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TWELFTH MEETING 

Tuesday, 20 May 1980, at 14h30 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. DEVELOPMENT AND COORDINATION OF BOMEDICAL AND HEALTH SERVICES RESEARCH: Item 26 of 

the Agenda (continued) 

Progress report: Item 26.1 of the Agenda (Resolution WHА31.35; Documents A33/9 and 
A33 /A /Coпf.Paper No.5) (continued) 

Professor KISELEV (Union of Soviet Socialist Republics) said that the Director -General's 
report showed the significant progress made in the development of research in WHO and the 

growing interest in that field in the regional offices. Further development was, however, 
required in the organization of medical research, which was basic to all the Organization's 

activities. It was also one of the most complex methodological tasks, but that should not 

slow down the search for effective solutions. He wished to stress, in particular, the 

failure so far to make sufficient use of the channels provided by WHO for the assessment of 
the results of scientific research and their implementation. Both WHO and all Member States 
were vitally concerned in the solution of those problems. 

WHO had made use of scientific expertise right from its very beginnings - expert 
committees, working groups and, more recently, the global and regional ACMRs, had constituted 
a source of accumulated knowledge. The activities of those bodies should be extended and 
improved, particularly with the aim of speeding up the application of such information in 

countries. There should be an annual report on the results of research directly related to 
WHO's main problems. Professor Bergstróm had drawn attention to the discovery of methods 
of cultivating rotaviruses and to the significance of that discovery in connexion with the 

control of diarrhoeal diseases. That information was the best possible evidence of the value 
of such discoveries and of their importance to Member States. It was information of that 

type that should be included in the annual report that he had suggested. He emphasized that 
the activities concerned could induce scientific research institutes to concern themselves 
with those problems and could also provide scientific groups with guidelines for the selection 
of research topics. The annual report could be one of WHO's most useful and interesting 
publications. There would, of course, be difficulties, but WHO would be able to overcome 
them. 

His delegation supported the draft resolution contained in document A33/A/Conf.Paper No.5 
and wished to be included among its co- sponsors. He would, however propose certain minor 
amendments. In the operative part, in the paragraph beginning "DECIDES that the World Health 
Assembly shall monitor ", the words "and the Executive Board" should be inserted after "Assembly ". 
In addition, after the words "evaluate the effectiveness of the Organization's programmes" in 

the same paragraph, the words "in biomedical and health services research" should be inserted. 

Finally, in item (3) of the paragraph beginning "REQUESTS the Director -General ", the words 
"widen the donor base" should be replaced by "widen the budgetary and extrabudgetary base ". 

Professor SENAULT (France) said that his delegation shared the view expressed by 

Professor Aujaleu at the sixty -fifth session of the Executive Board that WHO's position with 

regard to research was encouraging. 

As far as document А33/9 was concerned, his delegation was interested mainly in the 

regional research programmes and the new activities to be undertaken. With regard to the 

former, it noted the good results produced by decentralization; scientific research could not 

be the same throughout the world,and research отх particular subjects would have to be developed 

in the regions. That was also a way of bringing research workers together and promoting a 

dialogue between them. Under modern conditions, that was essential. 

Another important aspect of the document was the emphasis on information; to know what 

was going on in neighbouring countries was a most effective stimulus. Research was 

increasingly becoming an international cooperative effort. 
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His delegation was also concerned with the relation between age and productivity in 
research. Attention should perhaps be given to that problem so that practical solutions 
might be proposed - for example, helping researchers to move from active research to some 
other activity, such as education or consulting work, where experience gained in research 
would be useful. 

The French delegation welcomed the proposed programme of research on mental health and 
was particularly pleased to note the reference to current problems such as alcoholism and 
drug dependence and the psychosocial problems associated with population movement or peculiar 
to particular population groups. 

Finally, it was of interest to note that, in France, the Head of State had recently asked 
a group of French research workers of international status to submit a plan for the develop- 
ment of research in the future. 

i 
Dr KLIVAROVA (Czechoslovakia) said that there could be no doubt as to the progress made 

in biomedical and health services research, for instance, in the fields of mental health and 
diarrhoeal diseases. Scientific research activities were being successfully developed in the 
regions under the aegis of the global and regional ACMRs. 

WHO should promote and organize scientific activities in other directions as well. Her 
delegation's view was that there should be a scientific component in every programme; that 
would ensure more rapid progress, for example, in connexion with communicable diseases. 
Reference had been made to the number of African children disabled as a result of poliomyelitis. 
A vaccine against that disease was available and had been distributed to a number of countries. 
There had been no cases of poliomyelitis in Czechoslovakia since 1962, thanks to the 
vaccination programme. The introduction of such a programme in the developing countries could 
lead to the eradication of the disease. 

