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MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 

of the Agenda (Document ЕВ63/49, Chapter 1, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.1; Documents EB63/49, Chapters I, II and III, 

and А32 /WP /1 -5) (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION; Item 2.2 of the Agenda 
(Appropriation Section 2; Official Records No. 250, pages 98 -118) (continued) 

General programme development and management (major programme 2.2) (continued) 

Professor ТАТО ENКO (Union of Soviet Socialist Republics) requested that the Secretariat 

supply data on the geographical distribution of posts within the Secretariat so that when the 

subject came up under Appropriation Section 8 the Committee would be able to discuss it in full 

knowledge of the facts. 

The CHAIRMAN said that the Secretariat would take note of that request. The Secretariat 

would now reply to the question raised by the United States delegate at the Committee's 

previous meeting about the budgetary components programme 2.2.2 - Country health programming - • 
and its relationship with programme 3.1.1 - Health services planning and management. 

Dr COHEN (Director -General's Office) said that points raised by the United States delegate 

touched upon the relationship between the development of the country health programming process 

and its application in practice, as well as on the extent to which WHO support to that process 

ought to be decentralized. 
WHO had to be very careful not to impose its methods on the national health development 

process, a highly sensitive national political issue at the very heart of social development. 
At the global and regional levels WHO had been active in devising and promoting feasible, 
acceptable and effective methods of planning for health development, and in transferring the 
necessary skills. Although some 35 countries had so far adopted the process, very little had 
been spent on its development; but the application of the process cost money both to 
governments and in terms of technical cooperation between WHO and countries. 

The table on page 104 of Official Records No. 250 showed an estimated obligation of 
US$ 18 311 500 for 1980 -1981 for country health programming, including extrabudgetary funds. 
Most of that sum would be devoted to WHO programme coordinators whose functions had recently 
been changed as a result of resolution WHA31.27 on the Executive Board's organizational study 
on WHO's role at the country level, particularly the role of the WHO representatives. They 
were now concerned with the support of countries in developing their health programmes rather 
than with representative functions. 

However, the budget also included some modest amounts for training, research and 
advisory services in the regions (some US$ 250 000). 

With regard to the sum of US$ 178 100 in the table on page 102 of Official Records No. 250 
under programme 2.2.1 (General programme development), he explained that some US$ 120 000 of 
that amount would be devoted to country health programming, the rest being for the development 
of WHO's programme in response to the national health programmes. In addition to the regular 
budget, modest extrabudgetary resources were being devoted to country health programming (some 
US$ 200 000 in 1979 for an interregional workshop). It was not yet known what extrabudgetary 
resources would be available in 1980 -1981. Those figures showed how WHO had decentralized 
its support to country health programming and had retained very small sums for promoting and 
developing the process at the regional and global levels. 

The second point raised by the United States delegate concerned health services planning 
and management. Once priorities had been decided by country health programming and the 
necessary budgetary allocations had been made in accordance with priorities it was still 
necessary to build up health services to deliver priorities and also to deal with problems that 
might not be of top priority but nevertheless could not be totally neglected. 

As indicated by the objectives set out on page 122 of Official Records No. 250, the 

programme dealt with practical issues such as the strengthening of national capabilities to 
plan and manage health services in such a way as to deliver programmes that had been defined 
by country health programming instead of operating without defined policies. 
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The figures on pages 123 and 124 of Official Records Ni. 250 showed that, of almost 
US$ 33 million, over US$ 31 million was being spent in the regions. Less than 1S$ 250 000 
was being devoted to health services research at the global and interregional levels. That 

again showed how the health services planning and management programme had been decentralized, 
with modest sums being devoted to promotion, development and coordination at more central 
levels. 

Nevertheless it was very hard to draw a dividing line between the development and the 

application of the country health programming process. The Executive Board had had that 

point in mind when formulating its guiding principles for preparing strategies for health for 

all, when it had proposed the establishment of national health development centres combining 

the functions of the development of country health programming, and the strengthening of the 

managerial aspects of developing primary health care and the related health services research. 

Continuity of effort did in fact exist, despite apparent fragmentation in budgetary terms. 
The Organization was trying to tackle the problem of the development and application of the 
process in a coherent manner. The Director - General was well aware of the complexity of the 
situation and his proposals to the Executive Board concerning the Seventh General Programme of 

Work would contain suggestions for improving it. 

External coordination for health and socioeconomic development (Major programme 2.3) 

Programme planning and general activities (programme 2.3.0) 

Collaboration with the United Nations system and other organizations (programme 2.3.1) 

Collaboration with multilateral and bilateral programmes (programme 2.3.2) 

Emergency relief operations (programme 2.3.3) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that under the programme 

of external coordination for health and socioeconomic development WHO coordinated activities 

in the field of health between the organizations of the United Nations system, particularly 

UNICEF and UNDP, and Member States at country level. 
Under the programme of collaboration with multilateral and bilateral programmes 

(programme 2.3.2) the Board had noted that information on programmes for which extrabudgetary 

resources should be attracted had been provided in a more systematic manner. It considered 

that the newly established catalogue of health programmes for financing from extrabudgetary 

sources listing programmes originating from countries, from the regional offices and from 

within headquarters was a valuable tool in collaboration with multilateral and bilateral 

programmes. Those programmes were complementary to the ones approved for funding under the 

regular budget. The Board felt that the catalogue would certainly help to promote concrete 

support for different types of health activities. 
The Board had noted that the regular budget funds allocated to emergency relief operations 

