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SIXTH MEETING 

Friday, 15 May 1981, at 9h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the Agenda 

(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Documents PB/82 -83; ЕВ67/1981/RЕC/3, 

Chapters I and II; and A34 /INF.DOC. /2) (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2; 

Document РВ/82 -83, pages 65 -89) (continued) 

Research promotion and development (major programme 2.4) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that, during the Board's 

consideration of the research promotion and development programme, stress had been laid on the 
importance of a sound scientific basis for WHO's activities. WHO's leading role in 

coordinating research had also repeatedly been stressed. 

WHO's main mechanisms for the promotion of research were the global Advisory Committee on 

Medical Research (ACMR) and the regional advisory committees. 
Professor Bergstrdm, the Chairman of the global ACMR, addressing the Board, had provided 

it with valuable information on health and biomedical research in general, and on WHO's 
unequalled function where research was concerned. A large proportion of the sums expended on 
health research worldwide was devoted to research on cancer, atherosclerosis and rheumatism in 
the industrialized countries. In the developing countries, there was a greater need for 
research such as would yield rapid results, and so affect mortality rates - particularly as 

regards infants and young people. The areas requiring particular attention were those of 
parasitic diseases, human reproduction, and nutrition as related to weaning and diarrhoeal 
diseases. It was there that a strengthening of national capacity was most urgently needed. 

The Board's consideration of the consolidated table of WHO's research activities according 
to major programme, programme and source of funding (pages 87 -88 of document РВ/82 -83) had 
shown that in budgetary terms, the programme areas in which WHO - funded research activities 
were particularly important included: health services development; the Special Programme of 
Research, Development and Research Training in Human Reproduction; mental health; bacterial, 
viral and mycotic diseases; the Special Programme for Research and Training in Tropical 
Diseases - including malaria; vector biology and control; cancer - including the research 
work of the International Agency for Research on Cancer; cardiovascular diseases; and 
immunology. The Board had noted that the table dealt only with global and interregional 
research activities, and not with activities at country level. While it was as yet too early 
to identify the research components of national programmes, the Board stressed that research at 
country level offered an ideal field for WHO cooperation. 

The regular budget allocation to research programmes with substantial extrabudgetary 
support varied: such allocations were intended to launch activities in a developmental period 
and to represent a visible expression of WHO's commitment to those programmes. Once the pro- 
gramme was well established the regular budget allocation was reduced, thereby releasing funds 
for other activities in a developmental phase. 

Sometimes the importance attributed by WHO to a particular programme was judged by the 
size of the regular budget allocation. That was not valid, since WHO had to place its pro- 
grammes within its overall priorities regardless of the source of funding. Regular budget 
funds were sometimes allocated to programmes receiving substantial extrabudgetary funds in 
order to ensure a basic source of funds not subject to the fluctuations that sometimes 
characterized external financing. 

Regarding the programme functions identified, some concern had been expressed in regard 
to the analysis of national and regional research policies. WHO was making every effort to obtain 
the maximum of information on the various policies and priorities of Member States with a view 
to improving the procedures for research policy formulation. 
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The DEPUTY DIRECTOR- GENERAL emphasized the way research promotion and development had been 
strengthened within the Organization in the last decade. For the benefit of those not 
associated with the development of the programme, he explained that ten years ago very little 
research work was conducted by the Organization. Today, however, the participation and ser- 
vices of large numbers of scientists had been mobilized, both individually and as an inter- 
national scientific community. Professor Bergstróm would give up -to -date details of the 
evolution of the programme, but he would like to emphasize that such research had become an 
indispensable component of WHO's programmes, and its organization at all levels was being 
actively pursued. 

At the national level, there was room for a better organization of research; some develo- 
ping countries had not yet succeeded in putting forward well -defined and well -refined national 
research policies, and there was a lack of cooperation at national level among research councils. 
The point was worth making in order to remind delegates, more especially those from developing 
countries, of the need to put more effort into the whole area of national research and organi- 
zation of research policies at national level. 

Nonetheless, a lot of progress had been made in many developing countries - for example, in 
Senegal, where success in mobilizing resources within the country for the benefit of multi- 
disciplinary research had been most encouraging. That approach was being aggressively pursued 
in a way which would bring great benefits to national endeavours. 

