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ELEVENTH MEETING 

Tuesday, 14 January 1986, at 14h3Q 

Chairman: Dr G. TADESSE 

1. RESEARCH PROMOTION AND DEVELOPMENT: Item 14 of the Agenda (continued) 
WHO Advisory Committees on Medical Research (progress reports)； Item 14.1 of the Agenda 
(Documents EB77/20, EB77/INF.DOC./7 and EB77/INF.DOC./8) (continued) 

Professor RUDOWSKI welcomed the Director-General 1 s progress report on the WHO Advisory 
Committees on Medical Research (ACMRs). The advances made on fundamental health development 
issues, with particular reference to the current global social, cultural and economic factors 
so ably presented by the Chairman of the global ACMR in his introduction of that body's 
report, were in his view a particularly sensitive issue since an increasing share of the 
Health Assembly's attention had over the years become directed to ACMR activities. The 
report summarized past action and future trends, including the gradual incorporation of WHO 
research programmes in the research coordination activities vertically and horizontally 
integrated in the General Programme of Work and the medium-term programmes. 

The most important field of activities and research was undoubtedly the health-for-all 
programme with promotion and development of research on strategies, policies and plans 
indicating how to define and attain the main targets. The report on the subject provided 
important information on how to envisage the role of the basic and applied health sciences by 
the end of the century. That view would be significantly influenced by technological 
developments in fields such as microelectronics, automation and computer sciences with a 
shift of technology from North to South. 

It was gratifying to note that human values and ethics had not been neglected in the 
overall health-for-all strategy and manpower development, but had been discussed at the joint 
WHO/CIOMS meeting. Further information on such meetings would be useful. 

Turning to the Director-General 1 s report, he considered that it would be useful in 
section 2.1 to include among the listed advances in biomedical research a reference to 
biomedical engineering research, and its industrial applications in the production of genes 
and monoclonal antibodies, and to progress in immunology, physiology and biochemistry. The 
achievements of recent Nobel prizewinners in medicine should also be included• 

Dr KOINANGE commended the Director-General on the reports relating to research promotion 
and development and expressed his appreciation of their presentation. 

In connection with points made in the report that he felt had particular significance 
for the African Region, he welcomed the continued decentralization of research activities. 
The variety of experience it brought could only enrich the aims of appropriate research. The 
involvement of national institutions during the last decade had shown not only the potential 
that existed, particularly in developing countries, but had also served the fundamental need 
for transfers of technology and enhancement of national research capabilities. 

He was gratified to see from the ACMR reports that research workers had also accepted 
the challenge of the goal of health for all by the year 2000. The realistic approach 
advocated in those documents constituted a milestone for research. He was unable to single 
out any specific research programme for comment as all were important> albeit with differing 
degrees of emphasis for different Member States according to circumstances. 

He supported the work of the ACMRs and urged that all necessary assistance should be 
given to enable the excellent work described in the reports not only to continue but also to 
be implemented. 

Professor MENCHACA, welcoming the reports and expressing appreciation of their 
presentation, said that the results given by the decentralization of research had fully 
justified that measure. It was also important to establish a broadly based strategy for 
health research. 
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Molecular biology was one current research trend mentioned in the progress report； in 
that context he was pleased to report that Cuba had opened a centre for research in molecular 
biology in mid-1985, thus underlining its political commitment to finding solutions to health 
problems. The enormous effort required for the installation of that centre would be 
justified by the contribution it would make to the development of new medical substances, in 
particular for diagnostic purposes, not only to meet national needs but also for the benefit 
of any developing or other country that might require it• The Board and the Secretariat were 
invited to continue to follow the project in view of its importance in the field of 
international cooperation. 

In conclusion, he stressed the need to consider the applications to which research could 
be put and to evaluate the usefulness of research findings. It was also important that such 
findings be made available to Member States as soon as possible in order to make them 
available for universal use. 

Dr OTOO said that the Director-General 1 s progress report discussed research issues that 
were critical to the success of health for all and primary health care. In particular, he 
drew attention to two most important aspects that had been mentioned in connection with 
health development in relation to socioeconomic trends (Section 2.2 of the report), namely 
the just allocation of health resources aiming at a more equitable distribution of health 
services and the mobilization of people to promote their own welfare. 

The latter implied the use of techniques that included motivation of communities to 
assess their health situation, identify their health and other social problems and develop 
the will to take effective measures to deal with those problems. It required in addition the 
transfer of relevant technology to meet the aims and aspirations of communities as well as 
the development of a system that ensured a continuous flow of technical assistance to help 
maintain the structures they had developed for themselves. 

The development of such approaches required careful planning in order to ensure their 
effective implementation with community participation. It also required a strategy which 
used operational research as a means of introducing the activities referred to into 
communities. The skills for planning and implementing such operational research programmes 
were not easy to come by in developing countries• It was therefore heartening that the final 
section of the progress report made reference to research for health manpower development. 
In that area there was a need for training programmes and manuals on the planning and 
implementation of operational research concerned with the transfer of technology in order to 
assist health workers at district level in developing countries to engage in the transfer of 
technology as part of their community-based primary health care programmes. 