(programme 2.3.3) were minimal (about US$ 300 000), but that they would be supplemented by 

extrabudgetary resources. During 1978 extrabudgetary resources had amounted to US$ 7 million, 

and it was confidently expected that similar funds or even more - would continue to be made 

available. In addition to the regular budget funds and possible extrabudgetary resources, 

other sources could be used for emergency relief: for example resources for special 

assistance in epidemics; an Executive Board Special Fund (US$ 100 000); and a Special Account 

for Disasters and Natural Catastrophes. The Board had noted that the emergency relief 

operations programme was also concerned with the health aspects of national liberation 

movements, refugees, and newly independent States and that support for these was provided 

mainly through extrabudgetary funds. The opinion was expressed that in each country, 

preferably at the ministry of health, machinery should exist to ensure that countries were 

acquainted with WHO's activities, and that a person should be appointed to act as a liaison 

point in the event of an emergency. 

Collaboration with the World Food Programme was also maintained, and all the activities 

of that Programme - not only those with a direct bearing on health - were examined by the 

responsible unit in close collaboration with counterparts at regional and country level. 

The Board had noted that the estimated obligations for 1980 -1981 under major programme 

2.3 were 10.26% above those for the previous biennium; the increase was mainly due to an 

adjustment for exchange rates, statutory staff costs, and a small amount provided for WHO 

programmes on women in health and development. Those costs would be partly offset by the 

abolition of four posts during 1979, and three posts during 1980. 
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Dr CUMMING (Australia) thanked the representative of the Executive Board for her 

introductory remarks. External coordination was a matter of primary importance in WHO's 

functions. 
Article 2 of WHO's Constitution laid down that the Organization should be the directing 

and coordinating authority on international health work. His delegation was therefore 

somewhat concerned to see from the Board's report (Chapter II, paragraph 30) that the more 

substantial proportion of the funds for external coordination were spent on coordination 

within the United Nations system and less on coordination between countries, and between 

countries and WHO. WHO's role as a coordinator of international health activities between 

countries was vitally important; it should neither be diminished nor have to rely on 

extrabudgetary resources. 
He asked for assurance that the abolition of seven posts in 1979 and 1980 (mentioned in 

paragraph 45 of the Board's report) would have no adverse effects on the programme, and that 

the real decrease of 8.23% in the budget would not in any way damage the primary coordinating 

role of WHO. 

The catalogue of health programmes suitable for extrabudgetary funding had proved very 
useful, and his delegation would like it to be kept up to date. 

His delegation agreed with the remark (in paragraph 38) that "disaster science" was an 

unfortunate term; it could mean the opposite of what was intended. 

Dr QUAMINA (Trinidad and Tobago), referring to paragraph 38 of the Board's report on the 

subject of training in disaster science, endorsed the view that it would be more appropriate 
to establish centres for dealing with disaster preparedness in disaster -prone areas. She 

noted that in the Region of the Americas there was budgetary provision for coordination of 
emergency relief, and stressed that any training centres established should be particularly 
oriented to the health field. 

Mr ANWAR (Bangladesh) said that in the matter of external coordination for health and 
socioeconomic development the WHO programme coordinators - formerly WHO representatives - 

played a crucial role at country level. However, since the change in designation there had 
been a certain weakening of their position vis -à -vis their counterparts representing other 
United Nations agencies. Early consideration should be given to that issue in order to 

maintain the effectiveness of WHO representation at country level. 

It was generally agreed that a multidisciplinary approach to health was essential, but 
examination of WHO's various programmes showed that that approach was not in fact being 
adopted. An effort was needed to remedy that situation. 

The concept of technical cooperation among developing countries was excellent, but he 
stressed the importance of the participation of developed countries, having an advanced 
technology. In the past many development programmes had been of limited value because more 
than 75% of the budget had been earmarked for experts and consultants; a change in that respect 
would in itself do much to promote development and self -reliance in developing countries. 

With regard to emergency relief operations and the proposal for "disaster preparedness ", 
he asked whether WHO was proposing to use its own channels for disaster relief or the existing 
machinery within the United Nations system. Although there might be a case for a parallel 
organization, a pooling of resources would seem to be more efficient. 

The CHAIRMAN pointed out that technical cooperation among developing countries was a 

matter being discussed by Committee B under item 3.10.2. 

Professor HALTER (Belgium) expressed general approval of WHO's approach to programme 
2.3.3 (Emergency relief operations). There was a need for coordination of the activities of 

the various organizations that regularly provided relief during emergencies and scientific 
studies carried out by the developed countries could do much to make their action more 
effective. There was a need to train local personnel who could take immediate action, and to 
carry out studies for the selection of the most appropriate methods and equipment. The 
establishment within WHO of a reserve of funds and supplies that could be used when necessary 
would facilitate more rapid intervention. 

Mrs MATANDA (Zambia), referring to the emergency relief operations programme, recalled 
that the war in Southern Africa had resulted in recurrent admissions of casualties, and that 
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similar situations were common in other parts of the world. WHO should recognize that 

situation, and more extrabudgetary resources should be used to support medical services for 

disasters, whether natural or man -made. 

