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WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Files DATE: December 19, 1979

FROM: Office of the Vice President, Operations

SUBJECT: Minutes of Operational Vice Presidents' Meetings of December 3 and 5

Present: Messrs. Stern (Chairman), Wapenhans, Chaufournier, Hopper,

Baum, Husain, Benjenk, Ardito-Barletta, Willoughby, Lari,
Haq, Yudelman, Thalwitz, Goodman, Hornstein, Horsley,
Ms. Duersten.

Meeting of December 3

Water Supply and Waste Disposal

1. The meeting discussed the revised paper on Water Supply and Waste

Disposal prepared by TWT. The paper reviews Bank experience in the sector,

and discusses the Bank's potential future role, particularly within the

context of the UN Water and Sanitation Decade. The paper concludes that
the thrust of current Bank policy in the water supply and waste disposal
sectors does not need to be changed but rather re-emphasized and to some

extent organizationally reinforced in order to play the important role

envisaged in the coming decade. Speakers welcomed the paper, but one

questioned the paper's contention that the per capita costs of services

in rural areas tend to be lower than in urban areas, noting that when the
full cost of both investment and O&M are included the delivery of rural

services can be more expensive. Mr. Willoughby responded that indeed in
areas where the population is highly dispersed or where water resources
are limited or of poor quality, the provision of services can be very

costly. However, as a broad generalization, costs of meeting basic needs

in water/sanitation do tend to be lower in rural areas. On another issue,
Mr. Stern commented that the paper tends to imply an uncritical acceptance

of the objectives of the UN Water Supply and Sewerage Decade and some

thought needs to be given to whether these targets are consistent with

other priorities which have been set for the decade, and overall country
strategies which may establish competing or alternative priorities.

2. Mr. Stern then referred to paragraph 5.16 which proposes a new

and expanded role for the Bank in technical assistance to governments in

the planning and programming of sector investments and in the identifica-

tion and preparation of projects for financing by other agencies.

Mr. Stern queried why this sector had been singled out for this approach,

what volume of assistance was anticipated, and whether it was intended as
a precedent for work in other sectors? Mr. Baum replied that this kind of

technical assistance role would be well justified in other sectors as well,
particularly with an aim to improve project preparation work. The need is

particularly great in the water supply and sewerage disposal sectors, and

the Bank has developed through its research and operational work a consi-

derable base of experience, particularly in the area of technology design

and applications. However, there were a variety of ways in which the
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technical assistance could be provided. Other speakers while agreeing that

the sector was an important one, commented that the priority given by the

paper to this type of additional support for preinvestment activity, needed

further consideration. Others commented that the technical assistance

efforts, to be fully effective, required some level of follow-up financing,

and that in addition, the role of the bilateral agencies in preinvestment

work and technical assistance should be examined. Mr. Stern noted that the

paper suggests a new type of activity for the Bank, essentially quite

different from technical assistance tools presently available. He ques-

tioned the desirability of having Bank staff in CPS and the regions pro-

vide technical assistance and execute preinvestment activities, with pos-

sible partial cost recovery from those financing projects. He noted that

the Bank has both resource and staffing constraints, and that a preferable

arrangement might be to offer technical assistance loans/credits to bor-

rowers for these activities, which could include project preparation and

engineering activities. Mr. Stern concluded that it appeared that adequate

tools exist to support technical assistance in the water supply and sewerage

sector, but that if it was felt there was a substantive argument for the

creation of a new mechanism, then TWT should provide a fuller proposal for

further review.

Agricultural Research

3. At the December 5 meeting the paper on the World Bank and

Agricultural Research Systems in Developing Countries was discussed. The

paper emphasized the key role of research as a factor in raising agricul-

tural productivity. The paper describes the status of agricultural research

in the developing countries and identifies the scarcity of financial re-

sources, shortage of trained or qualified researchers, and the absence of

an administrative framework to support actual research systems as major

impediments to growth. The paper also recommends that the financial commit-

ment of national governments and of the international agencies including

the Bank be increased, that trainingprograms be mounted to strengthen the

technical and administrative capabIlity of the national systems, and that

the Bank continue to support the international research systems although

not in substitution for efforts to establish or expand national systems.

4. Mr. Stern welcomed the paper and suggested that the meeting focus

on the main policy issues raised in it. The proposed increase in lending

for agricultural research was generally supported, as was the shift in the

extension-research lending mix from 70-30 to 50-50 by 1984. Mr. Thalwitz

suggested that the paper should more clearly identify the hurdles which

must _oQvercome in particular Bank regions in order to implement expanded

research programs. These constraints include the scarcity of scientists in,
some regions, e.g., East and West Africa, and difficulties of recurrent c6st

financing. Mr. Wapenhans noted that an additional constraint to expansion

is that countries which have access to substantial bilateral aid often

prefer to financp sricultural research on a grant basis. Others agreed

that an expansion in lending was both desirable and feasible; both

Mr. Barletta and Mr. Benjenk noted that in their respective regions rela-

tively strong bases exist, and therefore that future efforts will have to



Files - 3 - December 19, 1979

address problems and priorities within that research infrastructure.

Mr. Benjenk also commented that countries in his region were hesitant

to enter into foreign exchange borrowings for agricultural research pro-

jents, and that given restrictions on local cost financing, expanded

lending in this area could prove difficult. Mr. Hopper saw no problems

in expanding lending in South Asia but he and others were concerned about

differentiating between lending for research in large and small economies.

5. Mr. Stern questioned the balance reflected in the paper between

research on products which are important in consumption patterns of the

poor and overall research, questioning whether the objective should not

be more broadly defined as the development of national research systems

with a substantial capacity, with one important component of that process

being a shift in emphasis to foodcrops which are important to the poor.

Mr. Yudelman agreed, commenting that the paper simply proposes a shift in

orientation rather than the exclusion of any one activity. There was

general agreement with the research emphasis proposed in the paper.

Mr. Stern also commented that the rather extensive list of country condi-

tions in the agricultural sector should be viewed not as preconditions to

lending but as a statement of overall objectives to be achieved in Bank

dialogue with borrowers. The relationship of the Bank to the international

centers was discussed and Mr. Baum noted that a study to be undertaken by

the Consultative Group of International Agricultural Research would attempt

to define more clearly the roles of the International Agricultural Research

Center (IARC) boards. He added that the creation of the International

Service for National Agricultural Research (ISNAR) will be of an important

new step and also of direct benefit to the Bank as it will provide services

and assistance in the organization and evolution of national research

systems.

Cleared with: Messrs. Stern, Baum, Yudelman, Willoughby

Duersten:ml
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DPS Directors and Division Chiefs k zlw (/2L
CPS Directors and Division Chiefs
Regional Directors 7
Chief Economists
Members of Steering Groups

The attached summary analysis, based on
the transcript of the Board discussion of the
report of the General Research Advisory Panel,
was prepared by Mr. Nankani for the Research
Committee. It may be of more general interest.

Shankar Acharya



ANALYSIS OF CRAP BOARD DISCUSSION

(Number of EDs who spoke 19)

Issues 
Favoured Opposed Ambiguous TOTAL

I. Research Dissemination/ApPlication/Assimilation (DAA)

10 - - 10

A. Better DAA 
10- 

4

B. Improved external distribution of Fesearch Output 4 3

C. Quarterly News Bulletin on Research - 3

D. Stronger EDI role (workshops/seminars) 5 -

E. House Research Journal

II. OperatiOns ad 'Research

A. Need for closer links ("cross fertilization") 6 - 6

B. Establishment of Research Steering Groups < 141

C. More operationally relevant (including 10 10

project-related) research 1 2 10

D. Transfer Bank Research to a Subsidiary 4 8 2 14

E. 3-6 month in-house 'sabbaticals' across 3 ..-

operations and research

F. More time and incentive to operational staff

to use research 2 - 1 3

G. Greater control over research not presently

subject to centralized review 
3 - - 3

III. Strengthening Research Caacity in Develooing 
Countries

A. Stronger Bank initiatives 14 - 14

B. Increase in number of Collaborative Research Projects 9 - - 9

C. Loans and Credits to finance/expand LDC Research

Institutions 7 1 1 9

D. More use of LDC Researchers in CSW and Project Work 3 3

E. Inventory of Research Capacity in LDCs 2 2

F. Avoidance of greater centralization of research

resources in Washington 2 2

G. Post doctoral Fellowships 3 3

R. More LDC research managers in Bank 2 2

IV. Size and Priorities

A. Increase for more DAA and Collatorative Research 10 11

B. Increase in underlying Research Program 4 3 5 12

C. Research based on priorities of LDCs 6 - 6

D. Systematic data collection effort -

E. Need for minimum critical mass in research areas 4 3

F. Need for some non-operational (directly) research 3 -

G. Large share of comparative studies in Bank research 2 - 2

R. More research on international issues 5 -

I. More research on natural resources and related
development issues

J. Not leave research on financial/fiscal develop-

ment to IMF 2 - . 2

K. Regular External Review Panels 3 - 3

G.Nankani
December 10, 1979



WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Mr. Warren C. Baum, CPSVP DATE: November 7, 1979

FROM: John Evans, PHNDR

SUBJECT: WHO - TDR Program

Reacting to your telephone call about the timing of consideration of support
for the TDR Program, I would like to set down two or three of the points which

I mentioned which, I believe, favor early rather than later support by the

Bank. Ideally, the Bank's position would be strengthened if it could announce

its commitment at the meeting of the JCB on December 12-13, but you have

pointed out some of the difficulties involved in meeting such a schedule.

The reasons why I believe an early announcement of the Bank's position as a

financial contributor would be desirable are the following:

1. The TDR will face fund-raising problems in FY81 and it is

desirable that the Bank set the tone and give leadership

to the other donors in meeting this challenge. If the Bank

demurs as a contributor it is possible that other donors will

take this as an excuse not to meet the needs of the Program
in that year.

2. With problems in the transition in management of the TDR Pro-

gram at WHO the Bank would be in a much stronger position as

one of the co-sponsors in guiding the selection of a suitable

successor for coordination of the Program if it were also a

financial contributor. It is my understanding that the Bank

was instrumental in the first place in arranging the selection

of an individual with the right qualities as official coordinator

of the Program to negotiate in WHO and with donor countries.

3. The role of the Bank as a leader in the direction of the TDR

Program in the Standing Committee and the JCB would be strength-

ened if it was a financial contributor since this is already a

bone of contention in those organizations.

4. There seems to be a lack of consistency in the Bank's position

in the OCP and TDR Programs and yet these are the same groups

of donors.

5. The issue of the Bank contribution to the TDR was raised and

seemed to have unanimous "support" from the JCB at its first

meeting in 1978. In effect, the Bank representatives at the

1979 JCB meeting on December 12-13 will have to report no

progress.

The best way that I can think of to cast the situation for the World Bank at

this time would be to indicate that the matter arising from the JCB meeting
in 1978 has been presented within the Bank by its representatives on the JCB

but that no decision could be taken without reviewing the recommendation within
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the context of the Bank's general posit.on on the support of research activities.
A study of this position has been undertaken and a report will be before the
Bank very shortly. However, it was not possible to have the recommendation
about the TDR Program reviewed in the context of this new policy in sufficient
time to have a recommendation on a financial contribution from the Bank to this
Program. I do not believe the cash flow position will surface but, if it does,
it can be dealt with on the basis of the facts we have obtained. The absence
of a Bank contribution to the TDR Program will probably raise renewed pressure
for an increased role of the Bank in fund-raising which is, I believe, the first
choice by WHO for the Bank's financial role.

bcc: Mrs. A. Fonaroff, PHN

JEvans/jim





WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Dr. John Evans, Director, PHN DATE: November 6, 1979

FROM: Arlene Fonaroff, PHN

SUBJECT: Special Programme for search and Training in
Tropical Diseases (TDR)

1. The Bank has been requested by the Joint Coordinating Board (JCB)
of the TDR to make a financial contribution to the Special Programme during
CY 1979 in order to meet expected financial needs and demonstrate further
the Bank's confidence in TDR. Subsequently, WHO has proposed instead that
the Bank consider (a) establishing some type of financing arrangement to
assure uninterrupted cash flow during a budget period; and (b) assistance
in fund raising.

2. This memorandum (a) reviews the background of Bank cosponsorship
of the TDR; (b) summarizes technical and financial performance to date;
(c) recommends a modest financial contribution commencing in CY80;
(d) recommends against establishing cash flow assistance unless considera-
tion could be given to using the proposed financial contribution in a
manner similar to the reserve employed by CGIAR; and (e) recommends
against active fund raising by the Bank. A critical path of action is included.

Bank Cosponsorship

3. In February 1978, the Bank entered into a formal agreement with
WHO and UNDP to become a cosponsor of the TDR (Attachment 1). The Bank,
WHO and UNDP agreed as cosponsors to accept two major responsibilities:
(a) membership, along with representatives of contributing governments and
organizations and beneficiary countries, in the Joint Coordinating Board
(JCB) which is responsibile for the overall management of the Special
Programme; and (b) participation as the STanding Committee, which is
responsible for developing and/or reviewing plans and budgets prepared for
the JCB.

4. In March 1978, a second agreement was signed by the WHO and the
Bank (Attachment 2) making the Bank fiscal manager of an international fund,
the Tropical Diseases Research Fund, through which the majority of donors
were expected to make contributions to the Special Programme.*

5. Mr. McNamara wrote earlier to Dr. Mahler (October 27, 1979)
indicating that the Bank's Board of Executive Directors had approved
cosponsorship. He enclosed his memorandum to the Executive Directors
(SecM77-744) which stated (a) that the Bank would become fiscal agent;
(b) it would establish and manage an international fund to which governments
and others would contribute; and (c) Bank cosponsorship would be similar to
that in the Onchocerciasis Control Programme (OCP), except that unlike its

WHO also maintains a TDR trust fund for those countries unable or
unwilling to contribute through the Bank-managed fund.
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role in OCP, the Bank presently would not be contributing financially to
TDR, nor would it be engaged in fund raising. The memorandum noted
however, that WHO had suggested that a Bank financial contribution would
be welcome, primarily as evidence of the importance the Bank attaches to
TDR. Mr. McNamara said that if it should appear that a contribution would
be desirable, he would present a specific proposal to.the Executive Direc-
tors. This position was conveyed by Dr. Lee to the donors at a meeting in
February 1978.

6. The possibility that the Bank would actively raise funds for TDR
was also mentioned in earlier WHO/Bank correspondence. However, in
September 1977 Mr. McNamara wrote to Dr. Mahler that the matter should be
left in abeyance. The understanding was that this would present no difficulty
to the conduct of TDR at that time.

TDR Financial Experience

7. TDR has been fully operational since February 1978 according to
terms of reference specified in the Memorandum of Understanding on
Technical and Administrative Structures drawn by the cosponsors and contri-
buting part.ies (Attachment 1). There is thus only a brief history on which
to assess difficulties that may be encountered in securing funds to meet
approved budgets; as well as potential problems in assuring liquidity
throughout a budget period. These appear to be the main concerns in assuring
financial stability. Securing adequate resources is the major concern
expressed by the JCB. While WHO shares this concern, it also appears
equally concerned that preventive measures be established to offset potential
cash flow problems.

8. Securing Funds to Meet Approved Budgets: A CY 1979 budget of
US$25.5M was approved by the JCB at its first meeting in December 1978,
despite a shortfall of US$1.7M in relation to estimated resources. In
order to meet this expected gap, the JCB requested that the Bank make a
financial contribution to the TDR. It was also felt that this financial
contribution would demonstrate further the Bank's confidence in the TDR and
its commitment to the Programme.

9. In response to a JCB mandate to constrain spending in relation
to anticipated resources, WHO has behaved conservatively. Estimated
expenses against the CY79 budget of US$25.5M through year end are now esti-
mated at US$23M. As of September 30, total estimated income for 1979 was
US$25.4M: 22.4M in pledges(including US$4.4M in CY 1978 pledges paid in
CY 1979) plus about US$3M cash carry-over of unexpended CY 1978 contributions.
Rather than the anticipated shortfall of US$1.7M, it now appears that
unexpended items will result in an estimated cash carry-over of US$6.8M to
CY 1980.
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10. Is there need for additional income for the biennial budget
period 1980-81? * In light of the high cost of inflation and the need to

maximize potential scientific leads, the Standing Committee is

recommending to the JCB approval of a US$26.4M budget for 1980, which

provides essentially no growth, yet is $2M short of presently anticipated

contributions. In 1981, the recommended budget increases to US$32-35M, which

appears to be 30% over 1979 but in real terms accounts for only a 10%
increase. To meet these needs, the Standing Committee has urged that JCB

donors be encouraged to increase their financial commitments and that new

contributors be sought. WHO has requested Bank assistance in fund raising

in order to expand its spheres of influence beyond Ministries of Health to
Ministries of Planning and Finance, and to potential new donors.

11. To evaluate the adequacy of TDR financial resources in meeting
approved budgets, however, requires additional information to that provided

above; namely an examination of how WHO treats receipts, expenditures and

unliquidated obligations:

(a) Receipts: A major factor to assure uninterrupted program activity
is the timing on payment of annual pledges. WHO has expressed continual

concern throughout CY 1979 that program liquidity might be jeopardized due
to unpredictable arrival of paid pledges. This has not occurred. Problems

were predicated on uneven receipt of CY78 pledges, with many arriving late

in the year and over US$4M not received until early in CY79. Pledges made

at the JCB and at other times during the year do not indicate expected

payment dates. Receipt of pledges is tied to legislative appropriation
calendars and in no way reflects lack of donor confidence in support of the

TDR. Encouragement for prompt payment is made by WHO and the Bank in
discussions and correspondence with donors to the respectively managed

trust funds. In 1979, the range of total payments on pledges received at

the Bank and WHO managed trust funds was from US$7M by the end of January

to none in October. Information provided to the Bank by WHO on cash on hand/
month does not present a true picture of total monthly resources avaiable

to the Special Programme. WHO records only the total amount in Geneva; it

does not include income availabe to the Special Programme which is on deposit

in the Bank-managed TDR Fund awaiting call by the Executing Agency. This
is an essential consideration in assessing financial need. On August 31,

1979, for example, WHO reported a debit figure of over US$900,000; at the
same time, however, there was approximately US$4.9M at the Bank in the TDR

Fund avaiable for call by WHO. WHO is informed by the Bank of each receipt
made to the TDR Fund.

*
The JCB approved biennial budgeting for TDR beginning January 1, 1980
to conform with overall WHO procedures; however, annual pledging for
TDR will likely continue.
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(b) Expenditures and Unliquidated Obligations: WHO calculates

monthly expenditures on both actual amounts disbursed and unliquidated

obligations.* From information supplied by WHO, the highest monthly ex-

penditure reported was US$1.8M. On average, WHO estimates that it incurs

an additional US$1.7M in unliquidated obligations/1 ,ti

12. Assuring Liquidity. The JCB was advised by the Executing Agency

that cash flow might become a problem in 1979, both because of the antici-

pated financial gap and because, judging from 1978 experience, uneven

payment on pledges could be anticipated. The JCB, however, did not agree

to a proposal to establish a program reserve or working capital fund. The

JCB also did not accept a WHO/Bank proposal to approach the Bank for assist-

ance with potential temporary shortfall in lieu of its request for a Bank

financial contribution. The Standing Committee was delegated to prepare a

report on the subject and has analyzed four possible options:

(a) Establishing a working capital fund or program reserve

by using donor contributions. (This was poorly received

by donors at the JCB meeting because it immobilizes

operational disbursements for substantial periods during

the year.)

(b) Using commercial banking or financial institutions to

provide interim financing or overdrafts, with reimburse-

ments made on receipt of donor contributions. (Interest

rates, however, must be considered in light of the esti-

mated duration and order of overdrafts.)

(c) Requesting the Bank to use its own resources to provide

temporary overdraft or similar facilities. (This is a

policy decision which would require action by the Bank's

Executive Directors, and it is questionable whether

support could be obtained.)

(d) Reducing the level of program operations when expenditures

reach the point of exhausting cash on hand. (This is

highly undesirable as it would disrupt scientific opera-

tions which cannot be turned on and off on a monthly

basis.)