Professor FORGACS, welcoming the three reports, said that the enormous development of 
the natural sciences, mainly as a result of the various applications of computer assisted 
technologies, had had a triggering effect on the biosciences. The new submolecular aspects 
of biomedicine coupled with a highly developed technology had resulted in an extraordinarily 
rapid increase in the demand for related health care and in the cost of health care 
delivery. There were three dangerous aspects to that trend. Firstly, the health cost 
explosion was running in parallel with a deterioration of the world economy. Secondly, the 
increasing expense of market-oriented biomedical research would drain financial and research 
manpower resources away from the health system and social health services. Lastly, the 
discrepancy in the degree of activity devoted to prevention, diagnosis and therapy could 
imply the development of greater diagnostic capabilities than possibilities of treating the 
diseases so diagnosed and lead to prevention remaining a theoretical rather than a practical 
measure• 

With regard to health development in relation to socioeconomic trends, he wondered why 
that field of endeavour did not follow the example of biomedical research, which made use of 
the sophisticated techniques of the basic sciences, and so widen its research methodology to 
include the techniques and findings of economic, political, social and other related 
sciences• He emphasized that health problems could only be solved by a complex interaction 
of the methods of both the biological and the social sciences. 

Sir John REID welcomed the reports on the ACMRs and commended their presentation• 
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He expressed agreement with the suggestion in paragraph 155 of the report of the global 
ACMR on its twenty-seventh session (document EB77/INF.DOC./7) that there should be an overlap 
in membership between the regional and global ACMRs (as he also believed there should be 
between membership of the Executive Board and attendance at the regional committees). On the 
matter referred to in paragraph 156, he would prefer the title ultimately selected for the 
committees to be rather wider than medical in scope and so reflect the broader concerns of 
the Organization. Lastly, he asked what was the significance of the statement in 
paragraph 157 to the effect that restrictions on the circulation of ACMR documents were to be 
lifted. 

He expressed his appreciation of the report of the ACMR Subcommittee on Health Research 
Strategy for HFA/2000 (document EB77/INF.DOC./8) and commended the Subcommittee on its work. 
He hoped the report would be made widely available and would be seen and discussed by all 
national medical, health or other relevant research councils as well as by the health 
research, academic and other communities in general. It would provide a particularly 
valuable basis for continuing the development of the Organization 1s health research strategy 
for the remainder of the century. 

Dr GRECH said that during the previous week 1s meetings of the Board, several speakers 
had referred to the many gaps in knowledge that still existed in the drive to achieve 
countries f health goals and to achieve the better understanding that was required of the 
alternative ways open to Member States to reduce health inequalities. In particular, further 
study was required on the influence of lifestyles on health and on the factors motivating 
changes in behaviour. Practical measures had also to be found to make the health services 
more accessible to a wider section of the population through the provision of simple and 
basic technology in the direction of what the Chairman of the global ACMR had described as 
"technology transfer" focused on the achievement of adequate infrastructure. 

In that respect, the vital importance of research in support of those health objectives 
could not be overemphasized. WHO should maintain its catalytic role in that direction. The 
European ACMR had now developed a research action plan structured on the regional strategy in 
an attempt to determine the shortest path to each health-for-all target and, having reached 
that far, no effort should be spared in mobilizing the scientific community with a view to 
accelerating that process. 

Dr ТАРА welcomed the reports and expressed appreciation of their presentation. The 
global and regional ACMRs were to be commended on their activities and achievements. In 
addition, he found the very comprehensive report of the Subcommittee on Health Research 
Strategy for HFA/2000 very stimulating and had through it gained a clearer insight into the 
classification of diseases according to their origins, the research required and WHO 1s 
research strategy and operational approaches. He endorsed the Subcommittees recommendations. 

In the context of the global ACMR
1
s report on its twenty-seventh session, he commended 

the interim report of the Subcommittee on enhancement of transfer of technology to developing 
countries with special reference to health, and endorsed its recommendations. He also rioted 
with satisfaction the final report of the Subcommittee on health services research with 
special emphasis on maternal and child health, and endorsed its recommendations. Lastly, he 
was pleased to note the proposal for a WHO-coordinated research programme on ageing, and 
fully supported the ACMR recommendation for the establishment of a Subcommittee on ageing. 

Dr Uthai SUDSUKH commended the Director-General, the global ACMR and the Subcommittee on 
Health Research Strategy for HFA/2000 on their reports and expressed his appreciation of the 
way they had been presented. 

The report of the Subcommittee on health strategy provided much food for thought in its 
broad look at man and his environment. The section on classification of diseases was highly 
innovative in seeking in the origins of disease a pointer to disease prevention and control. 
It might not always be easy to achieve such a classification, but he agreed with the report 
that the main difficulty arose from a lack of knowledge of etiology rather than from the 
limits of the classification. Such a classification was thus useful and relevant to further 
research to improve prevention and control strategies. He therefore fully endorsed the 
global ACMR 1s recommendation that the report should be published and distributed widely, 
particularly to medical research councils, universities and research institutions, and in 
such a way as to reach decision-makers. The regions ACMRs should be requested to help in 
further clarifying and making a better use of the document. 
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With regard to Annex 4 of the Subcommittee's report, he said that there was a need for 
more attention to be paid to the health systems research described there now that the primary 
health care approach had been adopted and applied. Health systems research varied from one 
country to another according to their geographical, socioeconomic and cultural 
characteristics• However, lessons could be learned and adapted to suit the situations 
prevailing in individual countries. The global and regional ACMRs should make every effort 
to assist Member States to develop their own mechanisms and expertise in health systems 
research. If countries were to achieve self-reliance in health development they would have 
to make such mechanisms an overall part of their managerial processes for national health 
development. 

In conclusion, he commended the global ACMR 1 s recommendation, as set out in 
paragraph 157 of the report on its twenty-seventh session, that restrictions on the 
circulation of ACMR documents should be lifted. That would help not only to facilitate 
integration within the ACMR system but would also be beneficial to the promotion and 
improvement of research activities in support of the goal of health for all by the year 2000. 