Dr SANКARAN (India) said that major programme 2.3 was mainly concerned with making WHO 

operate within the United Nations system, planning and providing an adequate response to 

emergency situations (particularly those arising from natural disasters), fostering technical 

cooperation among developing countries, coordinating health policies with the United Nations 

General Assembly and UNESCO, and the technical scrutiny of the health aspects of the World 

Food Programme so as to utilize food as one of the inputs of health priorities. He called 

attention to the fact that the table on page 108 of the proposed programme budget (Programme 

planning aid general activities) indicated scarcely any budgetary provision at the regional 

level. He wondered what the reasons were for this lacuna. Did it imply that planning for the 
above -mentioned important programmes took place at headquarters only? 

With regard to programme 2.3.1, the main purpose seemed to be to maintain a liaison office 

with the United Nations in New York; he wished to know where that office was reflected in the 

budget. He wondered if the WHO medical adviser in New York and the liaison officer in New York 
would be different people, or the same individual. Was the medical adviser's salary reflected 
in the regional budget for the Americas, or was it in the headquarter's budget? 

With regard to programme 2.3.3, he was pleased to note the establishment of the Research 
Centre in Disaster Epidemiology at the Catholic University of Louvain, but asked whether it 

would not be more relevant to locate the centre in an area where disasters often occurred. 
Again, the budgetary provision seemed to be woefully small, except for the Region of the 
Americas, aid he would welcome some explanation in that respect. 

Professor RENGER (German Democratic Republic) endorsed the remarks of the delegate of 
Belgium. It was justifiable to locate a centre for disaster science at a place which was not 
disaster -prone. The causes and character of disasters differed greatly: locating a centre in 
a disaster -prone country might induce a narrow orientation. It was useful to locate it in a 

place where a large spectrum of knowledge and experience was stored and immediately available. 

Dr HASAN (Pakistan) asked whether WHO maintained a list of countries that were disaster - 
prone. He noted that WHO was granting fellowships for training in disaster science at the 

Catholic University of Louvain, and he wondered whether persons from countries which had little 
or no history of disasters would be granted fellowships for such training. 

i 
Dr TOURE (Senegal) welcomed the remarks made by the delegate of Belgium, which had echoed 

some of the conclusions reached by the group of African countries that had met in Cotonou in 
March and had discussed the question of emergency relief, particularly with regard to the 
Sahel. A report on the work of that group would be sent to the Regional Office and to WHO. 
He wished to raise a point concerned with primary health care. Agreements were signed between 
developed and developing countries which committed substantial funds in this field. 
Unfortunately, the mechanisms of financial mobilization were so burdensome that the 
implementation of the programmes was affected and both donors and beneficiaries were 
discouraged. To ease those burdens, joint management was necessary, permitting the 
beneficiaries to utilize the funds for a programme that was in keeping with the national 
health policy, and allowing the donors to monitor that utilization once the funds were made 
available. Participation implied joint management, and joint management would help replace the 
idea of assistance by the nobler idea of cooperation. More coordination was required; there 
was often dissension between different donors to the same country, and between donors and 
recipients. 

The DEPUTY DIRECTOR- GENERAL said that a number of delegates had raised important points 

in relation to the programme on disaster relief and on coordination in general. He emphasized 

that the record of the Organization was extremely good in that area and that on the whole he 

was satisfied with the response he had received. He called on Dr Kilgour and Dr Gunn to 

answer specific questions raised by delegates. 

Dr KILGOUR (Director, Division of Coordination), in reply to the delegate of Australia, 

said that the prime responsibility of the Organization, as laid down in Chapter II of the 
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Constitution, was to coordinate its activities with Member States and to act as the coordinating 
body in international health matters. At a time when health was increasingly recognized as 
being determined by factors outside the former narrow concept of health, he believed that it 

was especially important to use the multidisciplinary approach, not only at country level but 
at the level of the United Nations system. WHO had to ensure not only that its concerns and 
priority programmes were reflected in the activities of the United Nations system, but that 
what was decided in the United Nations system was also being reflected in WHO's programmes. 
That level of coordination was extremely important, but was not being maintained at the expense 
of the country level, which was involved in every activity of the Organization. He added that, 
while posts had been abolished in the field of coordination as a consequence of resolution 
WHA29.48, a careful watch was needed to ensure that at a time of increasing concern with 
coordination the Organization's resources were not overstretched at the expense of efficiency. 
The diminution of resources had produced a healthy concentration of effort, ensuring that 
resources were being used in the best possible way. In reply to the delegate of India, he 
explained that the post of Director of the liaison office at the United Nations was shown under 
the headquarters budget and not under the budget for the Americas. With regard to the apparent 
lack of budgetary provisions on page 108 of Official Records No. 250, under the regional 
programmes he pointed out that. coordinating activities with the United Nations . system at the 

regional level were part of the programmes to which they referred, whereas at the global level 
they showed up more obviously in the budgetary tables; in this field the budget was not the 
only way by which the volume of effective activity could be identified. Replying to the delegate • 
of Bangladesh, he noted that it was part of the new restructuring, in a multidisciplinary way 
of the United Nations system - in order to emphasize integrated activities at the country level 
- that the representatives of the various United Nations agencies and UNDР at the country level 
should act in future in a much more integrated and coordinated way. The responsibilities of the 

new resident coordinator had been discussed recently at United Nations headquarters. It was 

hoped that health activities in the peripherally related programmes would work much more 
synergistically and efficiently in the future in programmes for development. 