The scientific component should also be expanded in the programme on chronic diseases in 
the European Region, and in particular cardiovascular diseases, which constituted the most 
important problem in the Region but were also increasing in a number of developing countries. 
Scientific research on hypertension had given positive results but was still far from adequate. 
It was necessary to seek the causes of ischaemic heart disease so that its incidence could be 
reduced by large -scale prophylactic measures. The question of the early diagnosis of cancer 
and treatment of that disease appeared to have been totally removed from WHO's purview. How 
was it possible to speak of health for all by the year 2000 if no effective weapon was 
available for use against cancer? Of equal importance was the scientific study of the etiology, 
prevention and treatment of diseases of the respiratory system; those diseases were linked 
with the effects of the environment, which also merited WHO's attention. There should also be 
a scientific basis for assessing the maximum permissible concentrations of pollutants in the 
atmosphere and in drinking- water. 

The expansion of the research programme could be achieved by making appropriate use of 
national institutions, which could make an enormous contribution. Doctors and scientists in 
Czechoslovakia followed with great interest the information coming from WHO, and her delegation 
believed that that scientific work should be maintained at the same high level as before. 
There could be no true progress without new scientific achievements. 

Dr CHANG (Republic of Korea) was pleased to note the large number of research promotion 
and development activities being carried out at all levels, in line with national and regional 

priorities. As the Director -General had pointed out, there were two main problems to be 

overcome in developing countries - the absence or shortage of posts with tenure and career 

structures in certain fields, and the relatively noncompetitive conditions of service. WHO's 
efforts were being coordinated in three phases - data collection, consultation with Member 

States, and communication to WHO policy -making bodies. 

A number of research institutes in the Republic of Korea were already collaborating with 

WHO in primary health care, human reproduction, tropical diseases, etc. They had learned a 

great deal from those activities. He urged that WHO continue to support national research 

efforts, coordinating regional and national priorities and helping to increase funding from 
other agencies. 

Professor FORGACS (Hungary) said that a comprehensive cardiovascular disease control 

project had been developed in Hungary in collaboration with WHO. It had been started in 1970 

in the southern part of Budapest. At the same time, an ischaemic heart disease register 
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programme had also been begun. Planning for the programme had started in 1975, and a 

feasibility study had been carried out in 1976 in a district of Budapest. The feasibility 
of the programme under the prevailing conditions and with the staff available had been 
demonstrated, and a report on the programme had been discussed at Edmonton, Canada, in 1978. 

The National Institute of Cardiology in Budapest was willing to organize postgraduate courses 
for research workers in this field from developing countries. 

His delegation agreed with the five priorities identified for the European Region. At 

the consultation held at the Regional Office for Europe, Hungary had been represented by the 

National Institute for Internal Medicine and the National Institute of Cardiology, which were 
the institutes responsible for research on hypertension in Hungary. In that connexion his 
country attached great importance to screening and continued care, and to fitting them into 

the national system of long -term care. 

Hungary was willing to assist in holding seminars and in postgraduate training. His 

delegation welcomed the Director -General's report and supported the draft resolution. 

Professor TUCHINDA (Thailand) said that his country had greatly appreciated the regional 

meeting of directors of medical research councils and similar bodies held in Colombo in 1979 

under the aegis of the Regional Office for South -East Asia. Thailand had subsequently tried 
to implement the recommendations of that meeting, especially with regard to research 
organization and coordination at the national level, in close cooperation with WHO. The 

Ministry of Health had also appointed a research committee to be responsible for research 

policy, planning, technical advice and guidance to research agencies, and coordination of all 
research activities. 

The departments and institutions concerned had also recently jointly proposed the 
establishment of a focal point for technical development, including research, in the area of 

the prevention and control of both communicable and noncommunicable diseases. 

His delegation supported the draft resolution. 

Dr MATTHEIS (Federal Republic of Germany) said that the Director -General's report clearly 
showed that there was agreement internationally that research was an essential tool in 
improving health services, that it should be applied rather than fundamental in character, and 
that the first steps towards cooperation had been successfully taken in all regions. 

If further progress was to be achieved, it was necessary to define WHO's role in 
coordinating international research and in supporting national research; its activities should 
be continued along the lines indicated in paragraph 47 of the Director -General's report. An 
outstanding example of the value of such activities was provided by the research programme on 

hypertension in Europe. It was most important to identify priorities. That could not be 
done, however, without an adequate but selective information system. 

With regard to the preparation of directories and registers, mentioned in paragraph 47 

of the report, she drew attention to a voluminous report on health systems research compiled 
by a group at the University of Munich; it represented an attempt to list and document the 
literature, institutions, research workers and current projects in that field. 

Dr OSMAN (Sudan) said that Sudan had been making serious efforts to develop its primary 

health services since 1970. As in other developing countries, priorities had been the result 

of cultural pressures, practical problems and educational systems inherited from colonial days. 

A number of studies had been made with a view to developing primary health care services in 

his country, the main subjects being: criteria and standards for training health workers in 

social development and preventive medicine; development of expertise to provide suitable 
technology for promoting studies in health problems; assistance to research workers and 

institutes in the development of suitable technology; search for the best methods of modify- 
ing educational programmes so that they were no longer purely academic but would help promote 

social and health programmes by strengthening studies on preventive medicine, agriculture 

and appropriate technology. Primary health workers should therefore carry out studies for 
the modification aid development of the programme along those lines. 

