be included in the list of cosponsors of the draft resolution. 

Professor ORHA (Romania) expressed his satisfaction with the progress in the Organization's 
programme, endorsed resolution ЕB61.R31 and suggested a minor linguistic change in the first 
line of paragraph 2, affecting the French text only. 

Mrs BRUGGEMANN, Secretary, announced that the delegation of the Gambia had handed in some 
amendments which were being prepared for incorporation into the draft resolution. 

The Ethiopian amendment was for the addition, under paragraph 4, of a new subparagraph 
reading: 

"(2) to foster cooperation among Member States as well as with other appropriate 
international agencies both inside and outside the United Nations system." 

Professor PHILLIPS (Ghana) suggested the addition of a second preambular paragraph to 

read: 

"Recognizing the failure to produce and service equipment of the types needed to provide 
the necessary health services in developing countries;" 

and of a new subparagraph under paragraph 4, to read: 

"To include in the global plan of action research aimed at making recommendations 
concerning an appropriate inventory of necessary medical equipment of reliable design 
which would sufficiently reduce its variety." 
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Dr FRESTA (Angola) suggested that the draft resolution should not be encumbered with too 

much detail, so that national administrations would be free to organize their services 
rationally and independently. 

Mr HOSSAIN (Bangladesh) referring to the comments of the delegate of the Federal Republic 

of Germany, expressed the hope that the activities included in the action programme would be 
small -scale and suited to conditions in the developing countries. 

Professor SULIANTI SAROSO (Indonesia) pointed out that the inclusion of the Ethiopian 
amendment as a separate paragraph would call for adjustments to the third and fourth line of 

paragraph 4 (1) to avoid repetition. 

Her initial reation to the Ghanaian amendment had been similar to that of the delegate 
of Angola. However, she had no strong feelings on the subject and would fall in with the 
wishes of the other cosponsors. 

Professor ORHA (Romania) suggested that the Ethiopian amendment could be made directly 
in the penultimate line of paragraph 4 (1) which would then read ". . . and to foster 

cooperation with and between Member States, as well as with other appropriate international 
agencies both inside and outside the United Nations system . . . ". 

Dr BACVAROVA (Bulgaria) suggested that- it would be useful for WHO to establish a set of 

basic indicators and criteria for the evaluation of the effectiveness of appropriate tech- 
nologies for health. 

At the CHAIRMAN's request, the SECRETARY read out the amendments before the Committee. 

Mr TEKA (Ethiopia) opposed the Ghanaian amendment, being of the opinion that its presence 

might restrict the draft resolution to medical technology, which was not the intention. 

The CHAIRMAN suggested the formation of a working group consisting of the cosponsors and 
the delegations that had proposed amendments. 

Answering the delegate of the Federal Republic of Germany, at the CHAIRMAN's request, 
Dr DOWLING (Chairman of the Interdivisional Coordinating Committee, Programme of Appropriate 
Technology for Health) said that "global plan of action" was a term in the report before the 
Committee and explained in the opening statement in Annex Э. Obviously no individual plan 
of action for country activities could be covered by a global plan which was merely a framework 
designed to accommodate individual country activities that would differ widely from country to 

country. The sponsors of the resolution might wish to take this into account themselves. 

In reply to the CHAIRMAN, Dr ERNERT (Federal Republic of Germany) confirmed the need for 
the Committee to be quite clear about the implications of the draft resolutions it approved. 

Professor SULIANTI SAROSO (Indonesia) explained that a "global plan of action" was one 
undertaken in all countries but differing as appropriate from one to the other according to 
national conditions. In a global plan, with WHO as catalyst and coordinator, there would be 
such activities as exchange of information, and workshops at the global level. She referred 
the delegate of the Federal Republic of Germany to the extract from the report of a consul- 
tation on the subject in New Delhi, December 1977, annexed to the report and setting out the 
activities required in operating a programme of appropriate technology for health. 

She reiterated her view that the development of equipment might be appropriate for 
countries with many doctors but not for countries with very few. If the cosponsors felt that 
the Ghanaian amendment detracted from the draft resolution by making it too specific, although 
she herself had no objection to its inclusion she would appeal to the delegate of Ghana to 
withdraw it. 

Dr FRESTA (Angola) confirmed that each country would have to decide for itself what 
constituted "appropriate" technology. Intensifying the involvement of Member States in a 
global plan of action did not imply that they all had the same problems. The draft resolution 
intended to make it clear that, through planning, all countries would be involved in the 
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solution of problems, although any particular solution found might, or might not, be applicable 
in countries other than the one where it was worked out. He stressed the importance of 
planning to enable countries to make use of the solutions found to be most suitable in each 
case. He thought that mention of medical equipment might obscure the issue. 

Professor PHILLIPS (Ghana) withdrew his amendment. 

Decision: After some further discussion, the draft resolution was approved as amended. 

2. Development and coordination of biomedical and health services research: Item 2.6.4 of 
the Agenda (Resolutions WНA30.40 and EB61.R36; Official Records No. 246; document A31/15) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the report of the Director - 
General presented to the Executive Board in January 1978 summarized the deliberations of the 

nineteenth session of the global Advisory Committee on Medical Research. That ACMR meeting 
had discussed the Director -General's report to the Thirtieth World Health Assembly on the 
development and coordination of biomedical and health services research. 

