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I. INTRODUCTION 

1. In resolution WHA33.25, the Thirty -third World Health Assembly (May 1980) affirmed that 

scientific research in biomedical and health -related fields, such as health systems, health 

promotion and health behaviour research, should be a major accelerator of the progress of all 

Member States towards health for all by the year 2000. It recognized that such research could 

only be effective if it relied on strengthened national capabilities as well as on inter- 

national coordination. 

2. The Health Assembly noted with concern that the achievements of biomedical and socio- 

medical sciences had not been accompanied by a decrease in the gap between the developed and 

developing countries, particularly in respect of applying scientific knowledge to health 

development. It therefore urged all Member States to incorporate health research in their 

global strategies for health for all and to intensify their technical cooperation, giving a 

high priority to research training and institution strengthening. It also requested the 

Director- General to strengthen the global leadership of the Organization in research coordina- 

tion and to submit a progress report at the Thirty -fifth World Health Assembly. 

Э. The promotion and development of biomedical and health services research constitutes one 

of the six major areas of concern described in the Sixth General Programme of Work. Its 

implementation has been defined more specifically in the global medium -term programme of the 

Organization and will be reported on below. Research activities are being increasingly 

promoted and developed at the regional level, with appropriate global coordination, and 
progress in these activities is summarized here. This document outlines also a number of 

emerging initiatives in health research: the elaboration of an operational research programme 

in cancer control, applied research in family health, and the study of aging. 

11. IMPLEMENTATION OF THE MEDIUM -TERM PROGRAMME ON THE PROMOTION AND DEVELOPMENT OF 
BIOMEDICAL AND HEALTH SERVICES RESEARCH 

4. The general objectives for the promotion and development of biomedical and health services 

research have been stated in the Sixth General Programme of Work. In order to ensure 

maximum relevance to the real needs of Member States, the elaboration of the medium -term 
programme has proceeded as an "upward synthesis ", aggregating the national activities into 

regional programmes, which in turn contribute to the global programme. Yet the latter is 

more than the sum of its regional components, since it deals also with research policy analysis 
and formulation at the global level, as well as with general methods and mechanisms for the 
coordination and management of biomedical and health services research. 

5. One of the principal functions of research coordination and management is to pursue 

three important goals, namely to: (a) promote the development of national and regional 
research programmes; (b) ensure the coherence and consistency of global research activities; 

and (c) strengthen national research institutions and research manpower. The extent to which 

these aims are achieved can serve as a yardstick to measure progress in the principal function. 
Coordination of WHO's research activities implies systematic interaction between the various 
components and participants concerned. Within countries this takes place through medical 
research councils or similar bodies. Interaction between medical research councils of 
different countries is being encouraged as part of technical cooperation among countries. 

6, Coordination is also being strengthened between WHO's regional Advisory Committees on 

Medical Research (ACMRs) and national medical research councils, or other national research 

mechanisms. Likewise, collaboration is being promoted between the regional ACMRs and the 
regional committees. Between regional and global levels there is increasing cooperation and 
harmonization between the activities of regional ACMRs and the global ACMR. The global ACMR 
itself is now interacting more closely with the Executive Board and the World Health Assembly. 
At all levels there is an intensification of mutual feedbacks between research activities and 
the other activities of the programme of which they form a part. 
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Operational objectives and approaches 

7. In the medium- term'programme, four detailed objectives have been defined, as follows: 

(1) to identify health research priorities; 

(2) to strengthen national research capabilities; 

(3) to promote international coordination of research, specially with respect to 

problems of major importance to Member States; and 

(4) to promote the application and transfer of scientific knowledge and research methods 
for health development. 

8. In respect of the first objective, WHO is in a unique position to cooperate with Member 
States in order to foster the establishment and further development of national health 
programming processes and national health research management mechanisms. 

9. The approaches being utilized include national meetings, seminars and workshops on health • research programming as part of the overall national planning process. 

10. Furthermore, it is necessary to set up guidelines for establishing national health 
research management systems attuned to particular needs and socioeconomic circumstances. 
Such managerial mechanisms must be capable of reviewing and updating national health research 

priorities to ensure continuing support for research that is relevant to social needs. 

11. As far as the second objective is concerned, the research components of the 

Organization's general programme and the special programmes for research and training have 

built -in responsibilities to strengthen national research capabilities through national, 
regional and global mechanisms. The main approaches to this end are, to: 

- collaborate in the design and promote the conduct of research; 

- assist and enhance research manpower training at all levels (scientific, technical and 
managerial) ; 

- strengthen research institutions; 

- foster the establishment of technical and ethical review mechanisms. 