Regarding primary health work in rural and nomadic communities, research projects were 
needed with a view to promoting improved water supply, development of principles of good 

hygiene, nutrition, environmental sanitation and waste disposal, and the development of 

preventive medicine through health education. Together with WHO colleagues he had observed 

over the past ten years that curative medicine was still the main issue in health services. 
Hence, unless there were drastic changes in educational programmes nothing would be achieved. 
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As one nomadic leader had been quoted as saying, the current educational programmes would make 

them forget how to ride their camels: It was important to cultivate in the village children 

of today, who would be the primary health workers of tomorrow, the spirit of scientific and 

applied research which would encourage the best evolution of their society. 

A number of ideas were current in Sudan, concerning the provision of equipment for solar 

energy to provide hot water during the long summer period, which would contribute to healthy 

living; the establishment of cooperatives for the wholesale selling of linen and carpets for 

the floors of tents, to protect them from damp. To promote the social upgrading of nomadic 

tribes, he would also recommend an educational programme in cooperation with Saudi Arabia, 

to include the principles of mathematics, personal hygiene, animal husbandry, agriculture and 

nutrition, the establishment of local societies and councils, and simple technology for 

sanitation. It was essential to cooperate with other Member countries in practical research - 

particulary in medical research. 

Dr SEBINA (Botswana) referred to section IV of the Director -General's report, concerning 

research capability strengthening and career structures in developing countries. As indicated 

on the cover page of the document, the Health Assembly was invited to consider that important 

problem and to advise on proposals for further action. It was in that context that the draft 

resolution now before the Committee had been submitted. He thanked those delegates who had 

been willing to sponsor that resolution, and hoped that others would do likewise. 
With regard to section III of the document concerning new mission - oriented research, he 

noted with satisfaction the Organization's activities in the new and important area of health 

services research, and agreed with the statement in paragraph 40 that health services research 
was an indispensable and powerful tool for the formulation and acceptance of health policies 
and their translation into concrete actions. It was that concrete action that would make 
primary health care and the ideal of health for all by the year 2000 the reality that everyone 
desired. 

His delegation agreed with the comments of the delegate of Turkey concerning mental health 
research, and hoped that the Division of Mental Health would continue to intensify its efforts 
in that direction, bearing in mind the special problems of southern Africa. 

Regarding research on diarrhoea) diseases, he noted the speed with which the Organization 
had responded to the concern expressed by Member States in resolution WHA31.44; he welcomed 
the broad objectives recommended and the action -oriented control programme proposed by the 
Technical Advisory Group on Programme Development for Diarrhoea) Diseases Control. 

He appreciated the brief information on WHO's participation, in accordance with 
resolution WHA32.15, in the United Nations Conference on Scieпсe and Technology for Development 
held in Vienna in 1979. 

He also noted the expanding activities of the Special Programme of Research, Development 
and Research Training in Human Reproduction and its increasing collaboration in institution - 
strengthening, especially with developing countries. The programme was of special importance, 
dealing with a sensitive and complex human problem. He hoped that its activities would continue 
and that those countries which supported it would continue to do so. 

Dr BACIGALUPI (Uruguay) said that, generally speaking, research was obviously more 
developed in the countries that possessed the necessary human, material aid financial resources. 
However, the developing countries should also be able to carry out research in accordance with 
their national problems and in order to try to find solutions for them, which would help 
towards achievement of the goal of health for all by the year 2000. 

His country had been host to a subregional meeting on national health research policies, 
held in the last week of April. The meeting which had been attended by advisers from the 
Pan American Health Organization and delegates from Argentina, Chile and Paraguay, had drawn 
up a number of conclusions and recommendations. His country had prepared a report on the 
meeting which might usefully be publicized since it dealt with problems that must also arise 
in other developing countries. 

In his own country health research was planned and executed on the basis of national 
criteria, with the assistance of the ministries of health and education and culture, the 
national university, and the national council for scientific and technical research. Health 
research was also carried out under the auspices of the ministries of industry and power, and 
agriculture and fisheries. Little research was done in the private sector. The Government 
had recognized the need to promote and stimulate research under the national development plan 
and the ministry of health had worked out the various sectors, such as maternal and child health, 
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infantile diarrhoea, hydatidosis, and Chagas' disease. Five semi -autonomous bodies were 
responsible for research, and a department of planning, coordination and dissemination was 
responsible for allocating resources. In view of the lack of adequate resources and the 
absence of any precise policy and priorities, consideration was being given to the possibility 
of establishing a national centre for policy, coordination aid planning in the development of 
health research. The subregional meeting had recommended the establishment of a subregional 
commission for the promotion and carrying out of health research. 

In 1974 a national information and documentation centre on medicine and health sciences 
had been set up, in cooperation with the faculty of medicine, the ministry of health and the 
Pan American Health Organization, and was carrying out valuable work at both national and 
international levels. Such centres could facilitate the establishment of subregional centres 

which would ensure dissemination of information at the national level and also facilitate 

technical cooperation. 
He wished to emphasize the ethical aspect of research. The ministry of health was at 

present considering the creation of a national commission on medical ethics, which was 
necessary in the light of the rapid development of medical and scientific institutions and 
the growing number of technical research institutions. Such a commission would establish and 
disseminate ethical standards and ensure compliance with them. It would be useful if WHO 
could promote regional meetings to enable countries to draw up codes of ethics for health 
research and see that they had the legal force necessary to ensure their implementation. 

