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NINETEENTH MEETING 

Monday, 26 January 1976, at 9.30 a.m. 

Chairman: Professor J. KOSTRZEWSKI 

1. DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 14.1 of the Agenda 

(Resolutions WHA27.61 and WHA28.70; Document EB57/17 and Conf.Doc. No.9) 

The C H A I R M N welcomed Professor Ottc Westphal, previously a member of the Advisory 

Committee on Medical Research (ACMR) who had been invited in accordance with resolution 

EB53.R36 to be present during the discussion by the Board of the Organization's role in the 

development and coordination of biomedical research. 

The DEPUTY DIRECTOR-GENERAL introduced the Director-General's progress report (document 

EB57/17) on activities since the Twenty-eighth World Health Assembly. 

H e invited the Board's particular attention to the statement on pages 1 and 2 of the 

document concerning the principal objectives of the research activities and the steps to be 

taken to achieve them. 

F i r s t and foremost the aim was to s t rengthen n a t i o n a l r e s e a r c h c a p a b i l i t i e s , e s p e c i a l l y 
in the developing countries, so that they would be able to strengthen their health services 

and cooperate in research with the developed countries on a basis of equality. The 

Organizat ion was taking t h a t long-term view because i t considered i t was the b e s t s t r a t e g y for 
fostering self-reliance and self-sufficiency, that being the most lasting contribution WHO 

could make. 

There was thus a d i s t i n c t change from the former primary emphasis on the s o l u t i o n o f 
specific technical problems, although these would not be neglected because they were closely 

related to the better delivery of health services in developing countries. 

Referring to the enhanced role of ACMR (section В of the report) he said that 

Professor Westphal, who had been a member of A C M R , would be willing to answer any questions on 

the subject. 

On the greater involvement and initiative of regional offices he expressed the hope that, 

through the regional offices, national awareness would increase and national planning of 

research would take place. It was an important development in the extension of research 

activities to Member States which would make it possible to tap and develop the unexploited 

potential existing in many countries, involving the research workers and institutions in the 

Member S t a t e s themselves. More information on the subjec t was contained in the r e p o r t s of 
the regional committees. 

Speaking at the CHAIRMAN ' S invitation, Professor WESTPHAL (Representative of ACMR) 

commented on the increased involvement of ACMR in the WHO research activities. ACMR was 

a committee of 18 members, who did not represent countries; the purpose of the Committee was 

to provide the D i r e c t o r - G e n e r a l with the n e c e s s a r y s c i e n t i f i c a d v i c e in r e l a t i o n to the 
research programme, in accordance with resolution WHA12.17. In the discharge of that 

function ACMR acted as a peer review group for the research activities of WHO in general and, 

increasingly, within the various technical programmes. Members of ACMR were firmly convinced 

that research should be an integral part of all those programmes. Because of shortage of 

financial and manpower resources, one of ACMR's activities was to assist the Director-General 

in developing mechanisms for selecting research priorities on the basis of the social and 

economic importance of the problems and the prospects for significant advances on specific 

points. 

During the four years of h i s membership, he had witnessed a r a p i d l y i n c r e a s i n g use by the 
Organizat ion of the Committee to keep pace with the marked expansion of r e s e a r c h c h a l l e n g e s as 
a result of reorientation of interest into new or partly neglected fields such as parasitic 

diseases, public health practice and the influence of nutrition on development, health and 
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disease. He emphasized the increasing awareness of scientists in the biomedical field and of 

the ACMR in ethical questions, especially in connexion with the necessary human experimentation 

in the development of new vaccines, and drugs such as those for use in parasitic infections. 

As an example of the involvement of ACMR members in the promotion of research at the 

regional level, he informed the Board that he had attended the consultant group for the 

coordination of biomedical research in the African Region held in Brazzaville from 30 June to 

4 July under the chairmanship of the Regional Director. In addition, his Institute, the 

Max-Planck Institute in Freiburg im Breisgau, was engaged in collaborative research on 

immunology specifically directed to the possibilities of immunization against enteric and 

other infections by the oral route. Since the Twenty-eighth World Health Assembly, nine ACMR 

members had visited regional offices and headquarters in order to assist in the development of 

WHO research activities. It was expected that the role of ACMR members would be increasingly 

important with the greater involvement of the regions in research and the establishment of 

regional advisory groups and medical research councils in Member States where they did not so 

far exist. 

The language of science was understood throughout the world and so discussion at 

a research level would promote trust between peoples across all frontiers. That was seen as 

another very important function of ACMR. He assured the Board, on behalf of ACMR, that 

members appreciated the privilege, honour and obligation of serving WHO and assisting the 

Organization in the achievement of its great mission of improving the health of the world. 

Speaking personally, he felt strongly that biomedical sciences, especially immunology and 

genetics, had amassed much basic knowledge that should now be applied to many serious health 

problems, such as cancer, and particularly to infections due to antibiotic resistant bacteria 

and the parasitic diseases. It was known, for instance, that immune mechanisms played an 

important part in the protection of man and animals against parasites； there was a need for 

further studies of those mechanisms and how they could be activated. Vaccines were now being 

developed against widespread bacterial infections using combined immunological and genetic 

techniques. To translate such basic knowledge into practice in the place where it was 

needed, WHO needed the help of highly motivated young scientists and physicians. WHO, 

together with Member States, should find means of engaging such persons for shorter or longer 

contracts, or even create WHO career positions. For ACMR could not be as efficient as it 

might be, unless its advice to the Director-General could be translated into action where it 

was most needed - in the developing countries with their vast health problems. Many serious 

health problems could now be more successfully dealt with, if the gap between research and 

application were narrowed. Members of ACMR would do all they could to assist the 

Director-General also along those lines. 