It had emerged from the Board's discussions that the promotion and coordination of health 
services research was continuing to receive high priority in the regions and at headquarters, 
and that a strategy and framework were being developed with the help of task forces, study 
groups and scientific groups, which would be reviewed by the global ACMR in June 1978 and also 
by the various regional ACMRs. 

The Board had noted that the Organization's strategy for the development and coordination 
of biomedical and health services research had been planned in the context of increasing effec- 
tive technical cooperation with developing countries. Emphasis was being placed on 
incorporating research and training into the Organization's programmes as appropriate, and 
special programmes of research and training had been initiated with the specific aim of 
strengthening the ability of developing countries to solve priority health problems. Goal - 
oriented research by the world's scientific community was thus being mobilized and coordinated 
in increasingly close cooperation with scientists in the developing countries. Such research 
was aimed at solving some of the specific health problems facing those countries and at 
strengthening and building up their research capabilities. 

The effects of WHO's increased research activities - as a result of the Special Programmes 
of Research, Development and Research Training in lunar' Reproduction and for Research and 
Training in Tropical Diseases and of the activities of the regional ACMRs - had been brought to 

the attention of the Board. Over the past five years, the amount of funds from the regular 
budget spent on what could be classified as research had remained unchanged. The substantial 
increase in research funds over that period, which had amounted to over US$ 20 million in 1977 
and over US$ 25 million in 1978, had been due to contributions from about twenty Member States 
to the Voluntary Fund for Health Promotion, and had been put mainly towards the special 
programmes on human reproduction and tropical diseases. The total regular budget allocation 
for research activities in 1978 had been just under US$ 10 million out of a total budget of 
US$ 165 million - not including the supplementary budget - i.e. approximately 6.3 %. Those 
special programmes now represented an increasingly important part of the total global research 
effort, and it was hoped that they would play an equally important role in the promotion and 
coordination of the research efforts of Member States on a regional and global scale. 

The Board had found it gratifying that WHO's research activities were assuming increasing 
social relevance and that the role of health services research had been enhanced in ACMRs at 

both global and regional level. 
The closer links established between ACMRs at all levels were bringing research activities 

one step nearer the consumer, and the Board had considered it desirable that the regional 
committees be involved as much as possible in the development of research. 

With regard to support for research, described in section 7 of the Director -General's 
report to the Board, the Board had expressed the hope that full use would be made of the large 
reservoir of untapped institutional and manpower resources existing in both developing and 
developed countries. 

The Special Programme of Research, Development and Research Training in Human Reproduction 
had made a substantial contribution to the field of fertility regulation, and the Special 
Programme for Research and Training in Tropical Diseases seemed to be settling into its current 
structure. The incorporation of transdisease studies, including socioeconomic studies, into 

the latter programme, had been a noteworthy development. 

• 

• 



A31 /A /SR /13 
page 7 

In resolution EB61.R36, the Executive Board had endorsed the steps taken to implement the 
relevant resolutions of the World Health Assembly and requested the Director -General to transmit 
his report to the Thirty -first World Health Assembly. 

The DEPUTY DIRECTOR- GENERAL said he was very pleased to introduce the report which high- 
lighted the deliberations of the sixty -first session of the Executive Board and of the 
nineteenth session of the ACMR in June 1977 on the report dealing with the development and 
coordination of biomedical and health services research, which had been submitted to the 
Thirtieth World Health Assembly. Research activities at all operational levels were continu- 
ing to gain momentum, particularly in countries and at the regional level. Regional AGMRs 
were now active in all regions and, as a result, the intensity with which the regions had 
expanded their research activities had been truly remarkable and was in keeping with the 
Organization's new policy of emphasizing technical cooperation with and among Member States 
for the promotion of socially relevant health programmes. 

The Organization's strategy for the development and coordination of biomedical and health 
services research had thus become a conspicuous and important part of its efforts to increase 
relevant and effective technical cooperation with Member States, and particularly with 
developing countries. The development of that strategy within the framework of technical 
cooperation was taking shape in two complementary ways. 

First, the Organization continued to emphasize that research and research training were an 
integral part of most of its programmes and that research activities were included in those 
programmes whenever required. Those activities too, had to focus on priority problems whose 
solution would have a marked influence on the health of the community. Research was extremely 
important not only for the immediate solution of problems, but also as a means of creating 
awareness of the multiple possibilities of dealing with problems and of stimulating all 
concerned to maintain an open mind and a searching eye with respect to all aspects of health 
development. 

An essential feature of the new look in WHO's research activities was therefore the 
promotion of national self reliance in health research through reinforcement of countries' own 
research capabilities to the limits that national resources permitted. That was a long -term 
process in which the countries that were rich in research resources had a moral obligation to 
support those with meagre health resources. It was WHO's duty to catalyze such research 

cooperation between more and less developed countries. 
Second, the Organization's research strategy had taken shape in the special programmes of 

research and training, aimed particularly at strengthening developing countries' capability of 
solving their own priority health problems. Those special programmes mobilized the world's 
scientific community to carry out coordinated goal -oriented research in increasingly close 
cooperation with scientists in the developing countries. Those research efforts were aimed at 
solving some of the most important health problems facing those countries and at strengthening 
and building up their research capacity. 