* Unliquidated obligations include primarily (a) staff salaries obligated

as of January 1, and disbursed monthly by payroll; (b) contractual tech-

nical service agreements between WHO and institutions receiving awards

for projects. (CTS agreements are obligated throughout the year by

Steering Committees of Scientific Working Groups but are not disbursed

until WHO receives the signed agreement from the institution.)
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WHO and UNDP both are urging that the Bank, as part of its fiscal agent
role, consider establishing temporafy financing by advancing relatively
modest sums of money during periods of late payment on pledges by JCB
members, on the understanding that these funds'would be immediately repaid
on receipt of pledges to the TDR Fund.

13. Will cash flow problems develop in CY80? Because of the brief
history of the TDR, it is not possible to predict the extent to which
the CY78/79 pattern of receipts on pledges will be repeated in subsequent
years. However, information provided by WHO on receipts and disbursements
in 1979 and estimates for 1980 do not support WHO's current anticipation
that cash flow problems will emerge in CY80. *

Requests before the Bank

14. Three requests are before the Bank:

(a) The JCB has requested a direct financial contribution
to the TDR Fund to reinforce to the JCB the degree of
Bank commitment to its cosponsorship role and to the
goals of the TDR.

(b) WHO has requested a line of credit or program reserve
to assure liquidity during short periods when cash
flow problems might arise.

(c) WHO has requested that the.Bank assist in fund-
raising.

15. As indicated above, the information provided by WHO shows that
the estimated shortfalls and liquidity problems which motivated the JCB
and WHO requests for Bank financial assistance have not materialized as
problems in CY79; nor does it appear likely that they will materialize in
CY80, although as in CY79 a shortfall of US$2M is again anticipated.
In strictly financial terms, it appears difficult to justify a recommenda-
tion for Bank financial participation. The decision therefore must be
considered on the performance of the TDR; the potential effect on TDR if
the Bank were to reject appeal for assistance in any form; and on the
types of research programs the Bank determines it should support.

16. Performance and Potential of the TDR. The Bank agreed to become
a cosponsor because of the high potential and high payoff to social and
economic development in countries affected by the six diseases under investi-
gation by TDR. Until more effective tools are available for prevention and
treatment of these diseases, development in tropical countries will continue
to be impeded. The Bank's operations in many sectors (e.g., agriculture,
rural and urban development, hydroelectric power generation, irrigation)
can be expected to benefit significantly from improvements in the technology

* WHO estimates 2 months operating capital (US$4M) would be needed
several times in 1980.
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of disease control being developed by TDR. These new technologies will
also have direct impact on the Bank's activities in health care.

17. The TDR Scientific and Technical Advisory Committee (STAC) has
commended both technical and managerial accomplishments, particularly,
in leprosy and malaria vaccine development and the screening of new drugs
for onchocerciasis. It also recognized progress in activities to
strengthen research institutions in countries affected by the diseases.
Over 600 research projects have now been funded in over 66 countries;
overhalf were awarded to scientists in developing countries. While TDR
is not expected to achieve all of its goals for 20 years or more, some
benefits are expected within the decade.

18. The extent to which both short- and long-range goals are achieved
depends to a large degree on the effectiveness of TDR management. The
Bank's initial concerns about the system's delivery capability, as well
as the administrative capacity of WHO, led the Bank to insist on certain
managerial and organizational arrangements that would strengthen the tech-
nical and administrative relationships between the TDR and WHO. This
required changes in WHO's original plans, but the issues were considered
of such importance that the Bank conditioned its participation on their
acceptance. The Bank's proposals were subsequently accepted by WHO. There
is now a complex but efficient administrative/management system for TDR's
global scientific and technical activities.

19. The Bank has closely observed TDR for more than a year through
participation at all operational levels and through liaison with the co-
sponsors. While monitoring of fiscal and technical components of projects
needs to be and will be further strengthened, the TDR mechanism is generally
functioning well. The Standing Committee has approved the Bank's recommend-
ation that an internal audit system be developed to assure that funds are
being used as intended. Scientific working groups have instituted proce-
dures for project funding in accordance with the JCB mandate that the
financial demands of TDR activities should not exceed the estimated donor
contributions.

20. Potential Effect of a Bank Decision on TDR. A negative decision
by the Bank would likely (a) diminish the Bank's role as cosponsor both in
the Standing Committee and the JCB, thereby minimizing the Bank influence
in the overall management of the Programme; (b) affect level of contribu-
tions, as some donors would likely interpret the Bank's action as indicating
lack of confidence in the TDR: and (c) reduce contributions to the TDR
Fund, which might bring into question the necessity for the Bank's role as
fiscal manager.

(a) Overall Management Role: If the Bank continues to be a
non-contributor to the TDR, its influence on the overall management of t'he
Programme could be diminished both in the Standing Committee and in the
JCB. When the Standing Committee met last October, both WHO and UNDP
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expressed disappointment in the Bank's unwillingness 
to provide financial

resources for TDR, and stressed that the JCB response to the Bank's posi-

tion was likely to be even stronger than that of the two cosponsors. 
The

cosponsors both urged that the Bank seriously reconsider its position,

particularly in regard to cash flow. The Bank was to be assured that this

situation was not like that presented bythe UNDP emergency request 
for

cash flow assistance; nor was it due to improper management of the WHO

TRust Fund for TDR or the Bank-managed TDR Fund, but by factors beyond 
the

control of the cosponsors.

(b) Commitment as Cosponsor: Within the JCB a number of

donors share the view that the Bank's demonstrated commitment as cosponsor

should be backed by a financial commitment. Some governments believe it

necessary to induce additional donors.

(c) Fiscal Management Role: Some IJCB donors have said that if

the Bank fails to contribute to the TDR, theit contributions would be 
direct-

ed to the WHO-administered trust fund rather than the Bank-managed Fund.

That could hurt TDR, since some major donors initially conditioned

participation on the Bank's becoming fiscal agent, and 
their insistence was

a principal factor in our decision to accept that role. 
While it was

recognized that some governments would be unable, for legal 
or political

considerations to contribute through the Bank, amounts deposited with 
WHO

were expected to represent only a small proportion of total TDR resources.

The Bank agreed to be fiscal agent on the understanding that it would 
be

administering the bulk of the TDR funds. If that were no longer so, the

administrative and other burdens of a fiscal agent role would probably not

be justified. Should this occur, donors which had earlier insisted 
on the

Bank's participation might well reduce their support. In any case, to

require WHO to take on the major fiscal management function 
(which it does

not want to accept) would divert it from its responsibilities as the

technical executing agency and could impair the effectiveness of its

performance in the latter role. As of September 30, 1979, 66% of CY79

deposits have been made to the TDR Fund, representing 11 
of 23 contributors.

21. Bank Criteria for Research Support: The Bank currently is cospon-

sor of three research projects: CGIAR, OCP and TDR; TDR alone receives no

financial input. The request for a financial contribution to the TDR was

discussed at the President's Council on May 21. The major issue raised by

the Council was that Bank support of CGIAR, OCP and TDR was based on ad hoc

decisions, and that it was now appropriate for the Bank to establish

objective criteria to determine financial support for TDR as well 
as other

possible new opportunities that come before the Bank. The President's

Adviser for Science and TEchnology is assigned to this task.

22. No action on TDR was taken by the President's Council.

Mr. McNamara, however, subsequently accepted a recommendation from the

Vice President, Finance, that decisions in this area be delayed (probably

until the end of the next fiscal year) to enable the Board of Directors to
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agree upon criteria for allocating future new income in support of
requests for research grants. Mr. McNamara at the same time informed
Mr. Stern to advise if immediate action was necessary in regard to TDR.

23. We are in full agreement with the position to establish criteria
for Bank support of non-lending operations before making commitments against
future new income. The Bank cannot and ought not to try to fund all
research which would support its activity. However, as Mrs. Boskey noted
in an April 20 memorandum to Mr. McNamara: "... that does not seem to be
a sufficient reason to decline to support a program to which the Bank is
already committed, which is of high priority and which is proceeding
satisfactorily. The fact that the Bank supports OCP and CGIAR has not
prevented it from rejecting requests to fund other likewise meritorious
research. If we think TDR does not deserve support, or if we cannot
afford to support it, that is one thing. But we ought not to say 'no' in
this case because we cannot say 'yes' to all others."

Recommendations

24. - The Special Programme has demonstrated ability to attract and
manage high quality scientific involvement. Its leadership has attracted
other institutions to accelerate scientific investigations for tropical
diseases control. The potential for biomedical breakthroughs for controll-
ing leprosy, schistosomiasis, onchocerciasis and malaria may now
realistically be expected in the decade ahead. The Bank has played a major
developmental role in moving TDR to this position, and future progess could
be hampered if the donor community, in particular, associates a reduction
in Bank commitment to TDR with its non-contribution status. In view of
the above considerations, and the forthcoming JCB meeting on December 12-13
in Geneva, the urgency of Bank financial participation in the TDR should be
brought to Mr. McNamara's attention.

25. Recommendation: Financial Contribution: The most expeditious method
tr Bank financial participation in the TDR and the most realistic response
in relation to financial and political considerations, would be for
Mr. McNamara to accept the recommendation made by the Vice President,
Operations (August 4, 1979). He proposed that Mr. McNamara request that the
Board of Directors approve a financial contribution of US$1.5M to TDR
commencing in CY80, with continuation in future years not expected to exceed
10% of the total budget. Mr. Stern has suggested that such financing could
be derived from the net income transfer out of the FY 1980 earnings. We
would expect that Bank acceptance of this recommendation would be well-
received by both the JCB and the two cosponsors, although as noted earlier
the cosponsors would prefer Bank assistance in a form which could offset
potential cash flow problems.

26. Recommendation: Cash Flow Assistance: The brief financial
experience in TDR provides little evidence to support actual need for this
option. However, as the problems anticipated by the Executing Agency are
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not unlike those faced by CGIAR, I would suggest that you discuss with

Mr. Baum whether the recommrended financial contribution proposed above for

TDR might be used in a manner similar to that of CGIAR. In CGIAR, a portion

of the Bank's contribution is not committed for disbursement until the

second half of the calendar year, but is available up to that time on a

short-term loan basis to offset temporary cash flow problems resulting from
uneven receipt of donor contributions due to the timing of donor's internal

procedures and fiscal years. This suggestion does not require either
Messrs. Baum or Stern to reconsider their rejection of larger issues of

providing cash flow assistance to TDR. It merely suggests that deposit of

the proposed contribution to the TDR Fund be delayed until July 1, so that
durin th calendar year the full amount be available if necessary for short-

k---term accommodation (not to exceed 60 days) to offset the potential late

payment of donor pledges. We would expect acceptance of this recommendation

to be well received by the two cosponsors, but perhaps with minimal erthusiasm

61 by the JCB since it had rejected a proposal to establish a reserve. We would

expect, however, that a well-documented WHO presentation of need for a Bank

contribution-cum-reserve at the 1979 JCB meeting would offset potential

adverse response by the JCB.

27. Recommendations: Fund-raising: Since financial participation

by the Bank will be seen as demonstrating Bank support for and confidence

in the TDR, it can be expected to attract new donors and would indirectly
serve as a form of fund raising. Therefore, we suggest that the Bank does

not agree to engage in fund raising at this time. We would hope, however,
that the Bank might assist WHO with some potential donors, such as the OPEC

countries, with which the Bank's ties are presumed to be closer than the

WHO's. This assistance would take the form of assisting WHO in acquainting
potential donors with technical and administrative aspects of TDR. Each
request from WHO for assistance would be considered on its merits and in

consultation with interested parts of the Bank.

Action Required

28. In order to obtain a Board decision on the Bank's financial
participation in TDR for presentation at the JCB meeting on December 12-13,
the following steps and timetable are required. The schedule is developed
on the assumption of approval of recommendations through Mr. Stern. There
is little flexibility to account for inevitable delays, particularly in
Mr. McNamara's office.
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CRITICAL PATH FOR BANK CONTRIBUTION TO TDR

Action Actor Deadline

Review and approval of
recommendations Dr. Evans Nov. 7

Submission of
recommendation to
Mr. Baum Dr. Evans/Ms. Fonaroff Nov. 9

Review of recommendations
for Mr. Stern Mr. Baum Nov. 9

Submission of
recommendations to
Mr. Stern Mr. Baum Nov. 12

Review and
recommendations for
Mr. McNamara Mr. Stern Nov. 12

Submission of
recommendations to
Mr. McNamara Mr. Stern Nov. 12

Review and recommendation Mr. McNamara Nov. 14

Circulation of paper to
Board K Nov. 20

Presentation to Board Mr. McNamara
Dr. Evans Dec. 4

Attachments

cc: Dr. James A. Lee, OEA
Mr. Robert Jones, CTR

AFonaroff:va



WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Mr. Robert S. McNamara DATE: April 4, 1979

FROM: I.P.M. Cargill

SUBJECT: The WHO/UDP/orld Bank Special Programme for Research and Training
in Tropical Diseses (TDR)

Considering the demands on the Bank's budget for regular operations,
I could not support committing funds for this special programme. Extending
Bank financial assistance to TDR would open us to other equally justifiable
requests. Moreover, I am not convinced that a contribution by the Bank to
TDR would help attract funds from other sources. We have already demonstrated
our support for TDR by co-sponsoring the programme and acting as its fiscal
agent.

cc: Mr. Baum



WC)FU ) U'rK tJ[ I FST'~ It. -7%(; C~i /

OFFICE MEMORANDUM
TO Mr. Robert S. McNamara D March 30, 1979

FROM: Warren C. Baum

SUBJECT: Tropical Disease Research Program:
Mr. Stern's Note of March 29ti

I would like to clarify or cotent briefly on some of the points

raised by Mr. Stern.

1. We have indccd been involvcd in LXis progrtan for a long tine,
and it has a considerable history, with which you are familiar. It is
important to note that no additional staff resources will be required to
carry out the activities in question, beyond the staff which you authorized

early in 1978.

2. A number of the principal donors to the program are looking to
the Bank for financial as well as technical support. A short-torm or
declining contribution from the Bank would not sit well with thorm and

could lead them to reconsider their own participation. We also question

the ability of WTHO to raise the nececsary funds without our support.

3. There are indeed a host of research problens that could co=Iand

our support, and we cannot finance them all. This, of course, does not

mean that we should not finance any of them, and I suspect that the TDR

program would rank high on any list. But 1 agree that we need a clearer
policy and set of priorities as to what research we wIll or will not

finance; Mr. Weiss has a paper under preparation on the subject.

WCBaum: rma

cc: Mr. Stern
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Hr. Robert S. McNamara March 29, 1979

Ernest Stern, Vice President, Operations

The WHO/UNDP/World Bank Special Program for
Research and Training in Tropical Diseases (TDR)

S/
1. We seem to be quite far in already. I think this diverts very
scarce time and talent. I &i amazed that CPS, notoriously short of
staff, would suggest yet a further burden.

2. If we contribute, it should be with the clear understanding that
it will be on a declining scale, to ba ended in three years.

3. There is no difference between this and a host of other research
problems, whose reoolution would support Bank activities. We cannot,
nor should we try to, fund them all.

4. While we are apparently co=mitted to ranaging the Fund, we
should minimize other involvenent.

5. In the present climate, I do not believe WHO could have serious
difficulty in raising $1.7 million froia other dovors.

cc: Mr. Baum
EStera/ls
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OFFICE MEMORANDUM
TO: Mr. Robert S. M Namara, President (through DATU March 20, 1979

Mr. Warren C. Baum, Vice President, Projects Staff)
FROM: James A. Lee, fice of Environmental and Health Affairs

SUBJECT: The WHO/UNDP/a rld Bank Special Programme for
Research and Training in Tropical Diseases (TDR)

1. At its November 1978 meeting in Geneva, the Joint Coordinating
Board (JCB) of the Special Programme for Research and Training in Tropical
Diseases (TDR) voted unanimously to request the Bank to make a financial
contribution to TDR during calendar year 1979 in order to meet expected
financial needs and demonstrate further the Bank's confidence in TDR.
Subsequently, WHO proposed instead that the Bank consider establishing
some form of an operational reserve or temporary financing arrangement to
assure uninterrupted flow of cash during a budget period. (Reimbursement
terms were unspecified). WHO also requested the Bank to assist in fund-
raising.

2. This memorandum a) reviews the background of Bank co-sponsorship
of the TDR; b) summarizes the TDR performance to date; c) recommends a
modest financial contribution to the TDR; and d) recommends against active
fund-raising by the Bank.

Bank Co-sponsorship

3. On October 27, 1977 you informed Dr. Mahler that the Bank's
Executive Directors had approved co-sponsorship of the TDR. Accompanying
this letter was your memorandum to the Executive Directors (SecM77-744)
which stated that the Bank would become fiscal agent, and would establish
and manage an international fund, The Tropical Diseases Research Fund, to
which governments and others would contribute. The Bank's role was
described as being similar to its role in the Onchocerciasis Control
Program. The major differences are that at present the Bank does not
contribute financially to TDR, nor does it engage in fund-raising.

4. Your memorandum further noted that WHO had suggested that a Bank
financial contribution would be welcome, primarily as evidence of the
importance the Bank attaches to TDR. You said that if it should appearthat a contribution would be desirable, you would present a specific
proposal to the Executive Directors. This position was conveyed ro the
donors at a meeting in February 1978.

5. The possibility that the Bank would actively raise funds for TDR
was mentioned in earlier WHO/Bank correspondence, and in September 1977 you
wrote to Dr. Mahler that the matter should be left in abeyance. Your
understanding was that this would present no difficulty to the conduct of
TDR at the time.

6. The expanded co-sponsorship role now proposed by actions of the
JCB and WHO should be examined in light of the performance and potential of
the TDR.
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TDR Performance and Potential

7. Until more effective tools for the prevention and treatment of the
diseases being investigated by TDR are available, development in tropical
countries will continue to be impeded by these diseases. The Bank's
operations in many sectors such as agriculture, rural and urban development,
hydroelectric power generation, irrigation, and others can be expected to
benefit significantly from improvements in the technology of diseasecontrol being developed by TDR. These new technologies will also have
direct impact on the Bank's proposed activities in health care.

8. While TDR is not expected to achieve all of its goals for 20 years
or more, some benefits are expected within five years. The extent to which
both short and long-range goals are achieved depends to a large degree on
the effectiveness of TDR management. The Bank was initially concerned
about the system's delivery capability as well as the administrative
capacity of WHO. Accordingly, the Bank insisted on.certain managerial and
organizational arrangements, requiring changes in WHO's original plans.
These issues were considered of such importance that the Bank conditioned
its participation on a strengthening of the technical and administrative
relationships between the TDR and WHO. The Bank's proposals were
subsequently accepted by WHO. There is now a complex but efficient
administrative/management system for TDR's global scientific and technical
activities.

9. The Bank has closely observed TDR for more than a year, through
participation at all operational levels, and through liaison with the co-
sponsors. While monitoring of fiscal and technical components of projects
needs to be and will be further strengthened, the TDR mechanism is generally
functioning well. The Standing Committee has approved the Bank's
recommendation that an internal audit system be developed to assure thatfunds are being used as intended. WHO has recently recruited a highlyqualified financial/management analyst. This year the various scientific
and technical groups will institute procedures for project funding inaccordance with the JCB mandate that the financial demands of TDR activities
should not exceed the estimated contributions from donors. TDR management
will be further strengthened now that the Chief Executive Officer isresident full time in Geneva.

10. At its first meeting in November 1978, the JCB approved a
CY 1979 budget of US$25,539,000. As of January 31, 1979, total estimated
income for CY 1979 was $21,284,397. This included $4,645,397 in pledges
made but not paid in 1978 and $16,741,000 in new pledges for CY 1979.
Carry-over of unexpended 1978 contributions ($2,440,000) brings total
estimated resources to $23,826,397. Thus, if all proposed projects were
fully funded during 1979 the estimated shortfall would be on the order of$1.7 million.
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Recommendation: Bank Financial Contribution

11. A Bank decision to contribute to the TDR Fund will have long-
range implications. A significant financial contribution would
demonstrate to the donor community that the Bank is confident of the
Programme's potential. Additional funds from other sources might therefore
be attracted. The Bank's co-sponsorship per se does not fully serve this
purpose; the donors consider the Bank's present position, while welcome, as
only a partial commitment to the TDR. Moreover, while the Bank has an
active role in TDR management, its effectiveness would be greater if it
also contributed financially. The Bank has been making a modest contribu-
tion-in-kind through its technical, administrative and management
activities. However, both WHO and UNDP, the other co-sponsors, have made
similar in-kind contributions and each has in addition pledged 6-7% of
this year's estimated budget.