Dr CUMMING supported the objectives and means for attaining them outlined in section A of 

the progress report. He merely wished to stress that the Organization should concentrate on 

fields where its international role enabled it to make an irreplaceable contribution and not 

support projects that could be carried out by national authorities. 

Expressing his interest in Professor Westphal's account of ACMR and its expanding role, 

he suggested that there was a need for a more general review of ACMR and its functions. 

A1though ACMR consisted of respected scientists of high repute in their fields, these did not 

include research on occupational health and organization of health care for instance. The 

name of the Committee and its membership could be changed in the light of its changed 

functions. Recalling the example of IARC, he suggested that consideration be given to the 

possibility of redefining the relationship of ACMR to the Executive Board and the World Health 

Assembly so that ACMR could give the public health administrators of the Board and Health 

Assembly the kind of scientific advice on which to base their decisions on priorities that 

the Scientific Council gave to the Governing Council of IARC. 

Dr TAKABE fully supported the programme reflected in the progress report in its general 

lines. He was convinced that the greater involvement in regional activities was eagerly 

awaited. He stressed the importance of preventing the growth of a bureaucracy in research 

activities； he was confident that wise and capable management of the programme along 

democratic lines by headquarters and the regional offices would be effective in so doing. 
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R e c a l l i n g P r o f e s s o r Westphal ' s r e f e r e n c e to immunology and g e n e t i c s , he expressed the 
hope that the implications, both theoretical and practical, for future as well as current 

research activities and for practical implementation would be fully considered before any 

further action was taken. 

Dr LEPPO (Alternate to Professor Noro) noted that, in the light of resolution WHA28.70 

and at the stage reached in the preparation by ACMR of the Organization's long-term programme, 

and a t a time when t h e Board would be c o n s i d e r i n g i t s S i x t h General Programme of Work, 
constructive criticism could be particularly useful in promoting the positive trends 

discernible and discouraging the negative features that constituted barriers to progress in 

some programme areas. 

There seemed to be some confusion about the functions of ACMR and its role in relation to 

o t h e r p a r t s of the Organizat ion . That a r o s e , in h i s opinion , from the use of the term 
"biomedical research". From the Constitution, Article 2 (n) and Article 18 (k) "research in 

the field of health", or some similar term, would seem more appropriate, in the light of the 

emphasis on new or neglected fields of research that could be seen in ACMR programme 

statements, the Director-General's introductory statement at the seventeenth session of ACMR 

and in the reports of regional committees. The point he had in mind was especially well 

s t a t e d in the main recommendation a r i s i n g out o f the t e c h n i c a l d i s c u s s i o n s in the S o u t h - E a s t 
Asia Region t h a t " h e a l t h s e r v i c e s r e s e a r c h . • • should be considered in the broad c o n t e x t o f 
biomedical research as well as in the socioeconomic framework in which the health problems 

occurred". As long as the WHO programme was described as "biomedical", such subjects as 

educational techniques and other aspects of health manpower development and training, 

mentioned in the Director-General 1 s address to A C M R , as also modern epidemiology, policy 

analysis and evaluation studies, health services research, systems analysis, operational 

research and health economics would not obtain the prominence that they deserved in view of 

their relevance to the problems of Member States. It would be a misuse of words to maintain 

that the meaning of "biomedical" could be extended to include such subjects. H e therefore 

suggested that the whole area and the relevant programmes and bodies use the term "research in 

the field of health 1', "health research" or "research in the health sciences", for the sake of 

clarity and as a guide to programme content. That would have repercussions on the Sixth 

General Programme of Work although he noted with pleasure a change of terminology in that 

direction ( fifth and sixth paragraphs on page 20 of document EB57/27). H e hoped that its 

implications would be fully carried through. 

The proposed inclusion of health services research and biomedical research in health 

research also had implications for the membership and terms of reference of the A C M R . A t 

the moment not more than two or three of the members were actively interested in the fields 

that the Director-General had mentioned as being challenges and so were able to advise him on 

them. The over-representation of the natural sciences on the ACMR would have to be corrected 

in favour of the new fields of research. 

It was difficult to find out what were the A C M R 1 s terms of reference, other than the 

general one contained in regulation 2.1.3 of the Regulations for Expert Advisory Panels and 

Committees^- and what should be its relationship with the expert committees. A t the ACMR 

seventeenth session the Committee had dealt with subjects, such as strengthening of health 

services, occupational health, influenza and rabies， where it could not be expected to have 

the same expertise as an expert committee. Some clarification of the division of labour 

between those two types of body was called for. His own understanding was that ACMR should 

primarily guide the Director-General on broad questions of priority setting in the WHO research 

programme, such as the first three of the numbered items in section A of the Director-General 1 s 

progress report. It should not go into detailed discussion of research in the various fields 

of research covered by expert committees. The Board might consider, in the light of 

section A of the progress report, renaming ACMR in line with the considerations of terminology 

put forward above and developing its membership accordingly. 

On the r e p o r t i t s e l f , he f u l l y supported the p r i n c i p l e s l a i d down in s e c t i o n A. He 
especially emphasized the significance of encouraging the greater involvement of regions and 

approved the due attention to promoting national self-sufficiency in research manpower which 

was of the greatest Importance in making research relevant to the conditions prevailing and as 

a means of preventing "brain drain". 

1
 WHO Basic Documents, 25th ed., 1975, p. 90. 
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He rioted a certain distortion of emphasis in WHO research inputs most of which went to 

a single very large programme financed from extrabudgetary resources. That was not due 

however to any error or false conception of priorities but resulted from the biases of the 

contributors, which were Member States. It was expected that the implementation of the 

expanded programme for research and training in tropical diseases would in future at least 

redress the balance somewhat. That programme deserved every support. It would however be 

essential, in order to preserve the balance of WHO ' S research activities, to observe in 

future the principles concerning use of extrabudgetary resources laid down in the Board's 

organizational study (document EB57/25) especially as WHO research activities were being 

financed increasingly from those sources. 