He supported the draft resolution. 

Dr BRAGA (Brazil) said that the basic guidelines and principles embodied in document А33/9 
fully coincided with the present trends in biomedical research in his country and in the broad 
area of health services research. Documents А33/9 and А3З/10 both stressed the importance 
of career structure and according professional status to research workers. In his own country 
the national school of public health had included in its staff as from 1 January 1980 a 
multiprofessional groups of over thirty health research workers, and had given them career 

privileges similar to those enjoyed by university staff in general. By those and other means 
the school was gradually being transformed into the kind of centre for advanced studies on 
health services development recommended by the Alma -Ata Conference and by the Health Assembly 
in resolution WHA32,ЗO. 

Dr SIKKEL (Netherlands) said that health services research involved studies on the 
organization and efficacy of health systems as a whole, including both preventive and curative 

services. In the light of the ever - increasing costs of health services in industrialized 

countries, health services research, based on the needs both of the people and of the policy - 

makers, was a necessity. In his opinion, health services research should be expanded in 

Europe and priorities should be set with the cooperation of WHO, intergovernmental bodies such 

as the European Economic Community, the Council for Mutual Economic Assistance and the 

organizations of the United Nations system. 

Morbidity and mortality statistics showed a growing incidence of cardiovascular diseases, 

cancer and psychosocial conditions in developing as well as developed countries. He would 

like some indication of planned budgetary allocations in those areas. The South -East Asia 

Regional Office had indicated that a specific amount of its medical research budget would be 

devoted to health services research. He wondered whether other regions had taken similar 

action. 

The Special Programme of Research, Development and Research Training in Human Reproduction 

was an excellent example of cooperation by scientists and research workers in a field closely 

related to health and development. 

His delegation supported the draft resolution. 

Dr SHWE TIN (Burma) said that biomedical and health services research had made great 
strides in the clinical and paraclinical areas. He was pleased to note that medicosocial 
sciences had been brought under the umbrella of medical research. He wished to convey his 
Government's thanks to the Government of Japan for its help in building and equipping a 
biomedical research centre. His country now had the resources, manpower and infrastructure 
necessary for health services research and hoped that the quality of its health services 
would improve accordingly. 

• 
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Dr TAVIL (Papua New Guinea) said that the most important aspect of a medical research 
programme was its results - which should benefit the population concerned. A great deal of 
research had been carried out in Papua New Guinea but the results had not been made available 
for the country to use in planning its health programme. 

Any medical research programme should also include training of research workers or 

scientists. A country could not rely indefinitely on international experts, and must develop 
its own manpower. He urged that WHO include training in any medium -term or long -term research 
programmes it intended to promote. 

His own country was facing a number of problems on which research was needed. For example, 
new antimalarial drugs were needed to replace chloroquine and other drugs to which malaria 
had developed resistance; and research should be carried out on a vaccine that would ultimately 
control malaria. Improved antibiotics were needed to combat pneumonia infections that had 
become resistant to penicillin; and a vaccine was needed for bacterial and viral pneumonia. 

Mrs BAZELEY (New Zealand) said that the Director -General had rightly repeatedly emphasized 
the need to convert philosophy and theory into action, especially regarding the goal of health 
for all by the year 2000. That conversion would be facilitated by research and, particularly, 
health services research. 

As had been emphasized by Professor Bergstrom in his report to the Executive Board, 

health services research was receiving increased attention from the global and regional 
ACMRs. The Western Pacific Region had taken a significant initiative, and New Zealand had 
taken a particular interest within the Region. The way in which the activity had been 
developed might be of interest. 

Many health professionals were realizing that long -established standard methods of 
providing health care no longer met present -day needs, and a series of conferences in 

New Zealand had revealed that many health workers were frustrated at their inability to 

convert ideas into practice. A joint committee of the Medical Research Council and the 

Department of Health had accordingly been set up to fund a system of health services research, 
each body providing about $ 50 000. The committee had reviewed areas in which health services 
research seemed appropriate and had established an initial list of priorities which had been 
widely circulated among health professionals, academic departments and research workers. A 
new list had been published on the basis of comments received, on the understanding that it 

would be regularly reviewed. A widely publicized invitation had then been extended to any 

worker with an idea to apply for seeding money - sufficient, though modest, support to enable 
the worker to be linked with an appropriate established research worker. By mutual discussion 
the germ of an idea might grow into a well - founded proposal, and funds would be provided for 
a pilot study. A large number of health professionals with no research experience or knowledge 
had thus been able to develop excellent ideas which, after successful pilot study had merited 
full financial support from regular research budgets. 

In the event of lack of spontaneous response from health workers, it had been found that, 

where the matter was of sufficient priority a direct approach had brought results. 