12. A Bank contribution is likely to induce more contributions to
the TDR Fund. That Fund was established, you will recall, at the request
of the original group of TDR Contributing Parties, with the expectation
that the majority of donors would contribute to it. "Countries either
unable or unwilling to contribute to a Bank-administered fund may make
their contributions to the WHO Voluntary Fund for Health Promotion-.WHO
would prefer the Bank to have complete responsibility for management of all
financial contributions to TDR, leaving WHO to concentrate on its role as
the technical, executing agency. However, while we would welcome this
move, it would be more difficult to achieve if the Bank maintains its
current non-contributor status. A number of important donors have said they
are not willing to direct their contributions to the TDR Fund unless and
until the Bank contributes. Contributions from these donors would
substantially increase the Fund. Of estimated new pledges for CY 1979
($16,741,000), 42% (US$7,055,600), are now specifically designated for the
Fund representing contributions of eight donors.

13. On the basis of progress to date, and the importance of TDR to
social and economic development in the affected countries, I urge that you
recommend to the Executive Directors that they approve an annual Bank
contribution to the TDR Fund commencing in CY 1979. I suggest that the
contribution be 5% of each year's estimated annual budget, not to exceed
$1.5 million. For CY 1979 this would imply a Bank contribution of $1.2
million. I would recommend that the Bank's commitment to this level of
financial contribution should be carefully reviewed each year in light of
TDR performance. and projected needs.

Recommendation: WHO Request for Bank Fund-Raising

14. As indicated earlier, a financial contribution will be seen as
demonstrating Bank support for and confidence in TDR and can be expected to
attract new donors. It thus would indirectly serve as a form of fund-
raising. Therefore, I suggest the Bank should not agree to engage in
fund-raising directly. Indeed, in asking that the Bank consider fund-raising,



Mr. McNamara - 4 - March 20, 1979

WHO does not have in mind that the Bank should directly approach donors
as it does in the Onchocerciasis Control Program, but rather that it should
assist WHO with some potential donors, such as the OPEC countries, with
which the Bank's ties are presumed to be closer than WHO's. I hope you will
see no objection, therefore, to our assisting WHO in acquainting potential
donors with the technical and management aspects of TDR. Each request
from WHO for assistance would of course be considered on its merits and in
consultation with the interested parts of the Bank.

Response of Donors and WHO to Recommendations

15. If the above recommendations are adopted they will be welcomed by
both the full membership of the JCB and by WHO. While WHO initially
dissented from the JCB recommendation that a Bank financial contribution be
sought, and instead proposed that the Bank simply arrange to assure the
Programme's liquidity, WHO is aware a) that the donors remain less than
enthusiastic about this idea; and b) that we also ar;e negative toward a
proposal which could lead to the Bank's incurring a potentially large, open-
ended obligation. WHO has therefore left the issue of assuring cash flow
for further study. In any case, WHO is fully supportive of the position set
forth in this memorandum.

16. A paper detailing the progress of TDR is being- prepared for the
information of the Executive Directors.

AFonaroff/JALee:va
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Attached hereto is a memorandum from the President entitled
"The Report of the General Research Advisory Panel" dated November 6,
1979.
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considered on November 27, 1979.

Distribution:

Executive Directors and Alternates
President
Senior Vice President
President's Council
Vice Presidents, IFC
Directors and Department Heads, Bank and IFC

This document has a restricted distribution and may be used by recipients only in the performance
of their official duties. Its contents may not otherwise be disclosed without World Bank authorization.
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U.S.A.

Office of the President
November 6, 1979

NEMORANDUM TO THE EXECUTIVE DIRECTORS

The Report of the General Research
Advisory Panel

1. The Report of the General Research Advisory Panel (the GRAP Report),

together with the reports of the six specialized research advisory panels,
constitutes a comprehensive and thoughtful assessment of the Bank's research

program. While gratified by the Panel's favorable overall judgment on the

Bank's research record, we agree with the conclusion that there is considerable

scope for expanding our efforts and for improving objectives, quality and

direction. We welcome the GRAP Report's many valuable suggestions for

strengthening the Bank's research effort and enhancing the gains to be reaped
from it. In particular, we support the following major conclusions:

- the need for greater efforts to build research capacity
in developing countries;

- the need for stronger links between the Bank's operational

activities and its research program;

- the need to expand the Bank's research effort, especially
with respect to research applications and dissemination.

Some of the principal recommendations are selected for comment in

this memorandum, which follows the structure of the Report.

Research Objectives and Criteria

2. Having endorsed the four objec'tives of Bank research formulated in

1971, the GRAP Report goes on to outline some of the elements of the Bank's

comparative advantage in research including project-related analysis,
comparative studies and large-scale investigations involving several man-years
of research. We accept the Panel's recommendation calling for more research

based on project experience and project data. We plan to move in this

direction through a variety of means, including the review of information and

ideas generated by project performance audit reports and by the monitoring

and evaluation studies conducted in the course of project execution. In this

context, we note the Panel's support for recent efforts to strengthen the

technical bases of monitoring and evaluation exercises.

This document has a restricted distribution and may be used by recipients only in the performance
of their official duties. Its contents may not otherwise be disclosed without World Bank authorization.
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3. We welcome the Panel's stress on the need to strengthen research

capacity in developing countries as well as the suggestions it offers to meet

this need.

4. We note the Panel's endorsement of the general idea of collaborative

research as a major instrument of interaction between the Bank's research

program and developing country researchers. The Report recommends that the

number of such collaborative projects be increased, even though this may

involve higher costs and greater risks of failure. We agree that if the Bank

is to be successful in this endeavor, it must be prepared to accept the added

costs involved, which past experience suggests may be substantial. Greater

efforts will also be needed to improve the quality of collaboration and to

ensure that developing country researchers are not used simply as compilers

of data for analysis elsewhere. We also agree with the Panel that the Bank's

lending operations and country and sector economic work programs offer

valuable opportunities for expanding collaboration with developing country

researchers.

5. However, if the basic goal is to build and strengthen research

capacity in developing nations, then increased collaborative research can

make a contribution but it will not be sufficient to achieve this objective.

The Panel's suggestion that the Bank provide loans and credits for building

or expanding socio-economic research institutions in developing countries

is aimed more directly at the fundamental problem of limited research

capacity in developing nations. We intend to explore such possibilities

actively and to include such components in projects for Board consideration

whenever suitable.

Data Collection

6. We find the Panel's recommendations in this area to be very much

in line with our current thinking. Regarding the Report's recommendation

that the Bank undertake a strong initiative with respect to the systematic

collection of data on income distribution, living conditions and poverty,

we can report substantial progress. The Bank is financing a major study

designed to generate authoritative guidelines to national statistical

authorities for the collection of data on living standards, poverty, income

distribution and basic needs. The study, which is expected to take about 3

years and to cost about $1.5 million, will be conducted in association with

the United Nations Statistical Office and other expert bodies and individuals.

In addition, while the above study is being conducted, the Bank will

collaborate with the ILO in a two-year study of existing survey data, designed

to make the best use of presently available material.

Organization of Research Within the Bank

7. The Report stresses the importance of improving the interaction

between researchers and operational staff and of allowing the latter better
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diagnosis and accept the suggestion to form Steering Groups for major areas

of Bank research. In the last two months we have initiated Steering Groups
for research on (a) the International Economy, (b) Industry, (c) Agriculture

and Rural Development, and (d) Urban and Regional Economics. If these

Groups prove to be productive over the next year, we would propose to extend

the system to other areas of Bank research, such as Population and Human

Resources, Employment and Income Distribution, and Energy. Following the

GRAP Report's recommendations, we will also take steps to ensure that the

views of social scientists, other than economists, are reflected in the

deliberations of the Steering Groups.

Research Application and Dissemination

8. We agree with the Panel's strong emphasis on the need for expanded

efforts at research application and dissemination. To facilitate broader

and deeper application of research results, the Report advocates (a) an
expansion of the Development Policy and Central Project Staffs, and (b) a

strengthening of the Regional economic staff to facilitate better articula-

tion of research needs stemming from operational activity and faster

dissemination of new research results and methods. We will consider these

proposals in formulating our work programs and budgets for FY81.

9. Several of the other measures recommended by the Panel for

improving research dissemination within and outside the Bank have already

been initiated during the last few months. Over twenty state-of-the-art
review papers, done as background studies for the World Development Report,
have been published through the Bank's Staff Working Paper series. The

Development Policy Staff has launched a series of workshops and seminars for

operational staff on such topical subjects as income distribution and the

performance of public enterprises. Finally, to the extent that the new

Steering Groups are successful in imparting greater focus and operational

relevance to the Bank's research program, this should facilitate the

processes of research application and dissemination.

10. Dissemination outside the Bank can be assisted through a variety

of means, including seminars on results of individual research projects or

on broad functional topics. We foresee a major role for the EDI in this

context. We are also considering the initiation of a brief quarterly news

bulletin on Bank research to better inform people in and outside the Bank

about the Bank's research program and its results.

11. But the applications of research results should not be limited to

Bank staff. The major benefit of new results and techniques emanating from

the Bank's research program is achieved from applications in developing

countries. There may also be a case for a specific budgetary allocation to

support trial applications of newly created research techniques in these

countries.
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12. The Bank's research program, defined to include the research funds

allocated through the Research Committee as well as research financed 
from

departmental budgets, has remained approximately constant 
in real terms since

FY73. It has declined from 5 percent of the Bank's total administrative

expenses in FY73 to 3 percent in FY80.

13. If an institution with the mandate of the Bank is to continue to 
be

effective, it seems essential that it keep the development process and its

association with that process continuously under review. This requires

research. While it is difficult to predict the areas in which research is

going to pay off, we need to keep abreast of changing needs in developing

countries for financial support and technical advice, to assess the effective-

ness of our operations, and to improve the way people think about 
development.

Over the past decade we have relied heavily upon the Bank's research in

considering changes in the role and operations of the Bank. We are running

a risk if we allow the relative size of the research program to continue 
to

diminish.

14. We consider that the time has come to reverse this trend and to

allow a significant increase in real expenditure on research. We also agree

with the Report that to the extent choices need to be made, the various

additional functions regarding research collaboration, application 
and

dissemination advocated in the Report should receive higher priority than

increases in the size of the existing research program. It is conceivable

however that the expansion of the program should be so great -- perhaps

through the organization of a research subsidiary to be financed out 
of IBRD

profits -- as to allow for both an increase in the scope of the program 
and

in the application and dissemination of its results. Specific proposals for

expansion of research expenditures on both counts will 
be made in the course

of the next year.

15. With regard to new research to be financed by the Bank, the Panel

expressed great reluctance in drawing up a program of 
research priorities.

The list of topics they suggest is useful. Beyond that, it is our intention

that the new mechanism of the Steering Groups will be used to assist 
the

Research Committee in giving greater focus and direction to the Bank's

research program.

,' f<2 7
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OFFICE MEMORANDUM
TO: Dr. James A. Lee, Office of Environmental Affairs DATE October 19, 1979

FROM: Arlene Fonaroff, ffice of Population, Health and
Nutrition

SUBJECT: Request for Bank\ inancial Contribution

1. Mrs. Boskey has conveyed the following regarding my September 20
memorandum to you detailing my discussion with her on suggestions for
conveying information to the JCB on the above subject; and the October 16
memo to Mr. Baum on outcomes of the October 1 Standing Committee meeting.

JCB

2. Please note that discussions with the JCB on the Bank position
should be limited to the review of the request (a) in light of the present
financial uncertainty on IDA replenishment and (b) in light of the current
development of criteria for grants in support of science and technology.
More specific information as presented, particularly in points 2 (b) and
(d) of the September 20 memo are internal matters, details of which are
not for public disclosure. Discussions should be limited to the outcome
of Bank decisions rather than the process of obtaining them.

Standing Committee

3. In describing the current Bank position to the Standing Committee
at its October meeting, Mrs. Boskey advises it would also have been
appropriate to limit information, as noted above.

AFonaroff:va
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WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Dr. James A. Lee, 0 fice of Environmental and DATE: September 20, 1979

Health Affairs
FROM: Arlene Fonaroff, ffice of Environmental and

Health Affairs
SUBJECT: TDR Contributio and Cash Flow

1. After our discussion on the above and a further one with
Mrs. Boskey, I concur with the position that we let the matter rest
at the present time, since there are no new arguments to present which
might alter management's decision.

2. I expressed my apprehensions of JCB response to the Bank's
decision against making a financial contribution and the potential

weakened co-sponsorship role of the Bank. Mrs. Boskey suggested that
the following interrelated issues of the scenario at the Bank, (timing
of the request and management's attitude toward its co-sponsorship role)
should be conveyed to the JCB in conveying the Bank's decision as it now

stands:

(a) The Bank is currently in a state of financial uncertainty,
hence the reluctance to commit funds against new income.

(b) There has been a recent change in financial managers at

the Bank, making it difficult for Mr. Qureshi, who

Lto replaced Mr. Cargill,Levaluate TDR in isolation from other

priorities under evaluation at the Bank.

(c) The Bank's position is still uncertain on criteria for
grants support. As a result of the recent international
meetings on science and technology, the Bank is having
to examine critically its role in this field and TDR
cannot be isolated from this.

(d) It has been difficult to convince management that the
most significant support it can give is equated with finan-
cial input to TDR. Management feels its commitment is being
demonstrated through managing the TDR Fund and technical/
administrative overseeing.

3. JCB attitudes towards the Bank co-sponsorship role will also be

influenced by Mr. Stern's negative response to the request that the Bank
consider assisting TDR in the event of cash flow problems. Mrs. Boskey

noted the precedent that the Bank on a one-time, exceptional basis,
assisted UNDP in a cash flow problem. However, this was an action
requiring Board approval and there is only a slim probability of a
repeated approval on a cash flow issue. Should the Bank be requested to

examine its policy in regard to TDR, Mrs. Boskey recommended that a very

specific approach be taken to the problem, identifying receipt/disburse-
ment activities and projected timing of a cash flow problem.

4. I advised Mr. Jones of the above and he will include it in his

discussion with the Controller in preparation for the Standing Committee
Meeting.



Dr. James A. Lee - 2 - September 20, 1979

5. For the record, an uncirculated draft of the appeal to
Mr. Baum is attached.

Attachment

cc: Mrs. S. Boskey, IRD

AFonaroff :va



DRAFT (Not Circulated)
AFonaroff :va
September 14, 1979

TO: Mr. Warren C. Baum, CPSVP

FROM: Arlene Fonaroff(through Dr. James A. Lee, Office of Environmental and
Health Affairs)

SUBJECT: Special Programme for Research and Training in Tropical Diseases:
Financial Contribution and Programme Liquidity

1. In response to Mr. Stern's recommendation that the Bank make a

financial contribution to TDR, Mr. McNamara's August 9 reply was that

unless Mr. Stern felt strongly about the immediate need for action, he

was inclined to agree with Mr. Qureshi's recommendation that despite the

high priority attached to the TDR activity and its potential high payoff,

that no Bank contribution be made.

2. Mr. Stern's memorandum also indicated that the Bank is in no

position to assist with short-term financing to ameliorate cash flow

problems in the course of the year. The matter of cash flow was not

addressed in Mr. Qureshi's memorandum.

3. I would appreciate your advice as to whether the Bank should

be asked to reexamine its position on the possibility of providing short-

term financing during temporary financial gaps. While cash flow problems

have not yet occurred, this may happen early in FY80 when anticipated

disbursements will have caught up with contributions and result in a

potential temporary financing gap of up to US$4M over 2-3 months. This is

because contributing parties tend to meet their pledges during or towards
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the end of the FY rather than at the beginning, and in some cases contri-

butions are received in the following fiscal period, e.g. over US$5M of

FY78 pledges were received in FY79. The Bank and WHO correspond with

donors on the timing of meeting pledges, political calendars affect

uneven cash flow vis-a-vis budgetary requirements.

4. The Standing Committee at its July 1979 meeting decided to

seek the Bank's advice on how best to assure program liquidity. Attachment

1 identifies suggested possibilities. The Standing Committee must

formulate a recommendation on handling program liquidity at its next

meeting, October 1 - 2 in Geneva, and would like to obtain the Bank's

views on the overall issue.

5. Regarding the Bank's position on a financial contribution in

FY80, while we fully appreciate Mr. Qureshi's position to establish

criteria for Bank financial support of non-lending operations before making

commitments against future income, we would like to remind you of

comments made on this subject in Mrs. Boskey's memorandum to Mr. McNamara.

She makes the point that while the Bank cannot and ought not to try to

fund all research which would support its activity, "... that does not seem

to be a sufficient reason to decline to support a program to which the Bank

is already committed, which is of high priority and which is proceeding

satisfactorily. The fact that the Bank supports the Onchocerciasis Control

Program and CGIAR activities has not prevented it from rejecting requests

to fund other likewise meritorious research. If we think TDR does not

deserve support, or if we cannot afford to support it, that is one thing.
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But we ought not to say "no" in this case because we cannot say "yes"

to all others."

6. The Boskey memorandum also identified a significant implication

of a negative response to the JCB request for a financial contribution:

that as the only non-contributing co-sponsor, the Bank's influence could

be weakened, both in the Standing Committee and in the JCB. Since overall

management of the Programme is determined by these bodies, it is vital

that the Bank maintain its position of strength.

7. TDR has demonstrated ability to attract and manage high quality

scientific involvement; and the potential for biomedical breakthroughs for

controlling leprosy, schistosomiasis, onchocerciasis and malaria may now

realistically be expected in the decade ahead. The Bank has played a major

developmental role in moving the Special Programme to this position. Future

progress could be hampered if the Bank's negative decisions on a financial

contribution and/or dealing with potential cash flow problems are

a reduction in Bank commitment.

8. For these reasons, and since the JCB is expecting a Bank decision

announced at its December 12 meeting in Geneva, I would urge that

Mr. McNamara be informed that it does appear desirable to act now on a

FY 1980 contribution according to terms specified in Mr. Stern's August 6

memorandum. It would also be desirable to have clarification on the

position regarding cash flow.

9. Perhaps in your forthcoming trip to Geneva, you might wish to

discuss these issues with Drs. Lucas and Wilson, as Dr. Flache will be in

Japan.



ATTACHMENT 1

(a) Establishing a working capital fund or program reserve by

using donor contributions. (This was discussed at the 1978 JCB

meeting, and was poorly received by donors because it immobilizes

operational disbursements for substantial periods during the fiscal

year).

(b) Using commercial banking or financial institutions to provide

interim financing or overdrafts, with reimbursements made on

receipt of donor contributions. Interest rates, however, must

be considered in light of the estimated duration and order of

overdrafts.

(c) Requesting the Bank to use its own resources to provide temporary

overdraft or similar facilities.

(d) Reducing the level of program operations when expenditures reach

the point of exhausting cash on hand. (This is highly undesirable

as it would disrupt scientific operations which cannot be turned

on and off on a monthly basis).



Date

1A&4
Nash

Overby

Tixhon

Goodland

McNeal

Liese

Robinson

Demen'

Ue- r-Raymond

Fonaroff

Addy

Reitze_

Luke

Kleysteuber

Bekele

Watson________________

Deric

North



V
(I ~

/



FORM NO.75 THE WORLD BANK
(9-78)

ROUTING SLIP 8/10/79

NAME ROOM NO.

Mr. Baum --

The attached for your

information.

APPROPRIATE DISPOSITION NOTE AND RETURN

APPROVAL NOTE AND SEND ON

CLEARANCE PER OUR CONVERSATION

COMMENT PER YOUR REQUEST

FOR ACTION PREPARE REPLY

INFORMATION RECOMMENDATION

IIIAL S.IGNATURE

NO- MAND FILE URGENT

REMARKS:

"8/9 to Mr. Stern. Unless you

feel strongly that we should

move now, I am inclined to

agree with Moeen. R. McN."

