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SEVENTH MEETING 

Thursday, 21 January 1993, at 9h30 

Chairman: Professor J.-F. GIRARD 
Later: Dr L. C. SARR 

1. DIRECTOR-GENERAL: Item 8 of the Agenda (continued) 

Draft contract: Item 8.2 of the Agenda (Document EB91/18) 

Professor MBEDE (Rapporteur) read out a resolution on the draft contract of the Director-General 
adopted by the Board in private session1. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the 

Agenda (Document PB/94-95) (continued) 

PROGRAMME REVIEW: Item 4.2 of the Agenda (continued) 

Public information and education for health (Programme 4) (Document PB/94-95, pages B-70 to B-75) 
Dr SIDHOM said that the importance of public information and education for health was 

unquestionable, particularly in relation to primary health care. He not only supported all that had been 
achieved so far in that area, but also wished to encourage initiatives in the field, especially those undertaken by 
the Regional Office for the Eastern Mediterranean for the integration of health education into the school 
curriculum. In that way, considerable progress could be made in improving health, not only combating disease 
but promoting good attitudes to health care. 

He recommended that the development of human resources for health should be linked to health 
education, since, through their direct contacts with the public，health workers had a prime role in 
communicating health messages and in public information. They were in a position to provide health 
education in health centres and in the community at large，where they could act as leaders. It was, therefore, 
necessary to ensure that health workers were trained both in the technical aspects of their work and in health 
education. That not only applied to the training of new health workers but also meant that established health 
workers should be given refresher training in health education and promotion. He recommended greater 
emphasis on health education training programmes in the 1994-1995 programme budget. 

Dr VIOLAKI-PARASKEVA, agreeing with Dr Sidhom, added that she would like the environmental 
aspects of health to be included in public information and education for health. 

Dr SARR also emphasized the importance of public information and education for health in health 
programmes. He welcomed the African experience in mobilizing the community and organizing intercountry 
exchanges. There was a need for more exchange of documented experience at a global level. 

He drew attention to problems encountered by ministries of health in disseminating information when 
they did not have direct access to the media，which came under the aegis of ministries of communication. 
WHO should consider training for journalists specializing in health matters in developing countries through the 
provision of workshops and seminars. He cited as an example a media seminar on malaria for journalists from 
developing countries that had been held at the time of the Ministerial Conference on Malaria in October 1992; 
that had raised the journalists，awareness of the disease and resulted in numerous articles and programmes on 
malaria in the media. 

He commended the programme's emphasis on health education in schools，since that would provide the 
basis for durable change, and suggested that information on that subject should be compiled and distributed. 

1 Resolution EB9LR2 



Dr KOMBA-KONO said that radio and television were a luxury in many developing countries, and, as 
literacy rates were regrettably low, the value of the print medium was limited. For that reason, ways should be 
explored and developed of using traditional public information systems, such as drums, to communicate with 
people on matters such as health care. 

Professor MBEDE underlined the importance of health education in changing people's behaviour and 
attitudes in relation to health care. Health personnel were trained in many special fields, such as paediatrics 
and cardiology, but public information and communication was also a specialization in which health staff were 
not trained. In his country there was a problem at all levels in involving health staff in information and 
education on health. Much greater importance than hitherto should be attached to including health education 
in the general education curriculum. 

Dr CHAVEZ PEON (alternate to Dr Kumate) suggested that one way of ensuring the commitment of 
governments and society as a whole to health education was to include health education and preventive 
measures in the content of the free textbooks provided in primary and lower secondary schools. 

Another approach was to engage the commitment of both public and private television and radio to 
allocate a determined percentage of their air time to health education programmes. In his country it had 
proved one of the most effective methods of reaching the people, as had been demonstrated when dealing with 
the recent outbreak of cholera. The Organization should consider including such an approach in the 
programme. 

Dr BENGZON said that the effectiveness of professional medical people depended on their 
understanding of communication as a means of persuasion. As scientists, they had their own language and 
jargon, which created obstacles to understanding. Communication also had its own technology and language 
which needed to be adapted to local cultures. 

The various specific disciplines had one thing in common, that they were very expensive. At a time of 
financial constraint therefore, there was a need to integrate the generation of ideas, by medical professionals, 
and communication of those ideas. In short, health professionals must acquire communication skills as an 
integral part of their responsibilities, in order to persuade the public of the urgency of changing their behaviour 
and attitudes to health care. 

Dr AL-J ABE R said that great importance was attached to the role of health education in his country. 
There was therefore a programme to educate doctors and nurses so that they could provide health education 
at all levels in schools. 

Dr CALMAN expressed his agreement with the views of all the previous speakers. The point made by 
Dr Komba-Kono on ensuring that means of communication were appropriate to local cultures was particularly 
relevant. 

He wished to emphasize one area in particular, that of the communication of risk. That involved not 
only public education, the content of the message itself, the media, the context of the message but also the 
credibility of the source of the communication. In that respect, WHO had a special responsibility. There was 
also a need to involve the public in assessing risk. That concerned public perception of risk such as risk 
relating to diet, smoking and HIV among others. More research should be carried out in that area. One 
component of the programme on public information and education for health should involve evaluation of the 
impact and effectiveness of messages issued by WHO or other bodies. 

