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FIRST MEETING 

Tuesday, 4 May 1982, at 15h35 

Chairman: Professor A. M. FADL (Sudan) 

1. ELECTION OF VICE -CHAIRMEN AND RAPPORTEUR: Item 18 of the Agenda (Document А35/29) 

The CHAIRMAN expressed gratitude for his election and welcomed those present. He then 

drew attention to the third report of the Committee on Nominations (document А35/29), in 

which that Committee nominated Professor OztUrk of Turkey and Professor Abdelmoumen of 

Algeria as Vice -Chairmen and Mr Iboumba of Gabon as Rapporteur. He had, however, been 

informed that Professor Abdelmoumen had been obliged to return to his country. He therefore 

suggested that Professor OztUrk should be elected Vice -Chairman. If it appeared later that 

a second Vice -Chairman was needed, the Committee would be able, according to Rule 37 of the 

Rules of Procedure, to elect one at any time. 

Mr ВОЦНАRА (Algeria) said that his delegation was appreciative of the confidence placed 

in it by the proposal to elect Professor Abdеlmоumen as a Vice -Chairman of the Committee. 

Unfortunately Professor Abdelmoumen had been urgently recalled to Algiers and the Algerian 

delegation was too small to be able to assume that responsibility. He thanked those who had 

expressed their sympathy following the death of the Algerian Foreign Minister and the 

delegation of 10 members who were accompanying him on a peace mission. 

Decision: Committee A elected Professor OztUrk (Turkey) as Vice -Chairman and 

Mr Mboumba (Gabon) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN, pointing out that the shorter Health Assembly would mean that delegates 
would have to work in the Committee with discipline and concentration in order to complete 
the agenda, urged them not to stray from the substance of the items under consideration. 

He drew attention to the documentation. He suggested that the normal working hours should 

be from 9h30 to 12h30 and from 14h30 to 17h30, but indicated that these might have to be 

adjusted from time to time. 

It was so agreed. 

3. CHANGES IN THE PROGRAMME BUDGET FOR 1982 -1983: Item 21 of the Agenda 
(Document ЕB69 /1982 /REC /1, resolution EВ69.R14 and Annex 6) 

Dr ADANDÉ MENEST (representative of the Executive Board), introducing the item, said that 

by resolution WHA28.69 (May 1975) the World Health Assembly had decided, inter alia, to under- 

take in even -numbered years "a brief review of the changes in the programme budget for the 

second year of the biennium ". Accordingly the Executive Board, at its sixty -ninth session in 

January 1982, had examined a report by the Director -General on the major changes made to the 

1982 -1983 programme budget. 
That report, reproduced in Annex 6 of document EB69 /1982 /REC /1, gave details of the 

changes pertaining to the regions as well as to global and interregional activities. 

Following examination of the report it had become clear that, apart from a number of budgetary 
changes and shifts in resources for regional activities, the amount of the overall effective 
working budget for the biennium remained the same as originally approved. The report was 
really a projection concerning a redistribution or reallocation of the funds available or 
expected under the regular budget or transfers of funds between the regular budget and extra - 
budgetary resources, using a flexible mechanism, influenced mainly by the flow of extra - 
budgetary funds and the concern to support the priority programmes in the regions. 
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It was important to bear in mind that the report of the Director -General was the second 
of its kind to be submitted to the Board and the Health Assembly in accordance with the 

biennial budgeting procedures now in force. In the light of the experience already gained 
with that kind of review, and of the shortcomings inherent in any report on changes in the 

programme budget prepared prior to or in the course of programme implementation, the Board had 
discussed whether a report of that type was really necessary and useful for the Health Assembly 
under a system of biennial programme budgeting and implementation, since four reports covering 
programme budget implementation were submitted to the Health Assembly by the Director -General 
during the two -year period. Among other factors considered by the Board to be relevant to 

the question was the Health Assembly's decision to limit its session in even- numbered years to 
a maximum of two weeks and the consequential need to further rationalize and reduce the agenda 
and workload of the Assembly. 