Dr HAPSARA welcomed the reports and commended their presentation. With regard to the 
Director-General*s progress report, he agreed with Professor Rudowski 1 s suggestions that the 
section on current trends in scientific research should be expanded in view of the close 
links between such research and health development. Wide circulation of such a text would 
also help national health professionals to analyse present development situations. Further, 
he hoped that the findings in the reports, including their comments on health systems 
research and HMD research, and those of the first evaluation report on the global strategy 
would be incorporated in the strategy designs for future research. Finally, he noted with 
satisfaction the highlights of the CIOMS Conference on Health Policy, Ethics and Human Values 
contained in the ACMR report. He suggested, as the threshhold of the twenty-first century 
was not far distant, that evaluation of future trends in standard-setting in that field 
should be extended to beyond the year 2000. That would greatly assist in policy analysis, 
design and implementation to achieve health for all. 

Professor LAFONTAINE, welcoming the reports and commending their presentation, 
suggested, nevertheless, that there was a need for review of the French versions here and 
there: he was thinking particularly of the first lines of the Conclusions of EB77/INF.DOC./8. 

He wished to stress a number of points related to research. Firstly, it was necessary 
to distinguish between fundamental (or "biomedical" - the terms was suitable to indicate a 
framework broader than purely medical), applied and what he called "organizational" research, 
which was so important if WHO was to utilize new discoveries and present and future 
possibilities in achieving health for all by and beypnd the year 2000. Secondly, while 
enthusiastically acknowledging the importance of informatics and biotechnology, he felt that 
they should not be allowed to dominate the scene exclusively and that other, more mundane but 
equally important 一 especially to developing countries - aspects of research should be taken 
into account. Thirdly, he felt that amid all the excitement evoked by biotechnology, sight 
should not be lost of the possible risks involved and of the need to proceed cautiously in 
some of its applications. 

Epidemiological research was also extremely important although probably insufficiently 
practised; medical and paramedical personnel, pharmacists, nurses, and veterinarians needed 
to be trained to select and submit the necessary information. Very valuable information was 
being submitted as a result of a data collection system which he had organized among doctors 
in Belgium, even though only three or four per cent, of the doctors approached were 
participating. 

Research in human genetics was a more delicate issue, which needed handling with 
caution, compassion, and all due regard for medical ethics. 

The problem of aging was particularly acutely felt in the so-called "developed" 
countries； Alzheimer's disease and others required a good deal of basic research, as did the 
complex field of slow and retroviruses. 

Finally, he observed that there was certainly room for improvement in data transfer and 
information networks, at the level of the ACMRs and elsewhere. 



EB77/SR/10 
Page 6 

His overall conclusion was that despite philosophical, pyschological and ethnological 
differences, events such as the CIOMS Conference in Athens showed that identical, or 
virtually identical conclusions could indeed be reached concerning better health for all in 
the year 2000. 

Dr OTOO said that although research was an important activity for the achievement of the 
goal of health for all, it had been considered as a luxury in many developing countries by 
leaders and policy-makers alike. Now that WHO had decentralized its research programmes, it 
would be interesting to know how medical research activities were developing in the regions, 
and what their constraints and successes were both at the regional and national levels. It 
would also be interesting to know how the regional ACMRs were being used to promote health 
and to deal with priority health problems to further the achievement of the goal of health 
for all by the year 2000. 

Dr REGMI said that further positive measures were needed in the decentralization of 
research activities if the community was to benefit, and that much more research into the 
socio-economic and psychological aspects of drug abuse in particular was needed. Research 
should not only be carried out for its own sake but should aim, directly or indirectly at the 
wellbeing of mankind. 

In most developing countries, the lack of managerial skills and knowhow seriously 
impeded overall development. Comprehensive research should therefore be used to bridge that 
gap. Research into manpower planning and mobilization as well as training in research 
methodology for health were equally important and should be incorporated into medical 
curricula from the outset, and the updating of knowledge in current health research 
activities and the free circulation of relevant documentation would be of immense value. A 
further problem to be solved in many developing countries was the competition among the many 
possible research activities and the difficulties in alloting priorities. 

In spite of the difficulties, however, a good deal of progress had already been made in 
the South East Asia Region with WHO guidance, and within the framework of global strategies 
the ACMR would be able to continue to strengthen the capabilities of research institutions in 
developing countries and to work with national health policies. 

Dr AYOUB, noting the statement in the Director-General 1 s progress report that most, 
developing countries did not have the means to push back the frontiers of knowledge, urged 
WHO to help and encourage such countries, particularly those where low-cost vaccines, 
simplified diagnostic procedures and medical treatment at reasonable cost were not generally 
available. In that context, coordination between the research programmes conducted at the 
country level in agreement with the technical units of WHO and those established by the 
regional offices was to be recommended. 

She wondered whether the agenda of the global ACMR accounted for the results of regional 
discussions, and what sort of interaction there was between the global and the regional ACMRs. 