Dr NO VELLO (alternate to Dr Mason) said that the United States of America would be working in 
partnership with developing countries to strengthen research capabilities. She welcomed the mention in the 
programme budget of research in nursing and women's health. 

The CHAIRMAN sensed that progress would be made in public information and education for health 
only if research was conducted in behavioural sciences. Unlike those of other areas of research, such as 
molecular biology, the results of behavioural studies could not be transposed from one country, culture or 
continent to another. Knowledge about behaviour and about failures and successes was necessary in order to 
adapt the messages of health education. That effort should be made in each cultural setting. 

Dr NAPALKOV (Assistant Director-General) underlined the problem of improving communication 
techniques and methodology in health education. He agreed with Dr Calman on the importance of the 



credibility of the people responsible for health messages. Environmental factors should be emphasized in 
health education and were being taken into consideration in developing the WHO environmental health policy 
and strategies for health education. The possibilities for using the mass media, and in particular for making 
more extensive use of private and state-owned television channels, for health education were being 
investigated. 

Research promotion and development, including research on health-promoting behaviour (Programme 7) 
(Documents PB/94-95, pages B-76 to B-80, and EB91/INF.DOC./3) 

Professor JABLENSKY said that health research was a topic of extreme importance to the Organization. 
WHO's mandate with regard to research in health and the life sciences had been the subject of differing 
interpretations and some policy shifts. On the one hand, WHO was not itself a research organization, and 
most biomedical, biobehavioural and social research relevant to health for all was done elsewhere; on the 
other hand, it had a constitutional role in promoting and facilitating research and in translating relevant 
research into a basis for formulating policy. Nevertheless, WHO did function as a research agency in certain 
areas, such as tropical diseases and human reproduction. Since science and technology were recognized as 
being vital to the attainment of WHO's goals, the role of the global and regional advisory committees on health 
research in policy formulation was crucial. The financial difficulties faced by WHO, however, had meant that 
those committees met less frequently in some regions than in others; and there was a risk that their 
conclusions might be regarded as less than authoritative. 

He requested clarification of the diverging trends among the regions, shown in the figures in the table on 
page B-80 of document PB/94-95. The South-East Asia Region had had a country expenditure for research of 
over US$ 2 million in 1992-1993，and a real increase to almost US$ 3 million was proposed for 1994-1995; at 
the other extreme, expenditure in the European Region had been US$ 3000 in 1992-1993, which was to be 
reduced to nil in the coming biennium. 

The current budgetary difficulties raised several questions. Firstly, he requested reassurance as to the 
functions of the Global and Regional Advisory Committees on Health Research (ACHRs) with regard to 
future policy formulation within WHO and clarification of how the interaction between the global and regional 
committees could be improved. Secondly, he noted that it was intended to upgrade and improve WHO 
collaborating centres by introducing a peer review system. That was commendable, but a system designed to 
cover over 1000 collaborating centres would be technically difficult and expensive to organize and he wondered 
how it could be done given the budgetary constraints. Finally, he asked whether the average frequency at 
which WHO's widely acclaimed expert committees and study groups were convened was to be affected. 

Dr SAVEL，EV (alternate to Dr Kossenko) recalled that since the Technical Discussions at the Health 
Assembly in 1990 on the role of health research in the strategy for health for all and the adoption of resolution 
WHA43.19, the Secretariat had carried out a great deal of useful work. In particular, he looked forward to 
seeing the report of the Subcommittee on Health and the Economy of the Global ACHR mentioned on page 
B-76 of document PB/94-95. Health and the economy was a subject of great importance for countries that 
were reforming their health care delivery systems，and he asked what further work that subcommittee would 
undertake. 

Dr LARIVIERE reiterated his earlier comment that the research activities of WHO should be combined 
or better coordinated. The summary of the report of the thirty-first session of the Global ACHR (document 
EB91/INF.DOC./3, paragraph 3) stated that the criteria outlined by ACHR in 1976 for WHO's involvement in 
research were still valid; but he noted that many changes had occurred since 1976. At that time, none of the 
special programmes had existed in its present form; new research approaches had since been introduced, such 
as intervention research - a practical approach used by the programmes for diarrhoeal diseases control, the 
control of acute respiratory infections，and AIDS; outside initiatives, such as the task force on health research 
for development, had not existed. He understood that the Executive Board Working Group on the WHO 
Response to Global Change had barely touched on research as it related to the future activities of WHO. 
Even though the Technical Discussions had fairly recently addressed the issue of the role of research in 
achieving health for all，he suggested that a discussion document be prepared for the ninety-third session of the 
Executive Board that outlined the scope of the current involvement of WHO in research, mechanisms of 
coordination，links with outside research bodies, the type of influence WHO should have on broadly defined 
research, the needs of Member States, and priorities among current needs. The Board might help the Global 
and Regional ACHRs in setting a clear course for future action. 