12. A number of specific approaches have been defined in this context, such as: 

- the development of a network of national institutions as WHO collaborating centres for 

collaborative research and training; 

- broad spectrum approach to personnel training, with particular emphasis on scientific 

education of public health workers; 

- institution strengthening (including equipment maintenance and information facilities); 

- promoting the establishment of appropriate career opportunities for health research 

personnel; 

- ethical review procedures in the conduct of human and animal experimentation. 

13. To subserve the third objective, WHO's mechanisms for promoting the coherence of the 

Organization's research activity at various levels involve WHO programme coordinators (at 

country level), research promotion and development officers, research development committees 

and regional committees and the Executive Board. They include also the important advisory 

role of the ACMRs, and the essential links with medical research councils and similar bodies 
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at the national level. The following arrangements and activities have been set up to promote 

the coordination required to ensure the coherence of the Organization °s research activity: 

- provision for overlapping membership between the regional and global ACMRs (e.g., 

chairmen of regional ACMRs as members of the global AGIR), and encouraging the use of 

AGIR members as focal points for contact and coordination with national medical research 

organizations; 

- support for meetings of representatives of national medical research organizations to 

stimulate collaboration and coordination, in research on problems of common interest; 

- expansion of the network of research collaborating centres participating in joint 

collaborative projects; 

- use of established mechanisms that draw widely oft the world scientific community for the 

planning, implementation and evaluation of research (e.g., expert advisory panels, task 

forces, scientific working groups, etc.). 

14. Concerning the fourth objective, strategies for the identification and dissemination of 

scientific and technical knowledge and for the adaptation and application of appropriate 

technology vary according to local circumstances. At the national level such strategies 

depend largely on the effectiveness of research management and other mechanisms for making 
available relevant new knowledge and extending its application to the community level in the 

development of comprehensive health services. 

15. The following approaches and activities must therefore be considered together with the 

need for effective health research management mechanisms at national level and coordinating 

mechanisms at national, regional and global levels: 

- identification of relevant scientific knowledge and appropriate technology through 

meetings of experts and representatives of medical research councils; 

- promotion of multisectoral approaches in the context of primary health care, using 

national and regional consultations and conferences; 

- assistance with the development of information systems for the collation and dissemina- 

tion of relevant research results to shorten the time interval between discoveries and 

their application. 

Research career structures 

16. As previously mentioned, the global medium term programme for the promotion and 
development of biomedical and health services research has identified the strengthening of 

national research capabilities as one of its main objectives. This is an activity which has 
to be pursued simultaneously with the more direct, target - oriented research promotion and 

development activities, and is the only means of ensuring continuity of national health 
research endeavours. For any national health research priority area to be investigated 
comprehensively, especially in the vertical dimension, countries have to develop self - reliance 
in research capability. 

17. The establishment of adequate research career structures constitutes a crucial component 
of the overall research capability in developing countries. The recruitment, training and 

the subsequent productive employment of talented nationals in countries health research areas 

is the most decisive factor for the long -term success of their research programmes. In 

recent years there has been growing concern in WHO at the absence of adequate career structures 
and the lack of attractive remuneration and other conditions of service for research workers 

in most developing countries. While efforts to persuade governments to provide improved pay 
and working conditions for research scientists and technicians continue, the WHO regional 
offices have been collecting information on research career structures and other related issues 
through the WHO programme coordinator in each country. 
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18. The global Advisory Committee on Medical Research (ACMR) has undertaken a study of this 

problem through its subcommittee on research career structures. The work of this subcommittee 

was supported by three WHO consultants who paid visits to five regional offices and 19 Member 

States. The results were discussed at the twenty - second session of the ACMR in October 1980. 

19. All the information available pertaining to the constraints in developing adequate 

research career structures indicate the close interplay between the various components of 

national research capability strengthening. Fundamentally, careers in research cannot be 

discussed separately from careers in other government services and institutions. However, 

this observation does not detract from the importance of probably the most crucial underlying 

deficiency, i.e., the need for the national political commitment that would devote more than 

the present 0.33% of the gross national product in the developing countries to research aid 

development. 

20, The success of the development of research career structures is very much dependent on 

its synchronization with the overall institution strengthening in research. Professional 

satisfaction stemming from the availability of adequate means to carry out research is as 

important as remuneration and other benefits for the serious and dedicated research worker. 