FROM: 
ROOM NO.: EXTENSION:

E. Stern
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OFFICE MEMORANDUM
TO: Mr. Robert S. McNamara DATE: August 6, 1979

FROM: Ernest Stern, VP, Operations f-l

SUBJECT: Special Program for Research and
Training in Tropical Diseases

You will recall that earlier this year we discussed in the President's
Council a proposal for funding of the Research and Training Program in
Tropical Diseases. At that time both Mr. Cargill and I had raised
questions about the need for a Bank financial contribution to supplement
the technical support we were already providing to this program.

Since then, I have discussed further our involvement in the program and
reviewed the financial requirements for the coming years. I am now
reasonably satisfied that a small contribution by the Bank to the
financing of the Special Program for Research and Training in Tropical
Diseases would be appropriate and would have a high payoff in terms of
contributions from others and the scope of the work to be underta en.
I would therefore recommend that you now proceed to authorize our
representatives to the October meeting to indicate a Bank contribution
for calendar year 1980 of $1.5 million and to state further that in
future years we would not expect our contribution to exceed 10% of the
total budget. Such financing could be derived from the net income
transfer out of the FY1980 earnings and we would of course indicate that
our commitment is subject to approval of our Board of Directors. We
would also instruct our representatives to indicate that the Bank is
in no position to assist with short-term financing to ameliorate the
cash flow problems in the course of the year.

EStern/ims



WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Mr. Robert S. McNamara DATE: August 9, 1979

FROM: Moeen A. Qureshi

SUBJECT: Special Program for Research and Training in Tropical Diseases

There are two issues involved: one is whether this particular
program has sufficient priority and future potential, and whether it
offers the Bank the opportunity to make an innovative and important
contribution. Second, whether we ourselves are at the stage in our
thinking and planning where it would be appropriate to make new commitments

against future income.

On the first issue, I am prepared to accept Ernie's judgement
that this program has sufficient priority and that a small contribution
by the Bank will have a high pay-off.

On the second issue, however, I feel quite strongly that it
would be untimely for us to begin making commitments against the Bank's
future income for any individual program without taking a look at the
whole range of possibilities that might be open to us.

I am sure that this issue will be raised at today's Board

meeting by several Directors who will ask us to formulate some general
guidelines and criteria for future allocation of the Bank's income.

As you know, this item ranks high on the agenda of work that we must
undertake.

My recommendation therefore to you at this time would be that

we not authorize any Bank contribution to specific programs, until we

are able to look at the range of available alternatives and to come

up with a better overall approach to the whole issue. I expect that

we shall be called upon to do so well before the end of this fiscal year.

MAQureshi:gmb
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20. The individual contripritions proposed to be made at this time
are:

Center $ million

CIAT .475
C IMYT .150
CIP .700
IITA 1.200
IRRI 1.000
ILCA 1.500
ILRAD .800
ICARDA .100

TOTAL $5.925

21. The further recommendation to the Executive Directors to be made
in the autumn will specify the disposition of the remaining funds. Based
on current expectations, IITA and ILCA are likely to be among the centers
requiring significant additional amounts from IDA, between $600,000 and
$700,000 each.. CIP, ILRAD, IRRI and ICARDA may also require additional
funding.

Short-term Accommodation for Centers

22. If the Executive Directors approve the proposed first tranche con-
tribution of $5.925 million, the balance would customarily remain unallocated
until October. However, as I indicated in my memorandum of October 18, 1976
(IDA/R76-79), some part of these funds might usefully b-e temporarily employed
to help resolve short-term cash flow difficulties which centers may face early
in 1977.

23. As I mentioned previously, several international centers faced short-
term cash flow problems in 1976 because the payment of contributions from donors
was not spread evenly over the year. This was due in part to the timing of
donors' fiscal years and to their internal administrative and budgeting procedures.
When this problem was brought to the attention of the Group by the CGIAR Secretariat
in June 1976, most donors indicated they could accelerate their payments in 1977.

24. If all donors are able to make their 1977 payments at the earliest time
permitted by their procedures, the cash flow problem should be overcome. However,
against the possibility that some centers may still confront short-term problems
because major contributors to them are unable to make early payments, I believe
that standby arrangements should be authorized permitting a portion of the Bank
Group's second tranche to be used if needed to provide short-term accommodation
to centers pending receipt of expected funds from other donors. Advances in the

This docurnnt has a rnricted distribution and may be us-d by reciplants only in ths perflzaon.e
of their oftcal duti.As. U,, contents my "o otiAerwia* We dicxevad without Workd &mnk authoritlton.



WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Mr. Ernest Stern, VPO DATE: January 5, 1979

FROM: Warren C. Baum, CPSVP

SUBJECT: CGIAR -- President's Recommendation on Bank Group Financial

Support in 1979 for International Agricultural Research Centers

1. Attached for your approval is a memorandum from the President to

the Executive Directors making recommendations on grants to be made from

IDA funds to the centers and programs supported by the CGIAR. You will

remember that we have traditionally gone to the Board twice each year,

requesting a first tranche of grants in Janiuary and a second in 
October.

The memorandum updates last year's information and recommends specific

grants totaling $7 million. In form and content, it is along the customary

lines.

2. We have requested Board approval again this year for the short-term

cash facility which is designed to overcome temporary cash shortages which

some centers have experienced in the past. Although the facility was not

needed in 1977 or 1978, the centers very much appreciated the added security,

and we propose continuing the arrangement in 1979. We believe there is a

good chance that one or more of the centers may need to make use 
of it-in

1979, since cash flow problems have recently cgain caused difficulties.

3. The Consultative Group has decided to go ahead with establishing the

proposed new service to assist developing countries in strengthening 
their

national programs of research. The new service will get under way later

this year. The only money required in 1979 is for start-up txpenses. The

attached paper proposes that the Bank Group contribute $25,000 for this

purpose in 1979.

4., Our target is to have the memorandum on the agenda of the January 23

meeting of the Executive Directors.

Attachment

cc: Messrs. McNamara
Cargill
Lejeune
Yudelman
Gabriel
Delaume
v. Jones

AHayman/MLLejeune:apm
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FROM: The President

Bank Group Financial Support in 1979 for International Agricultural Research

1. I submit the following report and recommendation on the contribution
of up to $10.2 million of IDA funds in calendar year 1979 t6 international
agricultural research activities supported by members of the Consultative
Group on International Agricultural Research (CGIAR).

Background

2. The CGIAR was founded in May 1971 at the initiative of the Bank.
It is an informal association of countries, multilateral organizations and
private institutions which collectively support international programs of
research and related training and assistance whose purpose is to increase
the quantity and improve the quality of food produced in developing countries.
The Group is now supporting institutions whose research programs encompass
crops and animals accounting for three-quarters of the food supply of these.
countries. They employ nearly 8,000 staff, including over 500 internationally
recruited senior. scientists.

3. The Consultative Group, which is jointly.sponsored by the FAO, the
UNDP and the World Bank, now includes virtually all donors with significant
programs in support of agriculture in the developing countries as well as
countries elected to represent each of the five developing regions of the
world. There are 38 members in all. The Bank provides the Chairman of the
Group. The Group is served by a Secretariat, also provided by the Bank, and
advised by a panel of experts, the Technical Advisory Committee, whose
Secretariat is provided by FAO. The International Fund for Agricultural
Development (IFAD) joined the Group in 1978 and plans to make a contribution

Distribution:

Executive Directors and Alternates
Senior Vice President, Finance
Vice President, Operations
President's Council
Vice Presidents, IFC
Directors and Department Heads, Bank and IFC
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for the 1979 program. (A full list of the membership is attached as Annex I.)
Total contributions have grown from about $20 million in 1972 to an amount
estimated at just over $100 million in 1979 if the proposed World Bank Group
contribution is included (see Annex III).

4. The system of research institutions and related activities supported
by the Group comprises nine international agricultural research centers engaged
in developing improved production technology suited to the environments and
circumstances of the developing countries and two related programs, one for
rice in West Africa and one concerned with preserving for scientific purposes
the great variety of food crop genetic material still extant. In addition
it has been decided to establish as part of the system a new service to
assist developing countries in strengthening their own agricultural research.
The eleven existing centers and programs currently supported by the CGIAR are
given below.

The International Center for Tropical Agriculture (CIAT),
based in Colombia and working on cassava, field beans,
local adaptations of maize and rice, and production systems
for cattle and swine;

The International Maize and Wheat Improvement Center (CIMMYT),
based in Mexico, which, in addition to its main research on
breeding improved varieties of maize and wheat, conducts some
research on barley, triticale (a cross between wheat and rye)
and sorghum;

The International Potato Center (CIP), based in Peru, serving
potato-growing regions throughout the developing world;

The International Center for Agricultural Research in ttie Dry
Areas (ICARDA), with principal stations being established in
Syria and Iran, which deals with crop improvement (barley,
broad beans, lentils and durum wheat), soil and water manage-
ment and farming systems (including sheep husbandry) for arid
zones;

The International Crops Research Institute for the Semi-Arid
Tropics (ICRISAT), based in India, deals with the development
of systems of farming in semi-arid zones and with developing
improved varieties of groundnut's, sorghum, pearl millet,
chickpeas and pigeon peas;

The International Institute of Tropical Agriculture (IITA),
based in Nigeria, de*als with cassava, cowpeas, soybeans and
local adaptations of internationally developed strains of
maize and rice, and with the development of farming systems
for the humid tropics;

The International Livestock Center for Africa (ILCA), based
in Ethiopia, does multidisciplinary research to improve live-
stock production systems in Africa;
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The International Laboratory for Research on Animal Diseases
(ILRAD), based ip Kenya, studies two protozoal diseases which
infect and are often fatal to cattle in parts of Africa--
trypanosomiasis and theileriosis (East Coast Fever);

The International Rice Research Institute (IRRI),'based in
the Philippines, has worldwide responsibility for developing
improved varieties of rice and related farming systems;

The West Africa Rice Development Association (WARDA), based
in Liberia, deals with rice research and development in 14
West African countries. The CGIAR supports research activities
only;

The International Board for Plant Genetic Resources (IBPGR),
with headquarters in Rome, seeks to stimulate and coordinate
the collection, preservation, evaluation and exchange of a
wide range of varieties of seed and other genetic materials
of potential interest to plant breeders in the developing
countries.

More information on each of these programs is given in Annex IV.

5. As a first step, the international research centers develop crop
varieties and farming systems and practices which are broadly applicable
over wide environmental regions. The second step is to refine and adapt
this technology to the particular circumstances within a devel.oping country.
It has long been recognized that a developing country will obtain the full
benefit of the research done at the international centers only if its own -
research effort can effectively carry out this process of refinement and
adaptation. To do this, many countries need to strengthen their Agricul-
tural research capacity. Acting on the recommendations of a Task Force
set up by it to study this matter, the CGIAR has therefore decided to
establish a new service--The International Service for National Agricultural
Research (ISNAR)--which will assist developing countries in strengthening
their agricultural research. Initial start-up expenses for the new Service
are estimated for 1979 at $300,000, towards which it is proposed that the
Bank Group contribute $25,000. Once fully operational, the budget of ISNAR
is expected to amount to some $3 million per year (in 1978 dollars). ISNAR
is likely to prove complementary and relevant to the Bank Group's own lending
in support of national agricultural research programs. Further information,
on this proposed service is in Annex IV.

Monitoring the Progress and Achievements of the CGIAR System

6. The Group recognizes that agricultural research is necessarily a
long-range activity and it takes many years to develop technology which is
readily useable by farmers with severely limited resources. The Group also
appreciates that the work of scientists can be disrupted by subjecting them
to unduly frequent review. Nevertheless, it is concerned to see that the
resources it provides for research are effectively and efficiently used.
It has, therefore, evolved systematic procedures for the regular assessment
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of the relevance, progress and achievements of the activities it supports.
Program and budget proposals are scrutinized each year by the Secretariat
and the Technical Advisory Committee. Members of the Group also have the
opportunity to review each center's program during a meeting held each year
at which Center Directors make presentations and respond to questions raised
by the members. Secretariat staff, and representatives of donors, partici-
pate in the meetings of a center's Program Committee and its Board of
Trustees. A detailed, in-depth review of each center's activities is made
every five years by a panel of experts chosen for the particular assignment.
During 1978 such "Quinquennial Reviews" were made of IITA, WARDA and ICRISAT.
The report on IITA has already been issued and the other two reports will be
issued shortly. Earlier reports on CIMMYT, CIAT, CIP and IRRI, as well as
the one on IITA, may be found in the Executive Directors' library.

7. The research supported by the Group cbntinues to concentrate mainly
on the important food crops and on the breeding of improved varieties whereby
higher yields may be obtained with lower risk. The rapid spread of high-
yielding varieties (HYVs) of rice and wheat through many parts of the devel-
oping world has been largely due to the work of the system's two oldest
centers, IRRI and CIIMYT. However, these early successes have brought
second-generation problems in their wake, particularly in rice, such as
susceptibility to new strains of insects and disease, and the challenges
facing even the older centers are becoming more complex.

8. Research is being expanded on the development of improved farming'
systems. Usually these are based mainly on a crop which is under intensive
research (such as rice or maize), but may include other crops or animals.
Increasing emphasis is being given to the evaluation of socio-economic
effects of new or improved technologies as, for example, on income distribu-
tion and farm size and ownership. A constant concern is the need to design
research strategies which will best serve the needs of the poorese farmers,
and the landless poor. Greater emphasis is being given to research on diet
and nutrition.

9. An overview of the CGIAR system's activities is given every year in
an annual report prepared by the CGIAR Secretariat. The 1978 report discusses,
among other things, the effects so far observable of the adoption of tech-
nology resulting from the research of the two oldest international centers--
IRRI and CIMMYT--on rice and wheat. The high-yielding varieties originally
developed by these centers and then adapted to local circumstances are now
widely grown. Sixty-two million hectares in the developing countries are
planted to such rice and 73 million to wheat. The impact of these major
changes has been widely studied and much has been written about it.

10. The Secretariat arranged for a review of the literature and in its
annual report summarized the main findings. The general conclusion was
that introduction of high-yielding varieties of wheat and rice has had a
remarkable effect on food production in developing countries. It has also
had a significant, and positive, effect on some aspects of income distribu-
tion. The studies show that the primary beneficiaries have been lower
income consumers, who spend a high proportion of their total income on food.
In areas where the new varieties are ecologically suited, adoption rates
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have been comparable between all farm sizes. The relative distribution of
income among producers has not worsened even though absolute differences
between larger and smaller farmers have widened due to the unequal ownership
of productive assets. The direct employment effect at the farm level has
been marginally positive, and more significant in sectors benefiting from
the secondary effects of increased farm incomes. Wage levels have increased
but less rapidly than land values, thereby worsening the relative distribu-
tion of wealth between landowners and laborers. The total availability of
protein and energy has increased as a result of the use of HYVs. The wheat
and rice varieties so far developed are best suited to favorable environments
of land and water, but not so well suited to the harsh environments in which
many resource-poor farmers live. The adoption of these improved varieties
has provided substantial benefit to the people in areas where the varieties
do well, but has not done much for those in less favored regions, with the
consequence that, as between these differing regions, income disparities
have widened, although this is partially mitigated by the lo.wer cost of food
imported from the more favored areas. Most of the centers are now devoting
increasing attention to the development of varieties and farming systems
for the poorer regions.

11. A further discussion of the impact of the technology already
developed by the international agricultural research centers is in the
Secretariat's annual report ("The Consultative Group and the International
Agricultural Research System - An Integrative Report," September 19, 197a)
which has been circulated to the Executive Directors for their information
and is available in the Executive Directors' library.

Financing the Research Network

12. The Bank Group (through IDA) is a major contributor to the CGIAR
research system. The United States is the largest single donor, c'ontributing
up to 25 percent of total requirements of the centers. Other major donors
expected to provide the equivalent of $5 million ot more in 1979 are the
Federal Republic of Germany, Canada, the United Kingdom, the Inter-American
Development Bank, Japan, and the Bank Group. The Bank Group serves primarily
as the donor of last resort; within the amount authorized by the Executive
Directors and the Board of Governors, which has been established at about
10 percent of the estimated needs of the system in the ensuing year, it
stands ready to cover the needs remaining after other donors have made their
commitments. Beginning in 1973, the Bank Group's annual contribution has
been provided from the funds transferred from the Bank's net income to IDA.
Each year, in recommending the transfer of net income, the Executive Directors
recommend to the Governors that a specific amount of the transfer be used for
this purpose. Specific contributions, and hence the amount of the authoriza-
tion actually used, are approved by the Executive Directors during -the year
in the light of actual needs. Any funds authorized but not used revert to
IDA for its regular purposes.

13. Last July the Executive Directors recommended the provision of up
to $10.2 million for the 1979 program of international agricultural research
based on total net requirements which it was estimated at that time would be
about $102 million. The recommendation was approved by the Gbvernors at the
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Annual Meeting in September (Resolution No. 330). Table I shows the amounts
authorized each year by thg Governors since the inception of the CGIAR and
the amounts actually approved by the Executive Directors and contributed by
the Bank Group. Unused funds have reverted to IDA for its regular purposes.

Table I - The Bank Group's Support for CGIAR

($ millions)

Total Contributions
Actual, by CGIAR Members,

Year Authorization Contribution including the Bank Group

1972 3.0 1.3 20.1
1973 3.0 2.8 25.9
1974 3.2 2.4 . 34.5
1975 4.8 3.5 47.6
1976 6.8 6.2 64.0
1977 8.5 7.8 79.3
1978 8.7 8.7 86.9
1979 10.2 100.6 (est.)

Funds Required in 1979

14. The financial year for the CGIAR system is the calendar year.
The centers' programs and budgets for the year in question are. drawn up in
the first half of the preceding year and' presented to the Consultative Group.
At a meeting, customarily in November, the members of the Group review budget
requests, and indicate the amounts they plan to contribute to each center for
its program in the ensuing year, subject in most cases to approval by their
legislatures or other authorities. Following that meeting it is usually
possible to arrive at a reasonable estimate of the extent to which each -
center's needs may be met by donors other than the Bank Group. The Bank
Group's contribution is then allocated to help fill any gaps.

15. Since the inception of the Consultative Group in 1971, the finan-
cial requirements of the system have grown rapidly. In the past, the
generosity of continuing donors and the addition of three or four new donors
each year have enabled the Consultative Group to meet the requirements of
the network and have a small amount to spare. Thus the Bank Group, as donor
of last resort, has, as indicated above, usually been called upon to pay out;
less than the full amount of its annual pledge.

16. At the November 1978 meeting of the Consultative Group, the members
of the Group indicated their planned contributions for 1979. The total,
excluding the Bank Group's contribution, was about $90 million at prevailing
exchange rates.. With a contribution from the Bank Group of up to $10.2
million, the total requirement, then estimated at $103.4 million, would not
quite be met. Past experience shows, however, that the small shortfall that
is currently being estimated is likely to be accommodated as budget estimates
are better refined. In keeping with its residual role, the Bank. Group has,
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in the past, allocated only part of its contribution early in the year.
Estimates of requirements can be subject to revision in the course of the
year and a few donors have not yet finally confirmed their commitments.
The final allocations and total amount of the Bank Group's contribution
cannot therefore be decided until well into the year.

17. In these circumstances, and consistent with past practice, I
propose that IDA, acting for the Bank Group, make initial contributions to
the centers and programs indicated below in paragraph 18. In the autumn,
I intend to seek the approval of the Executive Directors of further grants,
out of the unallocated balance of the $10.2 million authorized, to cover
the residual needs of the centers as then known.

18. The individual contributions proposed to be made at this time are:

Center $ millions

CIAT .600
CIMMYT .800
IITA 1.400
IRRI .350
ILCA .800
ILRAD 1.275
IBPGR .150
ICARDA 1.600
ISNAR .025

7.000

19. This first tranche represents about 70 percent of the total
authorized. By retaining unallocated for the present some 30 percent of
the total amount authorized, the Bank Group maintains flexibility to deal
with changing circumstances primarily due to variations in exchange rates,.which
can affect substantially the dollar value of contributions actually received
from donors pledging in their national currencies. The further recommenda-
tion to the Executive Directors to be made in the autumn will specify the
disposition of the remaining funds. Based on current expectations, ICARDA,
IITA and ILCA are likely to be among the centers requiring significant
additional amounts from the Bank Group--between $400,000 and $700,000 each.
CIAT, CIMMYT, ILRAD, IRRI and one or two other centers may also require
additional funding.