Dr VIOLAKI-PARASKEVA commented that health development research had an important role to play 
in identifying priorities among health problems and in improving health policy with limited resources. The 
question was how the results of health system research could be transferred from the academic level to 
decision-makers and managers for their everyday use. 

Dr NYMADAWA said that research development could not be separated from research promotion. 
WHO activities in the latter area were outlined concisely in document PB/94-95. In his opinion, the role of 
WHO at the global level was in coordinating research in Member States and in monitoring emerging areas in 
science and technology. At the regional level priorities differed, as Professor Jablensky had observed. In the 
South-East Asia Region more attention had been paid to research promotion, in view of the poor research 
tradition in the small countries that made up the Region and the need to build up institutional capacities and 
research manpower. He welcomed Dr Larivière's suggestion that a report be made available on research 
coordination so that priority areas could be monitored. 

Noting that page B-76 of document PB/94-95 (paragraph 8) mentioned the creation of a new Council for 
Science and Technology in WHO, he wished to learn more about its activities, especially with regard to how 
responsibility was to be shared with the global ACHR. 

Dr SATTAR YOOSUF stressed the importance of recognizing differences in cultures and values in 
different countries. Research was the only means of understanding such differences, creating awareness of 
health, and thus changing health behaviour. The research community was aware, however, that knowledge 
alone did not promote changes in behaviour; which should be a focus of WHO's activities. Many countries 
did not have the capacity to do research that would result in behavioural changes, especially among people who 
knew little about health. Research priorities had to be set, as duplication of research carried out in developed 
countries would be of no benefit. Target populations, areas of research and the type of behavioural change 
desired had to be identified, and the research had to be organized. Organization was particularly important 
for research done within ministries of health and within programme areas, in contrast to basic research done in 
institutions. Behavioural research had to be linked to programmes. 

Dr DOI (alternate to Dr Nakamura) said that a project on health, culture and community was to begin 
in Japan in April 1993. Health promotion was closely related to the environment and to urban facilities. In 
planning the project, he had realized that many aspects had not yet been studied, and he hoped that WHO 
would emphasize the importance of research on the environment, which could provide a better basis for 
prevention than could studies of the origins of disease. 

The CHAIRMAN, expressed his personal agreement that WHO's role in research and in its promotion 
should be reconsidered and reaffirmed. WHO was not itself a research organization, but it was in a position to 
coordinate the various sectors that were involved in health promotion and in health delivery at all levels, while 
maintaining a global view. Research activities seemed at present to be particularly wide ranging, extending 
from molecular biology in vaccine development to the human behaviour. WHO had a mission, either through 
the global ACHR or another body (if that did not involve duplication of effort), to coordinate those diverse 
aspects. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN and referring to recent activities of the council (CIOMS) carried out in 
collaboration with WHO, emphasized the ethical and moral aspects of research, particularly in the context of 
international collaboration. As members of the Board had indicated, cultural differences had to be taken into 
consideration in international, intercultural projects. CIOMS had drawn up international ethical guidelines for 
biomedical research involving human subjects, which were to be published shortly. They were a revision of the 
guidelines published in 1982 and were based on contributions from a variety of cultural settings and from a 
group of experts in bioethics and medical sciences and of health decision-makers. The guidelines were 
addressed mainly to developing countries. Progress in medicine, and in biomedical sciences particularly, was 
made mainly in western countries, but problems arose in transferring the results of such research to developing 
countries. Research conducted in cultural settings other than those that represented western civilization was 
very necessary. 

An important issue covered in the revised guidelines was the question of information, as one of the 
principles of research on human subjects was informed consent. In order to obtain consent, full information 
had to be conveyed in such a way that the subjects of a research project understood it clearly. Problems could 
arise when a research project was designed in one country and conducted in another; one example was 



research on the human immunodeficiency virus in relation to the AIDS pandemic, where subjects were 
extremely anxious that their confidence might be abused. From the ethical point of view, a project proposal 
should be reviewed both in its country of origin and in the recipient country, in order to ensure that those who 
paid for the research and those among whom it was conducted approved of it morally and culturally. There 
were global ethical principles，by which all mankind was guided, but the interpretation and application of those 
principles differed among countries and cultural settings. 

Another highlight of the guidelines was that sponsors were obliged to ensure not only that research was 
carried out on the basis of defined moral and ethical principles but also that health care would be provided to 
subjects during the research and, if necessary, after it had been completed. While the formulation of ethical 
guidelines in itself did not solve problems, such guidelines drew attention to the fact that any research on 
human subjects must involve ethical and moral aspects, unless investigators wished to be exposed to valid 
criticism that human rights were being abused. 

The CHAIRMAN said that the comments made by Dr Bankowski were particularly apposite with respect 
to new approaches to health and a new framework for health activities that was coming into being. Ethical and 
moral issues had their place in that framework, but they were not within the purview solely of health 
professionals and research workers. They were everyone's concern，and he wondered whether the Director-
General should not reflect on how ethical issues of the kind CIOMS dealt with might also be addressed within 
the formal structure of WHO. WHO had a close relationship with CIOMS, but was that enough? By the very 
nature of its work, the Organization was called upon to pass judgement on ethical questions and it had rightly 
brought its full moral weight to bear in such matters. Perhaps, however, it was no longer sufficient to react on 
a case-by-case basis and the time had come to institutionalize WHO’s ethical role in research and health work. 