Dr GUNN (Emergency Relief Operations), in reply to the delegate of Trinidad and Tobago, 
said that although WHO's first disaster study collaborating centre was not located in a 

disaster -prone area, it was the avowed intention and the main philosophy of the centre at 

Louvain, and of the emergency relief operations of WHO, to prepare the expertise with a view to 
establishing such centres in disaster -prone areas. The delegate of Bangladesh had asked what 
coordination was taking place with other organizations within the United Nations system that 
were also concerned with disaster work. WHO's coordination with various organizations and the 
agencies of the United Nations was so close as to be almost hourly when disasters occurred. 
There was no duplication: WHO supplied the health input while the other agencies brought their 

own specialized input. For example, in case of environmental disaster UNEP would come in; if 

there was a disaster of mass population movement, UNHCR would be involved, etc. All were 

coordinated through UNDRO (United Nations Disaster Relief Coordinator's Office) which mainly 

coordinated appeals and the channelling of funds. He paid homage to the delegate of Belgium, 

who had said that, besides giving ad hoc relief assistance, WHO should plan and create a body 

of expertise which would be better able to respond to disasters and to plan for their 

mitigation and, if possible, prevention. Perhaps, as the delegates of Belgium and the German 

Democratic Republic had suggested, WHO should have a stock of reserve funds and material: its 

effectiveness in the emergency stage of disasters would thereby be increased. With regard to 

the reserve of manpower, he was pleased to report that there was no difficulty in finding many 

experts willing and ready to respond to any emergency at very short notice. He noted the 

concern of the delegate of Zambia at the paucity of reserves for relief operations. It was 

true that the funds allocated were small. But from those funds WHO had mobilized aid amounting 

in 1978 to approximately US$ 20 million, and tribute should be paid to the many generous 

donors. Although there was as yet no study centre in any of the developing countries, the 

first International Seminar on Natural Disasters had taken place in a very disaster -prone and 

developing country, in Manila. It had been attended by 38 representatives in charge of 

disaster relief in their own disaster -prone countries. The only reason why WHO was now 

collaborating with a centre not situated in a disaster -prone area was that, scientifically and 

for historical reasons, that centre had been traditionally concerned with disaster planning. 

The delegate of Senegal had referred to the place of primary health care; it was in fact one 

of WHO's hopes that in disaster -prone countries disaster preparedness should be part of primary 

health care within the structure of the countries' health care. 
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Research promotion and development (major programme 2.4) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the promotion and 

development of WHO's research activities, which had formerly been almost exclusively the direct 

responsibility of headquarters, had been reoriented in order to ensure a substantial 

participation on the part of the regions and, ultimately, the countries. Increasing emphasis 

was now put on the strengthening of national research capabilities and on the formulation of 

national and regional research priorities, with the active support of the regional advisory 

committees on medical research, which had now been set up in all the regions. The importance 

of field research and the need to relate research to the health services were now stressed in 

a more articulate way. Since WHO's research efforts also aimed at the application and proper 

transfer of existing and new scientific knowledge and research methods, the training of research 

manpower, exchange of research information and development of institutional and infrastructural 

resources were important. The Board had identified the following issues deserving special attention: 

(1) the importance of applied research, which meant narrowing the gap between laboratory and 

field work and aiming essentially at the solution of problems of public health in a spirit of 

partnership with national institutions; (2) with regard to research funding, particular 

considerations emerged concerning the importance of WHO's maintaining an appropriate degree of 

independence vis -à -vis the donor agencies; (3) the need to stimulate further the exchange of 

research information with all countries, through a variety of mechanisms; (4) the strengthening 

of national research capabilities by a variety of means, including the training of young 

workers in all countries and their active participation in research activities, the use of 

fellowships to promote health services research, the promotion of career structures wherever 

needed, and the incorporation of fresh talents in the Organization's pool of expertise. 

Professor JAKOVLJEVIC (Yugoslavia) said his delegation had a good opinion of the first 

results of the reorientation of WHO's research activities in the past few years. He supported 

the identified priorities, especially health services research, which was a priority common to 

all. He considered as a very positive approach the involvement of Member States in planning 

research activities, especially the involvement of developing countries. He agreed with the 

statement on page 115 of the programme budget that technical cooperation among developing 

countries had not been a large ingredient in research efforts up to the present. He hoped that 

research on malaria prevention and control measures would receive due attention in that 

connexion. 

Dr LEPPO (Finland) recalled that there had been major developments in research 

reorientation, regionalization, the strengthening of national research capability and health 

services research. He had looked at the programme budget with a view to seeing hbw that 

reorientation was reflected. To his disappointment, it was difficult to obtain from the 

programme budget a clear overall picture of the research activities. Over the last few years 

a series of resolutions had called for a comprehensive programme of research, and in response 

to those resolutions an interim report had been prepared (reproduced on pages 92 -114 of 

document ЕВ63/49). That report, however, did not seem to provide a satisfactory answer: in 

fact, paragraph 67 seemed to imply that what had been requested in the resolutions could not 

be accomplished. He realized that it was not an easy task. The key problem was to achieve the 

coherent pattern referred to in paragraph 58. He would appreciate information as to when such 

a programme might be available. 