Dr MONEKOSSO (Regional Director for Africa) said that research in the African Region was 
not yet as coordinated as researchers there would like, and much of the research undertaken 
was due not so much to the existence of the Regional ACMR as to the presence of researchers 
supported by their states, regardless of the research structures in WHO. However, the ACMR 
system had contributed to some coordination of research and strengthening of research 
activity. In particular, a number of countries had national health research policies, and 
some had national research organizations covering scientific and social research generally, 
but they were the exception rather than the rule. Some countries in the region had first 
class research institutions supported or established by a friendly country that provided an 
excellent research background for visiting scientists as well as for nationals. Those 
institutions had collaborated with the wider research programmes of WHO, in particular, the 
Special Programme on Research and Training in Tropical Diseases, the Special Programme of 
Research, Development and Research Training in Human Reproduction, and to a lesser extent in 
health systems research. The major problem facing researchers, however, was the lack of 
career structure and the insufficient mastery of research methodology. WHO, both at 
headquarters, and in the Region had organized a number of workshops on research methodology, 
one of which was producing what was hoped would be a guide for young research workers. 
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Specifically on the subject of the ACMR document before the Board, the Regional ACMR had 
noted with satisfaction the basic philosophy of the research, and particularly the role and 
place of research in achieving the objective of health for all. However, while accepting the 
analytical approach and systematic way in which research priorities were classified, it had 
been felt that in the context of the African region more emphasis should be placed on a 
strategy based on the concept of health rather than on disease and mechanisms of disease, 
which had inevitably been the focus of the global ACMR. Nevertheless, the problems of the 
African region had been found to fit quite well into the recommended classification and 
therefore to be of some use to the region 1s research workers. 

What many countries most needed was the establishment of a health research policy based 
on the overall national development policies. The emphasis in the African Region would 
therefore be in the area of research related to the functioning of the health systems and the 
progressive improvement of those systems. 

Dr Sung Woo LEE, referring specifically to the health systems research discussed in 
Annex 4 of the report of the ACMR Subcommittee (EB77/INF.DOC./8) concerned with the statement 
that health delivery systems in most countries had been unable to absorb the advances in 
health sciences and technology. In order to achieve the goal of health for all by the 
year 2000 it was imperative that the health status of the people should be improved, and that 
could only be done by improving the quality of health services and the use of their 
resources. To that end, health systems research should be strengthened in each country by 
building up the local capability in health systems research, and it was to be hoped that the 
Director-General and the Regional Directors would assist member countries in that direction. 

Dr KO KO (Regional Director for South-East Asia) said that nine of the eleven countries 
in his Region had succeeded in establishing mechanisms for the administration and 
coordination of research, such as medical research councils, academies of medical science, 
national research committees, and so on. Those bodies had been working in conjunction with 
national research scientists and researchers from WHO and other United Nations and bilateral 
agencies. Research was one of the areas in which the integrated approach had been widely 
practised, and much mutual support and guidance had been given through the medical research 
councils, Regional ACMRs, the Regional Office and various headquarters divisions. Having 
concentrated on the identification of research needs of health for all, the South-East Asia 
ACMR had been much encouraged to discover that the work it had been doing for the past five 
years regarding research needs for health for all was in line with the ACMR paper of 
Professor McKeown, and it had also welcomed the opportunity of discussing the draft ACMR 
paper and submitting its views to headquarters. The exchange of experience and expertise in 
the course of that exercise had been most valuable. It was agreed both nationally and 
regionally that basic research in the Region need not necessarily be separated from applied 
research, and that any form of research, whether biological or medical, social or 
operational, should be encouraged if it was aimed at solving the Region 1s problems. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) drew attention to the 
report of the Eastern Mediterranean AMCR in paragraphs 125-133 of document EB77/INF.DOC,/7. 
Paragraph 133 in particular expressed the Region's concern for the need to assess the impact 
of research activities sponsored by the Regional Office. The Eastern Mediterranean Region 
faced similar problems to those of other regions. Although a number of member countries had 
their own research institutes and policies, research was frequently conducted without any 
coordination between them. Efforts had been made to develop research in the Region, notably 
by organizing meetings on research management and to promote the type of research that could 
be of help to the Region, notably into health systems and the control of diarrhoeal 
diseases• In spite of those efforts there had only been a small response, both toward the 
Eastern Mediterranean office and to the TDR programme and the regional ACMR had made great 
efforts to identify the reasons for and consequently to improve that situation. Many 
problems had been identified, inter alia the lack of career structure in research, the low 
earnings as compared with earnings in clinical work, and the fact that many universities did 
not recognize the type of research which the Region was promoting. Efforts were being made 
to try to solve those problems however. It was to be hoped that as a result of the study 
before the Board, the Region would be able to determine the best way of promoting research, 
and in that connection he requested that the TDR programme should be more helpful to the 
Eastern Mediterranean Region, which had the minimal number of resarch papers in the TDR 
programme. 
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Dr GUERRA DE MACEDO (Regional Director for the Americas) said that his Region was 
fortunate in having an extensive scientific and technological basis both in the highly 
developed countries, such as the United States and Canada, and in the Latin American and 
Caribbean countries, which were at an intermediate stage of economic and social development. 
The Region had defined as its main objective the management of knowledge and special 
importance had therefore been given to research activities, which currently accounted for 
approximately 12% of the Region 1s regular programme budget or, if indirect costs and 
extrabudgetary resources were included, approximately 20%. A special Grant Programme had 
also been established to offset certain inequities in the allocation of resources from the 
regular budget, and 60% of the 1984-1985 Grant Programme had been used to support research 
into the development of health services and systems. 

The three main subjects covered by the special reports, technology, maternal and child 
health and the development of human resources, were given high priority in the Americas. A 
special programme entitled "The health technology process", dealing with the technological 
process and related aspects, had been set up. The technological factor was considered as the 
most important single cause of deficiencies in the health services and systems of the 
countries of the Region. In maternal and child health, a special international centre had 
been set up for research into perinatal problems, which worked with over 300 national 
institutions in research in that particular field of health care. In the field of human 
resources, for instance, a cooperation network had been set up consisting of over 
30 institutions working in educational technology. 