Investigation of the factors leading to "brain- drain" from the research field to other areas 

within the country or to work outside the country yields numerous examples of this type of 

deficiency disrupting the research work. Therefore, it is usually non - productive to try 

to develop research career structures beyond the level of the overall research capability in 

the country. Consequently, rather than promoting research career structures per se, WHO 

should value and support research activities as a basic component of health plans and 

programmes. 

21. There is need for a more concerted effort to draw the attention of the governments of the 

developing countries to the fact that health research is among the decisive factors for the 

attainment of the goal of health for all by the year 2000. As this is accepted and compre- 

hensive support is committed to all aspects of health research, career structures should be 

established aid promoted on the following basis: 

- high standards of work; open and competitive search for talent among young graduates; 

promotion depending on scientific productivity rather than on seniority; qualification, 

evaluation and decision- making by research or academic peers; incentives such as tenure, 

sabbatical leave, retirement, full -time dedication to basic research and possibility of 

part -time dedication to clinical research; 

- salary scales should be commensurate with the high skill and full -time dedication 

expected from scientists and at least similar to those for academic university staff 

(special allowances should be given to research personnel who are not permitted to seek 
additional income from other work); 

- research disciplines which are important and understaffed but may be unattractive to 

young people might be designated as "hardship areas" and receive special attention when 
research training grants are awarded; special grants might even be established for 
pertinent research projects. 

Research training and institution strengthening 

22. WHO research training grants enabling individual scientists to obtain additional 

training are a prerequisite to, and complement of, institution strengthening. 

23. Emphasis is placed on postgraduate education, although grants are also awarded for 

training allied health, laboratory and support personnel from developing countries and, in 

some cases, for training in the management of research. Awards are also made to promote 

the exchange of scientific knowledge by means of WHO visiting - scientist grants, which enable 
investigators working on subjects of relevance to WHO programmes to visit scientists in other 

countries working in similar or related fields. 
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24. These two types of grants are funded by the special programmes for research and training 
as well as by the regular budget. Well over 350 grants for research training, and over 70 
grants to enable scientists to visit other institutions, were funded during the biennium 
1980 -1981. Particular attention i,s given to ensuring the relevance of the training to 
regional and national health research priorities and to providing training within the context 
of technical cooperation among developing countries. 

25. WHO's commitment in strengthening national research capability must be understood in 
the context of worldwide changes over the last three decades of development. During this 
period, developing countries have made considerable progress in establishing and expanding 
their university and technical educational capabilities. The resulting dramatic changes 
are reflected in the figures below.1 In 1950, total university enrolment in developing 
countries was 1.1 million; the world total that year was 6.5 million. Since then, enrolment 
in developing countries has been growing exponentially, with a doubling time of seven years: 
it reached an estimated 18.5 million students in 1980 (out of a world total of 48 million), 
and there were 23 million university graduates in the period 1950 -1980. It is important to 
note that of those students and graduates, around 36% were in the field of science and 
technology. Thus by 1980 the average number of scientists aid engineers in developing 
countries per capita can be compared with that of leading industrial powers in the 1940s and 

1950x. 

26. In order to derive maximum benefit from the talents of national scientists, WHO is 

committed to creating and strengthening scientific and technological infrastructure. The 

main thrusts of the Organization's activities are directed at the national, regional and 

global levels, and especially at the national level, where efforts to promote the establish- 

ment of health research councils or analogous bodies, plans for the development of science 

policy, ordering of priorities in science and technology, research career structures and the 
training of scientists receive priority attention. At the regional level similar work is 

undertaken and at the global level the focus is on strengthening national scientific 
institutions through global and interregional collaboration, for example, by support to the 

network of WHO collaborating centres. 

27. The evolution which has occurred in the WHO special programmes of research and training 

is indicative of the trends related to the strengthening of scientific and technological 

infrastructures. For example, within the Special Programme for Research and Training in 

Tropical Diseases, a growing budget has been allocated for direct support to national 

scientists and institutions, reaching a cumulative total of US$ 50 million for the first five 

years of operation; whereas during the same period regular budget funds for the total 

research effort have remained stable at an average annual level of approximately $ 5 million 

only. Another striking illustration can be provided by the Special Programme of Research, 

Development and Research Training in Human Reproduction. At the beginning of the Programme, 

support to research centres in developing countries accounted for about 35% of funds disbursed, 

but by 1980 such support had risen to more than 70 %. The proportion of research training 

grants going to scientists from developing countries amounted to practically 100% in 1980 and 

1981. 