Dr BAIRD expressed full agreement with Dr Leppo. In the developing countries national 
research councils and medical research councils were trying to involve themselves in basic 
research useful to their countries and in line with the aspirations of the people. WHO 
could therefore usefully contact them. 

Dr TARIMO agreed with Dr Cumming on the importance of priority setting within the 

research programme since the resources available were limited. The experience of priority 

setting for the parasitic diseases might be put to use in other areas. It was important for 

the Organization to be clear on its priorities. He had been pleased to hear from 

Professor Westphal that ACMR was helping the Organization develop selection mechanisms. He 

hoped that the advances in immunology and genetics that would facilitate great achievements 

in the field would be promptly applied. The involvement of management and planning at all 

levels throughout the Organization that would be required to translate research knowledge into 

practical action would be relevant there as well as in other fields. 

Dr UHRICH (adviser to Dr Ehrlich) expressed his full agreement with the objectives and 

the five proposed courses of action set out in section A of the progress report. 

By virtue of its unique position as a global health organization WHO with the assistance 

of its consultants and expert committees should take an overall view and select areas for 

priority attention. The Organization certainly had the potential to focus attention on well-

defined problems where the prospects of significant impact were greatest. 

He suggested that greater emphasis and priority be given to the international exchange 

of information between Member States on long-term biomedical research plans. That exchange 

should precede any future detailed planning and would help Member States to identify gaps and 

overlapping in research plans. It would encourage joint efforts to coordinate work of mutual 

interest and also save manpower and resources freeing them, at the national level, for other 

areas of health priority. 

He agreed with previous speakers in encouraging a broad interpretation of "research". 

It should include in particular social, behavioural and economic factors. He understood 

that the Organization was already taking that line although that did not appear clearly from 

the documentation. 

Dr FETISOV (alternate to Dr Venediktov) said that the Director-General 1 s report gave a 

clear account of the work done by headquarters, the regional offices and ACMR in accordance 

with resolution WHA28.70, and reflected most of the points in that resolution. He approved 

the action so far taken; definite progress had been made in the preparation of the long-term 

programme on the development and coordination of research. 

His first remark related to the speed of progress. Members of the Board would recall 

that at its fifty-fifth session many members had supported the preparation of a plan of WHO 

activities in research, based on present-day priority needs in this field, and had recommended 

that lists be prepared of institutions and scientists whose collaboration could be useful in 

the coordination of scientific research. The need to define the most probable trends in the 

development of research and the role of WHO in solving the basic problems of health had also 

been stressed. A year had passed, but many of the questions then raised were still unsolved. 

He therefore suggested that the preparation of the long-term programme of research be speeded 

up, special attention being given to the need to strike a balance in meeting the needs of both 

the developed and the developing countries. He pressed for increased activity in the head-

quarters divisions in the management, control and supervision of the programmes. The 

coordinating role of ACMR should be strengthened, perhaps by making it a supervisory body for 

the research programme. 
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In preparing the r e p o r t f o r the Twenty-ninth World Health Assembly s p e c i f i c proposals 
should make clear the general outline of the proposed long-term programme； they might include 

problems of cardiovascular diseases, virus and parasitic diseases, cancer, nervous diseases, 

occupational and environmental health. A review of these and other components of the 

programme a t the forthcoming Assembly would speed up the p r e p a r a t i o n of the long-term 
programme and elicit useful comments from Member States. 

On the question of the financing of the programme, he could not agree to the proposed 

decrease of more than 9% in the provision in the 1977 budget as compared with that in 1976. 

He had noted with s a t i s f a c t i o n the i n c r e a s e in e x t r a b u d g e t a r y r e s o u r c e s a v a i l a b l e f o r 
research, but considered that a programme of such vital importance for the future work of 

the Organizat ion should be soundly financed from the r e g u l a r budget and should not depend on 
contributions to the Voluntary Fund for Health Promotion and other extrabudgetary funds, which 

should be regarded as providing valuable supplementary support. 

He agreed t h a t t h e r e was a need t o use to the maximum e x t e n t p o s s i b l e the e x p e r i e n c e 
gained through both bilateral and multilateral cooperation, 

Dr HOSSAIN said that he viewed with satisfaction the progress made by the Director-

General and Regional D i r e c t o r s in broadening the scope of the biomedical r e s e a r c h programme, 
which was rightly treated as part of W H O 1 s total health programme. Past experience showed 

that research workers liked to remain within the confines of their laboratories, or, at most, 

to venture as far as the hospital. What was important nowadays, however, was to derive 

maximum benefit from the knowledge gained. Health administrators were therefore mainly 

i n t e r e s t e d in the end product of r e s e a r c h and in determining p r i o r i t i e s . For t h a t r e a s o n , 
he considered that the approach should concentrate in the field, on the human environment, 

rather than in the laboratory or hospital. 

He regretted to note that WHO was not a party to the bilateral agreements that existed 

for certain research projects. Such participation was particularly important if projects 

were t o be proper ly e v a l u a t e d . With regard to personnel , he was pleased to hear t h a t the 
D i r e c t o r - G e n e r a l intended to s e l e c t research-minded people from c e r t a i n i n s t i t u t i o n s and thus 
to open the window f o r them on to the l a r g e r hor izons of public h e a l t h . He had no doubt t h a t 
the frontier needs of public health should receive priority in planning research projects. 