Appendices 1 and 2 of the Director -General's report to the Board had summarized the pro- 
gress of WHO's two ongoing special programmes of research and training. The first, which had 
started in 1972, was the Special Programme of Research, Development and Research Training in 
Human Reproduction. To achieve its research and training objectives, that programme now 
coordinated the research efforts of scientists from sixty -two countries, including chirty -four 
developing countries. 

Using the Special Programme of Research in Human Reproduction as a model, WHO, with UNDP 
and the World Bank as cosponsors, had planned and elaborated the Special Programme for Research 
and Training in Tropical Diseases. That programme now engaged many of the world's outstanding 
scientists from developed and developing countries in cooperative efforts to find effective 
methods to prevent and cure six tropical diseases. To that end, resources from many of WHO's 
organizational units at headquarters and in the regions had been pooled. The organization, 
management and financing of that innovative programme, which, in essence, was trying to "dove- 
tail" the world's scientific community into the development process, presented a tremendous 
challenge to WHO. However, if the Organization were able to meet that challenge successfully, 
that special programme for research and training might well raise it to a new level of scien- 
tific, technical and financial international collaboration leading towards development. 

The global ACMR was devoting increasing attention to the formulation of WHO's overall 
research policy and strategy and many of its functions of reviewing detailed research proposals 
had now devolved on the regional ACMRs. 
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In June 1977, the global ACMR had recommended that much greater attention be paid to the 

promotion and coordination of health services research. Some progress had been made with the 

development of a WHO strategy and framework for that kind of research with the help of such 

mechanisms as task forces, study groups and scientific groups. However, the Organization 

still had quite a long way to go in order to arrive at coherent and highly practical research 

activities that came to grips with all the managerial, social and political problems that were 

impeding the proper application of useful health technology. That matter would be reviewed 
again by the global ACMR in June 1978 and also by the regional ACMRs. 

One of the most encouraging features of WHO's research activities was the continually 
increasing participation of the world's scientific community from countries at widely different 
levels of social and economic development and with widely different approaches to tackling 

health problems, which demonstrated the willingness and readiness of that section of society 
to cooperate fully across barriers of national differences and to share responsibility for the 
wellbeing of mankind. The resulting cross - fertilization of ideas added a new dimension to 

international health research and could only enhance WHO's reputation aid fortify it in the 

fulfilment of its role in coordinating international health matters. 
WHO was reviewing its whole strategy of research. In that respect, the Committee was 

privileged to have with it Professor Bergstrom, an outstanding member of the world's scientific 
community, who had assumed the chairmanship of the global ACMR in 1977. He was spending 
a good deal of time with WHO, not only in Geneva but also in the regions and, in the last six 

months, had attended each regional ACMR meeting. He would therefore call on 
Professor Bergstrom to say a few words. 

Professor BERGSTROM (Chairman, the global Advisory Committee on Medical Research) said he 
wished to make a few brief comments on the regional and global ACMRs and the resources 
available to them. The health problems that had led to the establishment of tropical diseases 
research were so obvious and of such a global nature that their identification presented no 
difficulty. The aim now was to ascertain, analyse and define other health problems in Member 
States, where scientific research, research training and institution strengthening were needed 
and judged to have a reasonable chance of success. 

In the American Region, the ACMR of the Pan American Health Organization had a long 
history but, in the other regions, the creation of the regional ACMRs just two years ago had 
already proved to be a most important new factor. The regional ACMRs had already held three 
or four meetings and numerous meetings of planning subgroups. Research priorities included 
problems specific to regions, but all regions had stressed the urgent need for health services 
research and research into tropical diseases, diarrhoeal diseases, nutrition, ethics of medical 
research and improvement of information transfer. The regional ACMRs were now involved in 
more detailed studies of the health research needs of individual countries. 

The global ACMR had to respond to those new challenges and reorganize its methods of work, 
and one of the most important topics of its forthcoming meeting in June would be a review of 
the results from the regions. ACMR had eighteen regular members and six chairmen from each 
region and was thus, in a sense, a coordinating committee for about 120 scientists from as many 
countries around the world, all of which would no doubt soon be represented. Through those 
committees, WHO might have gained very comprehensive knowledge of the needs and opportunities 
for research in a year or so's time, and might already have accomplished for health that which 
the United Nations Conference on Science and Technology for Development, to be held in 1979, 
aimed to initiate in science and technology in general. 

In planning and carrying out its research efforts, WHO should not only make use of the 
best available expertise, but also strive to build up scientific capability in the developing 
countries. That was now being done in the tropical diseases research programme, in which at 
least 20% of the available funds was earmarked for the reinforcement of the research capability 
of developing countries and even more was going into health services research and appropriate 
technology related to the six diseases within that programme. 

Both the global and the regional ACMRs would have the increasingly important task of 
stimulating and mobilizing scientists, research councils and scientific academies of Member 
States to increase their research activities in priority areas. There were already examples 
of medical research councils forming national groups to strengthen and coordinate their efforts 
with the Special Programme for Research and Training in Tropical Diseases. 
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The increase in research funds due to voluntary contributions appeared large, since it 

had risen from US$ 5 million a year to US$ 30 million in a few years. However, the latter 

was in fact a relatively small sum and did not even compare with the budget of the medical 

research council of a small industrialized country with a population of eight million. 