Professor PACCAGNELLA (Italy), referring to research career structures in developing 
countries, noted that the global ACIR had recommended that a subcommittee be established to 

deal with the question. The research career problem also existed in the so- called developed, 
but still developing, countries. The question should therefore be taken up in connexion with 
the further development of the programme, as it had implications for the future of research at 
the global level. WHO and the subcommittee should stimulate Member countries to devote due 
attention to research careers in order to maintain the quality of scientists at the highest 
possible level. 

He suggested that the following words be added at the end of the last preambular paragraph 
of the draft resolution: "and that in many developed countries also the efforts and resources 
devoted to health research are inadequate ". 

Dr JEANES (Canada) thanked the Director -General for the progress report and 
Professor Bergstrom for his presentation on the work of the global AGIR. His delegation had 
followed with interest the 'volution of the work of WHO in research promotion and development 
from the АCMR to the global AGIR plus regional ACMRs and their close interrelations; from 
medical research to biomedical research and then to biomedical and health services research; 
the next step had been the introduction of the important human reproduction and tropical 
diseases special programmes and the increasing emphasis laid on regional activities which would 



А33/A/S A/12 
page 8 

lead to greater regional self -reliance sustained by global coordination. The evolution was 

continuing with the new mission - oriented research efforts described in section III of the 

Director -General's report, devoted to the important research areas of health services; mental 
health; and diarrhoeal diseases. His delegation, with others, stressed the importance of the 

Organizations's work on research capabilities and career structures, particularly in the 

developing countries. His delegation had noticed the close correlation which existed between 
the subjects considered by the global ACMR and its subcommittees and the concerns of the 

overall programme on research promotion and development, ranging from items such as diarrhoeal 
diseases and health services research to broader concerns, such as research career structures 
and administration, and to the all- encompassing concern of health for all by the year 2000. 

Dr NZHIE (United Republic of Cameroon) said that biomedical research was in its early 
stages in his country but had been integrated into the general framework of scientific and 

technical research under the responsibility of the Prime Minister. 
His delegation would continue to support the Organization provided it developed practical 

research programmes which would contribute to the wellbeing of entire populations and provided 
regional and global coordination was stressed. Technology transfer from the developed to the 

developing countries in the research field required emphasis, as also did the problem of 
training cadres and research workers in the biomedical field. 

The problem of research on sexually transmitted diseases had not been included in the 

agenda and he wished once again to stress the importance of developing a programme in that 

field. Research on matters of concern to developing and tropical countries should also cover 
nutrition, the environment, mental diseases, certain noncommunicable diseases such as hyper- 
tension and cancer, traditional medicine and drugs and the development of health services. 

His delegation supported action by the Organization to establish regional research centres 
in view of the high cost of developing research programmes. He also supported the draft 

resolution submitted by the delegation of Botswana. 

Professor RUDOWSКI (Poland) congratulated the Director- General on his progress report 
which clearly established the importance of biomedical research as a subject of international 
cooperation in which WHO would play a coordinating role at the global and regional levels. 
His delegation welcomed the new mission- oriented research programmes and projects outlined by 
the Director -General in part III of his report. In research on health services and the 
prevention and treatment of mental disorders, emphasis should be laid on special strategies 
for intervention based on mental skills and knowledge and recognition of their social aspects. 

Concentration of effort at the global, regional and national levels was required in research 
on diarrhoeal diseases and on the prevention and control of other communicable diseases. 

The planning and programming of biomedical research at the national level tended to be 

handicapped by limited financial resources and occasionally by the approach of individual 
research workers to the research planned. In Poland the coordination of biomedical research 
was the responsibility of the Ministry of Health and Social Welfare, while basic sciences 
rested with the Polish Academy of Sciences. Priorities in selected research programmes were 
established within the framework set by the WHO Regional Office for Europe and were based on 
the medical and social priorities of various health problems. Each programme was expected to 
have clearly defined goals and progress reports were required annually. The results of bio- 
medical research were implemented in the practice of the health -care system. 

The five -year research programme for 1976 -1980, now completed, had shown that the 
following advantages of long -term research planning: the concentration of manpower and 
resources in selected areas of biomedical research and been achieved; new possibilities had 
been created for solving health problems through the application of identical methodology by 

numerous health research centres; and the financial effectiveness of mission -oriented research 
had been enhanced and the implementation of its results facilitated. 

His delegation welcomed the Director -General's progress report as submitted and would not 
advocate any particular expansion of the research programmes described. Protection of the 
health of industrial workers and health problems relating to the environment, however, deserved 
special emphasis. His delegation approved the information submitted on research capabilities 
and career structures in the developing countries, and on the medium -term programme for 
research promotion and development and welcomed the participation of WHO in the United Nations 
Conference on Science and Technology for Development. It supported the draft resolution 
before the Committee. 



A33 /A/SR/12 
page 9 

Dr ARROYO (Panama) considered that the draft resolution did not cover all aspects of the 

problem. In addition to the reference, in paragraph 3(1)(Ь) of the third operative 

paragraph, to efforts to harness research to national strategies for health development, 

provision should be made for the creation of multidisciplinary groups of experts to evaluate 

progress in research and to examine ways and means of facilitating the incorporation of the 

results of research into programmes. His proposal was intended to expedite progress towards 

the goal of health for all by the year 2000. Generally speaking, the practical application 

of the results of research tended to be slow. 