Dr KO KO (Regional Director for South-East Asia), responding to Dr Jablensky, recalled that research 
was enshrined in the Constitution as one of the functions of the Organization and that it had been the entire 
responsibility of headquarters until the mid-1970s when the decision had been taken that the regions should 
become involved. In 1975，the Regional Committee for South-East Asia had requested the Regional Director 
to form the South-East Asia Advisory Committee on Health Research (SEA/ACHR) and adopted a resolution 
providing for the allocation of up to 5% of the regional budget to the intercountry programme for research, in 
addition to the research budget earmarked for countries, the total allocation for research being as high as 
8-10% of the regional budget. Those levels had been maintained until the recent financial difficulties, when it 
had been found necessary to reduce the intercountry programme budget for research to around 4% of the 
regional budget. In monetary terms, about US$ 3 million were currently available at regional level, and a 
similar amount at country level. As examples of research financing, a country such as India which had 
extensive resources for research reserved about US$ 1 million，and a country with a small budget such as 
Mongolia allocated about US$ 5 100 000 from WHO for research activities. The Regional Office for South-
East Asia supported research coordination within the Region. Up to the 1980s, the regional staff for special 
programmes had been supported by headquarters and by financing in areas of research such as tropical 
diseases, human reproduction, diarrhoeal diseases and acute respiratory infections. Headquarters had now 
withdrawn financial support for these posts and the gap had to be filled by the Regional Office. Following the 
advice of the Regional ACHR, efforts were also being deployed for institutional strengthening, with special 
emphasis on health systems research. Support of the order of US$ 30 000-50 000 was given to some countries, 
such as Bangladesh, Democratic People's Republic of Korea, Mongolia and Nepal, where there was a need to 
establish capability. The Regional Office also participated in research activities jointly with headquarters, 
which, although usually financed by headquarters, often also required a regional contribution. For example, 
the Regional Office was currently collaborating with headquarters on research on monitoring artemisin therapy 
of malaria in Thailand, as well as in areas such as research on the elderly. Research projects on hepatitis C, 
nutrition, dengue haemorrhagic fever and other topics at the country level were supported financially using 
intercountry research funds in accordance with guidelines prepared by the Regional ACHR. 

Meetings of the Regional ACHR had always been held annually, in addition to the meetings of 
subcommittees, meetings of medical research councils and consultations. As an illustration of the latter 
activities, there would be a consultation in February 1993 on future research strategy in order to implement 
resolution WHA43.19 and on strengthening regional research activities. Scientists from outside the Region 
would participate, as well as 5 or 6 participants from the Region and colleagues from headquarters. The close 
relationship between the Global and the Regional ACHRs ensured that regional activities were not carried out 
in isolation but in the framework of the global research programme. The Regional Office had also supported 
the establishment of medical research councils in some countries of the Region, such as Bangladesh and Nepal, 
and the strengthening of others already in existence. 



Dr ASVALL (Regional Director for Europe), referring to the comments made by Professor Jablensky, 
said that there had been a reduction of some 25% in the regular budget allocation to the European Region for 
research promotion and development, including research on health-promoting behaviour (as shown on 
page B-80 of the programme budget document). In recent years，the efforts of the Regional Office had in 
general been directed to three areas. Firstly, an attempt had been made to influence the overall direction of 
research in countries of the region by analysing the European health-for-all policy in terms of research policy 
and priorities. At regional level, that analysis had been carried out by the European ACHR and countries had 
subsequently been encouraged to repeat the exercise at national level within their own medical research 
institutions or councils. So far, three or four countries had changed their national research priorities as a 
result of such exercises. Secondly, as part of an attempt to stimulate research in new areas, a six-year 
programme involving over 125 institutions had been undertaken in the 1980s to stimulate nursing research by 
developing a methodology for nursing research and by promoting the establishment of nursing research 
institutions throughout the Region. The programme had proved successful in both those areas. Thirdly, 
training had been undertaken in health services research, as a major priority, particularly in the countries of 
central and eastern Europe. Because of financial difficulties, there had been a real decrease in the funds 
available in the Region, necessitating a careful consideration of relative priorities. It had been concluded that 
research promotion should be accorded a lower priority, and that judgement had been approved by the 
Regional Committee in September 1992. Staffing had therefore been reduced from a full-time to a half-time 
professional and the funds for the European ACHR had been reduced in line with the intention to reduce the 
number of participants on that Committee. Had funding levels been maintained，there would have been no 
such reduction. In the light of current financial conditions, however，a refinement of priorities was regrettably 
necessary. 