WHO was now gaining the experience and cooperation of the scientific community needed to 

manage much larger worldwide research programmes. Many practical programmes for research, 

research training and institution training would be developed during the next few years through 

those expanding advisory mechanisms. If they were to have the impact needed to speed up the 

improvement of the health situation in developing countries that everyone seemed to advocate, 

annual voluntary contributions must be substantially increased to reach what seemed to be the 

realistic goal of US$ 100 million. So far, only about 20 Member States were making 

contributions to those programmes, and it was to be hoped that relevant and practical research 
programmes would be presented during the next few years, which would illustrate the need for 
funds of that magnitude, for even US$ 100 million per annum might not amount to 1% of what 
Member countries were spending yearly on medical research. 

Professor RENIER (German Democratic Republic) said that his delegation strongly supported 
WHO's increasing efforts to promote and coordinate medical research at national, regional and 
global level, since those efforts not only helped to improve the scientific basis of all 
branches of medical care for an ever increasing proportion of the population of Member States, 
but also constituted an essential condition for achieving the ambitious goal of health for all 
by the year 2000. It attached great importance to the activities of the global and regional 
ACMRs and would continue to promote their work, agreeing with the Director- General that over- 
lapping membership of those committees facilitated coordination. It particularly welcomed 
the expanding work of WHO's Regional Committee for Europe in the development and coordination 
of medical research and the results hitherto achieved. 

His delegation felt that the experience gained by the German Democratic Republic in the 
advancement of medical research could be applied, mutatis mutandis, in other countries. Such 
experience had been gained in (1) joint implementation of research programmes with other, 
particularly socialist, countries on a bilateral or multilateral basis; (2) giving high 
quality and efficient health care priority over economic demands; (3) cooperation between 
different medical specialties and research institutions in problem - solving on the basis of 
a joint research programme; and (4) close collaboration between medical research programmes 
and other nonmedical activities such as research in natural and social sciences and production 
of medical equipment. 

Professor Renger supported WHO's efforts to introduce ethical principles and standards in 
experimental research and its intent to set up a subcommittee of ACMR on the matter. However, 
he held that such matters should primarily be regulated by Member States' national legislation. 
The German Democratic Republic supported the proposed measures to promote health services 
research, sharing the Director -General's view that close linkage with biomedical research 
should be maintained, and was prepared to continue to give full support to the research 
activities carried out under WHO's various specialized research programmes. 

Dr SANКARAN (India) said that the privilege of an Indian being selected as the Chairman 
of the Regional ACMR had greatly helped his country to develop its research aimed at meeting 
both its own needs and those of the Region. A national coordination committee set up in the 
Ministry of Health coordinated the activities of the various agencies conducting medical, 
operational and biomedical research. In that respect, India strictly and scrupulously 
adhered to the code of medical ethics and any experimentation involving human subjects had to 
be cleared both by the Indian Council for Medical Research and the Drug Controller of India. 

His delegation wished to record its deep appreciation of the special programme for research 
and training. India had increased its own research personnel by seeking promising scientific 
research talent among medical students. Its ongoing research programme covered tropical 
diseases, virus research, vector control in malaria and filariasis, arbovirus infections, 
reproductive biology research, operational research on health services aid manpower delivery 
and research into the use of traditional systems of medicine and on primary health care 
programmes. Its microbiological research into fungal lesions had attracted worldwide 
attention. Two large centres for research into leprosy had been established, primarily to 
study the lepra bacillus and its culture in the mouse foot -pad, the use of drugs for its 
treatment and the possibility of immunological control of leprosy. 
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With regard to bioengineering, a centre had been set up to develop footwear and gloves 

for use by patients with sensory defects. Operational research had been carried out on an 

expanded programme of immunization on a countrywide basis. A technique of production of low - 

cost teaching aids for widest dissemination of knowledge had been identified. With regard to 

diarrhoeal diseases, oral rehydration was being used at all levels of health care and 
a specific potentiated anticholera vaccine had been developed for children under five years of 

age and was currently undergoing clinical trials. 

His delegation was satisfied to note the identification of scientific personnel in all 

varieties of biomedical research in both developed and developing countries and his country 
was prepared to give assistance in all areas in which it possessed expertise. 

Dr AUNG THAN BA TU (Burma) said that his delegation was satisfied to note that overlapping 
membership of the regional and global ACMRs and the significant representation on those 

committees of scientists involved in institutional, national and regional research activities 
had created opportunities for coordinating research at all levels. The regional ACMRs had 
been playing a growing role in developing global research programmes and initiating and 
pursuing research activities that were of great social relevance and great importance to 
public health. 

The progress made with the special programmes, and particularly that for research and 
training in tropical diseases, whose research capability strengthening component was of 
importance for developing countries, was to be commended. 

His delegation endorsed the recommendation of ACMR that at least one ACMR member should 
be an ex- officio member of the scientific and technical advisory committees of the special 
programmes, since that would enable ACMR to acquit itself more efficiently of its responsibility 
for advising the Director -General on matters of global research. It also commended the 

attention being paid to health services research and diarrhoeal diseases, but felt that there 
was an urgent need for further research into the latter. 