Dr HIDDLESTONE (representative of the Executive Board) thanked delegates for their 

constructive comments, which the Board would take into account during future discussions. 

Professor Bergstrám, who regretted that he was unable to be present, had also expressed his 

appreciation of the excellent discussion and had suggested that the extent of the interest 

shown warranted making available to all delegates the full report of the proceedings of the 
twenty -first session of the global ACMR. 

The DEPUTY DIRECTOR- GENERAL expressed the Secretariat's appreciation of delegates' comments 
and suggestions. Several members of the Secretariat would answer the specific questions 

raised. 

Dr ROSSI- ESPAGNET (Strengthening of Health Services) thanked delegates for their comments 
and suggestions on the health services research component. He also thanked members of the 

health services research Subcommittee of the global ACMR for their continued involvement and 
support. Many speakers had emphasized the special nature of health services research, which 
included: its focus on socially relevant problems; its country specificity; its multi- 
disciplinary nature; the special conditions imposed by a lack of local capabilities; the need 
for its integration into health services, involving health workers at all levels as well as 
political leaders, a point mentioned by the delegate of Finland; its primary focus on the 
application of currently available knowledge; and the measurement of its success as reflected 
in the utilization of results for policy aid health services improvement. 

In answer to the delegate of Israel, he said that priorities at all levels were based on 
the problems of individual countries as reflected in regional committees and regional ACMRs. 
The ACMR subcommittee had responded to those priorities by focusing attention on topics of 
momentum. The most important current priority was the strengthening of national capabilities, 
which included stimulating coordinating mechanisms for country research and for orientation, 
training and career development of health workers in health services research, to which several 
delegates had referred. Activities in progress in several regions were being closely followed 
and supported at the regional level. Especially important was the preparation of locally • relevant case studies for use in training. Another aspect was institution strengthening, 
with increased collaboration between institutions and services as suggested by the delegate 
of Bulgaria. Technical collaboration in specific areas was also under way. The collection 
and dissemination of information, stressed by the delegate of Greece, was another complex area, 
which included the preparation of regional inventories of research and research -related 
activities and the analysis of collaborative projects and preparation of related reports. One 
such report was that prepared for the ACMR subcommittee meeting held in Alexandria in June 1979. 
Regional offices were investigating projects whose results had been or were likely to be used 
for policy or health services improvement. 

Publications were being prepared on related matters such as training and institution 
strengthening and, as mentioned earlier in the discussions, a booklet on health services 
research was being prepared which would be available by the end of 1980. The delegate of 
Finland had raised two points that would be included in that booklet the budgetary allocation 
for health services research, and the involvement of health workers at all levels. The 
delegate of the Federal Republic of Germany had mentioned a report on health services research 
prepared by the University of Munich. The report was most interesting, and he looked forward 
to collaborating with that University. 

Dr PISA (Cardiovascular Diseases) said that the comment of the delegate of Finland on the 
retention of millimetres of mercury (mm Hg) as the unit for blood pressure measurement fully 
reflected the feelings of the entire cardiological community. Following the adoption of 
resolution WHA30.39 and the wide distribution of the recommendations therein in 1977 in the 
form of a booklet entitled "The SI for the Health Profession ", letters had been received by 
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WHO from international cardiological and hypertension organizations raising objections to the 
replacement of mm Hg by the kilopascal (kPa) as the unit for blood pressure measurement. 
Further, he recalled that in the 1978 report of the WHO Expert Committee on Arterial 
Hypertension the members of the Committee had objected to the adoption of kPa and had 
requested the retention of mm Hg. The cardiological organizations of the United States of 
America, the Union of Soviet Socialist Republics and other countries had decided to retain 
mm Hg, and their decision had been respected by the editors of the most important cardiological 
journals in the respective countries. 

The arguments in favour of the retention of mm Hg were as follows: it was the unit 
actually measured by the mercury sphygmomanometer; it was simpler to express, as no decimal 
point was necessary; and several formulae for the calculation of haemodynamic values 
utilized pressures expressed in mm Hg. 

The policy adopted by WHO in its publications was to use both kPa and mm Hg as recommended 
by resolution WHA30.39. However, some countries had already decided to replace mm Hg by kPa 
with effect from 1985. The industry was ready to react to such decisions by producing 
and marketing sphygmomanometers with new scales. Such actions hardly reflected the spirit 
and recommendations of operative paragraph 3 of resolution WHA30.39 and aroused considerable 
opposition among cardiologists. 

Delegates were, of course, fully aware that the WHO Secretariat was obliged to follow up 
the decisions of the Health Assembly, and modifications could only be undertaken by the Health 
Assembly itself. 