The Organization had also been very active in the past five to six years in liaising with 
many nongovernmental organizations and organizations of a professional and scientific nature. 
Nongovernmental organizations had been extremely active with individual units and disciplines 
within the Organization. The relationship had proved very productive and stimulating, as also 
had the relationship with the Council for International Organizations of Medical Sciences, housed 
in Geneva and within the Organization. The President of the Council was present, and would be 
speaking to the Committee on the very encourgaing way the relationship was developing. 

WHO was not relying only on external mechanisms however, but continued to make efforts 
through bodies such as the Research Development Committee, an internal mechanism to overview 
research across the various disciplines. In recent times biomedical research, health services 
research, and social and behavioural sciences research had represented landmarks in the 
Organization's research programme and had reached a point in their development which he was 
extremely proud to be able to report to the Committee. 

Professor BERGSTRUM (Chairman of the global Advisory Committee on Medical Research; said 
that over the past ten years WHO's research effort had increased tenfold in the priority areas 
of tropical diseases, human reproduction and recently diarrhoeal diseases. With UNDP and the 
World Bank as co- sponsors, WHO- supported programmes were running at an annual US$ 50 million. 
It was gratifying that so many outstanding scientists and specialists in those priority areas 

were now thus directly and actively involved in WHO's efforts. 
The programmes not only supported research and development, including health services 

research, but also promoted institution- strengthening and training in the developing countries. 
The impact reached far beyond the directly-funded activities. The figure of US$ 50 milli 

in fact represented no more than an infinitesimal fraction of the total sums spent on medical 
research worldwide. The indirect effects of such expenditure were many and varied: medical 
research councils in many industrialized countries had markedly increased their efforts in the 

priority areas, and an increasing number of scientists, graduate students and trainees were 
starting to work in those fields. 

There had also been an increase in the efforts of the pharmaceutical industry, apparently 
prompted by the prospect of WHO's involvement in the organization of clinical trials and field 

testing of promising vaccines and drugs - a particularly difficult area regarding tropical 
diseases. 

The systematic strengthening of institutions and centres involved in such work, and the 

training of their personnel, also represented a most important long -term investment, and one 

which it was hoped, would attract a greater measure of voluntary support in the future. 

There seemed to be no more cost -effective method of ensuring technology transfer, scientific 

training and the building up of national self -reliance in research. 
Such research programmes were managed like research councils in industrialized countries - 

groups of experts decided on how the money should be allocated and assessed and evaluated the 

results, and the secretariat function was performed by WHO staff. With regard to the Special 

Programme for Research and Training in Tropical Diseases, the Joint Coordinating Board was in 
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practice a subcommittee of the Health Assembly: of its 30 members three represented by WHO, 

UNDP and the World Bank, and the remaining 27 were appointed by governments; perhaps in the 

future they would report directly to the Assembly. 

Over the past five years the creation of regional ACMRs had led to some very promising 

developments. In some regions they and their subcommittees had cooperated closely with the 

regional office in developing and executing new research programmes with funds obtained by the 

regional research promotion and development unit. There had been cooperative undertakings 

between neighbouring countries- a good example of TCDC. The Western Pacific and South -East Asia 

Regions had organized a joint global research programme on dengue haemorrhagic fever - 

supported by regional funds and drawing on scientists from other regions. Without strong 

national commitment, however, outside efforts would be unavailing. It was accordingly 

gratifying that one regional committee at least had set aside a specific percentage of country 

allocations for research purposes, with most important implications for the building -up of 
national research capabilities. 

Such expansion of the research effort had led to a demand for a new and expanded infor- 
mation system, a development which was actively taking place and going ahead very efficiently. 
He was sure that any delegate could ask for a country profile showing what WHO was doing in any 

particular country and be provided with all the relevant data in a matter of hours. That was 

of course also a first step in developing a comprehensive and coordinated research plan for 
the future. The administration of research would likewise need to be modified to accommodate 
the large expansion of research activities. 

Health services research, which had been discussed at all the ACMR meetings, covered a 
very wide range of activities, and the work being done was far more extensive than was apparent 
from the budget section on the subject. A report on the subject would no doubt be prepared 

in 1982. 