As mentioned in the Director -General's report, a large reservoir of untapped institutional 
and manpower resources in both developing and developed countries was being increasingly and 
effectively utilized, and as a result more and more programmes of high priority research were 
not only being recommended by the various governing bodies of WHO, but also being developed. 
Therefore funds commensurate with the research activities envisaged should be made available. 

Dr GUMMING (Australia) said that his delegation was very pleased with the interlinking of 
the activities of the global and regional ACMRs and, in particular, with the fact that the 

Chairman of the global ACMR participated in the regional meetings and representatives of the 

regional ACMRs attended the global meetings. However, it felt that more efforts were needed 
to intensify the links between the regional ACMRs and national medical research councils or 
their equivalent. It was also pleased with the emphasis put on health services research in 

the Director -General's report. 
The approach to the special programmes, i.e. the use of task forces and scientific working 

groups, seemed to be a logical way of making flexible use of available manpower and resources. 
In that respect his delegation felt that WHO, through its country representatives and its 

regional ACMRs, had a major role to play in making use of the large reservoir of untapped 
institutional and manpower resources that existed in both developed aid developing countries. 

Professor SULIANTI SAROSO (Indonesia) said that Indonesia considered research indispensable 
in the planning and implementation of development programmes. It had a cabinet minister of 
research and technology and many of the ministries had special research and development units. 
She therefore welcomed WHO's activities aimed at strengthening research capabilities and 
promoting relevant research, particularly in developing countries. 

She felt that special attention, i.e. increased resources, should be devoted to health 
service research, but without thereby diverting resources from the special programmes. She 

was glad to note that relevant health service research would be undertaken in the special 
programme for research into tropical diseases, since she was convinced that health service 

research was essential for applying the findings of laboratories and clinical trials in 

hospitals. She was also happy to report that the setting up of the regional ACMRs had made 

research much more relevant to the conditions prevailing in the various regions. 



A31 /A /SR /13 
page 11 

Dr LEPPO (Finland) expressed satisfaction at the way in which the research programme of 
WHO was developing. It was gratifying that the role of health services research had been 
enhanced in both the global and regional advisory councils for medical research, the latter 
having identified it as a priority. Thus health services research was beginning to receive 
the attention it deserved, owing to its social relevance to Member States. He fully endorsed 
the principles enunciated in paragraphs 4.6, 4.7, and 4.8 of the report of the Director -General. 

The two main bottlenecks in health services research were the lack of funds in WHO and in 
Member States and the lack of trained and experienced researchers. WHO could play an important 
role in establishing collaborating centres for health services research and in organizing 
training courses for medical and social scientists in that area. He hoped that those topics 
would be taken up by ACMR at its next meeting. 

He asked what was the status as regards the implementation of resolutions WHA29.64 and 
WHA30.40, which called for the drawing up of a comprehensive long -term programme for the 
development and coordination of biomedical and health ,services research reflecting WHO's 
priorities. 

Dr GONZALEZ- CARRIZO (Argentina) agreed with the policies indicated in the report, 
particularly the catalytic role of WHO in the coordination of national and regional efforts 
in that field. His country was especially interested in research into haemorrhagic fevers, 
which were an important cause of morbidity in Argentina, since about two - thirds of the 
population was affected by them at one time or another. Those diseases were rife also in 
other parts of Latin America and indeed throughout the world, and were thus an appropriate 
case for international collaboration through WHO. Argentina's national research centre 
offered its cooperation. International agencies should concern themselves particularly with 
human resources and the supply of personnel trained to deal with those diseases. Progress 
in the WHO programme in tropical diseases, such as leprosy, malaria, schistosomiasis, and 
especially Chagas' disease, was gratifying and showed the Organization's concern for the 
problems of its Member States. 

Dr BANKOWSКI (Council for International Organizations of Medical Sciences) said that 
CIOMS has been collaborating closely with WHO on the ethical aspects of medical experimentation 
involving human subjects. In 1978, CIOMS was organizing, with the cooperation of WHO, a 

round table conference entitled "Medical experimentation and the protection of human rights ". 
The aim of the conference was to discuss how subjects taking part in medical experiments might 
best be protected and to assess the impact of statutory regulations and ethical review 
mechanisms. CIOMS appreciated the collaboration of the WHO Advisory Council for Medical 
Research and was ready to continue its cooperation with WHO on all ethical aspects of medical 
experimentation. 

Dr CAMOV (Bulgaria) said that his delegation fully supported the basic objectives 
formulated by WHO as regards health services research - in particular, the strengthening of 
countries' own capabilities in that respect; the development and use of new or improved 
technology to meet the needs of individual countries regarding health care; the prompt 
exchange of information, and application or adaptation, within countries' health services, 
of positive results obtained and progressive forms of organization and management. 