Dr MALONE (United States of America) said that his delegation continued its strong support 

of the WHO structure to advance research activities. The plan to establish subcommittees of 

the global ACMR in order to provide guidance on information retrieval and transfer, diarrhoeal 

diseases, health services research aid nutrition represented another important step in 

developing an expanded and more precise base for programme decisions. The evolving systems 

of programme management and planning would have a crucial influence both on the direction of 

research activities and the preparation of programme budgets. He agreed with the suggestions 

made to make the budget proposals more understandable. There was a need for some evaluation 

of the results of the new efforts aimed at coordinating the wide range of WHO research 

activities in the Secretariat and in the regions. That would include assessment of successes 

and failures, of the degree to which the budget conformed to resolutions adopted by the 

Executive Board and the Health Assembly, and of whether a proper balance was being maintained 
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between the three main areas - the implementation of research projects; the strengthening of 

national research capabilities; and the identification of research priorities, their planning 

and coordination. 

All regions had identified health services research as a common and high priority. The 

United States was at present trying to develop a better definition of health services research 

and achieve a better integration of this area with the national research effort. Information 

exchange was of critical importance in this area, and his country was anxious to share its 

experiences with Member States. He supported the priority being given to enhanced development 
of health services research through the global and regional ACMRs. 

The transfer of existing or new scientific knowledge to the national health services 
sector called for the constant surveillance of research activities to extract those findings 
that were ready for testing or application; a process for arriving at a general agreement 

among researchers and health professionals on the merit or utility of a new (or old) 

technology; and a system or process assuring actual transfer of the information or technology 
to the sector providing health services. The latter requirement would vary according to the 

nature of the national health programmes. The United States National Institutes of Health 
had established an office of medical applications of research which was functioning according 
to the requirements he had mentioned. A National Center for Health Care Technology had been 
set up in the office of the Assistant Secretary for Health to coordinate the assessment of 
health care technology undertaken and supported by all health agencies. Scientists.in those 
new offices were eager to share their experiences with WHO. He would like to have a report 
from the Secretariat on progress in achieving the objective of promoting the application and 
proper transfer of existing and new scientific knowledge and research methods as a basis for 
the development of comprehensive national health services. 

His delegation supported the proposed budgetary provisions for research promotion and 
development. 

Professor KISSELEV (Union of Soviet Socialist Republics) said that research promotion and 
development had been frequently discussed by the Health Assembly and these discussions had been 
reflected in the Official Records of WHO and in the Sixth General Programme of Work, in which 
research had a section to itself. Recently the Director -General had done a great deal to 

develop this field, and the global ACMR, headed by Professor Bergstrom, had become more active. 
Regional ACMRs had been created and were developing their work, and the Secretariat was 
increasing its efforts in the search for the best system of coordination and was establishing 
specific objectives for scientific research within the overall strategy of the Organization. 
He fully supported those efforts by the Director -General. Nevertheless, he drew attention 
to the need to strengthen the role of headquarters in coordinating research in the different 
programmes and regions. In that connexion, it was hardly justifiable that headquarters did 
not have an actively functioning special division to carry out such coordination and prevent 
unnecessary overlapping and irrational waste of effort. The presence of such a division was 
all the more necessary since WHO was proposing to extend the research component of its 
activities. He was concerned that up to now no medium -term programme of research had been 
worked out in accordance with the Sixth General Programme of Work. At all events, such a 

programme had not been put forward when the Executive Board had examined medium -term programmes 
at its last session. 

On pages 64 and 65 of Official Records No 250 there was a table showing the number of 
meetings of expert committees and research groups, and a disturbing trend towards reducing 
the annual number of such meetings was apparent. Whereas in 1976 there had been 13 expert 
committee meetings, the number planned for 1979 -1981 was seven per year, and the number of 
scientific group meetings had been reduced from nine to five per year. In past years the 
Soviet delegation had drawn attention to this phenomenon and had expressed the view that 
WHO was currently paying insufficient attention to research in its programmes. The reports 
of most expert committees and scientific groups were exceptionally important scientific 
documents reflecting worldwide collective experience regarding particular problems. 
Experience showed that those publications were extremely useful for clarifying many new 
questions. It might be objected that the reduction in the number of expert committees had 
been brought about by the need to effect maximum economies, but that was the wrong approach: 
many millions spent by the Organization and Member States might produce only a small effect 
because the methodology of programmes and the means of implementing them had not been 
adequately evaluated by experts. He stressed again the importance of developing and 

• 
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coordinating research, and hoped that WHO would give serious attention to the coordination 

of research in which all countries would participate; only by using the scientific potential 

of all countries could WHO solve the most complex biomedical problems and also problems 

relating to the development of health services. 

Professor DAVIES (Israel) welcomed the reorientation of scientific research, with the 

accent on the regions. He also welcomed the stress on health services research, and agreed 

with paragraph 50 of Chapter II of the Board's report, stressing that research should be more 

practical, more field -oriented, and have early applicability. He agreed regarding the 

importance of defining terminology in health services research, especially research on problems 

arising from new WHO programmes. But countries in the same region were often heterogeneous, 

and the problems requiring research in a country in one region might be much more similar to 

those of countries in other regions than to those of the country's neighbours in its own region. 