At its twenty-fourth session, in Havana, the РАНО ACMR had again discussed the problem 
of research policies, and had identified as one of the most important issues the 
strengthening of research policies in the field of health and the integration of those 
policies into the overall research policies of the countries of the Region. The Committee 
had considered, however, that the lack of resources in that area of activity was not as 
serious as the relative inability to use the available resources properly, so that the 
problem of managing the research activities and the need to identify more appropriate 
research policies were of particular importance and would need special attention in the 
future. 

The revised draft report of the Subcommittee on Health Research Strategy for HFA/2000 
had been discussed at the session of the РАНО Advisory Committee, and had been considered to 
be of great value as a source of ideas for the Region. However, three basic criticisms had 
been made. First, that it was so globally oriented as to be of little practical use in 
orienting research activities in the Region. Second, it was unrealistic in view of the 
actual research situation in the Region. Third, the classification needed to be reviewed as 
far as the Region of the Americas was concerned in view of the diversity between the 
countries in the Region and within individual countries, resulting from the different 
socioeconomic situations and the differences in health, financial, scientific, technological 
and human resources. The РАНО Advisory Committee had therefore recommended the establishment 
of a special working group to analyse the situation on the basis of that document and other 
documents available in the Region, and to make specific and more appropriate recommendations 
in terms of policy, priorities, classification and strategies for research in the Region. 
That group had met at the end of November and its results should now be available. He would 
ensure that copies were sent to the global ACMR, to the Regions and to the WHO Secretariat. 

Dr ASVALL (Regional Director for Europe) said that research-oriented activities were of 
long-standing date in the European Region. One of the first tasks following the creation of 
the European ACMR had been to examine health service research priorities in Europe. However, 
the whole question had subsequently changed in the light of the regional strategy for 
health-for-all development. The Seventh General Programme of Work had attributed to the 
European Regional Office the task of stimulating research in accordance with the priorities 
of the strategy for health for all. During the preparation of the regional HFA target 
document there had been a strong feeling that the need for research should not be overly 
stressed, lest there be a tendency to delay action in countries until all such research was 
completed. The document therefore contained only a limited number of observations on 
research. 
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However, Regional Committee, when adopting the Regional HFA targets in 1984, had taken 
the decision to have a special European research document prepared with the aim of analysing 
how research, both basic and applied, could support the Regional HFA movement. The European 
Advisory Committee had already produced a first draft for such a research action plan and 
that would later be dealt with by the Regional Committee. In parallel with that theoretical 
exercise, the Finnish Academy of Research, in cooperation with the Regional Office, was 
undertaking a pilot exercise in the form of a full analysis of the Finnish health-for-all 
strategy in order to identify areas where basic or applied research might be of use. The 
intention was subsequently to encourage Finnish research institutions to take up appropriate 
research in the areas most appropriate to them. Those parallel developments should provide 
an interesting basis for the Regional Committee's discussion on HFA-supportive research and, 
more important, provide incentives for Member States and research workers to adopt those 
priorities. 

Efforts were also being made to use the research capacities of other intergovernmental 
and nongovernmental organizations. In November 1985 an important meeting of governmental and 
nongovernmental organizations had been held to that end. 

Further action in the field of research included special courses for training 
researchers in aspects of health service research methodology presenting specific 
difficulties. The questions of how to achieve a more effective dialogue with national 
research academies and of the roles of the Regional Office and the European ACMR in such a 
development were also under consideration. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that research trends in the 
Western Pacific were similar to those in other regions. Some five years previously a 
subcommittee of the Western Pacific ACMR had identified research needs for the attainment of 
health for all, establishing three main priority areas: (1) health systems research; 
(2) conventional and renovative biomedical research, and (3) behavioural aspects taking into 
account lifestyle and preventive activity in chronic degenerative diseases. 

Emphasis was on strengthening and developing national research management machinery, 
including research policy formulation and planning, strengthening of research institutions, 
training, exchange of information and dissemination of research findings. Research 
activities under way in priority health programmes in the Region were geared to goal-oriented 
research which could be utilized immediately in the control of specific health problems or 
diseases. One such example was the research programme on the control of hepatitis B, in 
which collaboration was taking place with the People's Republic of China. Research was being 
directly linked with development covering epidemiological identification, mobilization of 
researchers, field workers and public health personnel to identify the problem, assessment of 
viable technology and transfer of appropriate technology for vaccine production and blood 
collection. Efforts had relied to a considerable extent on newly returned WHO fellows. 
Results were encouraging and vaccination was to start in a selected area. 

The transfer of technology among countries and particularly to developing countries was 
being given increasing emphasis in the Region. An important meeting on the transfer of 
technology had included among its recommendations that WHO should be of assistance in the 
formulation of national health technology policy and the evaluation and assessment of 
technology for adoption and development of infrastructure in the field. Research in general 
must be linked with development and be both short-term and long-term oriented. The 
hepatitis В research programme had served as a basis for the elaboration of a similar 
programme to control AIDS in the Region. 

In addition to some 4% of the regular budget which was allocated to research in the 
Region, research training grants, research oriented fellowships as well as extrabudgetary 
contributions and considerable manpower input from within the Region were being utilized. 
The Western Pacific ACMR was playing an important role in guidance for long-term planning of 
research as well as evaluation and assessment, and was stimulating closer cooperation with 
governments and researchers. However, as in other Regions, economic constraints had to be 
confronted and the brain-drain from less to more developed countries in the Region 
continued. While the latter was to some extent to be expected, it should take place with the 
understanding that the receiving country would in turn transfer its technology, particularly 
in pharmaceutical, diagnostics, and vaccine research. 
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Dr DE SOUZA, referring to comments made by Dr Guerra de Macedo, confessed that the 
relevance of the elegant report of the ACMR Subcommittee (document EB77/INF.DOC,/8) for the 
development of regional and national research strategies as they related to health for all by 
the year 2000 was unclear to him. It failed to emphasize that health research strategies for 
health for all by the year 2000 must reflect the very concepts of health for all; in other 
words, that research must be effective, efficient, affordable and acceptable; that it must 
reflect health promotion and disease prevention as well as curative services； that it must 
be oriented to universal coverage of health services and community participation; and that 
an awareness of health research was essential. In view of those emissions, the document 
appeared to be incomplete, and he would therefore suggest that it be widely circulated, as 
proposed but initially for comment, with the ACMR being given the opportunity to review it in 
the light of those comments before it was finally released as a WHO document. 