Short-term Accommodation for Centers

20. During 1976 several centers faced cash shortages because the pay-
ment of donors' contributions was not spread evenly over the year. , To meet
this problem the Executive Directors in 1977 authorized the use of a portion
of the Bank Group funds not allocated in the first tranche to be held available
to meet short-term cash flow problems facing the international centers. In
1977, and for most of 1978, however, prompt payment by donors of their
contributions largely prevented such problems, and the standby facility was
not used. Nevertheless, it provided a welcome degree of security which was
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much appreciated by the international research centers and assisted them
in their financial planning. Consequently, I recommend that standby arrange-
ments again be authorized which would be identical to those approved by the
Executive Directors in 1977. The terms and conditions of such grants are
described in paragraph 2 of the attached resolution (Annex V). Essentially,
conditional grants of up to $500,000 could be advanced to centers to meet
short-term cash flow problems on presentation of satisfactory evidence of
need and on condition that the funds be returned to IDA within 60 days or
by August 1, whichever is earlier. No more than $1.5 million could be
outstanding and the Executive Directors would be notified of each trans-
action for their information. A more detailed description of these proce-
dures is provided in my 1977 memorandum to the Executive Directors on the
Bank Group contribution to the CGIAR (IDA/77-2).

Recommendation

21. I recommend that the Executive Directors approve the attached
resolution (Annex V) authorizing the grants aggregating $7.0 million as set
forth in paragraph 18 above for the support of international agricultural
research, and the use of the unallocated balance of the funds authorized
for 1979 as set forth in paragraph 20 above.

Robert S. McNamara

Attachments



December 21, 1977

Dear "If daa:

Thank you for your letter of Docedier 13, with its

ind invitatiou to the v~etIng of Zovernments and apencio co-

opAruting ia the Special Proravm for Vesearch and TrAining in

Trop~ical uieaos, to Le h1A oa February 1 and 2 in Cenva.

I slould like to be proeet 'but it will not be feasible for i4

to -0 to Europe at that tivx . Tho World Bank will be ably

represented by Dr. Jam Lee, and I shall be roceiving a report
on Oxe veitia- fvro hia. i have, however, been thiniing for

6ome while that I should sit down with you at some time convenient

Zor both oi us, so that I :Lght becou. more fanmiliar with the

full sco;po of WiO activitieo and so that we night together con-

sider how the work og each or anisation -i4ght better rainforce

the work of the other. I hope to be aibe to follow up on this

4eforu very long.

I %nd(rb and that Dr. VIOche and so of 118 co114aagueG

hr4d a useful discuoviou with Alauk atafE last week on arraneemnta

for discharg&.. of the Uanku fiscal a)ent role. I am pleased that

qattera are progressing satlafaccorily, 4nd I hope that the

weering With current and proposcd coatributors to the Special

krograzxvw will prove uxamt auccessful.

With kind regards and Seaoa's Gyreetings,

sincerely,

d% ": r%,lNamarg
(Signed)..

4obert S. RcNaara

Dr. Nalfdzan '11aliler
Director-Gezeral
Warld Realth Organimition
1211 Geneva 27, 3witzerland

December 19, 1977

SEoskey/rob

cc; Dr. Lee (w/cc: of incomin&)



W O R L D HEALTH ORGANISATION MONDIALE
ORGANIZATION DE LA SANTt

1211 GENEVA 27 - SWITZERLAND 1211 GEN@VE 27 - SUISSE
Telegr,: UNISANTE-Geneva T6lkgr.: UNISANT&-Geneve

T61. 34 60 61 T6lex. 27821

In reply please refer to: TDR/T16/87/15 13 December 1977
Pritre de rappeler la ref6rence:

Dear Mr McNamara,

Opecial Programme for Research and Training in Tropical Diseases

Thank you very much again for your letter of 27 October 1977. I am

delighted that the World Bank has joined the UNDIP and WHO as co-sponsor of

the Special Programme for Research and Training in Tropical Diseases.

From our exchange of views in New York, you are of course aware of the

importance I attach to the Bankt s co-sponsorship and I feel certain that

the three co-sponsors will provide the foundation upon which to build the

wide international support the Programme requires to achieve its goals.

I understand that the representatives of the World Bank, UNDP and

WHO have agreed to hold a meeting of governments and agencies cooperating

in the Programme on 1 and 2 February 1978 in WHO headquarters. This

meeting has been planned both to maintain the scientific momentum of the

Programme and to take full advantage of the Bank's recently established

co-sponsorship.

I enclose for your information a copy of the letter of invitation

which the co-sponsors agreed we send to the Governments and agencies

contributing financial resources to the Programme. In addition, I have

asked the Regional Directors to invite three governments from each of the

WHO regions to represent the cooperating parties at this meeting. While

I look forward to welcoming your representatives, it would give me great

pleasure if you were to attend at least part of the meeting and in this

regard, I extend to you my warm personal invitation.

With best regards,

Y u s sincerely,

H. -Mahler, M.D.
Director-General

Mr Robert S. McNamara

President

International Bank for Reconstruction

and Development
1818 H. Street N.W.

Washington, D.C., 20433

United States of America

ENCL.

p.s. We are sending you under sepai'ate cover a copy of the Annual Report

for 1977 of the Special Programme, which includes the Report 
of the

second Technical Review Group held from 12 to 16 September 
1977 and

my observations on this Report.



W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

121.1 GENEVA 27 - SWITZERLAND 1211 GENtVE 27 - SUISSE

Telegr.: UNISANTE-Geneva Tdltgr.: UNISANT-Gentcvo
T61. 34 60 61 T61ax. 27821

In reply please refer to: TDR/T16/87/15 9 December 1977

Pritre de rappeler la rfefrence:

Dear Dr Cumming,

Special Programme for Research and Training in Tropical Diseases

I am writing to you at this time to inform you of the latest important

development in the Special Programme for Research and Training in Tropical
Diseases. I am very pleased indeed to be able to report that the World Bank

has formally notified the World Health Organization and the United Nations

Development Programme of its agreement to become a co-sponsor of the Special

Programme.

The three co-sponsors feel that to maintain the momentum of the Programme,

as well as to take full advantage of the Bank's recent co-sponsorship, a meeting

of governments and agencies cooperating in the Programme should take place on

1 and 2 February 1978 at WHO headquarters in Geneva and I should like to cordially

invite you or your representative to participate. At the meeting we shall consider

the following items, to ensure the smooth evolution of the Programme:

1. The scientific and technical progress of the Programme

2. The proposed Administrative and Techni'cal*Structures of the Special

Programme

3. The procedures for the formal establishment of the Programme

4. The Programme's financial aspects including the budget recommended for

1978 by the second Technical Review Group, which met from

12 to 16 September 1977.

The co-sponsors are inviting 37 governments and agencies to attend the

meeting and we hope to reach agreement on the Programme's Administrative and

Technical Structures and the steps towards its formal establishment.

Dr R. Cumming
Assistant Director-General
International Health Branch
Department of Health
Canberra, A.C.T. 2600
Australia

cc: Mrs J. Morison-Turnbull, First Secretary, Permanent Mission of Australia

to the United Nations Office at Geneva, 1211 Genave 19

ENCL: As stated



Dr R. Cumming, Assistant Director-General, International 
Page ......

Health Branch, Department of Health, Canberra

TDR/T16/87/15 
9 December 1977

In this regard I should like to draw your attention 
to the enclosed

latest revision of the proposed Administrative 
and Technical Structures of the

Special Programme. This draft is based on a series of exchanges 
of views held

this year between the three co-sponsors and a number of interested governmentg.

I have enclosed it for your advance information 
and consideration, and should

be most grateful to receive, if possible before the meeting, any comments you

may have.

We have already sent to you the 1977 Annual Report 
of the Special Programme,

as well as the Report of the second Technical 
Review Group and the Director-

General's Observations on the Review Group's 
Report. We hope that these

documents will provide sufficient scientific, 
technical and financial information

for the discussions during the meeting.

We look forward to your participation in the meeting 
on 1 and 2 February 1978

and I hope to hear from you shortly in this regard. 
Should you require any

additional information or documentation 
on the proposed subjects for consideration

at the meeting, we shall do our best to provide it to you.

Yours sincerely,

Dr '. Flache

Assistant Director-General

Coordinator, Special Programme for

Research and Training in Tropical

Diseases



SPECIAL PROGRAMME FOR RESEARCH AND ll.10.1977/Rev.4

TRAINING IN TROPICAL DISEASES Provisional

SUGGESTIONS FOR THE
ADMINISTRATIVE AND TECHNICAL STRUCTURES OF THE SPECIAL PROGRAMME

DEFINITIONS

(a) The Special Programme for Research and Training in Tropical

Diseases (hereinafter called the Special Programme) is a global programme

of international technical cooperation initiated by the World Health

Organization and co-sponsored by UNDP and the World Bank, with the two

interdependent objectives of developing improved tools for the control of

tropical diseases and of strengthening the research capability of affected

tropical countries themselves.

(b) Cooperating Parties are:

(i) those governments contributing to Special Programme

Resources, those governments providing technical and/or

scientific support to the Special Programme, and those

governments whose countries are directly affected by the

diseases dealt with by the Special Programme;

(ii) those intergovernmental and non-profit organizations con-

tributing to Special Programme Resources or providing

technical and/or scientific support to the Special

Programme.

(c) The Executing Agency is the World Health Organization.

(d) Special Programme Resources are the financial resources made

available to the Special Programme by governments and organizations, namely
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the Tropical Diseases Research Fund, an international fund administered

by the World Bank (hereinafter called the Bank) and other Agency funds,

including both regular budget and voluntary funds.

THE JOINT COORDINATING BOARD (JCB)

1. Functions

The JCB shall, for the purpose of coordinating the interests and res-

ponsibilities of the parties cooperating in the Special Programme, have the

following functions:

- review and decide on the planning and execution of the Special

Programme. For that purpose it will keep itself informed of all

aspects of the development of the Special Programme, and consider

reports and recommendations submitted to it by the Standing Committee,

the Executing Agency, and the Scientific and Technical Advisory

Committee (STAC);

- approve the proposed plan of action and the budget for the coming

financial period prepared by the Executing Agency and reviewed by

the Standing Committee;

- review the proposals of the Standing Committee and approve arrange-

ments for the financing of the Special Programme in that period;

- review proposed longer-term plans of action and their financial im-

plications;

- review the annual financial statements submitted by the Executing

Agency, as well as the audit report thereon submitted by the External

Auditor of the Executing Agency;

- review periodic reports which evaluate the progress of the Special

Programme towards the achievement of its objectives;
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- endorse the proposals of the Executing Agency and the Standing

Committee for the STAC membership;

- consider such other matters relating to the Special Programme as

may be referred to it by any Cooperating Party.

2. Composition

The JCB shall consist of 30 members from among the Cooperating Parties

as follows:

(a) twelve government members selected by the contributors to the

Special Programme Resources;

(b) twelve government members selected by the WHO Regional Committees

from among those countries directly affected by the diseases dealt

with by the Special Programme or which are providing technical or

scientific support to the Special Programme;

(c) three members designated by the JCB itself from among the remaining

Cooperating Parties;

(d) the three Agencies which comprise the Standing Committee.

The members of the JCB shall serve for a period of three years and may

be reappointed.

Other interested parties may, at their request, be represented as obser-

vers upon approval by the JCB.

3. Operation

(a) The JCB shall meet in annual session, and in extraordinary session

if required and with the agreement of the majority of its members;

(b) The JCB shall elect each year from among its members a Chairman

who shall:
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- convene and preside over the meetings of the JCB;

- undertake such additional duties as may be assigned by the JCB.

(c) The Executing Agency shall provide the Secretariat and arrange for

supporting services and facilities as may be required by the JCB.

(d) Subject to such other special arrangements as may be decided by

the JCB, members of the JCB shall make their own arrangements to

cover the expenses incurred in attending sessions of the JCB.

Observers shall attend meetings of the JCB at their own expense.

Other expenses of the JCB shall be borne by the Special Programme

Resources.

THE STANDING COMMITTEE

1. Composition and Functions

The Standing Committee shall comprise the representatives of those

Agencies administering the Special Programme Resources, namely the United

Nations Development Programme, the World Health Organization and the Bank.

It shall have the following functions:

- review the plan of action and budget for the coming financial period

as prepared by the Executing Agency in time for presentation to the

JCB not less than forty-five days before the JCB's annual session;

- make proposals to the JCB for the financing of the Special Programme

for the coming financial period;

- approve reallocation of resources between Programme areas and

Scientific Working Groups of the Special Programme during a financial

period upon the recommendation of STAC and the Executing Agency and

report such reallocations to the next meeting of the JCB;
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- examine the reports submitted to the Executing Agency by the

Scientific and Technical Advisory Committee (STAC) and of the

Executing Agency's comments, make the necessary observations thereon

and transmit these with comments as appropriate to the JCB;

- review particular aspects of the Special Programme, including those

which may be referred to it by the JCB and present findings in the

form of reports and recommendations to the JCB.

2. Operation

(a) The Standing Committee shall usually meet at least twice a year;

once at the time of the JCB meeting, and additionally between

sessions of the JCB.

(b) The Executing Agency shall arrange for supporting services and

facilities as may be required by the Standing Committee.

(c) Members of the Standing Committee shall make their own arrangements

to cover the expenses incurred in attending sessions of the Standing

Committee.

THE SCIENTIFIC AND TECHNICAL ADVISORY COMMITTEE (STAC)

1. Functions

The STAC shall have the following functions:

- review from a scientific and technical standpoint the content, scope

and dimensions of the Special Programme, including the diseases

covered and approaches to be adopted;

- recommend priorities within the Special Programme, including the

establishment and disestablishment of scientific working groups and

all scientific and technical activities related to the programmes;
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- provide the JCB and the Executing Agency with a continuous indepen-

dent evaluation of the scientific and technical aspects of all

activities of the Special Programme.

For these purposes the STAC may propose and present for consideration

such technical documents and recommendations as it may deem appropriate.

2. Composition

The STAC shall comprise 15-18 scientists and other technical personnel

who will serve in their personal capacities to represent the broad range

of biomedical and other disciplines required for Special Programme activities.

Members of STAC, including the Chairman, will be selected on the basis of

scientific or technical competence by the Executing Agency in consultation

with the Standing Committee and with the endorsement of the JCB.

- Members of the STAC, including the Chairman, shall be appointed to

serve for a period of three years, and will be eligible for further

reappointment. To maintain continuity of membership, the expiration

of the initial terms of office of members of STAC will be staggered.

3. Operation

- The STAC shall normally meet twice a year.

- The Executing Agency shall provide the Secretariat to STAC, including

sustained scientific, technical and administrative support.

- Costs of the STAC shall be borne by the Special Programme Resources.

- The STAC shall prepare an annual report on the basis of a full re-

view of all technical and scientific aspects of the Special Programme.

This report, containing its findings and recommendations, shall be

submitted to the Executing Agency and to the Standing Committee.
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The Executing Agency shall submit its comments on the report to the

Standing Committee. The Standing Committee shall transmit the

report, including the comments of the Executing Agency, together

with its own observations and recommendations, to the JCB not less

than forty-five days before the JCB's annual session. The Chairman

of the STAC, or in his absence a member of the STAC deputed to act

for him, shall attend all sessions of the JCB.

THE EXECUTING AGENCY

The Director-General of WHO, after such consultations as he may deem

appropriate, shall appoint the Programme Coordinator, the Programme Director

and appoint or assign all other personnel to the Special Programme as speci-

fied in the plans of work.. Drawing as required upon the administrative

resources of the World Health Organization and in cooperation with the co-

sponsors of the Programme, the Coordinator will be responsible for the over-

all management of the Special Programme. Under the authority of the Programme

Coordinator and drawing to the full upon the scientific and technical re-

sources of the World Health Organization, the Director of the Special

Programme shall be responsible for the development of the plan of action and

budget and for the oepration of the scientific and technical activities of

the Special Programme.



WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Dr. James A. Lee DATE: November 8, 1977

FROM: H. Reitze

SUBJECT: TDR Meeting with Representatives from WHO, US/AID and CIDA

1. At your request and in your absence, I attended a meeting last

Thursday, November 3, which had been convened in your Office at 10:00 AM.

Present at the meeting were Dr. S. Flache, WHO; Ms. M. Belcher, US/AID;

Mr. J. Thompson, US/AID; Mr. P. Ladouceur, CIDA; and myself. Mr. W.T.

Mashler, UNDP, phoned that morning to inform that he would not be able

to attend. The meeting was informally steered by Dr. Flache and divided

into three parts: a general discussion of the subject, and examination

of suggested administrative and technical structures for the Special

Programme, and a review of possible membership for its Joint Coordinating

Board (JCB).

General Discussion

2. Dr. Flache informed that the pre-JCB meeting, initially planned

for December 1977, will now be held sometime during February 1978 in Geneva

at WHO headquarters. He explained that while this will not constitute an

official JCB meeting, it will nevertheless, have all the trappings and

status of a JCB meeting whose membership remains to be determined.

3. Dr. Flache announced the World Bank's resolution to participate

as a cosponsor and fiscal agent of the Special Programme. To that effect,

he produced and circulated Mr. McNamara's letter of October 27, 1977, to

Dr. Mahler communicating this official decision. He also announced his own

appointment as Programme Coordinator and that of Dr. A.O. Lucas as Programme

Director under his immediate authority. The three functions now under the

direct responsibility of Dr. Lucas include: (a) the management function,

in charge of Mr. R. Wilson; (b) the institution-strengthening function, in

charge of Dr. Barcelatto; and (c) the research function, under Dr. D.S. Rowe.

A fourth function--having to do with the "economics" of the Special Pro-

gramme--will be later incorporated under Dr. Lucas, and possibly within

Mr. Wilson's office. The Secretaries of the Scientific Working Groups (SWGs),

it was also announced, who are also the chiefs of those respective units at

the WHO, will now have an Assistant Secretary with whom they would share for

the Group responsibility. This came as a solution to the problem of the

Secretary's divided attention between their WHO and their TDR responsibilities.

4. Mr. Ladouceur expressed his satisfaction to learn about the Bank's

decision to participate in the Special Programme. He then asked me for.com-

ments on when and how much would the Bank pledge for the Programme, and if
it was going to engage in fund raising for the iDR Fund. I responded to him

saying that since these arrangements have been reached only recently and in

close consultation between Dr. Flache, Mr. Mashler and yourself, principally,

any comment on these issues would have to be sought directly from them. I

pointed out, however, that my reading of the document tLon on these subjects

led me to understand that the question of the "fund-raising" role envisaged
for the Bank has been left in abeyance for the time being (Mr. McNamara's
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letter to Dr. Mahler of September 12, 1977); and while the question

of a World Bank contribution to the TDR Fund appears desirable to some,

it has not yet been formally proposed to the Board of Executive Directors

by the President (Mr. McNamara's memorandum to the EDs on the TDR of

October 17, 1977--Document Sec77-744). The roles of cosponsor and fiscal

agent, however, have now been officially accepted by the Bank's management

and communicated to WHO and UNDP (Mr. McNamara's letter addressed to

Dr. Mahler, with copy to Mr. B. Morse, of October 27, 1977).

5. Dr. Flache was in agreement with this understanding and commented

that the financial operations of the Pro'gramme are proceeding well at the

present time. He pointed out that some US$10 million would have been spent

during FY77, and that projected expenditures for FY78 are approximately

US$18 million. Therefore, he said, there is no need to rush the Bank on these

matters. He furthered the point of the Bank's readiness to cooperate with

the Programme by mentioning some personal assurances he had received from

Mr. Chauffournier, WANVP, of the Bank's increasing concern for health 'rob-

lems and growing involvement in health activities in its project work. He
also said that a further strengthening of the OEHA is being considered in

order to adequately cope with the added demands posed by the TDR. The

addition of a staff (yself) earlier this year, in order to work on some of

the international aspects of the work of this Office was considered as a

step forward. I appreciated this comment and said that indeed I am looking
forward to making some, albeit modest, contribution to the new and heightened

Bank involvement in the Special Programme.