Professor von MANGER-KOENIG expressed his satisfaction with the progress made in the 

biomedical research programme. - Referring to item 7.6(b) of A C M R f s summary recommendations 

(diabetes and vascular diseases) (document EB57/17, Annex I) } he said he understood that the 

E x p e r t Committee on Diabetes had not met f o r some y e a r s . In view of r e c e n t d i s c u s s i o n s as 
to the possible relationship of antidiabetic drugs and vascular diseases, he considered that 

WHO should turn i t s a t t e n t i o n t o the m a t t e r . 

Another quest ion m e r i t i n g s p e c i a l a t t e n t i o n was r e s e a r c h involving human s u b j e c t s , which 
had been discussed by the World Medical A s s o c i a t i o n and was r e f e r r e d to in the r e v i s e d t e x t 
o f the D e c l a r a t i o n of H e l s i n k i . Admittedly, i t was only a marginal m a t t e r as f a r as b i o -
medical r e s e a r c h was concerned but the public was becoming i n c r e a s i n g l y aware of i t in 
r e l a t i o n to the r i g h t s of c i t i z e n s and the Board should t h e r e f o r e take a c l e a r stand on the 
matter. 

He stressed the importance of the postdoctoral fellowships programme (item 6.3 of A C M R
1
s 

summary of recommendations) and of assuring the research manpower aspects of such programmes. 

In view of the difficulties being experienced by some Member States in interesting young 

scientists in those fields, a new career structure should be provided for by national 

authorities. 

Greater involvement in biomedical r e s e a r c h on the p a r t of r e g i o n a l o f f i c e s was a l s o 
needed since it was in the regions that important new activities, in regard both to biomedical 

and to h e a l t h s e r v i c e s r e s e a r c h , were taking p l a c e . In a d d i t i o n , e f f e c t i v e l i a i s o n should be 
assured between n a t i o n a l r e s e a r c h bodies , ACMR and the r e s p o n s i b l e h e a l t h a u t h o r i t i e s in Member 
S t a t e s to ensure t h a t the r e s u l t s of r e s e a r c h were proper ly applied in p r a c t i c e . 

Dr YANEZ ( a l t e r n a t e to Dr V i l l a n i ) sa id he noted in p a r t i c u l a r t h a t the r e p o r t s t r e s s e d 
the need to develop collaboration with national research bodies, to improve coordination and 

to maintain close contact with national and international organizations engaged in biomedical 
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research. It also reiterated the need for national health ministries to keep abreast of 

developments in biomedical research programmes being carried out in collaboration with W H O , 

and to ensure that they were duly informed of the attainment of any objectives• Further, 

the report urged greater participation by the regions and their increased contact with 

national and international institutions regarding the areas that should be the subject of 

research in those regions. 

Sir Harold WALTER said that he merely wished to add a word of caution: WHO research 

projects, in his opinion, should avoid duplication with the research being conducted in 

other world centres. Moreover, there should be a balanced distribution between advanced 

research needing sophisticated equipment, for example, with regard to genetic markers and 

radiation medicine, and the basic epidemiological research which needed no elaborate 

machinery but which provided many answers to the problems of the developing world. He had 

noted with satisfaction the introduction of basic problem-oriented research and epidemiology 

into the syllabus of the medical course at the University Centre for Health Sciences in 

Yaoundé. The accent there was on research geared to the problems of the countries concerned, 

as opposed to research for research's sake. 

He asked if ACMR intended to give advice on training health manpower in the developing 

countries with a view to making them self-sufficient in line with W H O 1 s philosophy. 

Professor WESTPHAL (Representative of ACMR) replying to points raised, said that ACMR was 

far more dynamic than was perhaps apparent from the report. Whereas originally all subjects 

for consideration had been selected by headquarters, the Director-General now asked members 

to suggest any item which they regarded as important. The result was a continuous exchange 

of ideas between WHO and ACMR, which had thus not confined its efforts to one week 1 s meeting 

in the year. Possibly, that should be reflected in the report or by some other means. 

With regard to the 9% reduction of the budget， it had been said that ACMR should not lay 

undue stress on extrabudgetary resources. If, however, the aim was to apply basic knowledge 

in practice under the auspices of WHO as the leading world health authority, then the need for 

extrabudgetary funds was self evident, in his view, failing which it would be impossible to 

reflect such transfer of knowledge in the Organization's strategy. 

He fully agreed on the urgent need to create a career structure for those people, at 

once highly motivated and sorely needed, who worked in remote countries for many years or 

even for life. He also agreed that purely scientific criteria cannot be used in drawing 

up priorities. He informed the Board, in the latter connexion, that ACMR called upon not 

only its own members but also technical advisers and chairmen of committees for reports on 

developments in their respective fields. The example cited earlier with regard to diabetes 

had been discussed at a recent ACMR meeting. 

Dr KAPLAN (Director, Research Promotion and Development) said that with regard to the 

distinction between ACMR, on the one hand, and expert committees and other technical advisory 

bodies, on the other, ACMR's function was to act as the senior review body of the Organization 

ongoing technical activities. In that capacity, it reviewed and advised the Director-General 

on the work of units and raised various matters within its competence. Expert committees and 

scientific groups met only occasionally and there was much intervening activity and many 

developments which ACMR examined with technical units to ensure that the Organization was on 

the right track. ACMR's role should in no way be seen as in conflict with that of the expert 

committees but rather as complementing the latter. In that way, new developments had been 

called into play, for example, in the tropical diseases programme where ACMR was much con-

cerned in pinpointing the areas in which basic research could be applied to immediate problems 

and in harnessing both developed and developing countries' institutions for that purpose. 