Dr OTOO asked what kind of mechanism existed for the application of research results in 

the operation of health services in the Regions. 

Professor LAFONTAINE recalled his earlier remarks on the need to distinguish between 
different types of research, and said that he was inclined to share Dr de Souza 1s concerns. 
He was by no means opposed to fundamental research, particularly when it produced tangible 
results； but it was also necessary to be realistic and to insist on the importance of 
coordination between WHO and researchers, based on an awareness of the practical needs of the 
Organization in relation to the overall goal of health for all by the rapidly approaching 
deadline of the year 2000. The Organization should not so much be at the service of 
researchers as researchers at the service of WHO. Perhaps a further step in the direction of 
community participation in the development of the Organization's activities could be made by 
suggesting that - even or if only when their capacity for highly advanced research began to 
wane, say at around the age of 35 - researchers could make a precious contribution to W H O 1 s 
ongoing work. 

Dr NAKAJIMA (Regional Director for the Western Pacific), replying to the question raised 
by Dr Otoo, said that, in the Western Pacific Region, before research results were applied, 
extensive surveys were carried out in which identification of health problems was a 
prerequisite. Without such programme identification, it was not possible to embark on 
directly applicable health research. In that respect the situation in regard to health 
research differed from that of academic research, where there was greater allowance for. 
creative research activities. One example of procedure was the leprosy programme for small 
Pacific island countries, where a study on diagnostic methodology development was being 
carried out in conjunction with the chemotherapy procedure established by the global leprosy 
programme. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at 
the invitation of the Chairman, referred to research strategy within the framework of health 
strategy in general and in the context of health policy, ethics and human values. He said 
that while health policy was an evaluative process, human values constituted the sources of 
goals and priorities for the development of health policy, with ethics acting as a bridge 
between the two elements. It would no doubt be possible to learn more if there was greater 
knowledge of the interdependence of the process of health policy formulation and human values 
and ethics. In that context, CIOMS, in close collaboration with WHO, had developed an 
international dialogue in order to facilitate a deeper appreciation on the part of different 
categories of persons - health policy makers at national, regional and global levels, 
philosophers and ethicists - of the importance of the issue. The aim was not so much to 
stimulate intellectual development as to be of immediate service in assisting those 
responsible for health policy at country and regional levels to identify the extent to which 
health policy should and could be oriented towards the human values of the peoples 
concerned. Considerable interest had been shown in the subject in universities, and by 
health service authorities and ministries of health, A series of meetings on various 
regional problems was planned, the first of which was to be held in New Delhi in March 1986, 
bearing in mind the diversity of religious traditions and ethnic groups in South-East Asia, 
the second in the Netherlands the following year oil the problem of western civilization and 
of particular relevance to Europe and North America. Negotiations were also under way to 
hold further meetings in Latin American, African and Arab countries, bearing in mind the great 
diversity of human values on the basis of different cultural and ethnic developments in those 
parts of the world. Such dialogue could have a positive impact on health policies by making 
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them more suited to the recipient populations. Value conflicts in health policy had so far 
tended to be viewed as political, managerial or technical matters. If a new direction as 
described was to be developed and the question situated within the framework of health for 
all, and in particular within its aims of equity and justice, WHO interest and support was 
required both at global and regional levels. 

The DEPUTY DIRECTOR-GENERAL said that the subject under discussion was a difficult and 
complex one with an inherent political dimension. Although the research and development 
situation in the developing countries had considerably improved in the past ten years, 
particularly with the decentralization of research and the establishment of regional advisory 
committees on medical research, many unnecessarily formidable constraints and difficulties 
remained. On a visit he had made to an African country to discuss the handover by European 
officials of a prestigious research institute in which those officials had conducted research 
for some 15 years, it had been found that the three Africans there were all engaged in menial 
tasks• There were still instances of research materials being flown from developing 
countries to other countries for investigation, neither the national government nor the other 
government concerned thinking of involving the local medical schools or research institutes* 
When the tropical disease research programme had been about to begin, a small survey had been 
made of the number of African scientists in Europe and their population in one European 
country alone had been found to exceed that of all African scientists in Africa. It might 
well be wondered what could be done to rectify that situation. It was easy to talk about 
transfer of technology through symposia and meetings and through publication of papers but 
much more difficult to put it into practice when there were no real opportunities to develop 
the capabilities of the scientists concerned and no career structure for them, and when those 
going out to help failed to consider the need for involving local scientists. 

Another area that could be explored and that could give useful results was TCDC in 
medical and health research. Use might be made of some of the important research institutes 
in developing countries. Scientists could, for example, profitably attend the Research 
Institute of the Indian Council of Medical Research in New Delhi, continuing to maintain 
their ties with it for some years to come. That possibility, which could greatly benefit the 
smaller countries that were still struggling to participate in research and development, had 
not been sufficiently explored. There were also many high quality institutes in Kenya, but 
very few Africans were participating fully in their activities despite the good research 
taking place there. 