6. The representatives from US/AID and CIDA said they would welcome

a more explicit definition of the precise purpose of the TDR Fund in order

to clarify the lines linking the Fund with their "bosses" at their respec-

tive agencies. Ostensibly, this would smoothen the financial "entry points"

of these governmental agencies into the TDR. In my view, this point was pre-

sented rather sketchily and somewhat obliquely, and Dr. Flache chose merely

to take note of the observation without pursuing the matter much further.

7. Ms. Belcher said that a case could be made that since the UNDP

was "prioritizing" (trypanosomiasis), its own financial contribution to the

Programme, then the other agencies, such as US/AID, could follow suit by
earmarking their own contributions. She added that there was no need to

worry about their agency however since she would not raise this issue in any

other forum. While it is not yet official, she assured Dr. Flache that the

agency will most likely allocate US$800,000 to the TDR for FY78 but cannot

estimate the agency's contribution for FY79 at this time.

Structure

8. The following discussions on the various structures of the Special

Programme focused on the text of a paper (copies of which were made available
to participants by our Office) entitled Suggestions for the Administrative

and Technical Structures of the Special Programme (Document 11.10.1977/Rev. 4,

Provisional).

9. Under the heading Definitions, point (b) Cooperating Parties,

Mr. Ladouceur suggested, and was joined by the others present, that the pos-

sible role of "profit organizations"--namely industries participating in the
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Programme ought to be defined. Under point (d) Special Programme Resources

it was suggested that the entire point be reworded in order to define the

precise role of the World Bank as the "fiscal agent", as opposed to the

role of the other two agencies in this respect.

10. Under the heading of The Joint Coordinating Board, Paragraph 3

Operation, point (d) reads "Other expenses of the JCB shall be borne by the

Special Programme Resources"; this text produced some difficulties. An

abbreviated rationale for this problem, as I understood it, is that if WHO

contributes to the TDR Fund through its regular untied budget resources,
then the United States Government contribution to WHO's regular budget may

be construed as being, in itself, a United States contribution to the TDR

Fund. And, this perspective would be clearly damaging to any further US

contribution to the TDR.

11. Under the heading The Standing Committee, the third function

listed here refers to the approval and reallocation of resources; two ques-

tions were brought up in this connection: one (by Ms. Belcher) was whether

this function was to be discharged "upon. the recommendation of STAC (Scien-

tific and Technical Advisory Committee) and the Executing Agency", or

instead, upon the recommendation of the STAC and/or the Executing Agency.

The other question by Mr. Ladouceur was addressed to the same paragraph

where it reads: " . . . and report such reallocations to the next meeting

of the JCB", suggesting it be changed to read: " . . . and report such real-

locations to the JCB". The thrust of the latter modification was suggestive

of bringing in a more "open" character to the Standing Committee meetings,

not out of suspicions over its confidential deliberations, but rather out

of a general desire to be kept well informed of its proceedings. Dr. Flache

showed some reluctance to accept the full implications of such a suggestion

but took note of it and said that perhaps some mechanism. of appropriate and

opportune circulation of Standing Committee meeting documents could be

devised to cover JCB members.

12. The remaining paragraphs of the paper outlining the Functions,

Composition, and Operation of the STAC as well as that describing The

Executing Agency were reviewed rather quickly and no significant changes

were proposed.

JCB Membership

13. Dr. Flache read down a list of country names soliciting views on

their possible consideration for JCB membership. No great difficulty was

found with any of the countries mentioned. The list was not finalized

since, among other things, some decision must be made as to "joint member-

ships"; that is to say which countries would have to share a single member-

ship with other or others. Mr. Thompson suggested that the membership of

some non-profit foundations, such as the Ford or Rockefeller Foundations

should be sought.

14. The following list gives the names of those countries mentioned,

which Dr. Flache suggests ought to be grouped into no more than twelve

memberships. He said that it was not important, or even desirable that all
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potential members join the pre-JCB meeting in Geneva next February.

Countries considered for Membership

- The Scandinavian countries (not more than two)

- Japan (not the GOJ)

- Belgium/Netherlands (one or both)

- France/Germany (one)

- United States

- Canada

- United Kingdom (one)

- Switzerland/Austria (one)

- Australia/New Zealand (one)

- Irai. (tentatively)

- Nigeria/Zambia (one)

- Kuwait (tentatively)

- Other Middle East contributors (tentatively)

15. The meeting adjourned at 12:45 PM.

HReitze/fb

cc: All OEHA Staff
Mrs. S. Boskey & Mr. M.A. Burney (IRD)
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FROM: The President October 17, 1977

WBG ARCHIVES

SPECIAL PROGRAMME FOR RESEARCH AND TRAINING

IN TROPICAL DISEASES

1. Parasitic and infectious diseases are a major impediment to the

improvement of economic productivity and the quality of life in tropical

developing countries. Several of these diseases, notably malaria, and

schistosomiasis in association with water development schemes, are showing

frightening increases in prevalence and severity. The preventive and

therapeutic tools at hand to control the diseases are ineffective, cumber-

some and too expensive for widespread use. As costs continue to escalate,

application of present control -technologies will advance even further beyond

the means of the poorer countries. Strategies to improve the socio-

economic conditions of the many millions of the poor in developing countries

must include disease control, and this requires the development of new and

more effective tools.

2. The current level of research to this end. is wholly inadequate.

For example, no major new drug for the treatment of any of the tropical

diseases has appeared within the past three decades and there are no

vaccines. Little money and effort go toward tropical disease research:

total worldwide annual expenditure is estimated at US$30 million.

3. Against this background, and at the request of the 1974 World

Health Assembly, the World Health Organization (WHO) drew up a proposal for

a "Special Programme for Research and Training in Tropical Diseases."* The

Programme was first presented to a group of governments and international

agencies in October 1975. While the objectives of the Programme were

endorsed, and a small amount of funds was pledged, the reaction of these

potential sources of support made apparent the need to explore further

a number of issues related to organization, management and finance. A

working group composed of representatives of interested governments and

international agencies was set up for the purpose. Bank staff have been

participating actively in this planning work, on both the bio-medical and

organizational/administrative aspects, which has procdeded under the auspices

of WHO and the United Nations Development Programme (UNDP), co-sponsor of

the Programme.

Distribution:

Executive Directors and Alternates
Senior Vice President, Operations
President's Council

Vice Presidents, IFC
Directors and Department Heads, Bank and IFC

This document h's a resiricied distrihution wnd mi\ bc tiscd by rccipcipiet oln il thc Im 1- iitcc
of their ofticial ditiL; ts contents niv not othcrwjsc hc disclosed withouiit ' 1 :mk ah 'Ian.
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4. The Special Programme has two principal obSEPtl4s)13(a) to
develop and apply effective and low-cost methods to control six tropical
diseases -- malaria, schistosomiasis, filariasis (MEALtwl 64cerciasis),
trypanosomiasis, leprosy, leishmaniasis -- and (b) to train scientists and
technicians and to strengthen research institutions in the countries
affected by the diseases, thus increasing the capability of these countries
to deal with the problems. Although the Programme is global in concept
and plan, its initial major focus will be in Africa. Technical advances
and the development of new research potential may well be achieved in a
few years, but the full benefits of disease control will not be realized for
at least several decades. The Programme is accordingly planned for 20 years
or more.

5. WHO is now estimating the Programme's 1977 costs at $10 million,
and the 1978 costs at $18 million, with the annual cost rising to $30
million when. the Programme is fully operational. These are only tenta-
tive figures. The Programme is to be carried out by "task forces", one
for each of the six diseases. Scientists from technologically advanced
countries will work with scientists from the developing countries. The
research will be carried out through a network of existing laboratories
and clinical research centers in both tropical and technologically advanced
countries.

6. As now proposed to be put forward to another meeting of potential
donors, the organs of the Special Programme would be a Joint Coordinating
Board (JCB), a Standing Committee, and a Scientific and Technical Advisory
Committ'ee (STAC). WHO would be the Executing Agency.

(a) The composition of the JCB would be as follows: the co-
sponsors; 12 government members selected by contributors to the Programme;
12 government members representing countries affected by the diseases which
the Programme will address; and three members selected by the JCB itself
from among intergovernmental or non-profit organizations supporting the
Programme. The JCB would review and decide on the planning and execution
of the Programme, approve the plan of action and budget each year, review
and approve financing plans, etc.

(b) The Standing Committee would be composed of the Programme's
sponsors. It would review plans and budgets coming up to the JCB from the
Executing Agency, including reports of the STAC, and make proposals to the
JCB for the Programme's financing.

(c) The STAC, to be composed of 12-15 scientists, would review
the content of the Programme, recommend priorities, and provide the JCB
and the Executing Agency with an independent evaluation of the scientific
and technical aspects of the Programme's activities.

(d) WHO, as Executing Agency, would appoint a Director of the
Special Programme, to be responsible for the development of the plan of
action and the budget and for the technical and administrative conduct of
the Programme's operations.

This document has a restricted distribution and may be used by recipient2 only in the performance
of their official duties. Its contents may not otherwise be disclosed without World Bank authorization.
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7. Dr. Mahler, the Director-General of WHO, on beNVWQ Vf

UNDP, has invited the Bank to become a co-sponsor of the Programme and
to erv asitsfisalget. Because I believe the Programme 

has the

potential for producing results of great direct 
benefit to the developing

world, I propose that the Bank should help to mobilize support for it by

associating itself with the Programme in these capacities. The role which

the Bank would play would be similar, although 
not identical, to its role

in the Riverblindness Control Program in the Volta 
River Basin in Africa,

in which it participates with WHO, UNDP and 
the Food and Agriculture

Organization of the U.N.

8. When Dr. Mahler first raised these questions with me a 
year ago,

I replied that I was in principle prepared to agree to his request, which

I understood was endorsed by governmental representatives 
on the Working

Group. However, I added, that before I could commit 
the Bank to an associ-

ation with the Programme, I felt it essential to 
be assured of appropriate

organizational and managerial arrangements. WHO, as Executing Agency,

will be faced with a coordinating and managerial task of extraordinary

magnitude. The Programme itself is complex and broad 
in scope. The task

force and network approach of the Programme contemplates that research

and training will be carried out in a large number of centers 
which vary

considerably in their present quality and are widespread geographically.

This approach is experimental, in that it has not been followed before on

so massive a scale. It contrasts with the approach of the Consultative

Group on International Agricultural Research, 
under which a single insti-

tution would be charged with responsibility for research and training for

each of the six diseases to which the Programme is addressed. However, WHO,

after giving careful consideration to this "institutional 
model" and its

success in the agricultural field, believes that for the 
problems of

tropical diseases the network of centers approach offers the necessary

land desirable flexibility, while at the same time 
enabling individual

.research institutions to be created, or existing institutions to be

!progressively strengthened, where and when 
that appears to be the most

feffective course to take.

-9. Dr. Mahler fully shares my view of the importance, 
for the success

of the Programme, of sound managerial arrangements, and I now feel satisfied

that the framework has gone very far toward meeting 
my concerns. An

Assistant Director-General of WHO, who has played a leading 
role in setting

4up the Programme, will assume the function 
of chief executive of the

Programme, with the title of Programme Coordinator. 
He will be accountable

to Dr. Mahler and to the JCB for the Programme's total' management. Arrange-

ments have also been made for discharge of day-to-day 
managerial functions,

Lseparate from the scientific direction of 
the bio-medical research, and for

the necessary coordination of these two aspects of 
the Programme's activi-

ties. Dr. Mahler himself will be keeping a close eye on the management 
of

the Programme. I am confident that if the contemplated arrangements out-

lined should not in practice fulfill his expectations 
and mine, Dr. Mahler

will be receptive to suggestions for change.

10. As a co-sponsor, the Bank Vould be represented on the JCB and

take part in the work of the standing Committee. As fiscal agent, the

Bank would undertake to set up and manage a "Tropical 
Diseases Research

This document has a restricted distribution and may be used by recipients only in the performance
of thcir offcial duties. Its contents may not otherwise be disclosed without World Bank authorization.
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Fund" to which governments and others would direct their financial
contributions. (Some WHO member countries, which are not members of the
Bank, may not be able or willing to contribute to a fund administered by
the Bank. These countries would be invited to contribute to WHO's Voluntary
Fund for Health Promotion, which will not be administered by the Bank.
-Contributions to the Voluntary Fund are not expected to account for more
than a small part of the Programme's total funding.) We would also continue
our staff work on the socio-economic aspects of the Programme, to which we
attach great importance and which is closely related to our own activities
in the health field.

11. When the Bank was invited to become a co-sponsor of the Programme,
it was suggested that a financial contribution by the Bank would be welcome,
primarily as evidence that the Bank attached importance to the Programme.
However, I have made no commitment in this regard. A total of $14.6 million
has been pledged for the Programme thus far by a number of donors. WHO is
planning to bring governments and agencies together, probably early in 1978,
at which time the Programme would be formally launched, the Bank's agreement
to co-sponsor the Programme and to serve as its fiscal agent would be announced,
and pledges for future years would be sought. Should it then appear that a
financial contribution by the Bank would be desirable, I would present a
specific proposal to the Executive Directors.

Robert S. McNamara

This document has a restricted distribution and may be used by recipients only in the performance
of their official duties. Its contents may not otherwise be disclosed without World Bank authorization.



;Zr. VioCtorio a , D Septaber 22, 107

HRcitze, UPsz,

:rnf; n.c:unnt for ;rziod (ij-q tun TO "rglyopy

. ~follows our tArlinr coraadonA regardin your question
of thw nu-;ar O4L Projen WON alth cOMPon1ts Siagnd durinz
0177 Nzr tha purpowc &f provilinq a low Aigziicant ztatiotiea in the
upeanj paragra?% of Ohia dOcumoat on the object oZ the'Special 2roqravmra
tOr AzarcA aal WON=; 0 Tropical Disauan (T-).

z.znw Ove t,506 uhich I hanind to you on Nonday, Septaber 19,
only list 001sa Dow!poecswhc contv.in- ' -t cart cpnnthah

dr ti vccy ron hOv- tabcs it o b

to otAin the figar, A !Q sO r s plot zavea othr 2rjojcts con-

oaliio Walth considerations (incluaing occupatiowal Waty ond WeASt).
Thi hoeve, a I arnsd iW our ccnversation, dQp-pat sOov h YP-plip.

njoyor. zorwave, &We title Sivea ;thems tasl=s ("bank Prajecta W&Ih
WNWlt Conpoaamt") zay rwislaad tho reuder to include all health components,

and thia Is ciarly not the c=6.

3.. In view Af ths, pyease note t&az a careful review of the calu-1
2010a also ravoaln tha: 131 projects in So countries Lava int ogg
AS&a 41 projeatz in 23 couatrics real t - J0n0n n jlne will

WONlud such Coraeoncata. Aitl' iolly, 12 Projocts in 9 countrina have

beMe; vdarr., by gvrmt outside the provisions Of
Cho luau. Wutemrco toa Ath and endury mennuren Lava been
incorporated in 53 proato La .19 MKOun S-A a, 6 1 IVC 0roec to in 2D
countries have Awlar prowactva measures. All Bank and XFC Industrial

projmct now woutiaoly have tbaua maarct; crortd im,2fo
ceswit hath mplcatonearc Presently under activa Sarvaillance by

ti NO=

t. A cosparison batw, r173 ad Z1777 15 not enirnly powible dua
to :La enrsapig corhnieesof thQ 040%t PActvities Af this WOOc

en tlxx y Ar.Fr Wht Purpo."L %. %'ould WugAeA Veln itt aggrytatcl
aantu 1rokea a? in parioda of yearz rancer than siagle-year fUgures. WO

look fOrval to racniving yonz draft fOr COWSntOV aad, at that timr- 17c vay
Oo ANl to provide ad suggest a oms additional information.

cleared aud cc; Dr. J.A. Lx!



pc
C -f

September 12, 1977

1)r. MIfsdn Mahlcr
Director- Ccncral
4or2ld lUih Organization
1211 ;r*va 27

Siarl and

Halfdan
Dear "'ahler.-

Dr. Lazbo's letter of AuZust 13, on managrial 'nts for
th 7roJical Dis.eases roram, written in ycu-r behalf durin- your acsenco

frorm 'cneVn, wrrivcd while I too was away from headquartcrs.

I am pl'ased that you found it PoVblte to accept th 0urcUtco
that ;r. lacha acum the functicon of chif ecutive of thVe T7R Praro
acc;u:;Ie to you zncd the Prorama's Joint Coordinatin,-; Board for t!'
Pro,, a total mann nt. Prticularly sincc, as I undrstean, Ov"r>

-. ~4 J 'r-~
sihtz o7 he Prograamc and coordinntion vill be Dr. rlacho'z; principal,

p exclusive, cipoacibili Ies a. .asistant Director-Gcnerl, I -L
satisied that the concerna which pror-ted my letter of April 15 have nu

rC.,t A. I OW t11- YOU Will youronlr concinue to pay thC osest a L4nt

to tle conduct and progreas of the Pro::rame.

I hoped it'vould hc pcsible for you to Ajrc that the oF icerV
itiatly rouponsible, relpoctively, or the scientific and the :nnt

7c the Proar-me shoulI b., and ohould appar to b, co-equal in
u within their rpe pctiv, I undcrstand

cOf .Wrion) yof r.hich ta -1 grt2dc
n t fhhyou rut ta account preclude that arangnnC.t.

I a :,2irent that you, Dr. Lazb anD Pr. Flacho share my view thia sounu
rum'arm t of the Wrr1 will be crItical to it'1 sucCrS, sncd that you

will epared to ake djtm.nts to the pros ent arr ngzcntz ahould
c ice ~denonitrate tQeir nid.

I sa therAfore pr parcd to propose to t'P Bank'o Executivo
Lhar tIXI Bank scrve azi co- oponsor of te I ror ,

fors.iu tho functions and discharf'rI the responsibilities outlinc" in
my letLr o2 April 15. I should prefer to 1-r.vo in abeyance for the tins



Dl:. En . Niahlcr - 2 -
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18 August 1977

De ar Mr McNamar a,

I refer to the letter addressed to you by Dr Mahler on 30 June and g

to your reply of 20 July 1977. In his absence, I am writing to you in

order to facilitate this matter . Dr Mahler has requested that I convey

to you his pleasure with the recent discussions held in Washington

I tween the Bank and WHO, as reported to him by Dr Flache. The conclusion

would seem to be that we will find a mutually acceptable solution to the

zropical disease research Problem earlier than anticipated.

Your letter of 20 July confirmed the Bank~s continuing interest in

the Prograzime and, in this regard, we certainly hope that following its

c-spons orship of the Programme, the Bank will consider raising funds for

it, particularly from the Participants contributing to the proposed

TropIcal Disease Research Fund.

I am writing to you at this time because of the urgency expressed by

o " ticipants" of the Special Prografme ior Research and Training in

Tr2opical Diseases for the earliest possible formal launching of the

?rograme with the Bank as co-sponsor. Dr Mahler and I have considered

again the last paragraph of page 2 of your letter of 14 April, as well as

2he adinistrative organization of the Special Programme, as illustrated

Oy tne diag:am developed by your Office for Environmental and Health Affairs.

It gives me great pleasure to say that we agree with the general

concepts presented in your proposal, and especially with the suggestion that

Dr Flache assume the role of chief executive accountable to me, to the

Director-GeneraL and to the JCB for the Special Programme t s total management.

This will not be the only function of Dr Flache, since he will remain an

Assistant Director-General and be responsible for other duties. In relation

to the Special Programme, however, he will have the title of "Programme

Coordinator" which is more in line with WHO s terminology than that of

"Administrator", and Dr Lucas, the Director of the Special Programme, will

report to him.

Mr Robert S. McNamara
President
International Bank for Reconstruction

and Development
I81S H. Street , N.W.