In the light of those considerations, the Board had concluded that the routine submission 
to the Health Assembly in even - numbered years of reports on changes in the approved programme 
budget could be discontinued. At the same time it had been agreed that any significant 
developments in that area could continue to be reported as before to the Executive Board. 
Thus, in even-numbered years the Board would undertake the brief review of significant changes 
in the approved programme budget on behalf of the Health Assembly. Basically, the exercise 
was an extensive review of changes with no major implications for the course of the programme 
which was only just starting when the information was brought to the knowledge of the Board 

(in January) and the Assembly (in May). 

The Board had accordingly adopted resolution EB69.R14 recommending for the Health 

Assembly's consideration a draft resolution reflecting its conclusions. 

Dr SAVELEV (Union of Soviet Socialist Republics) said that his delegation had no 
objection in principle to the draft resolution, but considered that it could be improved. For 

example, it would like to see operative paragraph 2 deleted, since it seemed to deprive the 

Executive Board of the possibility of considering substantial changes in the programme budget 

under a separate agenda item. 

Similarly, operative paragraph 3 was not clear. It aimed at allowing the 

Director- General not to report at all on changes in the programme budget in even -numbered 

years when he felt that it was unnecessary. However, any changes in the programme budget 

affected the Organization's activities for the biennium, aid should be reviewed, if not by the 

Assembly, at least by the Executive Board. Review of changes in the programme budget was one 

of the ways in which Member States could control the work of the Organization, and they should 

not be deprived of that possibility. Operative paragraph 3 should be deleted. 

Mr MANI (India) said that the Board's resolution carried the system of biennial programme 

budgeting to its logical conclusion. An annual budget presented uncertainties, but a biennial 

one was an even greater exercise in estimating; changes were bound to be necessary, 

especially as regards extrabudgetary resources. A review of the programme budget in even - 

numbered years could give an outline of receipts and disbursements and enable changing 

priorities to be reviewed. Nis delegation supported the draft resolution, which left the 

review in even - numbered years to the Executive Board. In operative paragraph 3, however, it 

seemed to him that the word "significant" enabled the Director -General to report only on those 
matters which he deemed it necessary to report on; the phrase "whenever he deems it necessary 
or appropriate" therefore appeared to be redundant, and could be deleted. 

Mr BOYER (United States of America) supported the draft resolution, which had been very 
carefully reviewed by the Executive Board. The Board had originally been presented with a 
proposal which would have entirely eliminated any report on changes in the programme budget 
after its adoption. It had not concurred with that idea and had wished to have information on 
important changes made so that it could determine whether changes discussed at the preceding 
Health Assembly had been made and whether WHO was in fact implementing the priorities which 
the Assembly had decided upon. The draft resolution reflected the compromise adopted by the 
Board. It provided that the report on the programme budget should no longer go to the Health 
Assembly but to the Board, thus saving time at the Health Assembly. The views of the Board 

were reflected in operative paragraphs 2 and 3, and appeared to be in the best interests of 

the Organization. In his view, no change in the wording was necessary, and he hoped that the 
Committee would adopt the resolution as presented. 



A35/A/SR/i 

page 4 

Dr VIOLAKI- PARASKEVA (Greece), supporting the observations made by the delegates of India 

and the United States of America, said that the draft resolution had been studied thoroughly 

by the Board. It must be recognized that the practice of biennial programme budgeting 

provided an opportunity for further improving the efficiency of the Health Assembly. The 

reference to the reports of the Regional Directors, in operative paragraph 2 of the draft 

resolution, might be strengthened, bearing in mind that there was general agreement concerning 

the decentralization of WHO's work. 

Dr тOURÉ (Senegal), supporting the draft resolution in principle, associated himself with 
the request for the deletion of the words "whenever he deems it necessary or appropriate ", in 

operative paragraph Э. The Director - General should be required to report to the Executive 

Board and the Health Assembly whenever there were any significant developments in respect of 

global and interregional activities with major implications for the current biennial programme 
budget. 