An additional level of coordination was therefore needed between countries of different groups, 

reflecting research -level problems rather than geographical groupings through the regional 

committees. He asked what WHO's plans were for coordination of the work of the different 

ACMRs. He supported the proposal for periodic evaluation not only of the results of research 

but also of the research promotion and development itself. 

Mr VOIGTLANDER (Federal Republic of Germany) said that the programme budget reflected the 

reorientation of WHO's research activities. The growing participation of the regions showed 

that decentralization had been of particular value in this area, and ensured that countries' 

real needs would receive closer attention. He welcomed the establishment of ACMRs in all six 

regions and the close cooperation between those ACMRs and the regional programme committees. 

In the European Region the new structure had already proved successful. One of the foremost 

tasks of the ACМRs was to identify research priorities. A priority common to all regions 

would be health services research. In the European Region the priorities identified so far 

were very much in congruence with the goals of the Federal Republic of Germany for the years 

to come, so that close cooperation was possible. Also important was the harmonization of 

WHO's global priorities with the activities of other international organizations. This was 

the most difficult aspect of coordination, and had not yet proved satisfactory. One example 

was coordination with the Council of Europe with regard to blood transfusion research. 

Dr CABRAL (Mozambique) stressed the importance of close coordination of the various 

programmes being carried out to strengthen research capability in the Third World, where 

resources were small and the problems large, and a general principle of complementarity had 

to be followed to obtain the best results. That complementarity could only be achieved 

through very close coordination and a well established system of research information sharing. 

During the Technical Discussions on technical cooperation among developing countries all six 

working groups had stressed the importance of research promotion and development in the Third 

World. He was therefore particularly concerned about the disparity between the importance of 

this programme area and the budgetary allocations for it. There was indeed an increase, but 

it was small. He hoped that extrabudgetary sources and funds for other programmes, such as 

malaria and parasitic diseases and the Special Programme for Research and Training in Tropical 
Diseases, would correct that deficiency. There was also an imbalance in the allocation of 
budgetary resources to the different regions. The table on page 116 of the programme budget 

showed that the African Region, which was less developed in this field, had the smallest 

budget (US$ 611 000, as compared with more than US$ 3 million for the South -East Asia Region). 

He asked for clarification regarding the criteria for the allocation of budgetary resources 
to the different regions. 

Dr BRAGA (Brazil) expressed his satisfaction with the evolution of the role of WHO in the 
promotion and development of research. As previous speakers had covered most of the points 
he had wished to raise, he would merely draw attention to the inadequacy of the title of the 

Advisory Committee, since the research interests of WHO as an organization working for health 
went far beyond medical, biomedical or even health services research. He hoped that a short 

and explicit but more suitable title could be found. 

i 
Dr KLIVAROVA (Czechoslovakia) recalled that her delegation had always supported the 

research promotion and development programme, which was one of the major areas of concern of 
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the Sixth General Programme of Work. It also had a high esteem for the work of the global 
and regional ACMRs. Their activities were useful and desirable, and should be provided for 
in the programme budget. Difficulties had been encountered in the European Region in 
financing sessions of the regional ACMR, and she wondered to what extent these were reflected 
in the provision for the European Region. 

Her delegation was satisfied with the major programme, which was moving in the right 
direction. Its budgetary presentation, however, left something to be desired. Her delegation 
wished to have more detail about the work, especially in the regions. It would also like to 
have, in an annex perhaps, additional data showing how much work and what kind of research 
would be carried out with the headquarters allocations, and which institutes in which countries 
would receive WHO support. On the basis of that data it would be possible to have more 
meaningful discussions. 

Dr ZAMFIRESCU (Romania) expressed his satisfaction with the way the programme was presented 
in the report of the Executive Board and in the programme budget volume. The links between 
the medical and health services research and practical action in those fields enabled each to 
move freely and efficiently, with enough reserve capacity, to their mutual benefit. 

In recent decades his country had followed a path similar to that now being followed by 
many newly independent developing countries, so that its experience could be valuable to them 
in many ways. By way of example, he outlined the development df the Cantacuzino Institute of 
Microbiology, Parasitology and Epidemiology. Its development had been much facilitated by the 
integration of its three main public health responsibilities - scientific research and univer- 
sity teaching, the preparation of biological products, and active surveillance of communicable 
diseases. That integration had enabled the limited number of specialists in the early days 
of the Institute to develop research so that the Institute later became a renowned centre for 
microbiology and cell biology, enzymology, genetics and research on cell structure and func- 
tioning. 

His country's success in the eradication of malaria and the research on malaria immunology 
conducted by Professor Ciuca, which had won him the Darling Prize in the 1960s, were well 
known in WHO. 

Those few examples would suffice to show that medical research in his country was fully 
integrated with health activities, in line with WHO's policy. 

