
A good mix 
Swedish researcher Professor Sune Bergstrom, who in 
1982 shared the Nobel Prize for his work on prostaglan
dins, participated in the creation of TOR in the mid-1970s 
and has since kept a close watch on its progress. He 
was asked for an " interested researcher 's" view of TOR. 

WH: How do you see the role of a 
programme like TOR in the interna
tional scientific community? 
SB: TOR is really a collection of 
international research councils. Each 
steering committee - on malaria vac
cines, leprosy drugs, biological vector 
control tools and so on - is made up 
of independent scientists, experts in 
the different fields. They decide how 
much money should be spent on a 
research project, who will do it, and 
ultimately whether the results are 
good, bad or indifferent. They make 
the decisions that matter scientifically. 
But they are not bothered with the 
bureaucracy. It's the secretariat in Gen
eva that ensures the day-to-day run
ning of the programme. That's the 
reason for the success of TOR, I'd say. 
Like a scientific research council, the 
scientists can enlist the enthusiasms 
and energies of other scientists much 
more easily than the bureaucrats. And 
a steering committee is not like an 
advisory committee, whose advice can 
be taken or not. Its decisions must be 
acted upon. Its scientists are fully 
involved in the action wherever it is 
taking place. 
WH: On what basis do you judge TOR 
to be successful? 
SB: Look at the standing WHO has 
gained in the scientific community over 
the last 15 years. That is largely due to 
TOR and to the other programmes in 
WHO that have been modelled on 
TOR. Consider how the scientific com
munity has been mobilised: about 
5,000 scientists are now part of TOR's 
network - no mean achievement, 
when you think that for the decade 
after the end of the colonial period, 
between 1950 and 1960, few 
developed country scientists in the 
universities and industry had much 
interest in the tropics. Research on 
tropical diseases was stagnating or 
even declining. That situation has 
been completely turned around, 
thanks to TOR. 
WH: Also in the case of the phar-
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1DR made it possible to coordinate 
trials of multidrog therapy for leprosy in 
ten countries. Right: The annadillo 
selVes researchers as a host in which to 
cultivate the leprosy bacillus for vaccine 
production. 

maceutical industry? 
SB: TOR's strength in relation to the 
drug industry is in the setting up and 
running of clinical trials of drugs and 
vaccines in the developing world. Take 
leprosy. I can't imagine how it would 
have been possible, without TOR, to 
organize a coordinated trial of the new 
combination drug therapy for leprosy, 
the so-called multidrug therapy, simul
taneously in ten countries. 

Also, when TOR started in the 
mid-1970s , there were many 
promising drug leads lying around, like 
the new anti-malarials mefloquine and 
halofantrine. Nothing was being done 
about them because industry could see 
no chance of a return for its invest
ment. TOR can take credit for helping 

to push forward the development 
process of these and other com
pounds. 
WH: Where do you think TOR should 
place its main efforts over the next 
decade? 
SB: I'd say we have a real need for 
new diagnostic tools, especially as we 
now have the biotechnology to pro
duce them. If we can get cheap, 
effective diagnostic tools into the field , 
we could really map the extent of these 
diseases and pinpoint where control 
efforts should be focused. 

WHO/Zafar 

WH: Do you think TOR is achieving 
the right balance between field and 
laboratory or basic research? 
SB: Yes. Again, leprosy is a good 
example. TOR has supported research 
on several fronts at the same time: 
drug development and combination 
therapy, both in the lab and in the 
field; the setting up of armadillo farms 
in several parts of the world and the 
collection of infected armadillo organs, 
their despatch to London for purifi
cation of the bacillus, and the supply of 
pure bacilli to all interested immunolo
gists; then trials of killed Mycobacter
ium leprae vaccines, while at the same 
time fundamental research on a new 
generation of vaccines is under way in 
the United States and elsewhere. Yes, I 
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think it's a good mix. 
WH: You are painting an idyllic picture 
of TOR and its work. No problem 
areas? 
SB: Of course there are. One problem 
is now how to make sure the products 
of the research will be rapidly 
developed, manufactured and made 
available to the least developed coun
tries. Another problem area, a pitfall 
really, is the danger of bureaucrati
sation, or "institutional petrification." 
True, TOR has some built-in mechan
isms that should protect it from this 
danger, such as a fairly fast statutory 
turnover of personnel, with about 
three-quarters of steering committee 
secretaries changing every three years 
or so. Then, the research council 
approach that I already mentioned 
ensures that scientists rather than 
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bureaucrats decide what research has 
to be done and where the money 
goes. And then you have TOR's two 
main management bodies: the Joint 
Coordinating Board, through which 
the donors to the programme can 
follow operations and withdraw their 
support if TOR risked losing its opera
tional independence; and the Scientific 
and Technical Advisory Body (STAC), 
TOR's scientific watchdog committee, 
which would safeguard against institu
tional stagnation. 
WH: How do you see the future 

A vaccine arrives at the delivery point. 
"/ think most of the world's health 
problems should have TDRs' to do 
research on them.,, 

course of TOR? 
SB: I think the programme should 
expand. Funding should double (from 
the current US $35 million a year). 
And I hope cooperation with the drug 
industry will increase. The big question, 
of course, is: How long should such a 
programme exist? Let me answer that 
with another question: How long 
should a national scientific research 
council exist? No-one would think of 
dismantling a national medical 
research council. Why dismantle an 
international one? I think most of the 
world's health problems should have 
"TORs" to do research on them. As for 
TOR itself, if some of the diseases 
become so well controlled that further 
research won't be needed, TOR 
could take on other diseases, like 
tuberculosis. • 
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