Dr MONEKOSSO (Regional Director for Africa) said that changes in health care systems, particularly in 
moving towards primary health care, had affected the outlook on research in the African Region. A few 
countries had been able to undertake research, some of them through a project on health systems research in 
southern Africa, funded by the Netherlands Government and supported by WHO headquarters. Research had 
also been influenced by the rapid development of technology and methodology and by the need to strike a 
balance between the most esoteric research and the need for practical research into the daily problems of 
health care delivery. As in other regions, research promotion and development had been constrained by 
budget cuts. The membership of the African ACHR was common to two other committees dealing, 
respectively, with training and management, and all three committees worked together under the regional 
Advisory Committee on Health Development which advised the Regional Committee and the Regional 
Director on trends and directions. 

In order to manage research and fit it into day-to-day activities, it had been made a component of the 
activities of every technical unit in the Regional Office. The same held true for planning, management and 
training. The integration of research into their work enabled units to carry out or stimulate or follow up 
activities in their own particular areas. The programmes developed by WHO in recent years had been 
included within the major programmes, as set out in the General Programme of Work. For example, the 
director in the Regional Office responsible for health promotion and protection was the focal point for 
research in human reproduction. Similarly, the director responsible for disease prevention and control was the 
focal point for tropical diseases research, and the director responsible for health systems development was the 
focal point for health systems research. All those activities came under the Director of Programme 
Management，in whose unit was an officer responsible for research promotion and development. The latter 
was charged with liaison between national research councils and research institutions in the Region and with 
the global ACHR. In particular, he was responsible for the small research grants awarded to students and 
young research workers with a view to stimulating research within the Region. Those grants were funded by 
the Regional Director's Development Programme. The liaison officer was also responsible for links with the 
recently developed essential national health research work currently being undertaken in headquarters. The 
above examples illustrated the way research and research issues were handled in a pragmatic way in the 
African Region, in the absence of overall guidance from the Organization. The main difficulty was to assist 
countries in financing research; unfortunately, few resources were available for that at present. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that, to maximize the efficient 
use of resources，the Region of the Americas had for many years incorporated programme 3.3，Health systems 
research and development, into programme 7，Research promotion and development, including research on 
health-promoting behaviour, since the basic aims, methods and resources of the two programmes were similar. 
Research into health systems was thus one of the priorities of the unified health research programme. The 



main thrust of the programme was in line with the Organization's responsibility for coordinating, promoting 
and supporting national activities in order to enhance institutional capacity at country level. In addition, the 
Region of the Americas - like the African Region - had a major programme of grants to support specific 
projects, selected by the Organization, in the defined priority areas which were linked to the needs for 
cooperation with countries. A more direct activity was the research undertaken by the nine Pan American 
health centres and some technical or administrative programmes. 

In the Region of the Americas, more than 12% of the regular budget (some US$ 21 million) had been 
devoted to research in the biennium 1990-1991; that percentage was more or less being maintained. In Latin 
America and the Caribbean, national health research activities were basically financed by the public sector. In 
recent years, the adjustment and economic stabilization policies implemented as a consequence of the 
economic crisis, in particular the ideology of privatization as a solution to all problems, had resulted in a 
marked decrease in research funding, especially in the area of health. That problem merited careful 
consideration. 

The Region of the Americas had been active in the area of ethics and, although four publications on 
bioethics had been prepared, it was considered that those efforts did not fulfil the Organization's responsibility 
in that area. He agreed with the Chairman that it was important for WHO to address ethical questions. As a 
result of discussions in the regional planning committee during 1992，a programme on bioethics was under 
consideration, which included the setting up of a Latin American and Caribbean institute of bioethics, in 
cooperation with the University of Chile，as a focal point for Pan American institutions working in that field. 
The Directing Council of РАНО and the Regional Committee would discuss the precise structure of that 
programme later in the year. 

Lastly, referring to the recommendation of the global ACHR that the global and regional ACHRs should 
meet annually, he said that in the Region of the Americas it was considered sufficient for meetings to be held 
every two years, since there was no need to modify guidelines and policy every year. For more specific 
development advice, the establishment of subcommittees had been the solution in the Region. 

Dr Sarr took the chair. 

Dr HU Ching-Li (Assistant Director-General), commenting on WHO's coordinating and leadership role 
in the field of bioethics, pointed out that the recommendations of the global ACHR were summarized in 
document EB91/INF.DOC./3, page 5 of which gave an outline of recommended collaborative research 
activities with CIOMS. The latter would provide a forum in which all interested parties could consider 
bioethical issues in health research. All results would be reported to WHO and through it to its Member 
States. In his opening statement at the current session，the Director-General had emphasized the 
Organization's priorities, particularly at the country level, and had indicated that the ability to rely on carefully 
thought but ethical and technical standards would become all the more important in an increasingly 
interdependent world, a situation which in turn would enhance WHO's standard-setting activities. The 
Organization should therefore take the lead in coordinating work on many of the ethical issues raised, in close 
collaboration with CIOMS. As everyone was aware, ACHR was essentially concerned with the development of 
approaches and strategies for the implementation of policies and with the coordination of health research at all 
levels. The Council for Science and Technology, on the other hand, was an internal coordinating body which 
advised the Director-General on the orientation of science and technology in relation to activities within WHO, 
serving as a forum for the exchange of information among all programmes. 