Wshingtton D.C. , 20433

United States of America

cc: Mr Bradford Morse, Administrator, United Nations Development Programme,

Now York
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'1 Robert S. McNamara

Tl /372/2 18 August 1977

We are also taking steps to strengthen the day-to-day scientific and
administrative management of the Programme. We propose to consolidate
management functions, expecially the coordination and financing of the
Programme, under Dr Flache and Dr Lucas. To this effect, we will establish
a management team to carry out the overall planning and evaluation of the
Programme ts scientific and technical activities, the application of
technical and financial project control mechanisms, the further development
of the Programme's scientific and administrative information systems, the
establishment of efficient lines of scientific, administrative and financial
communication, and the effective harnessing of all the required support
services in the Organization. This team will be led by a Responsible
Officer for Programme Management who will be supported by the necessary
management officers and, administrative staff.

The Responsible Officer for Programme Management will work closely with
the Programme Director and Dr Flache and he will be a member of the executive
group within the office of the Programme Director which will assist the
Director in the scientific and technical planning and execution of the
Programme. This group will also include the Responsible Officers for Research
and Development and for the strengthening of National Biomedical Research
Capability.

We believe, therefore, that the administrative organization of the
Special Programme suggested by the Bank are very close to the concepts
which we have worked out and agreed upon with the UNDP.

We look forward to your early positive reply regarding the Bank's
co-sponsorship of the Programme. We will then move ahead to re-convene the
Working Group on the Organization and Financing of the Special Programme in
mid October and plan for the next meeting of the Programme Participants in
early December 1977 or the first week of January 1978.

Yours sincerely,

r T.A. Lambo

Deputy Director--General
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In reply please refer to: TDR/N55/372/1
Priere de rappeler la rfirence:

28 July 1977

Dear Mr McNamara,

I have pleasure in transmitting to you a copy of resolution
WHA30.42 on the Special Programme for Research and Training in
Tropical Diseases which was adopted on 19 May 1977 by the Thirltieth
World Health Assembly.

As you will see, the World Health Assembly noted with
satisfaction "the progress made towards the establishment of the
programme and in the development of its initial activities in
cooperation with UNDP, the World Bank and the: Member States".

The association of the Bank with the programme having been
strongly endorsed by the Health Assembly, I look forward to our
joint endeavours.

With best regards,

Yours sincerely,

. Mahler, M.D.
/ Director-General

Mr Robert S. McNamara
President

International Bank for Reconstruction
and Development

1818 H. Street, N.W.
Washington D.C., 20433

United States of America

ENCL. (1)



THIRTIETH WORLD HEALTH ASSEMBLY WHA30.42

19 May 1977

SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN
TROPICAL DISEASES

The Thirtieth World Health Assembly,

Having considered the progress report submitted by the Director-General, pursuant to
resolution WHA29.71, on the Special Programme for Research and Training in Tropical Diseases;

- Having further taken cognizance of the views expressed by the Executive Board on this
Programme and of the recommendatlons made in. resolution EB59.R31.

Considering that the most appropriate environment to conduct research and training
activities is in the countries affected by the diseases in question;

Emphasizing again the need for national research and training institutions in every
region to participate fully in the global networks of the collaborating centres of the Special
Programme;

1.. NOTES with satisfaction the progress made towards the establishment of the programme and
in the development of its initial activities in cooperation with UNDP, the World Bank and the
Member States;

2. EXPRESSES its appreciation of the generous contributions to the Special Programme made
so far or pledged for the future;

3. URGES the Governments of Member States to (a) maximize their contributions and (b) on
the other hand develop to the fullest possible extent national research and training institu-
tions and facilities in support of the Programme;

4. REQUESTS the Director-General to identify and develop such institutions and facilities
in countries of each region;

5. INVITES the Director-General:

(1) to use the budgetary provisions made for the 1978-1979 biennium according to
priorities approved within the Special Programme;

(2) to use in the same way any budgetary provisions for the Special Programme which
may be included in future programme budgets, starting with the 1980-1981 biennium;

1 Document A30/l1.



A30.42
page 2

(3) to endeavour to ensure that contributions to the Special Programme originating from
(a) a Tropical Diseases Research Fund which the World Bank has been requested to consider
establishing and managing; (b) the WHO Voluntary Fund for Health Promotion; and
(c) other agency funds such as the contributions made by the United Nations Development
Programme, be made to the greatest extent possible without restrictions on the uses to
which they may be put among the activities approved within the Programme;

6. FURTHER REQUESTS the Director-General to continue to report on the development of the
Programme to the Executive Board and the World Health Assembly.

Fourteenth plenary meeting, 19 May 1977
A30/VR/14

CD
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WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Dr. J. Lee, PAS DATE: July 13, 1977

FROM: Shirley Boskey, Director, IRD dictate in Geneva,

SUBJECT: Tropical Disease Program

I had a brief conversation with Dr. Mahler about the outcome
of his discussions with Mr. McNamara in Denmark. Dr. Mahler said that he

and Mr. McNamara had agreed to leave the program in its present status
for perhaps six months, with each side watching the outcome. At the end
of the six months consideration would be given then to the Bank's posture
vis-a-vis the program. No commitment was made that the Bank would then
take a more affirmative stance. Dr. Mahler told me that the program
would now be attached to his office, that he too placed considerable
store by management, and that WHO now had enough funds to proceed. He
said something cryptic about the possibility of "striking oil".

Dr. Flache, with whom I also talked, was rather less ebullient.
He feels that it will now be necessary to freeze everything, that is, to
proceed no further with the consideration of the statutes of the program
and, in particular, that it will not be possible to convene a donors'
meeting until the six-month period has elapsed. In short, he says that
the program is now simply a WHO program, not an international one. He is
quite disappointed about this, but of course accepts it as inevitable.
When I remarked that after all UNDP was prepared to be (indeed is already)
a sponsor, he said that that did not in fact make the program an inter-

national one, because without the Bank and a "Bank fund", the large donors
(the U.S., U.K., etc.) would not contribute.

SEBoskey/rob
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENtVE 27 - SUISSE

Telegr.: UNISANTE-Geneva TfItgr.: UNISANTC-Geneve

Office of the Director General T61. 346061 T6Iex. 27821 Bureau du Directeur General

T16/ 2 30 June 977 .

CV

It should be rather awkward of me to reply so belatedly to your letter of

14 April on WHO's Special Programme for Research and Training in Tropical

Diseases, had I not been able to hold informal exchanges of views on the subject

with Dr James Lee on the occasion of his visit to Geneva last May and then with

you yourself in Denmark.

As I told you I was grateful for the care you have taken to explain

personally to me your position in this regard. I can readily confirm th.at I am

in agreement with most of the points you make. I have however a query on the

fact that it is not your intention to engage in fund-raising for the Programme,

as I should have thought that, at some later stage, the Bank could have taken

upon itself such a role with the utmost efficiency. More important, perhaps,

I have, as you know, some problems with the way in which you envisage the

executive management of the Programme by WHO.

I explained to you the managerial, scientific and political reasons why

I cannot fully agree with your specific suggestion in this regard; but I hope

I made it unequivocally clear to you that I more than fully share your concern

over the management of the Programme. Strong and sound management is obviously

a sine qua non condition for success. As you rightly say, our prestige is at

stake, in the sense that we must not fail to meet effectively and efficiently

the twin objectives of the Programme.

After considerable thought, I came to the conclusion that the best course

of .action, for the moment, was not to introduce any change in the Special

Programme set-up except for improving and strengthening it towards optimal

scientific and managerial performance. I do not pretend that we have reached

that level but I firmly believe we can attain it with the solid experience WHO

already has from programmes of similar complexity. I have decided to attach

the Programme to my office to be able personally to follow its development.

Mr Robert S. McNamara
President
International Bank for Reconstruction

and Development
1818 11. Street, N.W.
Washington D.C., 20433
United States of America

cc: Mr Bradford Morse, Administrator, United Nations Development Programme,
New York
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T16/372/2 30 June 1977

-I very much appreciated your readiness to accept this approach for the
coming few months, subject to our reviewing the whole situation later in the
year, jointly with Brad Morse (to whom I am copying this letter).

Let me renew my request to you that the Bank continues during this period,
together with UNDP, to be associated with the Programme, particularly concerning
its socio-economic research aspects, and to give to me every possible cooperation
in analysing the ways and means to make it as effecti-ve as possible.

It is my strong impression that this further period of reflection and
consultation will not amount to delaying the operation of the Programme
unnecessarily but will, on the contrary, allow us to establish it on a stronger
partnership basis.

Lookirg forward to meeting you again and with warm personal regards.

Yours sincerely,

H. Mahlear, M.D.
Director-General
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INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT

INTERNATIONAL DEVELOPMENT ASSOCIATION

WASHINGTOND.C. 20433 U.S.A.

OFFICE OF THE PRESIOENT

April 14, 1977

Dr. 11. Mahler
Director-General
World Health Organization
1211 Geneva 27
Switzerland

Dear Halfdan:

I am writing to you with respect to WHO's Special Programme for
Research and Training in Tropical Diseases. This letter is addressed
specifically to the request which you and Brad Morse have made, that the
Bank join WHO and UNDP as a co-sponsor of the Programme and that it serve
as fiscal agent for the Tropical Diseases Research Fund out of which it is
intended that most of the costs of the Programme will be met.

In my letter of November 23, 1976, I said that I was prepared in
principle to propose to the Bank's Executive Directors that the Bank agree
to serve in this capacity. It was then my understanding that this was the
wish of all the governments which, at that time, appeared likely to con-
tribute to the financing of the Programme. But, as you know, at a meeting
of potential donors in Geneva last December, representatives of some Bank
member countries raised questions concerning the necessity for a Bank role.
I am glad to learn that these questions have now been satisfactorily resolved,
and that all of the potential donors wish the Bank to participate in the
Programme.

I am, therefore, ready to make an appropriate recommendation to
the Executive Directors. Before doing so, however, I would like to be sure
that you, Brad Morse and I have the same understanding of the nature and ex-
tent of the role the Bank would play.

As you can understand, the Bank does not co-sponsor an international
undertaking unless it believes that it has the competence, capacity, and au-
thority to take nn active part in direction and management. I appreciate that
the administrative structure of the Programme is still under review. Indeed,
Bank staff have been working with staff of WHO and UNDP in designing the ad-
ministrative, as well as the technical, structure of the Programme, and ex-
pect to continue their consultations. I assume, however, that the final
arrangements will be essentially similar to those reviewed by the Bank last
month. On that assumption, I would expect that the Bank would participate
along with the other co-sponsors in the proposed "Standing Committee," which
would review the annual plan of action and budget for the Programme prepared
by WHO as the executing agendy, and which would make proposals for the financ-
ing of the Programme for the ensuing budget period. I would also expect that



2-

the Bank would be represented on the proposed "Joint Coordinating Board," to
be composed of the representatives of the sponsoring agencies, governments,
and intergovernmental or non-profit organizations contributing to the re-
sources of the Programme or providing non-financial support, which would
decide on the planning and execution of the Programme and would approve the
budget.

In the role of fiscal agent, the Bank would undertake to set up
and manage the Tropical Diseases Research Fund to which governments and
others would direct their financial contributions. It would not, however,
undertake to engage in fund-raising for the Programme, and I understand that
such is not your intention. I appreciate that some WHO member countries,
non-members of the Bank, would not be able or willing to contribute to a
Bank-administered fund. These countries will therefore make their contribu-
tion to WHO's Voluntary Fund for Health Promotion, which will not be adminis-
tered by the Bank. I see no problems of principle in this, and I am sure
that satisfactory arrangements can be worked out to deal with the problem
of divided responsibility for the Progra-me's financial resources, provided
that, as I understand it, contributions to the Voluntary Fund are expected
to represent only a small part of the Programme's total funding.

The Bank would also be prepared to participate actively in the
socioeconomic resaarch aspect of the Programme. As you know, Bank staff
have already contributed in a preliminary way to a working paper and parti-
cipated in the formulation of terms of reference for the research endeavor.
The Bank was also host recently to an informal working group established by
WHO to define further the objective, strategy and studies to be undertaken.
The Bank attaches great importance to this aspect of the Programme, which is
closely identified with our own economic development objectives.

As I have said to you before, the Bank fully appreciates the
tremendous potential of the Programme and what it can mean for the develop-
ing countries. But given the complexity of the undertaking and its magni-
tude, in terms both of cost and duration, it is essential, as I am certain
you will agree, that it be expertly managed. If the Programme is not, not
only will the expected results fail to be achieved but the sponsoring
agencies will have lent their prestige to an unsuccessful undertaking on a
world-wide scale.

Therefpre, I would want to be able to inform the Bank's Board
when I recommend that the Bank serve as a co-sponsor, that the Programme
will be placed under the over-all day-to-day executive direction of an
individual of international stature with recognized organizational and
managerial ability. The role I see as being essential is that of chief
executive, accountable to you and to the JCB for the Programme's total
management. This managerial function should be separate from the scien-
tific direction of the biomedical research efforts, which is carried out
with the assistance of the Scientific and Technical Advisory Committee.
I am confident that you, Brad Morse and I will be able to agree on the
selection of such an individual.



I would be glad to receive from you confirmation of the correct-
ness of my understanding of the role the Bank would be expected to play as
co-sponsor and fiscal agent, as well as the requested assurance concerning
executive responsibility for the Programme. With these in hand, I would
promptly proceed with Board submission.

I am sending a copy of this letter to Brad Morse.

It was good to see you in Paris, albeit briefly.

Sincerely,

Robert S. McNamara

cc: Mr. B. Morse, Administrator, UNDP



OFFICE IM40RANDUM

I)RAFT1 (SECOdD)
TO: Hr. Robert S. McNamara JALee/SEBoskey:on

(through Mr. Warren C. Baum,CPSVP) March 28, 1977
FROM: James A. Lee, CPSEI

SUBJECT: Tropical Diseases Research Programme - WHO/UNDP

This memorandum will bring you up to date on the status of poten-

tial Bank involvement in the Tropical Disease Prograime. Dr. ahler may

mention it to you at the ACC.

Background

1. In her memorandum of December 17, IMrs. Boskey reported on the

outcome of a meeting of the Working Group on Management and Structure in

Geneva at which the Nordic delegations expressed the view that the Bank

should not become a co-sponsor or the fiscal agent for the Programme.

This unexpected turn of events resulted in a number of the potentially

large donors indicating they probably would not participate in a meaning-

ful financial way unless the Bank assumed the role requested by the heads

of WVO and UNDP. The Nordic delegations also requested that the organi-

zational structure and managerial elements of the Programme be streamlined,

and thereby place greater responsibility for management on WHO. To this

the major donors responded by insisting that the Dank be given a major

managerial role, stating that they placed great confidence in the Bank's

capacity for managing and financing the Programme.

2. Following the meeting, Dr. Mahler and senior officials of WUO

met with representatives of the Nordic countries. The outcome, we are told,

has been a complete reversal of the position taken earlier. These countries

reportedly now wish to see the Bank act both as co-sponsor and fiscal agent.

Further, they indicated a strong desire for the Bank to make a financial



contribution as evidence of its interest in and support for the objectives

of the Programme. This was confirmed independently by Mr. Magnussen (as

Mrs. Boskey reported in her note to you dated March 9).

Present Status

3. Representatives of the WHO/UNDP visited the Bank last week

bringing with them a draft of proposed revisions in the administrative

and technical structure of the Program, in the light of coments made

at the Working Group meeting and in the subsequent consultations with the

Nordic governments. The WHO would be the Executing Agency -- the WHO,

UNDP and the Bank would constitute a "Standing Comittee" which would

review the annual plan of action and budget prepared by the Executing

Agency and make proposals for the financing of the Programe for the next

year. The three agencies would also serve on a "Joint Coordinating Board"

(JCB), along with 24 representatives of governments and three representa-

tives of intergovernmental or non-profit organizations contributing to

the resources of the Programme or providing non-financial support. The

JCB would decide on the planning and execution of the Programme and approve

the budget.

4. In addition, the Bank would establish and manage an international

fund, the Tropical Diseases Research Fund (TDR), to which governments and

other institutions would direct their contributions, much the same as is

done in the Onchocerciasis Control Programme. Since some WHO members are

not members of the Bank and might not be able or willing to contribute to

the Dank-administered TDR Fund, WO's Voluntary Fund for Health Promotion

would also receive contributions for the Programe -- in effect, two funds
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would exist and the Bank would directly administer only one. However, it

is expected that contributions to the latter would comprise but a small

part of the Programme's overall funding.

5. The WHO and UNDP want the Bank to play a meaningful managerial

role through its representation on the Standing Committee and the JCB.

They would welcome a financial contribution, even if only a modest one, as

further evidence to donor governments of the Bank's interest in the

Programme's objectives. But both have made it clear to prospective donors

that they want the Bank's participation with or without a contribution.

6. The WHO and UND? also wish the Bank to participate actively in

the socioeconomic research element of the Programme. To this end, my

Office has helped in the preparation of a detailed working paper and terms

of reference for the research endeavor. The Bank also recently acted as

host to an informal working group set up to define further the objectives,

strategy, and studies to be undertaken.

Recommendations

7. The problem of divided responsibility for the financial resources

of the Programme, should the Bank serve as fiscal agent, is not regarded as

a serious one, and we are confident that any difficulties can be minimized.

Much more serious is the matter of assuring the Programme's effectiveness,

should the Bank associate itself as co-sponsor. The objectives and aims

of the Programme are of signal importante. The WHO is clearly the appro-

priate executing agency; indeed, no other body within the U.N. system could

carry out this kind of program. At the same time, I believe that unless

the Bank does associate itself with the Programme, it will never properly



- 4 -

get off the ground. As noted above, the support of a number of major po-

tential donors will not be forthcoming in the absence of a meaningful Bank

role. And, clearly, a principal reason why those governments want a Bank

association is their expectation that this would materially increase the

likelihood of a suceessful Programe. The dilemma with which-we are con-

fronted is, therefore, that should the Bank decline to become an active

managing co-sponsor, there will be no Programme on the scale needed, while

if it accepts that role and the Programme is, nevertheless, badly managed

by the WHO, not only will the expected results fail to be achieved, but

the Bank would have lent its prestige to an unsuccessful undertaking on a

global scale.

8. I would recommend, therefore, that the Bank condition its agree-

ment to serve as co-sponsor on the receipt of an assurance by Dr. Hahler

that the overall execution of the Programme will be made the responsibility

of someone of international stature, with recognized organizational and

managerial skills, who is acceptable to the Bank. This person need not

(probably should not) be a physician. None of the individuals presently

designated to administer the Programme has the kind of experience which

suggests a capability to handle a global research undertaking of the con-

templated complexity and magniture, and which may approach $200-$400 million

over its projected 20-year span. I believe this condition would be accept-

able to Dr. Mahler, and that we should be able to reach agreement on an

administrator satisfactory to both WHO and the Bank.

9. Once this condition is accepted, we might then set about drawing

up a Fund Agreement in cooperation with WHO, and working out the details
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of administration. The WHO is prepared to send appropriate officers to

meet with Bank staff for this purpose.

10. At the appropriate time, the Bank would designate its representa-

tive on the Standing Committee and JCB. I would propose that I serve on

the Standing Comittee, and that Warren Baum represent the Bank on the JCB.

11. If you approve the recommendation in paragraph 8, we shall pre-

pare a letter to Dr. Mahler for your signature, and shall make some sug-

gestions to you concerning possible nominees. however, at the forthcoming

ACC meeting Dr. Mahler may approach you on this matter of the Bank's involve-

ment in the Programme. You may wish to inform him that the Bank is agreed

in principle to undertake the role requested and that you will be writing

to him in the near future concerning the conditions of our participation.

12. The question of a Bank financial contribution to the Programme

can be taken up later, although I would think that if the Bank does agree

to serve as co-sponsor, on the condition indicated, a modest contribution

would be appropriate. It should, however, be recognized that participation

in an active, meaningful way in the Programme will necessarily entail

assignment of personnel and related travel expenses. It is recommended

that one professional and one assistant level position be initially desig-

nated for the purpose, and organizationally located under the Bank's rep-

resentatives to the Standing Committee and JCB, with an FY78 budget of

$15,000. The pos4tions and working budget could reasonably be expected

to be financed out of the Bank's contribution to the Programme.
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REMARWIt: Attached is a redraft of the memo on
TDR. I have made a number of editorial changE
throughout, which I have not bothered to iden
ify. But in some places I made more than

editorial suggestions, and I have put a red
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am otherwise free.
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WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Mr. Warren C. rim DATE: March 28, 1977

FROM: James A. LEA.