28. The major concern of the special programmes is to ensure the highest possible partici- 

pation of the developing countries, with the aim of stimulating them to assume an increasing 

role in the research to be carried out for identifying, analysing and solving their health 

problems. As such, policies in training and institution strengthening are contingent upon 

national commitment to increase research activities under the programmes. 

III. PROGRESS IN THE COORDINATION OF REGIONAL HEALTH - RELATED RESEARCH 

African Region 

29, Member States of the Region are becoming increasingly conscious of the potential 

contributions which research can make to health development; 22 countries have created 

medical research councils so far; 31 WHO collaborating centres are situated in the African 

Region, as well as 45 national centres recognized by WHO. 

1 Source: Study of the efficiency of the United Nations system in the field of science 

and technology for development (United Nations document A/36/240, 18 May 1981). 
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30. The fifth session of the regional Advisory Committee on Medical Research was held in 
Nairobi from 6 to 10 April 1981. Its deliberations dealt with three broad areas. The first 
was the evaluation of the regional research programme since 1976. It was suggested that a 
meeting of health policy makers be arranged, including those countries which have not 
established medical research councils. The latter could be brought together at regular 
intervals. It was also recommended that at least 5% of the regular budget of the Region be 
attributed to research. The second area concerned the strengthening of research information 
systems. A meeting of medical librarians from the African Region took place in Belgrade 
in September 1980, following which the Regional Director approved the establishment of an 
African Index Medicus and the intensification of bibliographic services in the Region. The 
third area concerned integration of applied research in primary health care. Ministries of 
health and faculties of medicine should collaborate in the development and management of 

research on health services. Technical discussions will be organized to this effect at the 
Regional Committee. 

Region of the Americas 

31. The activities of PAHO in health research during the biennium 1980 -1981 have had two 
main objectives. The organization has tried to develop and strengthen the national capabili- 

ties for identifying solutions to health problems through research and also to give the lead 
through regional initiatives in developing those areas of research which are critical for the 
achievement of health for all by the year 2000. 

32. Meetings on research policy have been held in all five subregions, and a Pan American 
conference on research policy is being planned. Such meetings have assisted countries in 

setting research priorities in the light of their health problems, focusing research more 

sharply, establishing reference systems and formulating ethical codes for research involving 
human subjects. 

33. The regional Advisory Committee on Medical Research has continued to be active in 

promoting research in various fields. These include nutrition, diarrhoeal diseases, health 

services research and the social sciences related to health research. A bibliography of 

social science research has been completed, and specific attention is being given to the 

social factors which are critical for the control of malaria. Considerable attention has 

been paid to health services research as one method of improving the delivery of health 
services and the degree of coverage. Six scientific meetings on the subject have been held. 

34. A large study on the impact of research on health is in the final stages of completion. 

This study analyses the human and material resources mobilized for research within the Region. 
Preliminary analysis of the data shows that the majority of the projects in the Region are in 

the field of applied research and the major areas of research are in public health, social 

medicine, microbiology, and parasitology. 

35. A large part of the Organization's research activities in the Region is concentrated in 

the Pan American centres. There are 10 such centres which carry out research in the fields 

of nutrition, epidemiology, the zoonoses, environmental health and sanitary engineering, 

ecology, educational technology and perinatology. The PARO Regional Library of Medicine 

(BIREME) continues to perform the important task of supporting the development of research in 

health. Its 2351 journal titles constitute the major reference source in Latin America and 

its publication of the Index Medicus Latino Americano complements the established Index Medicus 
of the National Library of Medicine of the United States of America. PARO has responsibility 
for coordinating the 163 WHO collaborating centres in the Region and is attempting to weld them 

into an effective instrument for carrying out WHO research policies. 

South -East Asia Region 

36. The sixth aid seventh sessions of the South -East Asia Advisory Committee on Medical 

Research were held in the Regional Office, New Delhi, in April 1980 and 1981 respectively. 

The Committee considered several issues and provided appropriate guidance to the Regional 

Office in promoting the regional research programme. At the seventh session, the Committee 
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evolved a format for the Regional Office to report the progress on research activities 

supported by the Office and WHO as a whole, the essential task being to evaluate the catalytic 
role of the WHO research programme in generating national activities as well as to assess the 

impact of the regional research programme on the health care systems in Member countries. 

37. Since the meeting of the directors of medical research councils or analogous bodies and 
"concerned research foci" in the relevant ministries, held in 1979, Member countries have been 
active in developing a coordinated managerial process for implementation of research on 

national priorities using all available potential within respective countries. A second 
meeting was held in 1981 to discuss the progress made in Member countries and to identify 

specific issues to which the Regional Office should address itself in the Seventh General 
Programme of Work, 1984 -1989. 