Dr MANSOURIAN (Office of Research Promotion and Development) drew the attention of members of 
the Board to the important table on pages C-14 to C-16 of document PB/94-95, which supported the statement 
that research was part and parcel of every programme in the Organization. The total figure involved, including 
extrabudgetary funding, would be approximately US$ 260 million for the biennium 1994-1995. The level of 
support had been increasing over the past 15 years. ACHR had seen the conception and birth of many of the 
activities in question. It had also promoted the regionalization referred to by Dr Ko Ko. Its primary function 
was policy analysis and not policy formulation, which was the responsibility of the governing bodies. That was 
reflected in resolution WHA43.19, which provided guidance for the overall orientation and balance in WHO's 
research activities. The function was essentially forward-looking, and most of what existed today had been 
conceived many years previously. 

A function of programme 7，Research promotion and development, including research on health-
promoting behaviour was liaison in science and technology with nongovernmental organizations, scientific 
institutions, research councils and universities for the determination of promising new methodologies in 
research. Another function was coordination with other United Nations bodies such as the Centre for Science 



and Technology for Development in New York, with the regional offices, and internally in WHO using such 
bodies as the Council for Science and Technology. Finally, there was a support function: for instance, services 
were provided for the administration of the system of collaborating centres and the system of expert advisory 
panels. 

Professor Jablensky had raised some questions about the interface between the global and regional 
ACHRs. Nothing was perfect, and efforts were being made to improve their interaction by means of mutual 
representation and joint planning. However, much remained to be done. Professor Jablensky had also asked 
about the peer review system that was being contemplated for collaborating centres. The system was a large 
one, but it was hoped that it would be possible to ensure a minimum of independent peer review. 
Professor Jablensky had also asked about expert advisory panels. Their operation, of course, depended greatly 
on the availability of funds for each programme, but if the budgetary constraints were too great, there were 
compensatory mechanisms for providing expert advice without having to resort to the expert advisory panels. 

Dr Savel,ev would no doubt be pleased to learn that the report of the ACHR Subcommittee on Health 
and the Economy would be widely distributed very soon. The Subcommittee's work was due to be split into 
two parts, one dealing with methodological development, which would be taken over by the ACHR's Task 
Force on Science and Technology, and the other, being mainly operational, would be taken care of by the 
relevant programmes involved with health care economics. 

Dr Larivière had asked about the criteria established by ACHR in 1976. Those criteria had been 
mentioned in the book "Research strategies for health" published in 1992 and based on the Technical 
Discussions on the "Role of health research in the strategy for health for all by the year 2000" held at the 
Forty-third World Health Assembly. One of the ten criteria was the involvement of countries themselves, 
especially of their scientific communities and facilities, in the research to be undertaken, so as to upgrade 
national research capabilities. Much of the rationale behind the essential national health research movement 
had already been established by WHO and ACHR as far back as 1976. Naturally, much more had been done 
in the meantime, and all that work had been reflected in the preparations for the Technical Discussions and 
had been published. Dr Larivière had also commented at an earlier meeting on the relationship between 
ACHR and the governing bodies. Of course, the governing bodies were responsible for government and 
ACHR was an advisory body which tried to report as frequently as possible to them, but not every year. The 
latest report had been submitted in May 1992 in document A45/9 and had been reviewed by the Health 
Assembly. In any case, it would be inadvisable to have research issues brought up every year at the Health 
Assembly, which had not specifically requested a report for 1994. 

Dr Violaki-Paraskeva had enquired about the translation of scientific knowledge into practical 
operations, which was the function of health systems research. There was, in fact, no way to "bureaucratize" 
that particular function. It was the responsibility of each project manager to ensure that the appropriate 
scientific background was available. 

He fully agreed with Dr Nymadawa's comments concerning the role of regionalization and the need to 
establish priorities for research at the regional level. The Regional Directors had already responded to that 
question. Uniformity was not needed, and each Region had to draw up its own agenda. 

He also agreed with Dr Sattar Yoosufs remarks on the question of cultural and value differences. 
Dr Doi had stressed the role of the environment. In that connection there wa5 plenty of scope for 
improvement, as could be gathered from many of the figures given in the table to which he had referred 
earlier. 

Dr LARIVIERE, commenting on Dr Mansourian's reply to his question, said that the report submitted 
to the Health Assembly in May 1992 had been a progress report on the implementation of the resolutions 
adopted in 1990. It had not been the kind of discussion document updating the policy orientation which he 
had in mind. In fact, the report, as a policy document, would normally have been discussed by the Board 
beforehand. In his view, it certainly had not covered the required type of overview and mechanisms, although 
it had indicated many activities in progress which should be focused on now. The Board might feel that it was 
premature to request the Secretariat to prepare an in-depth discussion document for January 1994，but the 
alternative would be to wait until 1995, which, being a programme budget year, might not be an appropriate 
time. He therefore suggested that the Board should have the document before it in January 1994. 

The CHAIRMAN said that the Secretariat had taken note of that suggestion and would be in a position 
to submit the report in January 1994. 