Dr MWAMBAZI (Zambia), while supporting the draft resolution as a whole, endorsed the 
amendment to operative paragraph 3 proposed by the delegate of India. Paragraph 6 of the 

Director -General's report (document ЕВ69/1982 /REС /1, Annex 6) stated that funding from extra - 

budgetary sources in the African Region was expected to drop by as much as 25 %; such a 

significant shortfall could lead to major changes at short notice. The draft resolution 
appeared sufficiently flexible for adequate planning and budgetary purposes. 

Dr ADАNDÉ MENEST (representative of the Executive Board) observed that, subject to some 

possible amendment of certain passages, the draft resolution was generally acceptable. The 

changes in the programme budget for 1982 -1983 were insignificant and would have no great 
impact on the programme itself. The importance of improving operations had been generally 
recognied - hence the approach proposed by the Director -General and the draft resolution 

submitted by the Executive Board. 
Referring to operative paragraph 3 of the draft resolution, he said that four reports on 

the programme budget were submitted by the Director -General every two years, indicating major 
changes and including information from the regions. There was no question of detracting from 
the Executive Board's role or from the Director -General's task of reporting on developments 
with implications for the programme budget. What was required was simply to adapt the working 
methods to the fact that the Health Assembly's session had been reduced to two weeks; some 

items of lesser importance would have to be placed in the background in the interest of 
greater rationalization. The Secretariat might be able to comment further, but, in his view, 

it should be possible for the Committee to approve the draft resolution recommended by the 
Board. 

Dr SAVELEV (Union of Soviet Socialist Republics) said that his delegation had no objection , 
to the draft resolution in principle; its proposed amendment was one of form rather than of 
substance. He suggested that a small drafting group should be established to draft a text 

incorporating the various changes that had been proposed. 

Mr BOYER (United States of America) observed that it should be possible for the Committee 
to agree on a text without resorting to a drafting group. There appeared to be a general 
consensus in favour of the deletion of the words "whenever he deems it necessary or 
appropriate ", in operative paragraph 3. There also appeared to be agreement on the fact that 
operative paragraph 3 should refer not only to global and interregional activities but also to 
significant changes in regional programmes and budgets. The relevant passage might be amended 
to read: "... global aid interregional activities, and important changes made in regional 
programmes, ... ". 

Mrs ВRUGGEМANN (Secretary) recalled 
deletion of operative paragraphs 2 and 3 

Tents proposed by the delegates of India 

"3. REQUESTS the Director -General 
significant developments in respect 
changes made in regional programmes 
programme budget ". 

that the delegate of the USSR had proposed the 
The text of operative paragraph 3, with the amend - 

and the United States, would read: 

to report to the Board in even -numbered years any 
of global and interregional activities, and important 

, with major implications for the current biennial 
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Dr SAVELEV (Union of Soviet Socialist Republics) said that, while the proposed amendments 

went a considerable way towards improving the text, the rewording of operative paragraph 3 

made operative paragraph 2 redundant, and it might therefore be deleted. 

The proposal by the delegate of the USSR to delete operative paragraph 2 of the draft 

resolution was rejected, and the amendments proposed by the delegates of India and the 

United States of America to operative paragraph Э were approved. 

The draft resolution, as amended, was approved. 

4. BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 22 of the Agenda 

Progress report on coordination activities: Item 22.1 of the Agenda (Resolution WНАЭЭ.25; 

Document А35/5) 

Dr ORADEAN (representative of the Executive Board) said that, during the review of the 

progress report on research coordination activities, the need for a sound scientific and 

technological infrastructure to support the health development process had been emphasized. 

The Board had repeatedly stressed the strong leadership role that WHO should continue to 

play in the coordination of health research. One important mechanism to that end was 
provided by the global Advisory Committee on Medical Research (ACMR) and the regional ACMRs. 

The Chairman of the global ACMR had given the Board important information on health research 

in general and on WHO's unique role in research. Of the US$ 6000 -7000 million spent on 

health research throughout the world, only a very small fraction was devoted to problems of 

developing countries. WHO was trying to remedy the situation, firstly, by building up 

self -reliance in health research, including the managerial component, through institution 
strengthening and training programmes, and, secondly, by working on the solution of specific 
health problems. A uniquely innovative role had been played by the creation of the Special 
Programme for Research and Training in Tropical Diseases (TDR), the Special Programme of 

Research, Development and Research Training in Human Reproduction, and the diarrhoeal 
diseases control programme. The fact that members of the scientific community throughout 
the world were involved in the planning, implementation and evaluation of those programmes 
should affect the research climate in the various countries, and it was hoped that the level 
of research in the appropriate subject areas would thus be raised qualitatively and 
quantitatively. 