38. The Regional Office is supporting several research studies and currently has a biennial 
budget of approximately US$ 4 million, which includes intercountry as well as research 

projects under country provisions. Close collaboration has been established with the special 

programmes at headquarters. 

European Region 

39. The thirtieth session of the Regional Committee, when reviewing the regional programme, 
paid special attention to research, in accordance with resolution WHA33.25. The work and 
recommendations of the European Advisory Committee for Medical Research were reviewed and a 
recommendation made that meetings dealing with research in the different countries of the 

Region ought to bring research workers closer to the problems of individual countries. The 

Regional Committee felt that the programme, while needing to be adapted to the requirements of 
a region comprising predominantly industrialized countries, should also take account of the 
importance of continuous surveillance of communicable diseases. 

40. Problems of health care delivery, standardization of methods, measurements and 

terminology, and evaluation of drugs and other therapeutic and diagnostic substances were 

topics reviewed in depth at planning groups of the Advisory Committee during 1980. 

41. The Advisory Committee held its sixth session in Copenhagen in September 1980, marking 

the end of the four -year mandate of its members and the first phase of its work. It 

discussed the recommendations of the latest meetings of its planning groups in five priority 

areas: health services research programmes (mental health, health -care -related hypertension 

research and health economics); national organization and management of health research in 

the European Region and development of information systems for the programme of research 

promotion and development; participation of the Regional Office in the International 

Programme on Chemical Safety; the role of WHO collaborating centres; and the need to 

develop research manpower by implementing a research training grants scheme. In general, 

the Committee approved the recommendations of the planning groups, but emphasized the 

importance of service orientation in the areas studied by the groups, and that of arterial 

hypertension, not as a research priority but as a prerequisite for achieving the Organization's 

goal of health for all by the year 2000. 

42. The Committee expressed the need for expansion of the activities of the planning group 

on standardization, and for close collaboration with national centres concerned with 

standardization. Recognizing the great need for research training, it urged that research 

funds be used primarily for training research workers involved in large studies in the 

European Region and for stimulating training in the field of health services research. It 

advocated additional voluntary funding for a further expansion of the Regional Office's 

activity in research. 

43. In 1981, the Advisory Committee embarked on a second phase with representation from 

eight new Member States, a total of 17 Member States being represented on the Committee. 

One of its main concerns was the research implications of the regional strategy for 

attaining the goal of health for all by the year 2000 in the European context, with particular 

emphasis on the sociological aspects. 



A35/5 

page 9 

Eastern Mediterranean Region 

44. The regional biomedical and health services research activities being sponsored by 

the Regional Office, under the guidance of the Eastern Mediterranean Advisory Committee on 

Biomedical Research, are now increasingly aimed at supplementing national research activities 

in the Member States of the Region. The Committee has during the last two years continued 

to meet annually, and to advise on the research needs of various technical programmes of the 

Organization. Programmes reviewed so far include those of: nutrition, malaria, mental 

health, cancer, maternal health and diarrhoeal diseases. These reviews have helped to 

stimulate the development of a research component within the technical programmes. 

45. Health services research, on account of the priority assigned to it by the Committee, 

has continued to receive special attention, and a training course was organized to develop 

health professionals trained in health service research methodology. 

46. A study was undertaken in Bahrain, Egypt, and Yemen aimed at providing the three 

countries with information necessary to develop alternative strategies for achieving health 

for all through effective primary health care coverage of their population. The findings 

of the study indicate that all are committed to a policy of total coverage. However, their 

present strategies emphasize structural rather than functional aspects. Community involve- 

ment in the provision and management of health services is generally lacking. Through their 

active involvement in the implementation of this study, a large number of health personnel 

in the three countries have been trained in the concepts, methods and management of health 

services research. In addition a guideline has been developed, based on experience gained 

in this study for assisting other countries in undertaking similar coverage studies. 

47. In order to build up national expertise in managing research programmes and research 
centres, a regional workshop on research management was held in Islamabad, from 4 to 14 April 

1981. The items covered during the workshop included: organization of research at the 
national and institutional levels, research planning, evaluation of research proposals and 

scientific activities, staff promotion and development, research information, and management 
techniques applicable to medical research. 

Western Pacific Region 

48. Since the overall objective of the regional programme is to achieve self -sufficiency in 
health research (biomedical, health services and health behaviour research) with particular 
emphasis on the solution of major health problems of Member States, the following specific 
objectives have been identified: (a) to strengthen national research capability; (b) to 

increase technical cooperation among research institutions in the Region; and (c) to promote 
the development of national research management and coordination mechanisms. 