It had often been clearly stated that biomedical research comprised public health 

research in all its aspects although the terminology used did not perhaps convey that idea 

and the possibility of changing it was therefore being considered. He assured the Board that 

the whole concept of biomedical research and its extension from its more narrowly conceived 

laboratory and clinical aspects was being reviewed both at headquarters and in the regions. 

All comments made by members on the programme would receive careful attention. 
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The DEPUTY DIRECTOR-GENERAL, replying to the point raised on the possible distortion of 

W H O ' S research programme, said that while that was a justifiable indictment of the Organiza-

tion, the blame could be laid at the door of Member States, since it was far easier to 

mobilize funds, especially in the developed countries, for areas such as family planning and 

population control than for tropical parasitic diseases. 

Agreeing that there were certain discrepancies in terminology, he said that historically 

there had been a feeling in certain medical circles - which still prevailed - that a group of 

people had met in Geneva to establish WHO and had decided to adopt the public health approach 

in solving the health problems of the world. That was all to the good and WHO had come a 

long way, but at the same time there had been an excessive polarization of its activities 

Thus, some of the people working in medical schools and research institutes had no access to 

W H O , while WHO itself was moving farther away from other health components. It was therefore 

not so much a question of definitions or terminology - although the Secretariat was ready to 

change or modify them - but of what was actually being done. Despite efforts to change the 

philosophy of the medical schools, they were tending to revert to the original concept. Much 

depended on motivation, on the introduction of new ideas and on the generation of enthusiasm 

by the people at the top; in his view, much was being done. 

With regard to ACMR membership, he did not think it was possible to find people of higher 

calibre nor with a more practical approach to the problems• They were increasingly aware of 

the need to pay more attention to health problems in the field, and any diffidence as to their 

capacity to appreciate problems possibly stemmed from traditional reflexes. 

The DIRECTOR-GENERAL said that it had been rightly stated that one of the major 

difficulties was the general confusion of medicine with health: obviously the outcome was 

very different depending on which of the two was taken as the starting point. 

In today's medicine a lot of what is applied is "nontechnology" being concerned with 

the administration of placebo-type cures to those seeking comfort and support. Then there 

was also the "half-way technology", which involved most modern treatment of, for instance, 

cancer and the cardiovascular diseases. Such treatment was intensive in terms of capital 

and specialized manpower and accounted for the major share of most health budgets； it did 

not tackle the causative problem from the public health angle and was directed mainly at 

the alleviation of suffering. Finally came what he would term "high technology" which was 

the area with which ACMR was concerned and which resulted from an intricate knowledge of the 

behaviour of the biological system. It was concerned, for example, with the discovery of 

a vaccine against poliomyelitis and the consequent saving of vast sums of money on rehabili-

tating the victims of that disease; and with establishing the knowledge that many forms of 

cancer could be prevented if human motivation faced up to the challenge. Such "high 

technology", which was normally cheap and easy to apply, was of particular relevance to the 

developing countries in their tropical disease research programmes. In the case of leprosy 

and malaria, for example, major emphasis was being placed in this programme on finding a 

vaccine. Had there been a proper moral conscience in the world, a vaccine against malaria 

might already have existed today, since the possibility had been known to exist for over 

five years but the critical scientific potential could so far not be mobilized either in the 

developed or the developing countries. 

WHO, as a health-oriented organization, had to seize the chance to promote such "high 

technology" whenever possible and, in so doing, was rendering a unique service to the world 

since the goal-oriented search for such technology generally found no adequate place in 

traditional biomedical establishments. It was in promoting that orientation that ACMR had 

a particularly important role to play. 

As to setting priorities, he considered that WHO, which had on the whole done extremely 

well in research with limited resources, could do even better if the strong emphasis on 

health orientation was maintained. ACMR had indicated its willingness to cooperate in 

achieving that focus, which was exemplified not only by the tropical diseases research 

programme, but also by the research programmes on environmental health, strengthening of 

health services, health manpower development and the communicable and noncommunicable 

diseases. 

It was clear that ACMR had not yet been able to put the Organization on the right track 

with regard to the "systems research", the problem there being to find the necessary 

scientific potential in the world. In that respect, he also blamed governments, since this 
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type of research would never reach the productive phase unless governments were willing to 

make use of the results that were intimately linked with the political dec i s ion-making 

process, without which the results would remain purely academic and would not produce the 

kind of methodology that would enable WHO to make the requisite recommendations to Member 

States. For example, no agreement existed on how to carry out intervention trials in 

health care systems. However, the Organization was muddling through: there had been some 

solid achievements in "systems research" in recent years because a number of governments 

had been willing to make use of the results. He was anxious to see a critical mass of 

people within ACMR who had both enough experience in "systems research" in the health field 

and scientific recognition by the rest of the membership to make a real impact on WHO 1 s 

activities in this area of applied research. He would welcome recommendations from Member 

States for ACMR membership of scientists with a broad overview of both the managerial and 

biomedical services. He trusted, above all, that the regional ACMRs would provide the input 

for the global ACMR on that very issue since the whole field would find its most meaningful 

expression in the developing world where research was most needed to reduce the wastage 

involved. Money for this type of research was hard to come vby and he asked what had in fact 

so far been done to provide the Organization with the "risk" money required. Millions had 

been spent in the form of bilateral funds in "systems research" but largely wasted because 

the research had not been properly related to the political decision-making process• WHO, 

however, as an impartial intergovernmental body, was ideally suited to take such a risk and 

would look to the Board and Assembly for support when specific projects were submitted in 

future. 

With regard to priorities, since ACMR was now reporting fully to the Board on its findings, 

he considered that the Board should air its views on the matter after reflection with the 

various national groupings so as to ensure the necessary political feedback into the priority 

setting. The Health Assembly should, for its part, engage in more dialogue with the Board 

and a clearer appreciation of the major research programmes would emerge. 