However, there was insufficient clarity regarding the specific methods to be used by 
WHO to achieve its global objectives. There was a need for greater precision and detail in 
the basic guiding principles for health services research. Three aspects needed to be clearly 
distinguished. First, the tremendous importance, for economic and social development, of 
modern scientific research as a whole (and biomedical research in particular), as well as the 
need for correct planning and timely application of the results of such research, gave rise 
to the need for state -controlled mechanisms for the organization and management of scientific 
and medical research; that had already been taken into account in Bulgaria. If that aspect 
were reflected in the principles adopted by WHO regarding biomedical and health services 
research, the Organization's role as coordinator at the global level would be greatly 
facilitated. Secondly, WHO's role in improving the quality of health services research 
should be based on the principles outlined in resolutions WHA23.59 and WHA23.61. Thirdly, 
insufficient attention was given to international experience in the strengthening of health 
services and relevant research carried out by various countries; up to mid -1977 WHO had used 
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the experience of only two collaborating centres - in Iran and Israel. As an international 

organization, it should not deprive itself of the rich experience acquired in the organization 

of health services by scientific institutes and the organizers of health services in countries 

such as the USSR, Czechoslovakia, the German Democratic Republic, Poland, the United Kingdom, 

Belgium, India and Nigeria. WHO should therefore make the necessary contacts with those 

countries, and possibly others, with a view to establishing new collaborating centres to deal 

with the problem. Thus the scientific potential of those countries might be used by WHO, 

both in drawing up recommendations and in working out priorities. 

Dr JOYCE (Ireland) said that medical research was of four types: (1) basic research, 

which was a matter for laboratory workers, the pharmaceutical industry, and medical schools; 

(2) medical research carried out by physicians, surgeons, and paramedical workers such as 

biochemists, sometimes with a lack of cooperation between the various disciplines; 

(3) operational and statistical research, which might be national or international; and 

(4) medical social research - a regrettably neglected field, particularly as regards the 

prevention of mental handicap and mental illness, maternal and infant mortality, and the 

social factors underlying such occurrences. The Medical Social Research Board established 

in Ireland, of which he was a member, was cooperating with WHO in mental health and with the 

European Economic Community in allergic alveolitis. ACMR had an important function to 

perform in the avoidance of duplication and the wasting of resources, and to encourage 

international cooperation at all levels of research. 

Professor HALTER (Belgium) commended WHO on the progress of the biomedical research 

programme and the distribution of tasks between headquarters and the regions. He stressed 

the importance of coordinating the research undertaken under the auspices of WHO and other 
international organizations, and mentioned as examples the collaboration between the European 

Medical Research Council (EMRC), the US National Institutes of Health, the Ford and 

Rockefeller Foundations in the field of human reproduction, and the concerted programme of 

research into congenital anomalies, coordinated by a medical research committee of the 

European Economic Community. It was important, in addition to coordinating research 

activities to make them as productive as possible by developing systems of information on 

current research in various sectors, in order to eliminate duplication, which was responsible 

for a considerable wastage of resources. He emphasized the importance of investigations 

into the ethical aspects of certain research activities that sometimes neglected the protection 

of individuals. In all countries, there was too great a turnover in research workers, who 

sometimes needed a considerable amount of training to become competent in their field. Both 

WHO and national health authorities might consider elaborating a professional status for 

researchers and mobilizing teams of particularly competent research workers with a record of 
continuity in their work, who might be consulted on specific problems of public health 

research. The status of research workers was a matter of great concern in Belgium and the 

problem had not yet been solved. 

Belgium was very interested in the WHO programme of research, particularly in research 

on tropical diseases and certain other diseases, and was always ready to envisage a financial 

contribution in that respect. 

Dr GALEGO PIMENTEL (Cuba) stressed the importance of the global and regional ACMRs and 

of the promotion and coordination of research by WHO, but it was indispensable that each 
country define a research policy corresponding to the health needs of its population. In 

that manner, research activities would be supported by regional bodies and by WHO in 

accordance with the priorities not only for research itself but for the training of research 
workers. Such coordination should be intensified. Cuba had participated, in 1977, in the 

first meeting on research policy for Area II of the Pan American Health Organization, at 
which it had presented the promising results of the last five years' research work. 

She stressed the urgent need for health services research, as stated in paragraph 4.1 
of the report. The main functions of the Cuban Institute for Health Development included 
the training of personnel to work in the national health service. A study was currently 
being made of the most appropriate methods of ensuring the rapid application of the results 
of research in public health practice. The meeting of Area II to which she had referred 
earlier had recommended that WHO and the Pan American Health Organization should set up a 

consultative group on research policy, composed of representatives of the national bodies 
entrusted with such policy. 
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Dr MALONE (United States of America) expressed satisfaction at the way in which WHO 
was developing and coordinating biomedical and health services research. He fully endorsed 

the Director -General's report and noted that the global and regional ACMRs were proving to 

be an excellent mechanism for the coordination, evaluation, and development of research and 

training programmes. It was gratifying that WHO had used expert scientists from all over 

the world in developing the special programmes in tropical diseases research and in human 
reproduction. His country was ready to share its policies, procedures, and experience in 

the ethics of experimentation involving human subjects. 
Though there might be basic principles in health services research applicable to all 

countries, different approaches to health services should follow local requirements and 

conditions. What was being learned about health care in developing countries might be 

instructive for the developed countries as well. It was to be hoped that new information 
and research findings in that important field might be shared among all Member States. 