49. In order to fulfil the first objective, resources have been allotted for the 
strengthening of research institutes in Malaysia (for tropical diseases), Papua New Guinea 
(for acute respiratory infections research) and the Republic of Korea (for parasitic diseases 
and health services research). 

50. With a view to encouraging Member States to establish national focal points or 
national health research councils for better research management, a working group on medical 
research councils was held in Manila in February 1980, and a similar meeting has been proposed 
for 1982. 

51. Training in research methodology has received greater attention, and a WHO- supported 
national workshop on biomedical research methodology was successfully conducted in China in 
May 1981. 

52. In respect of the second objective, a number of research themes have been promoted as 
part of WHO programmes of technical cooperation, the following being considered priority 
areas of research as recommended by the regional ACMR: (a) health services research; 
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(b) diarrhoeal diseases control; (c) acute respiratory infections; (d) the application of 
modern immunological techniques; (e) vector control measures; (f) occupational health; 
(g) cardiovascular diseases, including diabetes in Polynesian and Micronesian islands; and 
(h) research on clonorchiasis and paragonimiasis. 

53. Concerning the third objective, a redistribution of resources has taken place since 
1979 in order to increase the responsibility of regional programme managers in programming 
research components as an integral part of their development activities, thus relating 
research to the solution of health problems of regional and national importance. 

IV. EMERGING INITIATIVES IN WHO RESEARCH 

54. While seeking a constant revitalization of its service functions, the Organization is 
in the process of strengthening the research component of several programmes. These efforts 
are illustrated below in three areas of major public health relevance, i.e., cancer control, 
family health and the study of aging. 

Cancer control 

55. Contrary to the general belief that the occurrence of cancer is mainly confined to the 
industrialized world, it is estimated that more than half of all cancer patients today are in 
developing countries. Delivery of appropriate and scientifically sound cancer control 
measures is of great importance. Specific research in cancer control based on today's pool 
of knowledge can be very effective in this respect. 

56. The ACMR subcommittee on cancer, which met in Geneva from 28 to 30 September 1981, 

recommended that an operational research programme in cancer control be elaborated and 
implemented. The main thrusts of this programme are aimed at prevention, early detection, 

treatment and pain relief. In the field of prevention, the subcommittee gave its guidance 
for the primary prevention of four types of cancer which are both very common causes of death 

and also have reliably known factors in their etiology (cancers of lung, mouth, liver, and 

cervix). 

57. The subcommittee recommended that the feasibility, cost -effectiveness and scientific 

validity of early detection programmes, including the implementation of controlled studies, 
be explored for a number of important tumour sites found in large numbers in the developing 

countries. This activity will also benefit the developed countries and represents an area 

of mutual benefit to all. 

58. With respect to treatment strategies, it is necessary to undertake research for the 

development of realistic therapies, scientifically evaluated through controlled studies, that 

are adaptable and maintainable in the health care systems of the various countries. 

59. Concerning pain relief, original data must be obtained, both in the developed and in 

the developing world, on the proportion of terminally ill patients who are denied adequate 

palliative treatment, and simple, inexpensive regimes for pain relief have to be devised, 

piloted and disseminated. 

Family health 

60. WHO- supported research in this field covers the following major areas: 

(a) Risk approach in maternal and child health and family planning care; 

(b) Reproductive health in adolescents; 

(c) Perinatal care; 

(d) Infant and young child feeding; 

(e) Growth and development of children; 
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(f) Training in maternal and child health and family planning care; 

(g) Intersectoral approaches to maternal and child health and family planning care. 

61. The first area is an example of health services research aiming at identifying managerial 
strategies that are effective in improving coverage and quality of maternal and child health 
and family planning services; strategies that are based on the measurement of individual and 
community risks. Using epidemiological and health system data in a systematic manner, the 
risk approach provides a way of improving equity, effectiveness and efficiency of health care. 
Based on epidemiological assessment, risk profiles can be developed which for a given health 
problem can quantify the risk factors involved - the physical, biological, demographic and 
socioeconomic factors related to the problem. The risk studies thus include priority- setting, 
epidemiological studies, studies of the health care and related systems, a planning and 
programming phase, and health development and evaluation.1 

62. The risk studies are part of a research and development effort to improve coverage and 
quality of care for mothers and children. The findings of the studies are therefore applied 
rapidly, without waiting for the final research report. For example, in Malaysia, as a result 
of the project, the register of traditional birth attendants was reopened to facilitate 
training, and 5000 such workers were trained. 