In order to provide financial support to those special efforts, WHO had attracted 
extrabudgetary funds from various sources, including the World Bank and UNDP. It was of 

paramount importance to continue and increase such support (currently amounting to $ 50 million) 
if WHO was to achieve its goals over the two coming decades. 

The internal WHO Secretariat counterpart of the global and regional ACMRs was the 
Research Development Committee, whose terms of reference had been briefly introduced by its 

Chairman, as: to advise the Director -General on the development and organization of WHO 
research activities, with particular emphasis on management; to serve as a forum for the 
exchange of information between programmes, and to facilitate the development of horizontally 
linked activities requiring the involvement of several WHO programmes at the country, regional 
and global levels. 

The Board had generally endorsed the principle that biomedical and health services 
research should form part of the objective of health for all. It had felt that the topic 
under discussion covered a wide range of issues, from the most esoteric biomedical research 
to the most practical health services research, without any clear dividing lines between 
them. The substantial middle ground included both the translation of biomedical research 
findings into health service application and measurement of the results. It was necessary 
to apply research findings, focusing on the health services, and beginning with simple 
epidemiological studies and studies of patterns of health services utilization. Initiation 
into research should be included in the training of all health workers, so that primary health 
care would benefit from the methodology of scientific investigation. 

The Board had also stressed that a number of major health problems still awaited 
practical solutions. In the developing world, at least 150 million people annually were 
disabled by malaria, 200 million by schistosomiasis, 200 million by filariasis and 400 million 
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by trachoma, to mention only a few of the most prevalent diseases. In the developed countries, 
cardiovascular diseases, cancer and the sequelae of accidents were the main problems, but 
account should also be taken of communicable diseases such as influenza and hepatitis. The 
prevention and treatment of such diseases were inadequate and expensive. Fundamental, 
clinical and applied research was therefore needed. 

The resources devoted to research and to health care in general remained very low in 
many developing countries, where no more than $ 2 -3 per capita per annum could be afforded 
for health services. Pooling of resources, avoidance of duplication and the orientation 
of research priorities towards significant and attainable goals could provide a partial 
answer. The related problem of promoting stable career structures had also to be solved. 
It was necessary to ensure some degree of permanency with regard to research posts. Unless 
national plans provided for a system whereby the knowledge acquired by young research 
scientists could be turned into productive scientific work, the time aid money spent on 
their training could well be wasted. WHO should encourage governments to establish 
permanent posts, both for biomedical and health systems research, so that research workers 
could earn a decent living and contribute to their countries' development. It had also 
been emphasized that relations between WHO and medical schools should be strengthened. 
While medical schools were generally conservative in character and had only limited 
awareness of and contact with prevailing health systems problems, WHO could help to improve 
the situation by encouraging medical schools, particularly in developing countries, to 

participate in collaborative research projects, and in workshops on methodology and management 
and by promoting the exchange of research workers. 

The DEPUTY DIRECTOR- GENERAL said that the Organization was vigorously pursuing its 
activities in the field of research. The strengthening and coordination of the overall 
research effort, conducted under the terms of Article 2 of the Constitution, had been given 
an added urgency and importance by the goal which the Organization had set for itself for 
the year 2000, since there was an ever -increasing realization that research into new tools 
and methods of health care, as well as research into better and more effective ways of 
delivering currently available techniques, were indispensable for the achievement of that 
goal. 

WHO's work in strengthening national research capabilities had been so outstanding that 
it had been mentioned as a model in a recent study on the efficiency of United Nations bodies 
in the field of science and technology. The concern with scientific and technological 

infrastructure was considered by the Organization as an indivisible part of technical 
cooperation aid covered all levels of research activity, including the establishment of 
priorities, the strengthening of institutions, and operational support. The Organization 
was also concerned with the serious constraints on the development of research in the 

developing countries. However, the Organization's regional research activities were now 
well under way, and each region had a sizeable research programme with its own ACMR. 