The CHAIRMAN, noting that there were no futher comments, invited the Board to consider 

the following draft resolution: 

The Executive Board $ 

Having considered the progress report on WHO f s role in the development and 

coordination of biomedical research submitted by the Director-General in accordance 

with resolution WHA28.70; 

Realizing that the encouragement and coordination of scientific research, and the 

accumulation and proper transfer of scientific knowledge, are fundamental to the success 

o f W H O ' S l o n g - t e r m p r o g r a m m e s ； 

Noting that, in WHO'S Sixth General Programme of Work covering the period 1977-

1983, assistance in the development and coordination of biomedical research, identifi-

cation of research priorities, strengthening of national research capabilities, and 

application of scientific knowledge and methods are singled out among the main fields 

of WHO activity; 

Noting with satisfaction the intensification of the work of the Advisory Committee 

on Medical Research and of medical research activities at regional level, including the 

establishment of regional advisory committees on medical research, and also the 

increasing extent to which the assistance of experts and national research establishments 

is being utilized in the implementation of WHO research programmes, 

• 1. THANKS the Director-General for his report; and 

2. REQUESTS the Director-General to take into account, in his report to the Twenty-

ninth World Health Assembly, the comments made by members of the Board and also to 

include information on progress made in reviewing the system of reference and research 

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

developing ways of strengthening their future role in the Organization 1 s programme. 

Dr UHRICH (Adviser to Dr Ehrlich), referring to the fourth preambular paragraph, suggested 

that the word "the" be added between the words "at" and "regional", in the second line. 
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Professor AUJALEU asked whether it was wise to refer to the Sixth General Programme of 

Work when i t had y e t to be considered and might not be adopted. 

Dr LEPPO (Alternate to Professor Noro) agreed with that view. He proposed that a 

decision on the draft resolution be deferred until the Board had considered the Sixth General 

Programme of Work. 

Following a brief exchange of views in which Professor AUJALEU, Dr FETISOV (Alternate to 

Dr Venediktov), the CHAIRMAN and the DIRECTOR-GENERAL took part, the CHAIRMAN suggested that 

a decision on the draft resolution be deferred until the Board had considered the Sixth 

General Programme of Work. 

It was so agreed. 

2. INTENSIFICATION OF RESEARCH ON TROPICAL PARASITIC DISEASES: Item 14.2 of the Agenda 

(Resolutions WHA27.52, WHA28.51 and WHA28.71; and document EB57/18) 

Dr BERNARD (Assistant Director-General) introducing the item, drew attention to the 

D i r e c t o r - G e n e r a l ! s progress r e p o r t on the i n t e n s i f i c a t i o n of r e s e a r c h on t r o p i c a l p a r a s i t i c 
diseases (document EB57/18). The report, which was submitted pursuant to resolution WHA27.52,. 

consisted of two parts; the first gave a brief account of the research programme on tropical 

diseases as a whole, and the second a fuller account of the special programme for research 

and training in tropical diseases. 

Replying t o a quest ion r a i s e d e a r l i e r as to the reason for the i n c l u s i o n of l e p r o s y in 
the report, notwithstanding the title of the latter, he said that the title had been taken 

both from resolution WHA27.52, in which the Director-General had been asked to make his 

r e p o r t ; while o t h e r r e s o l u t i o n s o f the Board and Health Assembly r e f e r r e d t o t r o p i c a l 
diseases as a whole and in particular to the special programme in which leprosy was included. 

There were, however, a number of other scientific and technical reasons for including leprosy 

in the report which he would be pleased to explain if necessary. 

A second question, also raised earlier, concerned the division of responsibilities 

within the Organization for tropical diseases. The main responsibility for research into 

the various tropical diseases, and in particular the parasitic diseases, rested with the 

headquarters divisions directly concerned, namely the Division of Communicable Diseases, 

the Division of Malaria and Other Parasitic Diseases and the Division of Vector Biology and 

Control. Other divisions, programme areas and units, such as those concerned with the 

environment, nutrition and maternal and child health dealt with aspects of tropical diseases 

relevant to their work. In the case of a programme, such as that on onchocerciasis control 

in the Volta River basin area of Africa, research activities were included in the programme； 

duplication was carefully avoided. 

The special programme for research and training in tropical diseases, while in a sense 

the culmination of research activities in the whole field of tropical diseases, was charac-

terized by the fact that it dealt with three main areas. The programme was still at the 

planning stage and members
 1
 comments would be particularly appreciated. 

Six diseases were covered, five parasitic diseases and leprosy. They had been chosen 

because thay had a particularly high prevalence rate and also because of their interrelations 

from the research point of view. Other diseases might subsequently be studied but for the 

moment those six diseases were considered as the best possible choice. The programme would 

be worldwide in scope but it was proposed that the emphasis should be placed first on the 

A f r i c a n Region, where those d i s e a s e s were a l l p r e v a l e n t and where they had most s e r i o u s 
consequences and where the need for action was therefore most urgent. It was however under-

stood that from the beginning, the scientific resources of the different regions should be 

used in c a r r y i n g out the programme. 

One main a s p e c t of the s t r a t e g y of the programme was to develop r e s e a r c h f a c i l i t i e s where 
the diseases actually existed in the tropical regions themselves; there could be little 

discussion about its scope. The advice of the Board would be most welcome on the research 

side of the programme. The strategy has initially been directed towards fundamental research 

using modern methods of the biomedical sciences to develop advanced technological tools. 
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It was also possible however, and that had been the conclusion of the meeting held in 

October 1975 with a number of countries which had expressed their interest in the programme, 

that the programme should cover a much broader spectrum of research. The views of the Board 

were particularly sought on the nature and extent of the research activities to be included 

in the programme. 

