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The ACMRs have made further advances on fundamental issues of 
health development, taking particularly into account the current 
social, cultural and economic world situation. The main focus of the 
twenty-seventh session of the global ACMR was the formulation of a 
broad framework for the Organization's health research strategy in 
relation to other issues, particularly the transfer of health-related 
technology to developing countries, and research in health manpower 
development. These three issues are the subject of a continuing debate 
at regional and global levels. 

The report on the twenty-seventh session of the global ACMR, 
including a brief summary of the proceedings of the regional ACMRs, and 
the report of its Subcommittee on Health Research Strategy for HFA/2000 
are issued separately (EB77/INF.DOC./7 and 8). 
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1. Introduction 

The Twelfth World Health Assembly in 1959 decided by resolution WHA12.17 to establish 
the Advisory Committee on Medical Research (ACMR). For the following 15 years research was 
managed exclusively by headquarters, but the decentralization of research in the mid-1970s 
resulted in the deep involvement of regional offices in the coordination of research 
activities. Regional ACMRs have been created, regional research policies and priorities have 
emerged, consultations have been held in some instances by medical research councils of 
neighbouring regions, and regional research programmes have been formulated and discussed by 
the regional committees. 

In the light of these developments and in view of the Organization's commitment to the 
health-for-all strategy, the global ACMR was requested to outline a broad strategic framework 
for health research. This task has been the primary preoccupation of the ACMR over the last 
two years, and a special subcommittee was set up to this effect, which has undertaken 
consultations with the regional ACMRs. The strategy is the subject of a continuing debate, 
together with related issues such as the transfer of technology to developing countries and 
research on health manpower development. 

The report of ACMR on its session in 1985 is to be issued as an information document 
(EB77/INF.DOC./7). 

2. Background 

The work of the ACMRs must naturally take into account events outside WHO, particularly 
in scientific research and worldwide socioeconomic development. 

2.1 Current trends in scientific research 

Impressive advances have been made in basic and applied science, especially over the 
last 10 years. Industrialized nations have leaped forward in the fields of microelectronics, 
telecommunications, automation, computer science, new materials, new energy sources, space 
technology and biotechnology. The combined impact of such developments is likely to bring 
about major changes in most social sectors including the health sector. 

In the more specific area of biomedical research, new fundamental knowledge 
(e.g., molecular biology) holds the promise of more effective drugs against communicable and 
noncommúnicable diseases, but also better and cheaper vaccines. New technology derived from 
the biological and physical sciences can simplify diagnostic procedures 
(e.g.y immunodiagriostiс kits) or permit the early detection and hence the treatment of 
disease at reasonable cost (e.g., by echographic imaging). While most developing countries 
do not have the means to push back the frontiers of knowledge, they can and should invest in 
the strengthening of their research infrastructure and could collaborate in international 
programmes and projects. WHO is the principal Organization to offer such an opportunity on a 
worldwide scale. 

2.2 Health development in relation to socioeconomic trends 

The world population increases by more than 80 million each year, 90% of the increase 
occurring in the South; 2000 million people live on very low wages, one in five of them are 
trapped in absolute poverty; 600 million have no jobs, and some studies estimate that in 
Africa and Latin America most of the labour force incorporated during the 1980s will be 
without employment in 1990. The International Drinking Water Supply and Sanitation Decade is 
making progress, but three-quarters of the population in the South still do not have access 
to sanitary facilities, and more than half do not have a dependable supply of safe 
drinking-water. Most developing countries cannot sustain adequate export levels to pay for 
essential imports and to service foreign debts. 

WHO contends that much progress can be achieved in health development despite this bleak 
picture. The primary health care approach offers not only a set of prescriptions but also a 
basic philosophy which stresses the following points： (a) the overriding consideration is 
equity, a just allocation of health resources aiming at a more equitable distribution of 
health services； (b) if people can be mobilized to promote their own welfare, the benefit 
will be greater than the resources invested； (c) scientific knowledge must be used to 



improve health; objective understanding of the possibilities offered by links between 
sectors appear essential. The role of research cannot be over-emphasized； it permeates all 
types of programmes and activities； for example, the development of manpower, health 
systems, and the promotion of healthy behaviour. 