Dr POUSTOVOI (Director, Division of Noncommunicable Diseases), replying to the delegate 
of Cyprus on the development of the medical genetics programme, said that the discussion on 

WHO's research programme had indicated the need for and importance of the further development 
of the programme on medical genetics from the scientific and practical points of view. The 
existing programme of medical genetics was of great concern, and two working groups of 

specialists in genetics would be convened with a view to assisting the Secretariat to compile 
a programme on genetics which would be in line with present scientific achievements and would 
be related as closely as possible to the specific needs of countries in the public health 
sector. The first group had already submitted recommendations, and the definitive version of 
the programme would be formulated in September and October 1980. 

On the specific question raised by the delegate of Cyprus, the Organization was well 
aware that the problems of haemoglobinopathy were serious for a number of countries in the 

Mediterranean area and elsewhere. Research in recent years had shown that thalassaemia was 
most often the result of damage to certain genes and was to a certain extent related to infant 
mortality. The problem of controlling haemoglobinopathy was rendered more complex because of 
difficulties in standardizing work, diagnostic methods and nomenclature for that group of 
diseases. In that connexion, the Secretariat of WHO intended to convene a working group in 

1982 which would attempt to standardize nomenclature and propose a more simple framework for 

diagnosis and research. 
He also wished to inform the delegate of Greece that, following consultations with the 

Regional Director for the Eastern Mediterranean, the Regional Office aid WHO headquarters were 
currently preparing a project onthalassaemia which would be implemented in Cyprus. 

He thanked the delegate of Czechoslovakia for her critical comments regarding research on 
chronic noncommunicable diseases. He assured her that those comments would be taken fully 

into consideration in the implementation of the programme. 

The CHAIRMAN said that the amendments proposed to the draft resolution would be 

circulated in writing to give delegates the opportunity of studying them in detail. 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 

Item 27 of the Agenda (Resolution EB65.R7); Document А33/11) 

Dr GALEGO PIMENTEL (representative of the Executive Board), introducing the item, said 

that at its sixty -fifth session the Executive Board had considered the Director- General's 

report on action in respect of international conventions on narcotic and psychotropic 

substances. The magnitude, distribution and complexity of drug dependence and abuse, whose 
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adverse consequences affected not only human health, but also general socioeconomic develop- 

ment, went beyond the health sphere, acquiring an overall social importance. That assessment 

was borne out by the growing utilization and worldwide distribution of narcotics and 

psychotropic drugs, the increase in drug -related deaths and the spread of drug abuse among 

women and young people. 

WHO continued to fulfil its obligations under the Single Convention on Narcotic Drugs, 

1961, and the Convention on Psychotropic Substances, 1971, as evidenced by the recommendation 

to the United Nations Secretary -General by the WHO Director -General regarding the control 

status of three substances (sufentanil, tilidine and dextropropoxyphene) under the former and 

four (mecloqualone and three derivatives of phencyclidine) under the latter. 

The Board had noted the need to continue persuading Member States to accede to the 1971 

Convention, emphasizing the favourable reception they would be given in consideration of the 

difficulties observed, as well as the need for guidelines to assist governments in fulfilling 

their responsibilities under the treaties. 

There had been wide support for a suggestion that there was a need to develop nonstatu- 

tory activities that would assist reduction of drug dependence and abuse. Such measures 

might include: compliance with the request of the United Nations General Assembly in 

resolution 34177 (1979) that WHO and other specialized agencies should include drug abuse 

control as a regular item on the agenda of their governing bodies; inclusion in national 

strategies for health for all by the year 2000, at all levels, of activities, graded by 

priority, for combating drug dependence and abuse; reduction of the total number of psycho- 

tropic drugs available and restrictions on their use; development of programmes for 

prevention, treatment and rehabilitation; closer coordination between programmes on narcotics 

and psychotropic substances and those concerned with drug policy and management; and greater 

attention to the role played by professional health workers who prescribe such drugs. 

WHO should promote the evaluation of national programmes for drug classification and 
control and local studies on the detrimental effects on public health of drug dependence and 

abuse. Members of the Board had also stressed the value of developing biomedical and health 
management studies on drug abuse and dependence. 

She drew attention to the draft resolution recommended by the Board in resolution 
EB65.R7 for adoption by the Health Assembly. 

Dr CH'EN (Assistant Director -General) said that since the Director -General's progress 
report had been issued there had been several further developments. A national workshop on 
treatment and management of drug dependent persons had been held in Egypt in March 1980 with 
the collaboration of WHO. A national seminar on psychotropic drugs had been arranged in 

Bangkok in April 1980 by the Ministry of Public Health of Thailand and WHO, in which a 
multidisciplinary group of 120 had discussed the following topics: ways and means of 
controlling psychotropic substances; improvement of the professional knowledge of general 
practitioners; the creation of public awareness of the dangers of such substances; and 
early management of cases and cooperation between the various health professionals. Three 
seminars on the safe use of narcotic and psychotropic substances were being organized by the 
Regional Offices for the Eastern Mediterannean, the Western Pacific and the Americas, which 
would take place in Amman, in June, in Manila, in August and in Buenos Aires, in November 
1980. The participants, officials responsible for the implementation of international drug 
control treaties, would discuss ways of deriving maximum benefit from the treaties and of 
ensuring safer therapeutic use of narcotic and psychotropic substances. 