Dr CUMMING said that he had considered not only the document under discussion but also 

the one on the strategy for the Special Programme, which he considered excellent. He fully 

supported the overall strategy and its objectives. The involvement of scientists and 

institutions within tropical developing countries themselves was very important in order that 

they should develop their own research capacities. 

He wondered however if two task forces for each of the six diseases were likely to 

operate effectively if they were also competing for comparatively scarce financial and 

manpower resources. He was pleased to see the role proposed for the task force secretariats 

in so collating expert opinion emanating from those task forces that the Board will be able 

to come to a decision on priorities. The whole strategy of the task forces and the 

collaborating network was sound but he had some reservations about the development of the 

multidisciplinary research centres, particularly if that meant the establishment of new 

centres. Better results would be obtained from the money spent if existing research centres 

were adapted to such a role. 

Great emphasis should be laid on taking into account the influence of the local customs 

of each society in the programme to be developed. In the past, direct transmission of 

research methods and results from the developed to the developing countries had often been 

far from successful. It was most important that the new drugs and technologies to be 

developed in the collaborative laboratories of the network should not suffer a similar fate 

because adequate attention had not been paid to the social aspects of the problem. The 

failure of most health programmes in the past had been due to human behavioural factors 

rather than technical factors, a matter which should be emphasized because it tended to be 

forgotten by laboratory-oriented research workers. 

Dr HELLBERG (Alternate to Professor Noro) said that the item under discussion as well 

as other agenda items had repeatedly brought out two factors, namely, the importance of 

action within Member countries with specific emphasis on the developing countries and the 

need to raise support for the different programmes and activities mainly from the more 

affluent countries• Such involvement and support must be both adequate and continuous. 

With regard to the programme under discussion, there had always been a need for that 

type of research but there had not been the demand because those diseases were only a 

marginal threat to the affluent countries and therefore only of marginal epidemiological 

interest to them. The countries which suffered most from those diseases had neither the 

money nor the political influence to demand research into them. Although it was now 

unfashionable to deny the needs of the developing countries there was still a tendency to 

devote available resources to diseases of greater interest to the affluent countries. 

However, the "one world" concept and that of a new social and economic order had become 

political realities• Consequently a wider concept of health and disease had been accepted 

throughout the world. Disease was symptomatic of other problems and imbalances. That 

explained the social, economic and pplitical background of the support needed for the programme 

and the need for motivation and commitment on the part of affluent countries. Such a 

research programme must be based on technical cooperation, which was based on solidarity 

and a sharing of resources in one common world. 

He fully supported the programme and appealed to affluent countries not only to supply 

technological, material and financial support to it but also to become involved from the 

humanitarian point of view. 

Dr JAYASUNDARA said that it was gratifying to note that efforts were being made to 

develop improved control of tropical parasitic diseases through intensification of research 

into them. He was in complete agreement with the choice of the six diseases, which were 

those which caused the highest mortality and the greatest degree of human suffering in the 

countries afflicted by them. Collectively they constituted a very serious public health 
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problem and completely fulfilled the criteria laid down for WHO intervention. The task of 

controlling those diseases would call for the highest degree of scientific talent in both 

developed and developing countries. It was however a challenge worth accepting since a 

technological breakthrough in any of those diseases would alleviate much human suffering 

and lead to a tremendous saving in resources in the long run. 

He agreed that in such a venture there was a danger of duplication. The question of 

competition might also be wasteful of resources. However, the reference to close collabo-

ration between WHO regional laboratories made by the Regional Director for the Western 

Pacific and the assurances given by the Director-General satisfied him that measures would 

be taken to avoid such duplication. He therefore looked forward to the systematic and 

successful implementation of the programme which in the riot too distant future would have the 

greatest impact on communicable disease prevention and control in the developing countries. 

With regard to the previous discussion on terminology, the types of research most 

effective in the control of disease were basic or biomedical research and applied research 

which usually meant research connected with health services. He therefore suggested that 

if the terminology were to be changed, the terms biomedical and health services research 

should be used. 

Dr EHRLICH said that the subject under discussion had aroused much interest in the 

Organization and among Member governments with regard to the potential contribution the 

special programme could make. He did, however, see a few possible problems. The Director-

General 1 s statement concerning high technology in research and Dr Bernard 1s question concer-

ning the relative proportions of operational and biomedical research to be employed led to one 

potential problem in the orientation of the programme• The last paragraph on the first page 

of the document (EB57/18) referred to concentrating research on the development of improved 

methods for control of the diseases and the second paragraph on page 3 said that the special 

programme task forces would consider all approaches toward achieving improved control of the 

six diseases. Yet paragraph A.1 (a) referred to new methods to control tropical diseases. 

The document therefore seemed first to say that it would deal with all methods of control and 

then to narrow them down to two or three areas # He would therefore like clarification as to 

whether all methods of control were being investigated or one or two selected methods and if 

they applied to all the diseases and if not to how many of them. There might be a way of 

determining the degree of operational research needed as opposed to more basic biomedical 

research by examining each of the diseases and trying to identify a weak link or the most 

promising method of control. 

The relationship between objectives 1(a) and 1(b) clearly depended on the degree of 

emphasis given to each. It was important to decide which the Organization saw as the greater 

priority or if they could be seen as a joint endeavour without dilution of the resources 

between the two. 

The third point was more closely related with agenda item 21.1 on the organizational 

study on the planning for and impact of extrabudgetary resources. The special programme was 

an excellent example of a programme which was primarily dependent on such resources. The 

approaches being made by the Organization were quite different from those made to programme 

development in the past. It was dealing with groups of donors rather than individual donors 

and the special requirements entailed by that approach must be worked out very carefully. 