63. Although there is a common approach, each country prepares its own protocol which 
reflects local problems, approaches to research and resources available for research. 

64. As experience has been gained and an increasing number of countries have indicated 
interest in the collaborative effort, the management and country support function for the 
studies have been taken over by the regional offices. Four regional offices are directly 
involved. An interregional promotional and training workshop will take place in October 1981 
to start country activities in the African and Eastern Mediterranean Regions. 

65. At the global level efforts have been confined to coordination, information exchange, 
methods development, training and promotion, and to seeking external sources of funding. 

The study of aging 

66. The study of aging is a young science, and WHO's programme on care of the aged is in its 
infancy. 

67. The World Health Assembly, in resolution WHA32.25, requested the Director-General to 
cooperate with the United Nations in preparing for the 1982 Assembly on Aging and, in compliance 
with this, a WHO preparatory conference was held in Mexico City in December 1980. 

68. Interest stems from the changing age structure in the world's population. In the year 
2000, some two -thirds of the world's 585 million aging citizens will reside in the developing 
world, 280 million in Asia alone. The same consideration has led the community of nations 
to convene a World Assembly on Aging in Vienna from 26 July to 6 August 1982 to concentrate 
on issues for action. 

69. At its twenty -third session, the global Advisory Committee on Medical Research (ACMR) 
stated that social and health policies for the elderly should not be based on unsupported 
generalization and that one way to avoid the perpetuation of stereotypes and myths about old 
people and their family relationships was to ask questions that only old people themselves 
could answer. This has been done in a systematic way in the course of social surveys and 
epidemiological research on samples drawn from the elderly population. Such research has 
been conducted principally, but not exclusively, in developed countries. 

1 
Risk approach for maternal and child health care. Geneva, 1978 (WHO Offset Publication 

No. 39). 
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70. As developing countries progressively identify the aged as a target group within their 
strategies for health for all by the year 2000, national surveys are being planned to assess 
the needs of the elderly. Such surveys are envisaged in some countries of the Region of the 

Americas. The South -East Asia Region is also receiving requests for collaboration from 
Member States. 

71. ACMR members from developing countries, especially in the African Region, pointed out 
that despite rising life expectancy the improvement of maternal and child health and the 
control of poverty -related diseases remain priority concerns. 

72. ACMR endorsed the proposed selective approach of initiating action in two areas, 
namely, survey research and senile dementia, although it is hoped that a broader offensive 
could be opened at a later stage covering areas such as research on nutrition and life -styles, 
which influence health early in life. 
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ANNEX 

SUMMARY NOTE ON THE TWENTY -THIRD SESSION OF THE 

GLOBAL ADVISORY COMMIТТEE ON MEDICAL RESEARCH 

(Geneva, 12 -15 October 1981) 

1. This summary note does not attempt to cover all the points discussed at the twenty -third 

session of the global ACMR, the full report of which is available separately. Some of the 

points, for example the regional activities, having already been summarized in the progress 
report above, the following paragraphs are intended to emphasize those issues which have 

generated intense discussion and which deserve more particular attention and effort. 

2. ACMR reviewed progress reports on regional research activities as well as on the 

activities of its subcommittees on cancer, information, research administration, health 

services research, and mental health. It reviewed also the extent of implementation of 
recommendations made at its twenty- second session, and discussed the proposed activities in 

the field of gerontology and in the utilization and protection of non -human primates in 

research. 

Research involving human subjects 

3. One of the principal studies before AGIR was presented in the form of a final report on 
the joint WHO/CIOMS project initiated in 1976 on the establishment of guidelines for ethical 
review procedures for research involving human subjects. The discussion involved the 
following issues: 

- Society must be persuaded that in many circumstances it would be unethical not to 
undertake medical research. However, inequalities in social status and in the 
distribution of wealth and diseases should never be exploited in undertaking research 
in the developing world. 

- Research into indigenous systems of medicine needs greater consideration at national 
level. 

- The necessity for peer review should in no sense be regarded as offering a means of 
divesting the investigator of clinical and ethical responsibility. • - All parties involved in the promotion and implementation of research involving human 
subjects need to make provision for compensation for any consequential injury. 

4. During the discussion it was also emphasized that the guidelines should not be regarded 
as final, but that they should remain open to continuous revision. In particular, amplifi- 
cation of some sections of the guidelines might be undertaken through CIOMS with relevant 
international specialist medical organizations such as the International Paediatric 
Association, the World Psychiatric Assocation aid the International Epidemiological 
Association. 