He concluded with a plea to Member countries to make - in time for the next Assembly - 

an assessment of the impact of WHO- supported projects on the national research effort because 
such a national assessment of research efforts would enable countries committing such large 

sums to learn from the recipients what was being accomplished. 

Dr BELCHIOR (Council for International Organizations of Medical Sciences) speaking at the 

invitation of the Chairman, said that CIOMS was a nongovernmental organization which had for 
many years collaborated with WHO in various aspects of medical research promotion and develop- 
ment, and was extremely proud of the association. One extremely important joint WHO/CIOMS 

programme that was of great relevance to research promotion and development was the programme 

on research involving human subjects. He referred particularly to the joint preparation, by 

WHO and CIOMS, of the international guidelines for the establishment of ethical review 
procedures for research involving human subjects. A draft of those guidelines, which would 

soon be finalized and distributed, had been considered by the global ACMR the previous year and 
presented to the CIOMS Round Table Conference in December 1980 in Mexico, and would again be 
discussed during the next CIOMS Round Table Conference in Manila in September 1981. 

The importance of the subject of experimentation on human subjects from the moral and 
ethical points of view and its relevance to progress in medical knowledge in general needed no 
emphasizing. The guidelines were particularly aimed at helping developing countries, and were 
based on surveys carried out in the medical schools of developing countries and on 
consultations with many national and international institutions. They had been prepared in 
close collaboration with the global and regional ACMRs. It was worth mentioning that, even at 
the present preliminary stage, they had already had a very positive effect on the development 
of national ethical review procedures in his own country, Brazil. 

CIOMS would do its utmost, in cooperation with WHO, to finalize the document and give it 

the widest possible distribution. It was, moreover, ready to cooperate with WHO in any other 
field that might be of mutual interest to the two organizations. 

Dr SARTORIUS (Director, Division of Mental Health, and Chairman of the Research 
Development Committee) said that the Research Development Committee had been created by the 

Director -General to fulfil three main purposes. The first - to ensure uniformity of 

approaches in WHO's research programmes - had become necessary in view of the rapid recent 
development of the WHO research effort. Many new ideas and ways of managing research had 
been produced, and while diversity was both useful and inevitable to some degree, there was 
also a need to make WHO approaches to research more consistent and rational. The Committee 
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was to help in that particular area. The second purpose concerned administrative 

coordination and was intended to help achieve agreement on the most appropriate procedures 

which would facilitate coordination among programmes. The third purpose was to monitor 

opportunities and needs for WHO's intervention in research and technology development, 

identifying interprogramme opportunities and research areas hitherto missing in WHO's programme. 

In order to fulfil those functions, the Committee was composed of all programme directors 

at WHO headquarters, the secretary of the Committee for Research Involving Human Subjects, and 

the secretary of the Headquarters Programme Committee. Similar research development 

committees had been established in all the regions, ипvolving senior programme managers, and 

links between the committees at global and regional level were informal and effective. 
To give delegates an idea of the Committee's work, he would give examples of what the 

Committee had actually accomplished during the last 18 months. It had reviewed an overall 
plan for the management of research in WHO, and agreed on procedures for its implementation; 
worked with the research promotion and development unit on the development of the medium -term 
programme of biomedical research, which was to be submitted to the governing bodies; 

collaborated in preparing regulations for expert advisory panels and WHO collaborating centres; 
worked on and developed proposed formats for WHO research projects; reviewed and attempted to 

coordinate the terms of reference of different WHO bodies dealing with research strategy, and 
studied the dissemination of information on WHO research activities; reviewed the management 
of research training activities in WHO, since that aspect affected a number of programmes in 

common; and contributed to the agendas of global and regional ACMRs. 
The next few meetings of the Committee would be discussing subjects such as the 

implications of reliance on extrabudgetary support for research development; the methods of 
coordination of research, initiated at different echelons of the Organization; the role of 
the Secretariat in planning, monitoring and evaluating research; the administrative 
implications of projects for the strengthening of large institutions; and ways of providing 
WHO support to non -WHO research at country level. 