Unless the formidable constraints could be overcome, most of the developing countries 
would continue to be in the same position as ten years earlier, with 80% of research 
remaining in the hands of the North. v 

Professor RAMALINGASWAMI (Chairman of the Advisory Committee on Medical Research), 
thanking Board members for their comments and questions, first informed Professor Rudowski 
that developments in science and technology likely to impinge upon the future of medicine and 
medical and health practices were already reflected in the background documents on transfer 
of technology and would appear in the final report to be submitted to the Board in 1987, 

Note had been taken of Professor Forgács 1 important remark that emphasis should be 
placed on sociomedical as well as biomedical research. Some regional advisory committees on 
medical research, for example in South-East Asia and elsewhere, had experts in social 
sciences among their membership so as to bring together the two cultures impinging on 
health. Welcoming the comments by Sir John Reid and Dr Sudsukh, he said that the restriction 
on the circulation of ACMR papers, which had had a long tradition, had now been totally 
lifted. 

He would revert later to the question raised by Dr Hapsara and others concerning the use 
of the current findings, although it had already been responded to by the Regional 
Directors. In response to Dr Hapsara 1s further remark, concerning what he referred to as the 
"Athens approach", he welcomed the suggestion that efforts should be made to look ahead to 
the twenty-first century, anticipate the coming problems, make appropriate adjustments and 
develop professional paradigms to respond to the anticipated situation. Professor Lafontaine 
had also referred to that issue. The Technology subcommittee would take special note of his 
warning concerning the risks associated with biotechnological processes. 
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He hoped that the information provided by the Regional Directors as to how the research 
activities were being developed in the regions would have met Dr Otoo

1
 s request. 

Dr Ayoub
1
 s question about the interaction between the regional and global ACMRs had also 

been answered by the Regional Directors• The chairmen of all the regional ACMRs regularly 
attended the global ACMR meetings and the Chairman and Secretary of the global ACMR in turn 
attended the regional ACMR meetings whenever possible. Some new linkages between the regions 
were developing. For example, there had recently been a meeting between the heads of the 
research councils of the countries of the South-East Asia and Western Pacific Regions, which 
had been most fruitful in discussing such problems as haemorrhagic dengue fever and 
aminoquinoline-resistant falciparum and in developing common strategies and approaches. That 
process would have to be further intensified. He assured Dr de Souza that his remark had by 
no means been unwelcome. 

Turning to Dr Gezairy
1
 s comments, he said that he had been struck by the fact that the 

lack of status accorded by many universities to health-related research impeded promotion 
opportunities and the attraction of talent to such research, which was, in fact, quite as 
interesting and demanding as biomedical research. That aspect should be looked into at the 
country level with a view to turning away from such traditional and inherited research 
concepts. 

Dr Guerra de Macedo had explained that while the Regional ACMR for the Americas had gone 
along with the basic philosophy of the research strategy paper, some aspects might not be 
applicable or realistic for that Region. The document could not fit every region and 
appropriate adjustments had to be made. He was happy that steps had been taken in the 
Americas to appoint a sub-committee to consider how to plan specific activities related to 
the broad concept and that similar steps were also being taken in other regions. 

He had noted Dr Asvall 1 s comment that the European Region had moved towards problem 
identification and had set 38 targets in the health-for-all movement, and that Finland was to 
take the lead in considering how research in the overall framework could help the Region to 
move forward. 

Dr DE SOUZA reiterated his suggestion that the document before the Board be circulated 
for comments. There might well be wide comment on the part of the health-for-all community 
and it would be useful for that to be obtained before WHO set its imprimatur on the document. 

Professor LAFONTAINE supported Dr de Souza 1s suggestion, adding that a connection must 

be established between all the difficulties and problems confronting WHO in its activities. 

Hard though it might be to say so, what was important was to ensure that research workers 

responded to W H O 1 s needs and did not necessarily impose their own views, that they were 

required to serve and not merely to dream. 

Professor RAMALINGASWAMI (Chairman of the Advisory Committee on Medical Research) said 
that Dr de Souza 1s comments were well taken. The document attempted to reflect the concept 
of health of all. Annex 1 of the report of the ACMR Subcommittee on Health Research Strategy 
(document EB77/INF.DOC./6) set out WHO's concept of health for all. There were in fact five 
annexes to that document to indicate how the entire approach fitted into the existing WHO 
operations. The whole idea of circulating the report widely was to elicit responses from 
scientific and end-user communities much more broadly than hitherto. 

The DIRECTOR-GENERAL, explaining the situation with respect to document distribution, 
said that the Organization had become highly democratic in recent years. Until a few years 
earlier the Director-General had maintained the strict position that the ACMR should report 
to him alone and that he should report back, to the Board as he deemed fit. That position had 
since been relaxed and there would be no further restriction of distribution on any 
conceivable document. He could confirm that the document on health research strategy for 
Health for All would be constantly updated and no definitive version could be expected for 
some time to come, although the outline might be sharpened. It was vitally important to 
induce those national research councils which had so far merely expressed their disagreement, 
to take a position. Should it be taken that there should be no research strategy for health 
for all, or should the example of the European Region be followed by accepting the 
health-for-all fundamental doctrines and then defining targets that had been agreed upon 
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collectively, and determining on the basis of those collective targets how to accelerate the 
process towards the kind of research strategy it was desired to develop? The two approaches 
differed considerably. There had so far been a free-for-all approach to relating research 
strategy to the health-for-all concept as opposed to a more explicit approach, and it might 
be hoped that the two might converge at some point. He hoped it would be possible to 
continue the process. 