Recent years had seen an expansion of the activities of several major programmes in the 
fields of human reproduction, tropical diseases, diarrhoeal diseases and mental health. 

New efforts were being made in several other areas - such as cancer control, family health 

and the study of aging - which would require increasing attention over the next few years. 

A number of promising studies had been made on those subjects. 

Professor BERGSTRQM (Chairman of the global Advisory Committee on Medical Research), 

commenting on the question of strengthening research into the problems of the developing 

countries and of building up their research capabilities, said that since 1975 the 

Organization's research activities in the regions had been strengthened through the 

development of ACMRs in each WHO region. The regional ACMRs met at least once a year and 

reported to the regional committees: most of them had a number of active subcommittees 

working on various priority problems such as diarrhoeal diseases. That development had 

led to many new contacts between neighbouring countries. In some regions a considerable 

number of research projects had been funded from WHO regional and country budgets. 

Another important development over the past decade had been the creation of the Special 

Programmes in human reproduction, tropical diseases and diarrhoeal diseases. Under those 

programmes more than 4000 of the leading scientists in the fields concerned were participating 

in planning research, on a global scale and with clearly defined targets, in selecting 

priority areas and in deciding upon the funding of research projects under arrangements 
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similar to those normally found in any national research council. The new development had 
also indirectly stimulated scientific activity in those priority areas in many industrialized 
countries which had not previously taken much interest in them, particularly as far as the 

pharmaceutical industry was concerned. 

In several regions determined efforts were being made to help to create or to strengthen 
national research institutions. The organizational structure of the Joint Coordinating 
Board of the Special Programme for Research and Training in Tropical Diseases, which served 

as the governing body of the Programme and managed an annual budget of US$ 30 million, 
might be found useful in other large voluntary programmes not necessarily involving other 
agencies. It consisted of 27 representatives appointed by 27 governments and of one 

representative each from UNDP, the World Bank, and WHO. The Joint Coordinating Board took 
the final decisions regarding policies and funding in respect of the different parts of the 
Programme. Its decisions were based on the reports of the Scientific and Technical 
Advisory Committee. Thus there was a clear parallel with what happened at the national 
level. 

WHO had many hundreds of collaborating centres, most of them in developed countries. 
As part of the institution- strengthening component of the Special Programmes, efforts were 
being made to seek out, in close contact with governments, strategically located institutions 
in developing countries with a view to strengthening them. Long -term plans were worked out 
for training, staffing and equipping them, but an even more important aspect was their 
incorporation in the long -term cooperative research activities of WHO networks, since such 
an arrangement provided them with the best chance of becoming self -sustaining national 
scientific centres for research and training. 

The voluntary contributions to the three Special Programmes referred to represented 
the best model of the efficient and rational build -up of scientific capabilities in the 

developing countries and an ideal way of serving the north -south transfer of technology. 

However, total contributions were now showing a tendency to level off and, if account were 
taken of inflation, were actually decreasing. It was therefore vital that the governments 
of developing countries should recognize and stress the importance of the Special Programmes 
if they wanted the contributing countries, many of which were now under heavy economic 
pressure, to continue and increase their support. 

Dr PIRNAR (Director, Office of Research Promotion and Development) said that in the 

two years which had elapsed since the Health Assembly had reviewed the coordination 
activities on biomedical and health services research the Organization's first global 
medium -term programme in that area had been put into implementation. The operational 
objectives of the programme were basically designed to cover two areas of health research 
promotion. 

The first group of activities aimed at encouraging and providing technical assistance 

for the strengthening of national research capabilities. The programme had continued to 

support that process, which was essentially a national undertaking requiring a national 

commitment. The initial manifestation of such a commitment was the identification of 
health research priorities. There was satisfactory progress toward the attainment of that 

objective with the increasing participation of the regions and of the regional ACMRs in 

WHO's overall research activities. Some countries were already engaged in the process of 

redefining their health research priorities. As converging or common priorities were 
established in neighbouring countries or regions, subregional, regional or interregional 
research initiatives followed, lending great strength to those undertakings. The initiative 

on research on dengue and dengue haemorrhagic fever was just one example of such a centripetal 

development. Harmonization of those priorities at the global level was, however, a complex 

task, and further efforts would be required to integrate regional inputs, particularly through 
a more thorough operation of the global Advisory Committee on Medical Research. 