The CHAIRMAN suggested that the Committee, faced as it was with the exceptionally broad 
field of scientific research in medicine, should as far as possible concentrate on the narrower 
aspect of scientific research in the context of the budget for the biennium 1982 -1983. 

Dr LENFANT (United States of America) expressed strong support for the research promotion 
and development programme. He believed that the global and regional advisory committees on 
medical research had a most important part to play in the achievement of the Organization's 
goals, especially health for all by the year 2000. Those committees constituted an asset of 
great value which was available to all Member countries and could be used for the determination 
of research needs and priorities. He expressed particular support for the activities on 
prospective research aid development - an essential means of establishing the foundations of a 
strong and effective primary health care programme. 

Dr QUAMINA (Trinidad and Tobago) found great merit in the format adopted for the section 
of the budget under examination; it brought out very clearly how each major programme had its 
own research component, and she hoped that it would encourage individual countries to make 
provision for a research component in their respective programmes. It should not be 
forgotten, however, that those who were responsible for health service administration in 
Ministries of Health had to give priority to the requirements of service over those of 
research. 

She welcomed the suggestion that Ministries of Health should play a more active part in 
promoting research programmes. In her country a National Institute of Higher Education, 
Research, Science and Technology had been formed, and was expected to collaborate closely with 
the university and to recommend and finance research projects. The ministry itself had also 
taken steps to coordinate medical and health services research within its own field of 
competence and had even been given rather oblique access to certain development funds for that 
purpose. 

There was, however, one major problem, for which she hoped a solution might be found 
within the framework of WHO. Many scientists from her country - and from other developing 
countries - reached eminence in institutions overseas, and their home countries were then 
unable to offer suitable career prospects either for them or for others aspiring to follow 
their example. She would like to see the setting -up of some international interchange 
procedure, whereby the services of such eminent scientists would not be lost to the country 
of their birth. 
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Professor SYLLA (Senegal) said that research planning did not seem to give rise to any 
major problems - thanks mainly to technical cooperation and, in Africa, the coordinating work 
carried out by the Regional Office and various WHO missions. Serious difficulties did, 
however, arise at three levels, namely in the adoption of operational strategies, in training 
for biomedical and public health research (involving a multidisciplinary approach), and in 
developing appropriate technology. Research structures, if they were to take account of the 
real situation, inevitably became very complex and difficult to manage. Often, as mentioned 
by the Deputy Director -General, funds allocated to new projects were reduced after completion 
of the initial stages, in favour of other new projects. In that connexion, he referred to 
research programmes on primary cancer of the liver (a major cause of mortality in Senegal), and 
viral hepatitis. He urged that WHO seek to ensure the provision of additional special or 
extrabudgetary funds for the continuation and coordination of such research, which involved 
clinical, biological, sociological and other studies in such a wide range of fields. 

Dr BAJAJ (India) said that in his country research promotion and development programmes 
were administered by the Indian Council of Medical Research, which had been found to be an 

entirely satisfactory arrangement. He would, however, like to know whether the TCDC 
programme was proving to be successful and, if not, the reasons for any shortcomings. 

Professor LISICYN (Union of Soviet Socialist Republics) welcomed the increased attention 
paid by WHO to research, in particular in special programme areas, as a means of intensifying 
primary health care and achieving the target of health for all by the year 2000. The 

importance of research as a basis for health activities had emerged clearly from the reports of 

the representative of the Executive Board and from the remarks of the Deputy Director -General 

and other speakers. At the same time, WHO should not be allowed to pursue research for its 

own sake; it should be regarded as a basis for implementing the health for all strategy - in 

fact as a tool for the implementation of practical health activities. The objective could be 

achieved by strengthening the coordination machinery and intensifying the impact of research 

on programmes such as personnel training, maternal aid child health, the Expanded Programme on 

Immunization, and environmental health. It would be worth paying particular attention, in 

that connexion, to the coordinating machinery at different levels, coordinating centres, 
committees and other global aid regional or even local bodies, all of which could benefit from 
a more systematic approach to their work. At the same time, better use could be made of WHO 
links with other international organizations aid bodies, such as CIOMS. 