Dr HENRIQUEZ (Ecuador) said that, in Ecuador, the importation, production, consumption 
and manufacture into medicinal products of narcotic and psychotropic substances was controlled 
under the law, dated 23 November 1970. Appropriate action was taken at the world level 
through a number of international agreements. 

Overall policy in Ecuador was the responsibility of the Ministry of Health which, through 
the National Drug Control and Monitoring Division, implemented international agreements 
consistent with the requirement of the relevant United Nations bodies, including the 
International Narcotics Control Board. The Division's main functions were to prevent the improper 
consumption of drugs, narcotic and psychotropic substances; to control imports, consumption, 
and stocks of substances and drugs containing narcotics and psychotropic substances; to 
procure at the national level, on a yearly basis, the narcotics and psychotropic substances 
required for the manufacture of drugs; to monitor pharmacies, laboratories, hospitals and 
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clinics; to assess and conduct chemical analyses of drugs; to list addiction -producing 

drugs in accordance with WHO recommendations - this had already been done for the substances 

mentioned at the beginning of the discussion; to maintain statistics on illicit drug use; 
to issue licences to national laboratories of approved technical and moral standing for the 

manufacture of medicines containing narcotics; to distribute ordinary and special registers 
for the recording of prescriptions of such drugs; to destroy confiscated illegal stocks of 

narcotics; to undertake necessary coordination with the appropriate national and inter- 

national technical, judicial, police - including Interpol - and customs authorities. 

At the moment the Ministry of Health was undertaking a thorough rationalization of the 

national system, including prevention, treatment and support, and rehabilitation in the 

national mental health plan, itself part of the overall national development plan. National 

policies were being based on research into those three aspects. Prevention would include 
action for the promotion of mental health; the best ways of reaching the general population 
were being discussed. Guidelines were to be established for the handling of drug problems 
by means of ambulatory, hospital and emergency treatment. Rehabilitation would consist of 

occupational therapy in special centres and protected workshops for the socially handicapped, 
which were being established with UNFDAC support. Currently there were plans for drug 
monitoring programmes; control of prescriptions and cost of pharmaceuticals; and listing 
of drugs essential in neuropsychiatry. 

It would be useful if the Organization, as a guide to Member States in matters of 
legislation and prevention, could determine the preventive value of health education, with 
special reference to when it was required, what it should consist of, how it should progress, 
who should carry it out, and to whom it should be directed. Attention should also be given 
to assessing and limiting the often indiscriminate promotion of drug consumption by 
advertising. Multinational research should be designed, which would facilitate comparisons 
between countries with different development models and include studies of the relationship 
still existing between the consumption of addiction -producing drugs and the social dynamics 
of certain critical areas, rural and urban, as well as the location of certain socioeconomic 
groups in various different parts of the production system. 

Dr úZTÜRK (Turkey) expressed his delegation's appreciation of WHO's work on drug 
dependence and abuse and welcomed the Director -General's report, resolution EB65.R7 and 
studies made available by the Division of Mental Health, such as the studies on national 
response to the Convention on Psychotropic Substances (documents MNН/79.25 and MNН/79.36) 
and the "Guidelines for the implementation of international treaties for the control of 
narcotic and psychotropic substances in developing countries" (document MNH /80.9). They 
included valuable data and specific guidelines for the planning and implementation of abuse 
prevention and control programmes which should prove effective tools for technical cooperation 
among Member States, WHO and other United Nations agencies and bodies. He commended WHO's 
active advisory role in all medical aid pharmaceutical matters and in the functioning of the 
international drug control treaty system. 

In Turkey, abuse of narcotic and psychotropic substances was not widespread and had no 
serious social impact. Opium addiction was rare even in areas with a tradition of opium 
cultivation. Psychosocial and economic factors might be responsible for that rather than 
the control measures applied. Turkey had maintained strict monitoring and restriction 
of the production, distribution and use of narcotic and psychotropic drugs. Cultivation 
and production of opium had been effectively controlled by prohibiting the lancing of 
capsules, by total purchase by the Government, by regular aerial photography and by close 
collaboration with international organizations. 

The necessary procedures for ratification of the 1971 Convention had been completed and 
the Turkish Parliament would take an early decision on the matter. Turkey already applied 
strict national regulations to prevent the nonmedical use of some psychotropic agents. 
For example, nonmedical and even medical use of all amphetamine -like central nervous system 
stimulants aid anorectics had been prevented by prohibition of trade, importation, production 
and prescription since 1975. 

There was still some hesitation in certain regions and in a few scientific circles in 
accepting that cannabis had serious addictive properties. He hoped WHO's firm stand would 
be effective in eliminating that uncertainty. 
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He supported WHO's cautious follow -up in relation to the effects of indiscriminate 

long -term use of benzodiazepines which might lead to their inclusion in the list of 

dependence -producing drugs under the 1971 Convention. 

He informed the Health Assembly that the Hacettepe University in Ankara was interested 
in collaborating with WHO by making available its facilities for research, workshops and 
seminars on drug abuse. He believed that research in areas where drug addiction was low 

might reveal important information useful in developing preventive measures. 

The meeting rose at 17h30. 