WHO had continued to support research manpower development by the award of research 
training grants, visiting scientist grants and the strengthening of research institutions, 
mainly through the work of the Special Programmes for research and training. The end -result, 

as expected, was proving to be a valuable addition to the overall health research capabilities 
of Member States. 

Together with the training of research manpower and other measures for the strengthening 

of research institutions, the establishment of satisfactory and reliable research career 
structures was continuing to be a most crucial element, indispensable for sustaining self- 
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reliance in health research. Notwithstanding the efforts made to strengthen research 
capability in the developing countries, it was sometimes very difficult to preserve a minimum 
critical mass of adequately trained research manpower. WHO had recently embarked on a 
detailed and comprehensive fact -finding survey of the position with regard to research 
career structures in Member States. The purpose was to obtain a more accurate diagnosis of 
the constraints, most of them already well known, and to identify examples of successful 
applications. It was hoped that the survey and the dissemination of the collected information 
would encourage initiatives for the establishment of research career structures where they did 
not yet exist. 

Specific areas of concern had been the establishment of guidelines for peer review 

mechanisms, including ethical review, as well as the strengthening of regional networks of 

institutions which collaborated with WHO. The recently finalized guidelines for ethical 

review procedures in the conduct of research involving human subjects, prepared jointly by 

WHO and CIOMS, had received wide acceptance and were proving to be very valuable, especially 

in countries which had not yet established similar guidelines. The implementation of the 

recommendations of the Executive Board working group that studied the role of WHO collaborating 

centres would lead to a further extension of the network of collaborating institutions in the 

developing countries. 

The second group of activities of the programme aimed at the promotion of international 

coordination of health research, especially with respect to problems of major importance to 
Member States, and had continued to be served to a large extent through the system of ACMRs. 

In some regions a major breakthrough in research coordination had been achieved by bringing 

together representatives of national medical research organizations and by starting effective 

cooperation between them. In 1981 similar meetings had even been attended by representatives 

from outside the region concerned, thereby further expanding the coordination and collaboration 

effort. The successful outcome had highlighted the importance of national research councils 

or equivalent bodies and had helped to promote their establishment in countries where they 

had not existed before. Such national foci of research administration were seen to be vital 
for the coherence of national health research efforts. Efforts had been made to introduce 
modern managerial methods in health research administration and to upgrade the training 

capacity of national institutions in research methodology through various workshops and 
seminars. Nevertheless, the need for the application and transfer of scientific knowledge 
and research methods was continuing to be a major challenge. 

Finally, as the commitment to primary health care was more and more being given practical 
expression, the need for a multisectoral approach was becoming evident not only as far as 

delivery but also as far as research was concerned. The multisectoral approach was giving 
rise to initial difficulties and requiring even more extensive coordination, but in the long 

run it would probably yield greater benefits for the health of much larger populations. 

Dr GRATZ (Chairman, Research Development Committee, and Director, Division of Vector 
Biology and Control), explaining the coordination of research carried out within WHO itself, 
said that each programme manager, in presenting his long -term or medium -term programme, was 

required at the outset to indicate the linkages between his programme and other programmes. 
Those linkages were sustained by frequent informal discussions between the different programme 

managers, by the grouping of closely related research programmes under a single assistant 

director -general, by joint meetings of the staff of the various programmes, and by the 
holding of numerous interdisciplinary meetings involving different programmes. In addition, 

coordination was assisted by reviews by outside bodies such as the ACMRs. There were also 

coordinated responses to the research needs of the regional offices and to countries which 
requested support for more than one programme. In the case of the Special Programme for 

Research and Training in Tropical Diseases there was very close coordination in respect of 
the six target diseases, in so far as much of the technical staff supported by the Programme 
was placed in the technical units of various divisions, leading to a very productive flow of 

information between the Programme and those units. There was also internal coordination 
through the Research Development Committee, through supervision by the assistant directors - 
general and through the frequent reviews carried out by the Headquarters Programme Committee. 
The internal coordination of research was therefore proceeding in a fairly satisfactory manner. 