General health protection and promotion (Programme 8) (Documents PB/94-95, pages B-81 to B-99, EB91/3 
and EB91/12) 

The CHAIRMAN suggested that programme 8.1，Nutrition be taken up at a later stage, since the 
relevant report had only just been distributed. 

It was agreed. 

Programmes 82 to 8.4: Oral health; Accident prevention; and Tobacco or health 

Dr SAVEL'EV (alternate to Dr Kossenko) said that it was important to develop programme 8.2 further, 
since in many countries, including the Russian Federation, there was no sign of a reduction in the incidence of 
oral diseases. He suggested that the activities for the next biennium should include the preparation of 
publications on ways of organizing oral care, and the preparation of standards for the training of oral health 
specialists, which would facilitate the international recognition of their qualifications. 

With regard to programme 8.4, Tobacco or health, he noted the substantial work already done and 
expressed his approval of the main directions to be taken during the next biennium. In the Russian 
Federation, unfortunately, the changeover to a market economy was being accompanied by an abundance of 
advertisements for tobacco products, especially products of poor quality. The recommendations to be worked 
out under WHO's programme would therefore be very important for health in the Russian Federation. 

Dr LA RIVIERE welcomed the increase in the budget allocation for programme 8.4，Tobacco or health. 
He reported some encouraging news from Canada, where a court had recently supported the cause of public 
health by upholding a law severely restricting advertisements for tobacco, particularly when they were aimed at 
vulnerable groups. He would be happy to provide further information on this to Dr Savel'ev and anyone else 
interested. 

Dr MASON said that programme 8.3’ Accident prevention did not adequately reflect either the 
worldwide need or the worldwide enthusiasm to develop programmes to prevent and control injuries. The 
programme's title should be changed from "Accident prevention" to "Injury prevention and control" and it 
should be considered under the General Programme of Work. That would better reflect the fact that injury in 
the first place could be prevented and that after injury occurred disability could be reduced through improved 
care and rehabilitation. The objective of the programme should be more simply stated: "to prevent injuries by 
encouraging the development of injury prevention activities within health programmes." 

Given the limited resources, the programme must establish a viable external source of technical 
assistance and collaboration. The existing system with collaborating centres did not seem to provide guidance 
to what was currently called the "Accident prevention programme" in the most efficient manner. He therefore 
proposed that the Executive Board consider re-establishing a network of collaborating centres firmly rooted in 
national injury prevention programmes. Such a network could be supplemented by a number of ad hoc centres 
to provide timely programme guidance. 

Dr NO VELLO (alternate to Dr Mason) said that considerable progress had been made in the area of 
tobacco and health in the past three years with the smokeless Olympics in 1992, restrictions on advertising in 
certain countries, taxation imposed in other countries and, in the United States of America, an important legal 
decision concerning the Surgeon-General’s health warning labels on cigarette packets. On the other hand， 
there was increasing use of chewing tobacco in the United States, due to the belief that the habit was less 
dangerous than smoking, and the close relationship of the habit with the sport of baseball. 

Other important developments were the increased targeting of populations at risk: women, youth and 
minorities, and the decision by the United States Environmental Protection Agency to place environmental 
tobacco smoke on the carcinogen list. 

She thanked the Director-General for his report (document EB91/12) and commended him for the 
active role played by programme 8.4 in helping Member States to curtail smoking in their countries. She was 
in complete agreement with the emphasis placed on development of national tobacco control programmes, 
promotion of public information and education and the establishment of a WHO tobacco-or-health data centre 
and clearing house which should all contribute immeasurably in combating the serious health problems caused 
by tobacco use. 

The United States was disappointed, however, that the report referred only in passing to health hazards; 
she felt that information should stress the morbidity and mortality associated with tobacco use as health data 



changed mentioning all the diseases involved. To that end, support for the development of national tobacco 
control programmes was critical. WHO and Member States should inform organizations that funded 
international health programmes accordingly and encourage relevant projects at national and local levels. 

The deleterious effect of smoking on health was now well-known and the issue of the future was to 
eliminate or severely restrict tobacco use by all countries in a comprehensive manner, which took into account 
the threat of environmental tobacco smoke, and to avoid an epidemic of oral cancer which was in the making if 
young people continued to use tobacco. WHO held the key to a solution of the problem. 

Dr BENGZON said he had the uneasy feeling that, although progress had been made, the health sector 
and WHO were not winning the war against tobacco. Despite weighty scientific evidence showing the harm 
tobacco use caused, despite the use of various technologies in communication, and despite very persuasive 
evidence showing that the programme was one of the most cost-effective, there were large countries in which 
different government departments were giving conflicting messages, and small and developing nations were 
becoming dumping grounds because of the trade and commerce objectives of bigger countries. 

He believed that the battle against tobacco could be won only at the global level. However, it could not 
be won only on the basis of scientific evidence; WHO had to bring its scientific talents to bear in the areas of 
policy-making, legislation, communication and marketing, thus bringing the battle into the arena where those 
who promoted tobacco use were strongest. 

He concurred with the previous speaker that that was the issue of the future and suggested that it be 
used as a very practical indicator of how well WHO worked in matching the nobility of its cause with its 
capacity to do battle and win in the real world. 