There was also room for the initiation of further programmes of research covering, for 

example, various concepts of public health services and elements that had emerged from the 
Alma -Ata Conference on Primary Health Care. Research programmes on public health 
administration, public health training and the development of appropriate technology merited 
particular attention. 

The moral and ethical element was a most important aspect of research programmes, and one 
which had already generated some disquiet in the minds of research workers. A closely 
related subject, which needs to be studied, was the dehumanization of medicine as a result of 

intensive specialization, in which the doctor tended to become remote from the patient, who was 
regarded merely as a collection of different organs, and not as a complete human being. 

The funds devoted to research, though considerable, represented only some 2% of WHO's 
total regular budget, and were certainly inadequate. The reductions being made in the 

budgetary allocations for the research components of many individual WHO programmes were giving 
rise to increasing concern. On the other hand, however large the sums might be, the Soviet 

delegation considered it unwise to rely on extrabudgetary resources. 
Regarding the presentation of the programme budget he considered that more detail might 

have been given of specific research programmes, with perhaps a list of WHO collaborating 

centres and their research projects. 

Professor ADENIYI (Nigeria) emphasized the importance of not allowing the three elements - 

service, training and research - to become compartmentalized. Paragraph 6 on programme 3.1.6 
(Health services research) referred to the development of training "packages" adaptable to 

various needs. That was a useful means of making available basic research information in the 
primary health care field. It was important to remember that research need not necessarily 
be laboratory -oriented, with the consequent serious financial burdens, but could cover also 
the very important social, ethical and health planning aspects. 
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In Nigeria the National Medical Research Council and the Ministries concerned were 
coordinating their activities in order to provide a much -needed boost for health care in the 
community. The training structure also included an incentive scheme with which it was hoped 
to counter the problem of the brain drain, ever present in the developing countries. 

Professor SPIES (German Democratic Republic) stressed the importance of science and 
research for the success of WHO's work. His delegation fully supported the general statement 

on the role of research within the work of WHO and on the declared goal of stimulating a 

closer relationship between health research councils and ministries of health with a view to 
the identification of priorities. In addition, it would advocate a closer relationship 

between national research councils and WHO. 

It also welcomed WHO's interdisciplinary approach. The generalization of research 

findings, the evaluation of research programmes, the analysis of results, and development of 

comparable standards and norms assumed increasing importance in the work of WHO. That trend 
should be emphasized in the future, especially the role of evaluation of standardization. 
Actual social conditions should, however, be taken into account so that the introduction of 
standards and new knowledge in the field of practice would be appropriate to each situation. 

His delegation supported all action that contributed to the development of research 

capabilities in developing countries; those countries should be true partners in research 
rather than merely recipients of assistance. WHO should help developing countries to solve 

their own research problems so that they could become more self -reliant, rather than try to 

solve their problems for them. So far, the work undertaken on those lines had been 

insufficient. 
His delegation also agreed with the importance of regional research programmes, but felt 

that they should not develop towards too great a decentralization, so that WHO's coordinating 
role was lost sight of. 

The four distinct programme functions identified in the programme budget were of special 

interest, and were a prerequisite for further international cooperation. The plan of action 

provided an illustration of the fact that coordinated international cooperation was only 

possible if due consideration was given to the problems of proper information of Member States 

and their equitable representation in global and regional advisory committees, and in working 
groups and committees on specific areas of medical research. His delegation therefore 

welcomed the proposals for improved communication between headquarters and the regional 

offices and country representations, and for better coordination of scientific activities 

between WHO and other international organizations. It also supported the involvement of 

such sectors as industry, education, energy, agriculture and commerce, as described under the 
heading "Prospective research and development ". 

As regards the changes in the budget for the financial period 1982 -1983, the transfer of 

resources provided for the African, South -East Asia and Western Pacific Regions to a more 

technical and material support of their research activities was understandable, and to be 

welcomed. 
He noted increases in the research budget for cancer, cardiovascular disease and tropical 

disease programmes, as well as for the Special Programme of Research, Development and Research 

Training in Human Reproduction. For some programmes, however, allocations had been reduced 

to such an extent as to cause concern, in particular as regards the mental health programme. 