The Board took note of the progress report on the WHO advisory committees on medical 

research. 

2. INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY (PROGRESS REPORT): item 17 of the Agenda 

(Resolution EB73.R10; Document EB77/26) 

Mr Almar GRIMSSON, welcoming the progress report, said it appeared that the 
International Programme on Chemical Safety (IPCS) was developing well and that it was a 
permanent fixture. During the discussion on the Eighth General Programme of W o r k , it had 
been stated that chemical safety should have a permanent place in W H O

1
s work programme• The 

statement, in paragraph 71 of the report, that the highest priority currently expressed by 
countries of all regions concerning manpower development in the field of chemical safety was 
the training of decision-makers, made extremely good sense, since chemical safety measures 
depended heavily on the management structures behind them. Chemical safety programming 
called for meticulous planning, coordination and operation. 

He also welcomed the development of those elements of the programme assigned to the 
Regional Office for Europe: risk assessment, management of emergencies and manpower 
development. That was a further example of a regional activity that contributed to a global 
programme. 

He had further noted with great interest paragraph 43 concerning the computerized 
listing of chemicals being tested for toxicological effects. It was indeed essential to 
minimize test duplication and the activity in question must be given priority. 

He deplored the use of the oceans as dumping grounds for chemicals and other wastes and 
asked to what extent, if any, IPCS was involved in that area in collaboration with the 
International Maritime Organization (IMO) and other organizations. The deliberate pollution 
of water at a time when large numbers of the world's people were starving was a major 
paradox. Protein supplies were seriously endangered by such short-sighted action. 

Dr KOINANGE observed that the situation analysed in the report before the Board raised 
many disturbing issues• It could be seen from paragraph 8 that in 98 countries only a few of 
the underlying requirements for prevention or control of environmental health hazards had 
been m e t . It was highly likely that most of those countries were in the African Region. 
Chemical safety was of the utmost importance, particularly in countries which depended on 
agriculture, as was the case of most developing countries, many of which lacked the capacity 
to monitor either the chemicals themselves or the disposal systems. That was an extremely 
serious problem. 

The pamphlets produced under the programme had proved extremely useful, but that on 
asbestos, due to appear in 1985, had not yet done so. He asked whether or not it was safe to 
use asbestos for roofing material and, if so, whether the rainwater running from such roofing 
material could safely be used for domestic purposes. 

Dr LAW noted that the report gave a good description of the work and importance of 
IPCS. After five years of operation, it had produced some very practical information and 
material for Member States on health risk assessment, management of chemical emergencies and 
manpower development in the field concerned. During the discussion on the Eighth General 
Programme of Work, she had suggested that in view of its importance and the size of its 
budget and staff, IPCS should be listed separately therein. It was nevertheless important 
for it to continue to collaborate closely with the related programmes at headquarters, 
particularly the environmental and occupational health programmes, and with those at the 
regional level, in order to assist in emergency preparedness. 
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Dr MONEKOSSO (Regional Director for Africa), referring to Dr Koinange
1
 s comments, 

confirmed that none of the countries in the African Region had signed the memorandum of 
understanding. Eight countries had national focal points and one had a contact person. A 
joint workshop between WHO and the United Nations Environment Programme (UNEP) was being 
planned for June or July 1986 and it was hoped that that might mark a turning point. 

Dr HYZLER (alternate to Sir John Reid), welcoming the report and the success of IPCS, 
observed that the programme enjoyed strong support and was widely regarded as one of the most 
valuable activities for which the Organization shared responsibility. The attention given to 
the needs of the developing countries was fully justified and should be increased still 
further. He also welcomed the expanded scope of the programme and endorsed the emphasis on 
training and methodological issues. Some caution should be exercised, however• Although 
there were understandable pressures to expand the scope of IPCS by increasing the rate of 
production and widening the subject matter of the environmental health criteria document, it 
was more important to improve the quality of the programme. A sense of realism must be 
maintained. There were scientific limitations to what could be done and they must be 
accepted in a pragmatic and realistic spirit. While the prediction of ill-effects on human 
health on the basis of short-term tests and the prediction of risks from reactive 
intermediates were worthy objectives, limitations in the scope of progress in the face of 
genuine scientific difficulties must be acknowledged. Provided that the programme was 
maintained and as far as possible increased in quality rather than quantity, and that it 
concentrated on objectives that it could achieve scientifically and in terms of resources, it 
should continue to make substantial progress and to deserve the strong support and 
encouragement of all Member States. 

Professor LAFONTAINE joined in welcoming the report and the important programme, which 

should become more permanent and should be developed further, although caution should be 

exercised as suggested by Dr Hyzler. 

He shared Dr Monekosso 1s view on the need for support to developing countries and for 
contacts through which information could be provided to them. The primary problem of good 
laboratory practice and possible links with epidemiology, to which he had drawn attention on 
a number of occasions, should also be borne in mind. Epidemiological data could highlight 
the results and the risks and reduce the need for theoretical studies, many of which failed 
to yield good results. 

There was currently much concern in developed countries at residues resulting from 
veterinary practices, which could well affect the developing countries also. Such chemical 
risks must be carefully assessed and judged by medically competent toxicological services 
rather than by FAO arid the veterinary services. 

Biotechnological techniques still presented certain random features which called for 

action under the programme. 

The activities of IPCS and of the environmental services in regard to certain disasters 
showed that WHO could play an important role in that respect. The Organization should 
encourage the issue of simple toxicological data sheets, such as those issued with medicines, 
to provide necessary warnings in respect of the evergrowing number of products on the market. 

The meeting rose at 17h35. 