Professor RENIER (German Democratic Republic) recalled that the Thirtieth and Thirty -first 
World Health Assemblies had established a number of prinicples to govern the development and 
coordination of medical research by WHO. They included: definition of research priorities 
at the global, regional and country levels, in the light of requirements and possibilities; 
closer integration of global and regional programmes; establishment of close relations between 
research promotion in regions and countries aid their socioeconomic situation; maintenance 
of close links between biomedical and health services research; and the development of research • 
information systems aid of training programmes for research personnel at global and regional 
levels. 

His delegation agreed, where health services research was concerned, to the principles 
and objectives set out in the programme statement, particularly regarding the orientation of 
the programme towards meeting the needs of the population, the requirements of primary health 
care, the interrelationship between the different sociopolitical systems and possibilities for 
developing the health services, and the emphasis on support for the developing countries in 
that field. 

Where cardiovascular diseases were concerned, his delegation approved the objectives and 
was prepared to participate actively in the programme at both the global and regional levels. 

In the fields of priority research proposed by WHO, his country had its own research 
programmes and was prepared to make its experience available in such fields as diabetes mellitus 
and disturbances of the lipid metabolism, chronic lung diseases, chronic rheumatic diseases, 
chronic liver and kidney diseases, human genetics and mental disturbances. With a number of 
previous speakers, his delegation warmly welcomed the medium -term programme for research pro- 
motion and development, which should be made available as soon as possible. 

Dr SANKARAN (India) pointed out that, although the Special Programme for Research and 

Training in Tropical Diseases and the Special Programme of Research, Development and Research 

Training in Human Reproduction were mentioned under research promotion and development, the 

proposals relating to them appeared under other headings. 
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He thanked the Regional Director for the South -East Asia Region for devoting almost 33% 
of the 1978 -1979 regional allocation, and almost 35% of the 1980 -1981 allocation (an increase 
of US$ 889 500), to research promotion and development. 

He noted that relatively large amounts of extrabudgetary funds were shown forother regions 
in both financial periods, but only a small sum for the South -East Asia Region in 1978 -1979 
and nothing at all in 1980 -1981. At a previous meeting, in connexion with another programme, 
he had been informed that information which had not been available when the programme budget 
volume had gone to press would be reflected later. He would like to know whether that was 
also the case in the present instance. 

Dr PAТТERSON (Jamaica) expressed her delegation's interest in the programme and satis- 
faction with the emphasis given to health services research, which was necessary to facilitate 
the restructuring of health services for the provision of primary health care. The term 
"health services research" was, however, broad and lacking in clarity: the Secretariat should 
be clearer in its definition of biomedical and health services research. Particularly in 
connexion with early applicability, research design and application tended to merge, so that 
countries could find themselves struggling with implementation when they should really be 
seeking funds for research. 

She joined the delegate of Mozambique in asking for an explanation of the criteria used 
in the allocation of funds under the programme. She noticed, in particular, that no allo- 
cation for the Region of the Americas was shown in the table on page 116. 

Professor PHILLIPS (Ghana) said that the emphasis on the strengthening of national research 
capabilities was most welcome. However, most of the developing countries were in a difficult 
position in that, while they had acquired some minimal capability, they were not able to move 
forward, mainly owing to economic constraints. If such countries were to develop research 
further, they really needed assistance - but that could not be provided so long as the means 
of strengthening their research capabilities were consistently located in developed countries. 
Efforts should be made to assist developing countries to provide research training at home 
so as to enhance their own capabilities. In most developing countries there were only a few 
institutions needing such help, so that it should not be too difficult to provide it. 

Referring to paragraph 50 of the Board's report, he pointed out that it was remarkable how 
often basic research was crucial to field -oriented research. While research should be more 
practical and field- oriented, the impression should not be given that the latter predominated. 
The two were inextricably intertwined, and both were necessary, even in developing countries. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) expressed the Secretariat's 
satisfaction that the Committee supported the decentralization of the Organization's research 
promotion and development programme to the regions and Member States. There was no doubt 
that strengthening of national research capabilities, whether in developed or in developing 
countries, was the crux of the problem in the solution of which the Organization often had a 
catalytic role to play. 

Each region now had an advisory committee on medical research and they had helped the 
Secretariat in establishing the real priorities, which could differ greatly from country to 
country within the same region, as a member of the Committee had pointed out. For that 
reason coordination was maintained wherever possible with neighbouring regions and, of course, 

with headquarters and the global Advisory Committee on Medical Research. The chairmen of 
regional ACMRs attended sessions of the global ACMR, and the chairman of the global ACMR 
attended regional ACMRs, as did staff members from headquarters when they could be of assis- 
tance. Thus there was no doubt that the regional efforts had greatly contributed to the 

promotion of the research programme within Member States. 
As regards the budgetary provision for the regions, throughout the programme budget the 

regional figures were not comparable from region to region because the regions did not always 
apply the programme classification uniformly. The point had been discussed at length in the 

Executive Board and in fact the Organization was studying ways and means of achieving greater 
uniformity in the classification of activities. Nor did any small figure in the table under 
discussion necessarily represent all that was being spent on research in the region concerned; 
it might represent only the promotion and development components, for there was a research 
element under most programme headings. 
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As for extrabudgetary funds, and why some regions seemed to expect more than others, the 

figures were projections of what could be expected to be available from voluntary funds. 

Some regions felt able to make such projections while others did not. In short, the figures 

were merely indicative and should not be taken in isolation but together with the other research 

elements in the rest of the programme budget. 