He endorsed the steps that were being taken to ensure safety in the handling of 
microorganisms and cells employed in public health practice. It was appropriate that genetic 
control measures should be developed through the cooperation of the International Council of 
Scientific Unions and with regional and national institutions. Since many diseases knew no 
frontiers, it was necessary to develop or expand research programmes on cancer, cardiovascular 
diseases, and other universal maladies. 

A problem of increasing importance was the supply of laboratory animals - a key component 
in biomedical research. The shortage of nonhuman primates remained acute and was all the 
more urgent as many of the research programmes under review by the Committee would require 
additional quantities of laboratory animals. In view of expanding worldwide research and 
the continuing shortage of nonhuman primates, the United States delegation urged Member 

States to reaffirm their commitments to all nine specifications in resolution WHA29.67, and 
to increase international collaboration in establishing breeding colonies, to promote national 
conservation, and to continue to develop and apply high standards of animal welfare. He 
called upon the Director -General to facilitate such collaboration as far as possible, and 
pledged his country's continued support for the Organization's research programme. 

Dr JEANES (Canada) commended WHO on the progress reported in biomedical research. He 
shared the views of the United States delegation in regard to the ethical aspects of research 
in human subjects. 

The programme of tropical diseases research had been well launched and had a solid 
foundation, not only scientifically and technically, but also as regards its financial 
management. Canada would continue to take an active interest in that programme. 

Dr ERNERT (Federal Republic of Germany) said that WHO was playing a unique role in the 

special programmes on tropical diseases research and on human reproduction, since it was the 
only agency to mount an internationally concerted effort of that scope. No other 
organization, or bilateral agency, and no country on its own, could or would be able to 

bring together the necessary expertise, and to coordinate and to organize research efforts 
on a global scale. Those special programmes therefore deserved adequate attention as regards 
personnel and material support, and as many institutions and scientists as possible should 
participate in them, whether as collaborating centres or as members of scientific working 
groups. Such scientists should be selected for the contribution that they could make, and 
they should be willing and able to share their experience to ensure the success of the 
programmes, which were supported by substantial extrabudgetary funds. 

Dr KRANENDONK (Netherlands) supported the global but especially the regional ACMRs, the 
purpose of the latter being to promote close association with national research councils and 
bodies responsible for national research policies and priorities. Through such an inter- 
connecting mechanism and WHO coordination the world community would be able to concentrate 
on real health needs and priorities for action. 

The Special Programme for Research and Training in Tropical Diseases should be given 
the international attention it deserved, but its application should be regional or even 
national, as it was, for example, with health services research, which was also of global 
concern. International exchange of information about national policies and strategies was 
of vital importance, particularly about such aspects as health care delivery systems, quan- 
tity and quality control, the satisfaction of consumers, and the epidemiology of major health 
needs. 
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No undue emphasis should be laid on research for its own sake, but developmental acti- 
vities with a research component should receive priority. His delegation urged WHO and its 
Member States to pursue that path, which would lead to accelerated development. 

Dr SERRY (Egypt) said that his delegation, in view of the limited resources, would pre- 
fer to see health services research confined to the following specific matters; establishment 
of the priorities in health activities within the context of socioeconomic and health planning 
and programming, defining the amount and kind of investment in health needed, with due regard 
to the local circumstances in a country; definition of the obstacles hindering the imple- 
mentation of family planning within the health services and study of the ways of surmounting 
those obstacles; study of the methodology of evaluation of programmes; and study of 

training on research methods as applied to health services. 
His country had had a programme of primary health care in operation for some 10 years 

based on health units, of which there were 2300, each serving 9000 people. Each unit was 
run by a team consisting of a doctor, a health worker, a laboratory assistant, and three or 
four nurses and midwives, who dealt with the registration of births and deaths, vaccinations, 
epidemiological diseases control, child health, health education, dental health, environ- 

mental health - in sum, primary health care. But it was now realized that the system, 

which served half the villages in the country, was not completely satisfactory, and research 

had been begun to determine why - was not enough money being spent, were there not enough 
house visits, was the training given inadequate? - so as to be able to find solutions. 

Special priority was now being given to such research. 

Mr KISELEV (Union of Soviet Socialist Republics), while approving of the report, felt 

that there had been incomplete implementation of the relevant Health Assembly resolutions; 

as yet, no comprehensive long -term programme had been established, with the necessary prio- 

rities and forecasts. What was needed was an improvement of planning methods, forecasting, 

and coordination of biomedical and health services research, which would result in more 

effective use of both national and WHO resources. WHO had not been sufficiently active in 

forecasting trends in particular fields of medical science. Insufficient information had 

been provided on the implementation of the clause of resolution WHA30.40 calling for a 

balanced geographical distribution of collaborating centres; it would seem that considerable 

work needed to be done in that respect. The Organization apparently intended to delegate 

a large part of the responsibility for working out the long -term programme to the global and 

regional ACMRs. He noticed in paragraph 3.2 of the document now under discussion that it 

had been proposed that an ACMR member should be a member of the Scientific and Technical 

Advisory Committee of the Special Programme, with the responsibility of reporting on pro- 

gramme activities to ACIR. That seemed to be an extension of the functions of the ACMRs. 