Dr KOMBA-KONO found it very difficult to speak of tobacco without referring to nutrition as the two 
were closely intertwined in the developing world; in addition to dumping of tobacco, food production was fast 
giving way to the production of tobacco，which was being consumed in a very raw form and producing harmful 
results in a very short time. He would have liked to see the International Conference on Nutrition in Rome 
address the intersectoral aspects relating to the encouragement of food production in preference to tobacco 
production. Land was at a premium now in the developing countries, and figures showed that tobacco growers 
were being exploited to such an extent that if food production were encouraged they could be persuaded to 
turn to it. WHO should take a lead in persuading organizations such as FAO and the World Food Programme 
to pay greater attention to the encouragement of food production. 

Professor JABLENSKY, referring to programme 8.3, Accident prevention，asked whether WHO carried 
out an epidemiological analysis by region or by area of injuries, their causes, predictors and sequelae and the 
context in which they occurred, and whether such information was available in any part of the world. He also 
asked whether domestic and street violence and homicide - major causes of injury in many areas of the world -
were considered to be part of that programme; if so the programme would require a major behavioural and 
social dimension. 

Finally, he supported Dr Mason's comment that a reorientation of the programme towards injury 
prevention would be in line with current trends in that important field. 

Dr SIDHOM said that accident prevention was becoming increasingly important as a result of 
socioeconomic developments in some countries and the introduction of new technologies in industry and in 
daily home life. 

Paragraph 4 of the programme statement indicated that a set of indicators had been established for 
monitoring and evaluation of community safety programmes and that their application would be assessed at 
the Second World Conference on Injury Control to be held in May 1993. He suggested that the indicators be 
made widely available so that all countries could benefit from them. 

Accidents were most often caused by human behaviour, by the use of equipment that did not comply 
with protection and prevention criteria, or by the lack of basic infrastructures. Studies on schoolchildren in 
Tunisia had shown that accidents had a very important impact, not only for health expenditure but also for the 
future capacity of the children involved. 

WHO should therefore play a greater part in that sector, not only in educating and arousing awareness 
about accidents but also by encouraging its partners to draw up protective measures and ensure their 
implementation, particularly in relation to the marketing and use of equipment，and to institute basic 
infrastructure programmes. 

The proposed programme budget included only a very small component for country activities. In 
addition, with the exception of intercountry activities in one region, the programme was financed almost 



exclusively from the regular budget. He felt that an extra effort might be made to interest all those involved in 
trying to provide the programme with the means to develop, since it certainly warranted greater attention. 

Dr DLAMINI said she was pleased to note that WHO continued to give priority to programme 8.2, Oral 
health, by encouraging Member States to include it in primary health care systems, particularly since dental 
caries was still high among schoolchildren. Human resources in that area were poor and one strategy was to 
promote oral health through other health care providers，especially at the primary health care level. She was 
particularly happy to note that the African Region was encouraging countries to formulate national policies 
and programmes for oral health which did not yet exist in a number of countries. She was also pleased to note 
the collaboration between the Global Programme on AIDS and the oral health programme, given that oral 
manifestations were often an early indicator of AIDS. 

In relation to programme 8.3, Accident prevention, she endorsed earlier comments, particularly those of 
Dr Mason. 

In Swaziland, data showed that motor-vehicle accidents, often related to alcohol and drugs, were a major 
contribution to morbidity and mortality and approaches to the police for assistance had been considered. She 
felt that greater links should be established with programme 10.2, Prevention and control of alcohol and drug 
abuse, in an attempt to reduce accidents, especially traffic accidents. 

With regard to programme 8.4, Tobacco or health, Dr Komba-Kono had already referred to the 
International Conference on Nutrition in Rome, which had provided an opportunity to interact closely with 
FAO. A number of countries, including some from Africa, had mentioned their concern at the inadequate 
state of nutrition in their countries. She therefore supported Dr Komba-Kono's call for food production to 
replace tobacco production and for WHO and FAO to address that problem. Many economic reasons were 
given for growing tobacco, but steps should be taken in the immediate future to combat the situation. 

Dr LI Shi-chuo said that Dr Novello had given very good news on the subject of combating tobacco use. 
Programme 8.4, Tobacco or health, had been conducted in a very effective manner. 

He wished to emphasize three points: first, in order to combat the hazards of tobacco use, consistent 
health education and mass media campaigns should be carried out. In particular, appropriate methods had to 
be found to conduct health education for schoolchildren. Many middle-aged people were giving up smoking 
but more and more young people were taking up the habit and even some health workers continued to smoke. 
Therefore consistent and effective health education was a very important issue. 

Second, national authorities should cooperate with the mass media in undertaking health education 
activities, and should encourage the mass media to share responsibility in the matter. Meanwhile, the 
necessary resources should be mobilized. 

Third, through multilateral cooperation and multi-agency cooperation in the United Nations system, the 
Director-General and others concerned should make greater efforts in the areas of commerce, industry and 
taxation. An ever-increasing number of United Nations Member States were making a political commitment. 

The meeting rose at 12H35. 