5. Subject to minor textual changes, ACMR endorsed the guidelines and recommended that they 
should be widely circulated, through the regional offices, to the health authorities of all 
countries. 

Health services research 

6. Following the presentation of the report of the subcommittee on health services research 
an extensive discussion took place and a number of points were highlighted: 
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- Continued efforts are required to promote understanding of the nature and value of 
health services research in order to create demand for it from planners, managers and 
educators in health systems. The activities of the WHO regional committees are 
particularly important in this regard. 

- Strengthening capability at country level is an urgent priority if health services 
research is to be an integral part of the planning and management of health services 
at all levels of the system. 

- Financial resources and technical assistance are necessary for institution strengthening 
and support of selected health services research projects in primary health care; WHO 
should be encouraged to mobilize these resources as a means of launching activities in 
interested countries. 

7. For the Seventh General Programme of Work, health services research will be an important 
element of the scientific and technical development necessary for health systems organization 
and for health care delivery systems. It is also an important component of the special 
programme areas such as maternal and child health, immunization, diarrhoeal diseases, 
tropical diseases, human reproduction and nutrition, and should be an integral part of each 
of these programmes. The development of capability at country level is necessary to respond 
to these needs, but not the establishment of health services research as a separate programme. 
Therefore, institutional strengthening, training and sensitization of key planners and 
managers at country level is the first priority for action. 

8. AGIR felt that on the basis of the subcommittee's report it is reasonable to use maternal 
and child health as an entry point to health services research in primary health care for 
populations at the first stage of the epidemiological transition in which high infant, child 
and maternal mortality dominate the health profile. It is proposed that an AGIR subcommittee 
on health services research in expanded maternal and child health care be established for 
this purpose and that it should report to AGIR in 1982. It is also recommended that a start 
be made on identification of health services research priorities for the development of 
primary health care for the population which provides services for children. The demand for 

health services in this population concerns morbidity and mortality from many common chronic 
and degenerative diseases (cardiovascular, cerebrovascular, myoplastic, respiratory, diabetic, 
arthritic, mental and other disorders) for which effective, inexpensive, preventive or 

therapeutic interventions are not available. 

9. There was a lively discussion of health services research reaffirming the need to achieve 
broader understanding of its nature, the need to create a demand for it among planners and 
managers, the importance of more peripheral inputs for the health systems, its place in 
education of health personnel, particularly physicians and the need for it to be an integral 

part of programmes in special fields such as diarrhoeal diseases, nutrition, maternal and 

child health. 

Mental health 

10. A paper entitled "Research and technology development in the WHO mental health 

programme" (document MNH/80.16 (Rev.1)) was discussed by the global Advisory Committee. 

This paper had been prepared for the first meeting of the scientific planning group established 
on the recommendation of the AGIR subcommittee on mental health and neuropsychiatry. The 

scientific planning group had considered this document as well as other papers and had 

developed its own report (document ACMR23/81.9). AGIR expressed strong support for the report, 
adding a number of further suggestions for areas on which work should focus. These included 

the scientific examination of doctor patient relationships; the development and strengthening 

of infrastructure for research; the examination of broader social phenomena, such as the 

erosion of the family and of cultural norms leading to increasing violence and its multiple 

consequences for mental and physical health. The Advisory Committee also stressed the need 
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for the involvement of young scientists in the activities of the scientific planning group 

and the task forces and workshops which the group's work would generate. 

11. ACMR noted that the work described by the scientific planning group has as its target 

important components of most WHO programmes and deals with the quality -of -life issue by its 

emphasis on transprogrammatic aspects of human behaviour. Further work in this area could 
clarify - and therefore help to overcome - some of the problems of the double burden which 
developing countries have to carry: that of communicable diseases and pathology of poverty 
and that of the impact of modern life technology and its effects on established social norms 
and support systems. 

12. In conclusion, ACNR endorsed the recommendations of the scientific planning group and 
recommended that the group should focus sharply on certain problems, among them the 
behavioural aspects of health problems, and continue its work along the lines given in its 
report to ACMR (document АсМR23 /81.9). The Advisory Committee felt that this effort should 
be broadened to include the behavioural sciences as well as mental health. It recommended 
that the next step should be to identify priorities and strengthen even further the links 
with research in other programmes, and that WHO should provide the additional resources 
necessary to sustain the momentum in the coming year while a concomitant search for extra - 
budgetary funds is pursued. 