Coordination with other agencies was to some extent secured through the Office of 

Research Promotion and Development, the Office of the Deputy Director -General and the Division 
of Coordination. It was also carried out through the programme managers, who had contacts 
with other organizations having active research programmes, such as FAO, UNESCO, UNDP, UNEP 
and UNIDO; through the growing participation of nongovernmental organizations in WHO's work: 
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through the participation of programme managers in international research meetings, and 
through contact with national research bodies and professional associations. Of particular 
importance were the meetings of programme managers with various donor agencies which were 
supporting research programmes in developing countries. 

Dr BELCHIOR (Brazil), speaking for the Council for International Organizations of Medical 

Sciences at the invitation of the Chairman, said that CIOMS had been established jointly by 

WHO and UNESCO in 1949, with the aim of serving the scientific interests of the international 

biomedical community and of promoting related international activities. Its 90 members 

included both international and national specialist medical bodies, and it provided an informal 

forum for initiating and implementing programmes relevant to medical science. It was thus a 

useful and active partner of WHO. For example, in 1976 it had initiated, in collaboration 

with WHO, a study aimed at establishing guidelines for biomedical research involving human 

subjects, and those guidelines had been published early in 1982. It had also been requested 

in 1976 to prepare a draft code of medical ethics relating to the protection of prisoners and 

detainees against torture and other cruel, inhuman or degrading treatment, and he was glad to 

say that in November 1981 the United Nations General Assembly had adopted a resolution 
providing for incorporation of that code into a United Nations code. 

On the scientific front, CIOMS had collaborated with WHO in a joint project on the 

international nomenclature of diseases. So far, two volumes of the nomenclature, one on 
diseases of the lower respiratory tract and one on mycoses, had been completed, and further 

volumes on viral diseases, bacterial diseases and parasitic diseases were in preparation. 

Following a CIOMS conference on trends and prospects in drug research and development 

held in 1977, it had been agreed that CIOMS should provide an international forum for the 

discussion of questions of interest to the drug -regulating agencies, the academic world, and 
the pharmaceutical industry. With the support of WHO, CIOMS had embarked on extensive 
consultations which had culminated in the preparation of a report entitled "Safety requirements 
for the first application of new drugs and diagnotics in man ". 

CIOMS had also contributed to the promotion of one of WHO's major policy objectives by 
organizing a conference in 1974 on "Medical care and society ". There had followed further 

conferences on 'Health needs of society as a challenge for medical education' and "Economics 

and health policy ", and in 1982 CIOMS was to organize a round table conference in Nigeria on 
"Health for all: a challenge to health manpower development research ". The aim of that 

conference was to examine research requirements in the field of health manpower development as 

a means of achieving the target of health for all. 
In conclusion, he thanked the Organization for its support and collaboration in 

implementing CIOMS's programme and objectives, and stressed that WHO had CIOMS's full support 

in its efforts to achieve the goal of health for all. 

The CHAIRMAN invited comments on the Director -General's progress report on coordination 

activities in biomedical and health services research (document А35/5). 

Dr BAJAJ (India) welcomed the increased support being given by the Organization to the 

promotion of biomedical and health services research. Bodies such as the global Advisory 
Committee on Medical Research, the regional ACMRs, and research organizations at national 

level provided an extensive research network. Research programmes in such subjects as human 
reproduction, tropical diseases and diarrhoeal diseases, programmes which had an inbuilt 

mechanism of monitoring and evaluation, had made significant progress, and the research 

capabilities of scientists in developing countries were being strengthened. He urged WHO to 

intensify its efforts to promote the establishment of biomedical and health services research 
organizations at national level where they did not yet exist. 

In the past few years, health services research had been receiving special attention in 

India. The lessons learned in a number of micro -level projects were being applied in 

developing health care projects at district levels - projects which it was hoped would provide 

a practical training ground for epidemiologists and other scientists needed for building up a 

national research capability. India believed that health services research was an essential 
tool for the attainment of the goal of health for all by the year 2000. 