Dr Hellberg had raised the very important question of the basic motivation for support of the 

programme. He believed that if the programme was properly defined, many donors would respond 

because they recognized the great need in the world to deal with those problems. 

Dr ETER (alternate to Professor von Manger-Koenig) said that the initial limitation of 

the programme to the six most important diseases seemed reasonable because they affected much 

of the population of tropical and subtropical regions and therefore had a direct influence on 

their working capacity and in any case it would be impossible effectively to attack all the 

diseases at once. The direction of research set out in the document (EB57/18) and in greater 

detail in the document on strategy appeared excellent. Prevention of diseases by immunization 

would probably be the selected method whenever an effective vaccine could be developed. Such 

research should be continued and intensified. It was also important to discover and develop 

new drugs. Sometimes the parasite developed a resistance to certain drugs which had earlier 

proved effective and for other diseases the available drugs were still too toxic or unsuitable 

for mass administration. Public research institutes and those of the pharmaceutical industry 
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must make a common effort to develop drugs to control tropical parasitic diseases. However 

public institutes often lacked the necessary experience to develop drugs successfully and in 

the pharmaceutical industry, research on tropical parasitic diseases did not appear profitable 

Means must therefore be found to make such research more attractive. 

The control of parasitic diseases must be carried out in parallel with a campaign to 

promote a more healthy environment• Research on the control of vectors must be intensified. 

It would be desirable to develop serological methods of diagnosis which were both cheap, 

certain and simple enough to be used by a health assistant or specialized worker in the field. 

Another important subject was research on immunology. To enable such research to be 

carried out it would be necessary to find and develop methods of parasite cultivation. The 

availability of such methods besides forming a basis for research into a vaccine, would also 

enable new drugs to be tested in vitro. 

He approved and supported the research strategy proposed by the Secretariat, especially 

the establishment of research task forces and the network of collaborating laboratories. The 

idea of a multidisciplinary centre was excellent, but such a centre should only be one part of 

the network. 

The training of the staff to carry out such specialized research was of vital importance. 

It was of course primarily the responsibility of the countries concerned, but he would like 

further details on the subject. 

He wished to know the reasons for the withdrawal of the report of the planning group 

contained in document TDR/DWP/75 Appendix X . 

It was also essential that for each programme or subprogramme, the Secretariat should 

contact the authorities of the recipient country as early as possible to ensure that that 

country desired the programme and would be ready to cooperate in it. 

Finally, he wanted to know what the Organization had done or intended to do in order to 

stimulate the pharmaceutical industry to cooperate with it and with the countries concerned to 

intensify the research and development of prophylactic and therapeutic substances to be used 

in the control of tropical parasitic diseases. 

Dr TARIMO emphasized the importance of operational research in tropical diseases which 

had been referred to by Dr Bernard in his introduction. Examination of what was technically 

known about the six diseases and what was being done in the field in developing countries 

showed the gap between the laboratory knowledge and its application in the field. It was 

therefore important to develop better ways of using that knowledge. Dr Bernard had explained 

the criteria used in choosing the six diseases. The programme could really be regarded as 

research on tropical diseases rather than parasitic diseases. If that was so, one disease 

which he would consider second in importance - measles - had been omitted. 

He was satisfied with the current efforts being made by the Organization to achieve 

maximum cooperation with the various research bodies and institutions in order to avoid 

duplication. He was aware of the effort to coordinate various activities with the East 

African Medical Research Council and other research institutions in East Africa, Such 

efforts should be continued and intensified in order to avoid unncessary duplication. 

Dr del-CID PERALTA said that the operational research aspect was of such importance that 

it was impossible to allocate priorities between it and biomedical research. It was useless 

to discover new products which would create resistance if the treatment was purely palliative 

and not a solution to the problem. Transmission of the parasites must be prevented. The 

document was not quite clear as to the difference between analysis of the objectives and 

research priorities• Although the diseases chosen were of priority importance, there were 

others whose immunological or transmission mechanisms were similar and which might be 

included in a common research programme. 

Although they were not purely tropical diseases, research into the transmission of 

certain venereal diseases, the immunological aspects of which might be important since they 

were very important psychosocial diseases, might be included. 
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Effective coordination of research by WHO could save money. With regard to laboratories, 

the Organization should encourage local research and particularly operational research. 

U n f o r t u n a t e l y , developing c o u n t r i e s would not be able to use s o p h i s t i c a t e d l a b o r a t o r y 
techniques• Research must therefore be designed to discover simple laboratory techniques 

which could be used in the field and which would enable developing countries to establish a 

laboratory network and thus help local research teams to maintain effective epidemiological 

control of those diseases. 

He supported Dr Tarimo's suggestion that other diseases should be included。 Biomedical 

and other types of research should be integrated so that the goal of health for all in the 

year 2000 should be attained. 

Professor NABEDE PAKAI said that the document under consideration (EB57/18) outlined new 

prospects of research which would certainly lead to the control of tropical parasitic diseases 

in t h e next few y e a r s � The d i s e a s e s r e f e r r e d to in the document were p r i o r i t y public h e a l t h 
problems in tropical countries and serious handicaps to the socioeconomic development of those 

c o u n t r i e s � He wished to thank the donors who gave f i n a n c i a l support t o the programme� 
I n t e n s i f i c a t i o n of r e s e a r c h on those d i s e a s e s would c e r t a i n l y lead to the v i c t o r y of man over 
disease. He therefore proposed a draft resolution (document EB57/Conf.Doc. No.15) which 

summed up the concern of the Board in t h a t r e s p e c t . 

The meeting rose at 12,30 p.m. 