2.3 Research and the ACMR system^ 

Decentralization of WHO research has resulted in the creation of six regional ACMRs 
providing precious advice on the planning, monitoring and evaluation of global and regional 
research activities. In 1976 the global ACMR, at its eighteenth session, outlined 
10 criteria for selecting priority areas for WHO research, which are still valid: 

(1) the magnitude of the problem, especially in the developing countries; 

(2) the suitability of the problem for international collaborative research efforts 
coordinated by WHO； 

(3) the priority of the problem as perceived by individual countries themselves; 

(4) the relevance of the problem to the socioeconomic development of Member States; 

(5) the probability of finding solutions (or important clarifications) and the 
feasibility of applying them nationally, including the time and costs required; 

(6) the availability of manpower, facilities and funds to carry out the research to 
ensure as far as possible the achievement of significant results; 

(7) the involvement of the countries themselves, especially their scientific 
communities and facilities, in the research efforts to be undertaken preferably where 
the problem exists, so as to upgrade national research capabilities; 

(8) the level of ongoing research efforts, both nationally and internationally, to 
solve the problem； 

(9) the benefits which would accrue from the application of the results of successful 
research efforts, especially in the developing countries； 

(10) the potential usefulness of the results of the research in the solution of other 
problems• 

These criteria provided the rationale for initiating and/or expanding many current WHO 
research activities, including the special programmes• 

The subsequent growth of activities has created the need for an overall research 
strategy which would provide a set of guiding principles in accordance with the 
health-for-all strategy and within an appropriate framework for programme developments. As a 
result, an ACMR Subcommittee on Health Research Strategy for HFA/2000 was set up in 
October 1983 and presented its report to ACMR in October 1985. At the same time ACMR called 
for a review of the major technological developments applicable for developing countries, and 
problems of technology transfer are being studied by another ACMR subcommittee. A third 
subcommittee is concerned with health manpower research. 

3. WHO research policies, strategies and plans 

WHO research policies are derived from the overall policy established by the governing 
bodies of the Organization： the early directives concerning WHO'S promotion and conduct of 
research date back to the Second World Health Assembly (resolution WHA2.19), and other 
resolutions followed regularly. The governing bodies have been concerned to keep research an 
integral part of the operational programmes of the Organization and to ensure that research 
results are made directly and easily available to Member States. ACMRs and other mechanisms 
and secretariat structures have been used to formulate and refine policies and translate them 
into strategies and plans. 

1

 The ACMR "system" comprises the global ACMR and regional ACMRs. 



The strategies to be followed at global, regional and national levels are the object of 
a continuing and fruitful debate. Whereas a general framework can be defined globally, it is 
evident that the more specific strategies will have to be adapted to regional and local 
circumstances and should be a genuine local or regional endeavour. But the choice and 
relative emphasis of research subjects must clearly be rational, and such decisions would 
naturally have to fit overall health development objectives and priorities. 

A "WHO research programme" was originally envisaged as being distinct from the overall 
WHO programme, but the other approach has prevailed： to ensure maximum relevance, research 
coordination activities, whether vertical or horizontal, have been integrated in the General 
Programme of Work and in the medium-term programmes. For example, specific programmes for 
the control of certain parasitic diseases are based oil precise situation analyses, and the 
most relevant technical information available to WHO is exploited for its operations. The 
programmes necessarily involve a substantial capacity for research, both in basic and applied 
science• Developments in these domains cannot be accurately planned, yet the Organization 
endeavours to schedule its programme operations strictly. 

Horizontal activities follow a similar pattern. General promotion and development of 
research are pursued at global, regional and national levels； the aim is to strengthen the 
research capability of Member States and to stimulate the production and application of 
scientific knowledge for the solution of health problems. The highest expression of this 
principle is the contribution of research to the health-for-all plan of action, which is 
closely monitored and includes well-defined targets. Nevertheless, research promotion and 
development are a wide-ranging activity related to other processes and must be seen as a way 
of strengthening capabilities to make the most of other resources engaged in the 
health-for-all strategy. 

4. Recent developments and current subjects of debate in the ACMR system 

A major development has occurred recently in the ACMR system. Following technical peer 
reviews in the late 1970s and early 1980s, the global ACMR has taken up the challenge of 
elaborating a global health research strategy. This comes at a propitious time when three 
major conditions obtain: (1) having adopted the Strategy for health for all and defined a 
plan of action, Member States have started work to implement it； (2) decisive scientific and 
socioeconomic developments are taking place in the world (see section 2.1); 
(3) decentralization of WHO research has permitted the expression of real needs and 
priorities at regional and national levels. 

Secondly, ail equally critical debate concerns the need to accelerate the transfer of 
technology, principally (but not exclusively) from North to South. This, too, comes at a 
crucial point in time: an increasing number of developing countries are reaching a level of 
technology at which they can contribute fully to further developments, and certain recent 
technological breakthroughs are now evident candidates for transfer. 

Thirdly, the ACMRs are focusing their efforts on research for health manpower 
development. Health for all cannot be achieved without participation at all levels, yet 
serious institutional constraints exist which impede progress and development. For example, 
career structures for research workers are often inadequate or totally lacking in many 
countries. This problem is linked to broader socioeconomic issues and deficiencies in public 
policies. 

These three major themes, which constitute the central preoccupation of the ACMR system, 
reflect its greater involvement in problems of health policy research raised by recent 
decisions concerning health for all. It is hoped that by the level and quality of its 
debate, ACMR will help to chart the course of the Organization and determine the best way to 
worldwide health development. 