Some clarification was needed of how their work was to be coordinated with that of experts 

and consultants. Suitable methods should be worked out for disseminating new medical know- 

ledge, perhaps by some specialized information system. Finally, the report did not mention 

an important subject that needed attention - the standardization of methodologies and nomen- 

clatures, in order to improve comparability of results. 

His delegation would be pleased to participate in the preparation of a draft resolution 

incorporating the suggestions made during the discussion. 

Dr SMITH (Nigeria) said that the Nigerian National Institute of Medical Research had in 
all its activities stressed the need to bring biomedical and health services research close 
together, and the Government had involved it and the Medical Research Council in such 

research. Coordination of the kind recommended in the report was therefore a reality in 

Nigeria, and the various institutions and bodies concerned with research had all been brought 
in to prepare the programme that now formed the basis of the negotiations with WHO within 
the Special Programme for Research and Training in Tropical Diseases. Not only doctors but 

scientists from many disciplines had been involved in the negotiations. 

One of the most important problems in research was the development of ethical guidelines. 
In Nigeria faculties of medicine had been asked to establish ethical committees and medical 
journals had been asked to take ethical considerations into account in reviewing manuscripts 
submitted to them for publication. What was WHO doing in that field? 

Other matters relevant to the report under consideration that had recently come into 

prominence in Nigeria were safety in handling microorganisms and cells used in research, the 

initiation of research on cancer chemotherapy, especially relating to lymphomas, immuniza- 

tion against cerebrospinal meningitis, and a study on oral rehydration for diarrhoeal 
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diseases. Nigeria had received international help for some of those projects, and it sup- 
ported WHO's programme and endorsed resolution ЕВ61.R36. 

Professor PIRNAR (Turkey) noted with satisfaction the trend to be seen in the report 

towards increased dissemination of research information, a trend that was more centrifugal for 

biomedical research and more centripetal for health services research. For research to be 

fruitful it had to begin at the country level, since great differences existed in the problems, 

priorities, and means of implementation in different countries. But it had to be coordinated 
regionally, and if possible globally. In that respect the role of ACMRs was crucial. The 

development of new channels of communication that would transcend traditional bureaucratic 
lines deserved support. 

WHO's special programmes provided evidence of the value of such coordination. In rela- 

tion to malaria, for example, the establishment of scientific working groups to deal with 

resistance, chemotherapy, and immunology was very timely. Because it would take time to 

achieve results, reliance would have to be placed on operational research for the time being, 

and it was a pity that the group on operational research had been the latest scientific working 
group to be established. WHO should make a special effort to increase and strengthen opera- 
tional research in malaria. Basic research should not, however, be neglected. 

Professor ORZESZYNA (Poland) said that, to make the research programme relevant to the 

real health needs of the population, it should evaluate the health state of the various popu- 

lation groups using the appropriate epidemiological tools, evaluate and improve management 
methods, especially the decision -making process, improve the first -contact health services, 
improve undergraduate and postgraduate medical education, and develop methods of evaluating 
the effectiveness of the health services. In his country particular attention had been paid 

to problems related to primary health care such as the recognition of real health needs, the 

views of patients on the health services, factors influencing the doctor's choice of speciali- 
zation, motivation to become primary care physicians, and the team approach to primary care 
services. Some of the methodological issues raised were of universal interest, and his 

country was ready to exchange views and findings on them with other countries. In that 

connexion, the International Conference on Primary Health Care at Alma -Ata should be of parti- 
cular value. 

In relation to section 4 of the report, on mechanisms for strategy formulation, project 
review and programme implementation, the problems enumerated were most important. He hoped 
that information on ongoing projects would be made available to Member States in some suitable 
way. 

Dr GEKONYO (Kenya) thanked WHO for its help in developing and coordinating his country's 
health services and hoped to cooperate in WHO's efforts to strengthen research, as well as to 

cooperate with other countries. Kenya had set up a National Council for Science and Tech- 
nology and at least 1% of the gross domestic product would be allotted to it for research. 
But more help and cooperation would be needed for the Kenya Institute of Medical Research and 
the Kenya Trypanosomiasis Research Institute aid he hoped that they would be forthcoming. 
Other countries would be welcome to make use of Kenya's research facilities. 

Dr QUAMINA (Trinidad and Tobago) endorsed the programme set out in the report. The 

subject of health services research had been neglected in the Commonwealth Caribbean and help 

in carrying it out would be welcomed. With regard to research involving human subjects, her 

country was considering a protocol on the subject and would appreciate guidelines, particularly 

in relation to such difficult questions as placebos in treatment, confidentiality aid the 

taking of specimens when not strictly necessary. 

An excellent example of cooperation was furnished by the Caribbean Epidemiology Centre, 

which was used by both developed and developing countries in the area. An attempt was being 

made to attract regional scientists to the Centre, but it was made difficult because on their 

return from wealthier countries they found themselves at a financial disadvantage; the result 

inevitably was that they were dissatisfied and the research work suffered. 

She agreed with the Belgian delegate that the programmes recommended should be admini- 

stered with flexibility, so that the worthwhile goals laid down in section 3.1 of the Director - 
General's report to the sixty -first session of the Executive Board could be achieved. 

The meeting rose at 18h10. 