Dr PAGES PINEIRO (Cuba), stressing that health research was an essential preliminary to 

action, said that WHO should not only initiate specific programmes but should undertake the 

responsibility of studying national policies aid programmes and, when countries asked it to 

do so, should orientate and coordinate them. 

Reference was made in the programme budget and in the Executive Board's report thereon to 

the advisory committees on medical research (ACMRs). On the basis of his country's 

experience, his delegation felt that the ACMR for the Region of the Americas was not playing 

its full role. It would like it to investigate further how countries could help each other 

to improve their research both quantitatively and qualitatively. Such an investigation had 

been started in Mexico in 1977. His delegation considered that it would be useful if 

information on the subject could be provided to the next Health Assembly. It might perhaps 

show how countries proposed to build up their human resources for research and formulate their 

own research policies, and what impact WHO's role had had on such research. It might also 

indicate how far the regional offices had coordinated their work and the extent of any 

repercussions on the health of the countries. 
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It was known that certain WHO programmes - for example, the Special Programme of Research, 
Development and Research Training in Human Reproduction and the Special Programme for Research 
and Training in Tropical Diseases - had been successful in contributing to the solution of 

problems at the national level; other similar programmes should be stimulated by WHO. Some 
regional programmes, however, had been less successful, and their results ephemeral. 

His delegation, therefore, felt that WHO should promote the national training of human 
resources, especially to help the least developed countries, encouraging research that would 

really be conducive to improving the health of their people, and helping such countries to 

become self -sufficient. The research undertaken in countries that had already determined 

their research policies would serve as a pattern and stimulas for countries which had not yet 
started their own research programmes. WHO would develop methodology and act as a catalyst 
for the advance of science and technology as a whole. 

Dr CABRAL (Mozambique) said that he would address himself specifically to the need to 

strengthen research in the Third World. 
His delegation subscribed,to the concern of the Executive Board as regards the dependency 

of most research activities on extrabudgetary funds. Great progress had been made in recent 
years in research capability strengthening in developing countries, but much of that had been 
achieved through WHO's mobilization of considerable resources and support. The financial 
crisis affecting various donors to research promotion funds was therefore particularly 
disquieting. The table on page 88 of document PB/82 -83 revealed the degree of dependency of 
research on extrabudgetary funds. Therefore, in line with the Executive Board's comments in 
paragraph 44 of its report, his delegation expressed the hope that the Secretariat and the 

Director -General would continue their efforts to mobilize long -term commitments to providing 
such funds. 

During 1980 Mozambique, with technical and financial support from the Special Programme 
for Research Training in Tropical Diseases, had started institutional strengthening and 
manpower training in a National Institute for Health, with the aim of building up a supporting 
infrastructure for the initiation of research activities. A research coordination group 
had also been established to coordinate the work of the Ministry of Health and the Medical 
School with regard to research. Those activities, however, were only at the initial stage, 
and would be at risk if extrabudgetary resources ceased. Moreover, medical research had to 
compete with other sectors for scarce foreign currency. 

Furthermore, training manpower for research and establishing sufficient institutional 
strength and logistic support structures for research in the Third World would take years, and 
would necessitate a long -term information and incentive programme. As much time was needed 
to generate resources for research as was needed for the research activities themselves. All 
those factors made assistance from WHO all the more essential, both for the continuation of 

successful ongoing activities and for the initiation of new ones. 

Dr BULLA (Romania) expressed his delegation's support for the general orientation of WHO's 
research development programme towards meeting major programme needs in developing and 
developed countries, increasing funding of research through the regular budget and voluntary 
funds, and strengthening national capacities. 

He then outlined his delegation's view of WHO's coordinating role at the global level. 
Member States and WHO in general might obtain enormous benefits from a regular, global and 
integrated appraisal of research development in different sectors and diseases on the grounds 
of efficiency and effectiveness. Such an approach, aimed at identifying lessons to be 

learned on a reciprocal basis, might be a way of strengthening WHO's catalytic role. A 
cross - sectional appraisal would reveal an impressive variety of developmental stages in the 

treatment and prevention of diseases, would help medical personnel to overcome their 
fascination with the technical progress achieved in therapy and thus provide a sounder basis 
for further research and progress. 

The meeting rose at 11h20. 