In particular, research on mental health was of great importance, and he was glad to note 

the emphasis being placed on that aspect by WHO through the global АCMR. 

Dr EL GAMAL (Egypt) said the Ministry of Health in his country considered medical and 

scientific research of the highest importance. Efforts were being made to expand facilities 
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for such research, in order to attain a higher standard of competence among research workers. 
A multidisciplinary approach was considered to be most appropriate, and with that in view a 
medical research administration had been established in order to bring together experts in 

various fields - for example, national planning, nursing training, economics, public health, 
and social studies. 

Egypt was well advanced in its programme to attain health for all, and laid great stress 
on medical education, health planning and cost -benefit studies in the health field. A 
bibliography of medical publications had been prepared to assist medical studies and research, 
arid investigations were being carried out in the specific field of experimental research. 
Stress was laid on the need to promote research so as to make possible the optimum use of 
health technology, notably in the fields of primary health care and the supply of essential 
drugs. Efforts were being made to find more modern methods to make proper medical care 
available to the people, inviting contributions to the cost of that care from those who could 
afford it. Efforts were also being made to improve the efficiency of Egypt's family 
planning programme, and a survey was being made on the impact of the environment on health. 
Priority was being given to the provision of safe drinking- water, mother and child care, 
vaccination against major diseases, and the supply of essential drugs. Egypt was cooperating 
with the various bodies within CIOMS in an attempt to make better use of its available 
resources in its efforts to achieve the goal of health for all by the year 2000. 

Professor SYLLA (Senegal) said he had noted with special interest four points in the 
report. The first was the importance of health services research, which should be 
operational and applicable on a short -term basis. Secondly, the relationship between 
research institutions and training establishments was of great significance, particularly for 
the emerging countries. The third point of interest had been the growth and strengthening of 
collaborating centres in the developing countries; he wished to assure the Secretariat that 
Senegal would endeavour to ensure that the work of such centres would follow the guidelines of 
biomedical research policy laid down by the Organization. Fourthly, he had noted the 
difficulties involved in assembling the very considerable resources and skills necessary for 
carrying out such research, notably in overcoming problems regarding industrial patents where 
private biomedical research was concerned. 

He expressed his gratitude to WHO for its help in setting up in his country research 
institutions which, although imperfect, were at least operational. The Ministry of Health 
had just set up a research and planning administration, the chief of which was attending the 
Health Assembly for the first time. A new ministerial department had also been set up to 
coordinate the work of the various research institutions, both of international organizations 
and of other countries, and he was grateful to WHO for making possible that work of 
coordination. 

Dr BUTCHVAROVA (Bulgaria) said that priority should be given to biomedical and health 
services research in developed and developing countries alike. Such research could make 
possible the use of new technologies in the health services, as well as the adaptation of 

particular technologies to serve the needs of individual countries; similarly, it would allow 
the updating of technologies to keep pace with the constantly changing needs of public health. 
Bulgaria, like other small countries, was not in a position to carry out such research on a 
large scale, and it fully supported WHO's policy of developing international collaboration in 
all the priority fields of biomedical and health services research. 

Bulgaria was ready to collaborate in research on cardiovascular diseases, mental health, 
cancer, accident prevention, and the problems of aging, as well as in health services research. 

In view of the need for clinical experiments on human subjects, her delegation proposed 
that WHO prepare an international code on the subject, for discussion, if possible, at the next 
Health Assembly. 

Dr YAMAMOTO (Japan) said that if biomedical and health services research was to be 

further developed, it should be carried out in a more efficient way. Joint research was 
undoubtedly an example of such increased efficiency, and he was glad to state that a joint 
workshop on haemorrhagic fevers with renal syndrome had recently been organized in Tokyo by 
the Western Pacific Regional Office with the collaboration of the European Regional Office. 
The joint workshop had been a great success, and he hoped that combined research efforts 
along similar lines would be further developed in order to meet the rapidly growing world 
demands in that field. 

The meeting rose at 17h35. 