Dr MPITABAKANA (Burundi) joined previous speakers in expressing satisfaction with the 

programme and stressing the importance of effective decentralization, particularly the estab- 

lishment of research institutes in developing countries. That would both promote the training 

of nationals in research and save money on the supply of the raw materials required, which 

were often more readily to hand in the developing than in the developed countries. 

It was particularly important that the information acquired through research should be 

made available to the countries that did not have their own research facilities, to help them 

with their health programmes - those for primary health care, in particular. His own country 

had experienced an outbreak of cholera during the past year but had not been able to produce 

cholera vaccine for obvious reasons. He believed that research was in progress in that area, 
and would like to have more information. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), in reply to the delegate of 

Finland, said that the Board had discussed the problem of presenting an overall picture of the 
research programme and, in response to a request (document EB63/50, page 69), the Director - 

General and Mr Furth, Assistant Director -General, were studying the problem. 

As regards the terminology question concerning biomedical and health services research, 

the Board's Programme Committee and the Board itself had considered the possibility of changing 

the name of the ACMR, but the Board had decided that there was usually no real difficulty and, 

should one arise, an explanation could be given. 

The DEPUTY DIRECTOR- GENERAL said that never before had the Organization received such 
response and assistance from the world scientific community, with the result that the research 

programme had been guided by eminent scientists and practitioners from a number of different 

countries. There were, however, some disturbing elements in the promotion, development and 
coordination of research, in that everything said during the discussions was perfectly correct 
and apposite, but there had been no suggestion that had not already been given serious study 
by the Organization. Most disturbing of all, however, was the difficulty encountered in 

implementing the programme in developing countries where most governments made little if any 
provision for medical and health services research, and any such provision was at best 
uncoordinated and spasmodic. It was essential to motivate governments of the developing 
countries and their decision -makers to have research policies at the country level. 

He confirmed that the aim was to decentralize the programme completely. 

In reply to those members of the Committee who had asked for further information, showing 

concern for the budgeting for research, he invited the Committee's attention to the Assistant 
Director -General's statement before the Board (document EB63/50, page 63) to the effect that 

the tables on pages 66 -69 of Official Records No. 250, which indicated a total of some 

US$ 139 million for research at global and interregional level, did not include a breakdown of 
research activities at intercountry and country levels, since at those levels detailed projects 
and activities had not been programmed at the time the budget had been prepared. Most of the 
budget for research was included in each of the relevant programme areas. As the Secretariat 
had informed the Board (document ЕВ63/50, page 66), the tables on pages 66 -69 of the proposed 

programme budget could be placed immediately after the table on page 116, though the difficulty 

with intercountry and country activities would subsist. The Deputy Director -General stated 

that the research programme was being given priority, and he was convinced that, if governments 
could be motivated to make a matching effort, much could be achieved at the country level. 

The delegate of the Soviet Union had expressed concern at the reduction in the number of 

expert committees and scientific groups to be convened during the 1980 -1981 biennium and at 
the reduction in the publications at global level. That was inevitable, as decentralization 
of the programme necessarily entailed decentralization of resources. 

With the Chairman's permission, he would like Dr Minners, of the Office of Research 

Promotion and Development, to reply to a number of other points. That Office was the global 

coordinating point for the programme. Other coordinating mechanisms included the Organi- 

zation's research development committee also at global level. Similar arrangements had been 

made at the regional level and were functioning effectively. 
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Dr MINNERS (Office of Research Promotion and Development) expressed the Secretariat's 

encouragement at hearing the very constructive discussions of the Committee. He agreed with 

the Deputy Director -General that the vitality of the programme depended on the participation 

of scientists from an increasingly broad spectrum of countries and from within the Organization 

itself. The process of identifying research priorities and reorienting the Organization's 

programme was not static; it depended in a vital way on input from Member States, and the 

Organization would indeed welcome greater use of its capabilities. 

Medium -term planning of research was well under way and a preliminary draft plan was shortly 

to be sent out to WHO regional offices for their observations, which could then be synthesized 

and worked into the plan, following appropriate further consultation. A meeting on inter- 

regional coordination of research was to be held later in the year, and every effort would 

subsequently be made to have the plan available at an early date. 

As regards periodic review of research, many research programmes had very substantial 

cycles for review at different levels, as members of the Committee would be able to see by 

examining individual research programmes. 

The transfer of the results of research was receiving attention; the Secretariat was 
aware of the substantial problems in this endeavour. 

The Secretariat recognized the importance of research training being provided in the 
developing countries themselves. WHO regional offices, special programmes and all areas of 

research were paying increasing attention to that problem. 

In reply to the delegate of Burundi, he confirmed that cholera research was in progress 
in several parts of the world. A new diarrhoeal diseases control prograшmie was being developed 
that would, of course, include cholera research; for example, an agreement had recently been 
signed under which WHO would participate in a diarrhoeal diseases research programme in 
Bangladesh and in other countries. 

To the Secretariat, the most important point was that Member States should use their 
scientific imagination and be very active in seeking ways of using the research coordinating 
role of WHO not only to solve their own health problems, but also to achieve their overall 
objective of health for all by the year 2000. 

The meeting rose at 17h40. 