SUBJECT: TDR - Attacheg

I understand Mr. McNamara leaves for Paris (ACC) this weekend.
Shirley indicates we should have a memorandum of the kind attached ready
for him on Thursday.

It is likely Dr. Mahler will approach him on the TDR at the
meeting.

Attachment

JAL:on
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March 28, 1977

TO: Mr. Robert S. McNamara (through Mr. Baum,CPSVP)

FROM: James Lee

SUBJECT: Tropical Diseases Research Programme _- WHO/UNDP

This memorandum will bring you up to date on the status of

potential Bank involvement in the tropical disease program. Dr. Mahler

may mention it to you at the ACC.

Background

1. In her memorandum of December 17, Mrs. Boskey reported on the

outcome of a meeting of the Working Group on Management and Structure in

Geneva at which the Nordic delegations expressed the view that the Bank

should not become a co-sponsor or the fiscal agent for the Programme.

This unexpected turn of events resulted in a number of the potentially

large donors indicating they probably would not participate in a meaning-

ful financial way unless the Bank assumed the role requested by the heads

of WHO and UNDP. The Nordic delegations also requested that the organi-

zational structure and managerial elements of the Programme be stream-

lined, and thereby place greater responsibility for management on WHO. To

this the major donors responded by insisting that the Bank be given a

major managerial role, stating that they placed great confidence in the

Bank's capacity for managing and financing the Programme.

2. Following the meeting, Dr. Mahler and senior officials of WHO met

with representatives of the Nordic countries. The outcome, we are told,

has been a complete reversal of the position taken earlier. These countries

reportedly now wish to see the Bank act both as co-sponsor and fiscal agent.

Further, they indicated a strong desire for the Bank to make a financial

contribution as evidence of its interest in and support for the objectives
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of the Programme. This was confirmed independently by Mr. Magnussen (as

Mrs. Boskey reported in her note to you dated March 9).

Present Status

3 Representatives of the WHO/UNDP visited the Bank last week

bringing with them a draft of proposed revisions in 
the administrative

and technical structure of the Programme, in the light of comments made

at the Working Group meeting and in the subsequent consultations 
with

the Nordic governments. WHO would be the Executing Agency.

WHO, UNDP and the Bank would constitute a "Standing Committee" which would

review the annual plan of action and budget prepared by the Executing

Agency and make proposals for the financing of the Programme for the next

year. The three agencies would also serve on a "Joint Coordinating Board"

(JCB), along with 24 representatives of governments and three representa-

tives of intergovernmental or non-profit organizations contributing to

the resources of the Programme or providing non-financial support. The

JCB would decide on the planning and execution of the Programme and approve

the budget.

4. In addition, the Bank would establish and manage an international

fund, the Tropical Diseases Research Fund (TDR), to which governments

and other institutions would direct their contributionj, much the same as

is done in the Onchocerciasis Control Programme. Since some WHO members

are not members of the Bank and might not be able or willing to contribute

to the Bank-administered TDR Fund, WHO's Voluntary Fund for Health Promotion

would also receive contributions for the Programme -- in effect, two funds

would exist and the Bank would administer only one. However, it is

expected that contributions to the latter would comprise but a small part

of the Programme's overall funding.
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5. WHO and UNDP want the Bank to play a meaningful managerial role

through its representation on the Standing Committee and the JCB. They

would welcome a financial contribution, even if only a modest one, as

further evidence to donor governments of the Bank's interest in the

Programme's objectives. But both have made it clear to prospective donors

that they want the Bank's participation with or without a contribution.

6. WHO and UNDP also wish the Bank to participate actively in

the socioeconomic research element of the Programme. To this end, 'h.er helped

in the preparation of a detailed working paper and terms of reference for

the research endeavor. The Bank also recently acted as host to an informal

working group set up to define further the objectives, strategy, and studies

to be undertaken.

Recommendations

(7.1 The problem of divided responsibility for the financial resources

of the Programme, should the Bank serve as fiscal agent, is not a serious

one, and we are confident that any difficulties can be minimized. Much

more serious is the matter of assuring the Programme's effectiveness, should

the Bank associate itself as co-sponsor. The objectives and aims of the

Programme are of signal importance. ?Me WHO is clearly the appropriate

executing agency; indeed, no other body within the U.N. system could carry

out this kind of program. At the same time, I believe that unless the Bank

does associate itself with the Programme, it will never properly get off

the ground. As noted above, the support of a number of major potential

donors will not be forthcoming in the absence of a meaningful Bank role.

And, clearly, a principal reason why those governments want a Bank association
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is their expectation that this would materially increase the likelihood

of a successful Programme. The dilemma with which we are confronted is,

therefore, that should the Bank decline to become an active managing co-

sponsor, there will be no Programme on the scale needed, while if it

accepts that role and the Programme is, nevertheless, badly managed by

WHO, not only will the expected results fail to be achieved, but the Bank

would have lent its prestige to an unsuccessful undertaking on a global

scale.

I would recommend, therefore that the Bank condition its agree-

ment to serve as co-sponsor on the receipt of an assurance by Dr. Mahler

that execution of the Programme will be made the responsibility of af

e-14mepb4 with recognized organizational and managerial

skills acceptable to the Bank. This person need not (probably should not)

be a physician. None of the individuals WHO is now thinking of as adminis-

trator has the kind of experience which suggests a capability to handle a

global research undertaking of the contemplated complexity and magnitude,

which may approach $200-$400 million over its projected 20-year span. I

believe this condition would be acceptable to Dr. Mahler, and that we

should be able to reach agreement on an administrator satisfactory to

both WHO and the Bank. /I have in mind the following as possibilities: .. _.I

9. Once this condition is accepted, we might then set about drawing

up a Fund Agreement in cooperation with WHO, and working out the details

of administration. WHO is prepared to send appropriate officers to meet

with Bank staff for this purpose.

10. At the appropriate time, the Bank would designate its representative

on the Standing Committee and JCB. I would propose that I serve on the

Standing Committee, and that Warren Baum represent the Bank on the JCB.
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11. If you approve the recommendation in paragraph 8, we shall pre-

pare a letter to Dr. Mahler for your signature, and shall make some

suggestions to you concerning possible nominees. The question of a Bank

financial contribution to the Programme can be taken up later, although

I would think that if the Bank does agree to serve as co-sponsor, on the

condition indicated, a modest contribution would be appropriate. It

should, however, be recognized that participation in an active, meaningful

way in the Programme will necessarily entail assignment of personnel and

related travel expenses. It is recommended that one professional and one

assistant level position be initially designated for the purpose, and

organizationally located under the Bank's representatives to the Standing

Committee and JCB, with an FY78 budget of $15,000. The positions and

working budget could reasonably be expected to be financed out of the

Bank's contribution to the Programme.



OFFICE MEMORANDUM

DRAFT
JALee:on

TO: Mr. Robert S. McNamara March 25, 1977

FROM:

SUBJECT Tropical Diseases Research Programme - WHO/UNDP

Background

1. In her memorandum of December 17, Mrs. Boskey reported on the

outcome of a meeting of the Working Group on Management and Structure in

Geneva in which the Nordic delegations expressed the view that the Bank

should not become a co-sponsor or the fiscal agency for the Programme.

This unexpected turn of events resulted in a number of the potentially

large donors indicating they probably would not participate in a meaning-

ful financial way unless the Bank assumed the role requested by the heads

of WHO and UNDP. The Nordic delegations also requested that the organi-

zational structure and managerial elements be streamlined, and thereby

place greater responsibility within the WHO for management of the Programme.

To this the major donors responded by insisting that the Bank be given a

major managerial role, stating that they placed great confidence in the

Bank's capacity for managing and financing the Programme.

Following the meeting, senior officials of the WHO met indivi-

dually and collectively with the Nordic countries. The outcome has been a

complete reversal of the position taken earlier. These countries reportedly

now wish to see the Bank accept the role of co-sponsor and fiscal agent.

Further, they indicated a strong desire for the Bank to make a financial

contribution and thereby give symbolic evidence of its interest in and

support for the objectives of the Programme.
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Present Status

2. In a parallel but unrelated action, Mr. Einar Magnusson of the

Bank's Board of Executive Directors likewise visited the Nordic countries

to seek an understanding of their position on the role of the Bank. Upon

his return he reported to Dr. James A. Lee that there was a complete re-

versal of their earlier position; and, that they felt strongly about the

Bank's making a contribution to the Fund. He indicated that these countries

would each be sending a letter to you expressing their hopes for the Bank's

participation.

3. Representatives of the WHO/UNDP visited the Bank last week

bringing with them a draft of the proposed revisions in the administrative

and technical structure of the Programme. In effect, it calls for the

establishment of two principal organs to manage and otherwise oversee the

development and execution of the Programme. The Bank would be expected to

serve on both and to share equally along with WHO and UNDP in the planning

and implementation of the Programme. Specifically, however, the Bank would

be expected to establish and manage an international fund, to be called the

Tropical Diseases Research Fund, to which donor governments and other in-

stitutions would direct their contribution, much the same as is done in

the Onchocerciasis Control Programme. In the case of those countries

(eastern European) or organizations not able or willing to contribute to

the TDR Fund, the WHO's Voluntary Fund for Health Promotion would be em-

ployed - in effect, two funds would exist. It is expected that contributions

to the latter would comprise but a small part of the Programme's overall

funding.
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Further, the WHO/UNDP representatives want the Bank to play a

meaningful managerial role through its representation on the two admini-

strative bodies; i.e., the Standing Committee and the Joint Coordinating

Board (JCB). Additionally, the hope was expressed that the Bank might

make a financial contribution, even if only a modest one as further evidence

to donor governments of its interest in the objectives to be served. The

WHO and UNDP Have made it clear to the donors, however, that the Bank's

participation could not be conditional on its making a contribution --

they want the Bank's participation with or without a contribution.

Lastly, the WHO/UNDP wish the Bank to participate actively in

the Socioeconomic Research element of the Programme. To this end, the

Bank has already assisted in the preparation of a detailed working paper

and terms of reference for the research endeavor. It also recently hosted

an informal working group set up to further define the objectives, strategy,

and studies to be undertaken.

Recommendations

4. The objectives and aims of the Programme are of signal importance.

The WHO is clearly the appropriate executing agency; indeed, no other body

within the U.N. system could carry out this kind of program. At the same

time, unless the Bank associates itself with the Programme, it will never

properly get off the ground. As noted previously, the support of a number

of principal potential donors will not be forthcoming in the absence of a

meaningful Bank role. And, clearly, a major reason why those donor govern-

ments want a Bank association is their expectation that it will materially

improve the Programme's chance for success. The dilemma with which we are



- 4 -

confronted is, therefore, that should we refuse to become an active, manag-

ing co-sponsor, there will be no Programme on the scale needed and that if

we do agree and the Programme is, nevertheless, badly managed by the WHO,

the expected results will not be forthcoming and the Bank will be associa-

ted with something less than a successful global undertaking.

It is, therefore, recommended that the WHO give assurances to the

Bank that it will engage an experienced public figure possessed of recogni-

zed organizational and managerial skills to be in overall charge. This

person need not (probably should not) be a physician. None of the indivi-

duals presently designated to administer the Programme have the experience

of handling a global research undertaking of such complexity and magnitude,

and which may approach $200-$400 million over its projected 20-year span.

Given the caliber of the personnel now likely to head this massive program,

the Bank's association as a co-sponsor is not recommended. The approval of

the Bank regarding the selection of this individual would be a condition

of its becoming a co-sponsor.

This having been agreed to, the Bank could then set about drawing

up a Fund Agreement in cooperation with the WHO and setting forth the con-

ditions governing its administration. A WHO task group is now ready to

meet with Bank officials in this regard.

The Bank could then appoint its members to the Standing Committee

and JCB. It is recommended that the head of the Office of Environmental and

Health Affairs serve on the Standing Committee, and the Vice President,

Projects, on the JCB.
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It is further recommended that the Bank make a financial con-

tribution to the Fund, the amount to be determined on the basis of in-

formal discussions with the Executive Directors.

It should be pointed out that participation in an active,

meaningful way in the Programme will necessarily entail assignment of

personnel and related travel expenses. It is recommended that one pro-

fessional and one assistant level position be initially designated for

the purpose, and organizationally located under the Bank's representatives

to the Standing Committee and JCB, and be provided with an FY78 budget of

$15,000. The positions and working budget could reasonably be expected

to be financed out of the Bank's contribution to the Programme.
fully

If the Bank cannot be/satisfied that the management of this

complex and costly global programm is in capable, competent hands, it

should limit its association to that of administering the Fund and making

a contribution -- and, making clear to the donor governments that its role

is, indeed, limited to these two actions.

Cleared with and cc:
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TO: Mr. Robert S. McNamara March 25, 1977

FROM:

SUBJECT Tropical Diseases Research Programme - WHO/UNDP

BaSkground

1. In her memorandum of December 17, Mrs. Boskey reported on the

outcome of a meeting of the Working Group on Management and Structure in

Geneva in which the Nordic delegations expressed the view that the Bank

should not become a co-sponsor or the fiscal agency for the Programme.

This unexpected turn of events resulted in a number of the potentially

large donors indicating they probably would not participate in a meaning-

ful financial way unless the Bank assumed the role requested by the heads

of WHO and UNDP. The Nordic delegations also requested that the organi-

zational structure and managerial elements be streamlined, and thereby

place greater responsibility within the WO for management of the Programme.

To this the major donors responded by insisting that the Bank be given a

major managerial role, stating that they placed great confidence in the

Bank's capacity for managing and financing the Programme.

Following the meeting, senior officials of the WHO met indivi-

dually and collectively with the Nordic countries. The outcome has been a

complete reversal of the position taken earlier. These countries reportedly

now wish to see the Bank accept the role of co-sponsor and fiscal agent.

Further, they indicated a strong desire for the Bank to make a financial

contribution and thereby give symbolic evidence of its interest in and

support for the objectives of the Programme.
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Present Status

2. In a parallel but unrelated action, Hr. Einar Magnusson of the

Bank's Board of Executive Directors likewise visited the lordic countries

to seek an understanding of their position on the role of the Bank. Upon

his return he reported to ir. James A. Lee that there was a complete re-

versal of their earlier position; and, that they felt strongly about the

Bank's making a contribution to the Fund. He indicated that these countries

would each be sending a letter to you expressing their hopes for the Bank's

participation.

3. Representatives of the VdO/UNDB visited the Bank last week

bringing with them a draft of the proposed revisions in the administrative

and technical structure of the Programme. In effect, it calls for the

establishment of two principal organs to manage and otherwise oversee the

development and execution of the Programme. The Bank would be expected to

serve on both and to share equally along with WHO and UNDP in the planning

and implementation of the Programme. Specifically, however, the Bank would

be expected to establish and manage an international fund, to be called the

Tropical Diseases Research Fund, to which donor governments and other in-

stitutions would direct their contribution, much the same as is done in

the Onchocerciasis Control Programme. In thetate of those countries-

(eastern European) or organizations not able or willing to contribute to

the TDR Fund, the WHO's Voluntary Fund for Health Promotion would be em-

ployed - in effect, two funds would exist. It is expected that contributions

to the latter would comprise but a smail part of the Programme's overall

funding.
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Further, the WHO/UNDP representatives want the Bank to play a

meaningful managerial role through its representation on the two admini-

strative bodies; i.e., the Standing Committee and the Joint Coordinating

Board (JCB). Additionally, the hope was expressed that the Bank might

make a financial contribution, even if only a modest one as further evidence

to donor governments of its interest in the objectives to be served. The

WHO and UNDP Have made it clear to the donors, however, that the Bank's

participation could not be conditional on its making a contribution --

they want the Bank's participation with or without a contribution.

Lastly, the WHO/UNDP wish the Bank to participate actively in

the Socioeconomic Research element of the Programme. To this end, the

Bank has already assisted in the preparation of a detailed working paper

and terms of reference for the research endeavor. It also recently hosted

an informal working group set up to further define the objectives, strategy,

and studies to be undertaken.

Recommendations

4. The objectives and aims of the Programme are of signal importance.

The WHO is clearly the appropriate executing agency; indeed, no other body

within the U.N. system could carry out this kind of program. At the same

time, unless the Bank associates itself with the Programme, it will never

properly get off the ground. As noted previously, the support of a number

of principal potential donors will not be forthcoming in the absence of a

meaningful Bank role. And, clearly, a major reason why those donor govern-

ments want a Bank association is their expectation that it will materially

improve the Programme's chance for success. The dilemma with which we are
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confronted is, therefore, that should we refuse to become an active, manag-

ing co-sponsor, there will be no Programme on the scale needed and that if

we do agree and the Programme is, nevertheless, badly managed by the WHO,

the expected results will not be forthcoming and the Bank will be associa-

ted with something less than a successful global undertaking.

It is, therefore, recommended that the WHO give assurances to the

Bank that it will engage an experienced public figure possessed of recogni-

zed organizational and managerial skills to be in overall charge. This

person need not (probably should not) be a physician. None of the indivi-

duals presently designated to administer the Programme have the experience

of hand~ng a global research undertaking of such complexity and magnitude,

and which may approach $200K40 million over its projected 20-year span.

Giventthe caliber ofthe _personnel now_ likely_ to .head this massive _pr2gr~ap,

the bank's association as a co-sponsoris not recommended. The approval of

the Bank regarding the selection of this individual would be a condition

of its becoming a co-sponsor.

This having been agreed to, the Bank could then set about drawing

up a Fund Agreement in cooperation with the WHO and setting forth the con-

ditions governing its administration. A WHO task group is now ready to

meet with Bank officials in tnis regard.

The Bank could then appoint its members to the Standing Committee

and JCB. It is recommended that the head of the Office of Environmental and

Health Affairs serve on the Standing Committee, and the Vice President,

Projects, on the JCB.
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It is further recomended that the Bank make a financial con-

tribution to the Fund, the amount to be determined on the basis of in-

formal discussions with the Executive Directors.

It should be pointed out that participation in an active,

meaningful way in the Programme will necessarily entail assignment of

personnel and related travel expenses. It is recomended that one pro-

fessional and one assistant level position be initially designated for

the purpose, and organizationally located under the Bank's representatives

to the Standing Committee and JCB, and be provided with an FY78 budget of

$15,000. The positions and working budget could reasonably be expected

to be financed out of the Bank's contribution to the Programme.
fully

If the Bank cannot be/satisfied that the management of this

complex and costly global program is in capable, competent hands, it

should limit its association to that of administering the Fund and making

a contribution -- and, making clear to the donor governments that its role

is, indeed, limited to these two actions.

Cleared with and cc:
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COMMENT PER OUR CONVERSATION

FOR ACTION PER YOUR REQUEST
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Dr. Lee

APPROPRIATE DISPOSITION NOTE AND RETURN

APPROVAL NOTE AND SEND ON

CLEARANCE PER OUR CONVERSATION

COMMENT PER YOUR REQUEST

FOR ACTION PREPARE REPLY

INFORMATION RECOMMENDATION

INITIAL SIGNATURE

NOTE AND FILE URGENT

REMARKS:

Jim:

Please see the attached. I
think it warrants no more than a
short acknowledgement, with
reference to the phone call (i.e.,
"As I told you, we continue to be
interested, etc., etcf). Please
let me know whether you agree or
not.

FROM: ROOM NO.: EXTENSION:

Shirle Boskey
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Tejegr.: UNISANTE-Geneva 
TI~r.: UNISANII-Gen~vc

Office of the Director General T61 346061 T6lex. 27621 Bureau du Directeur General

Rel. DG Geneva, 22 December 1976

Dear Mr McNamara,

I am sorry I was unable to reply earlier to your letter f 23 Novemb r

1976 concerning the Special Programme ior Research and Training in Tro9. 2

Diseases. Since it was written our December meeting has taken place anc

Dr James Lee will have informed you of its outcome.

it was good to learn that you are prepared in principle to propOse

to your Executive Directors that the Bank join UNDP and WHO in Sponsor.i

this Programme and that it agree to serve as i tscal agent for the propo9' (

Tropical Diseases Fund. 1 would welcome an early opportunity to discc.

these two possibilities with you in the light of the recent meeting.

shall accordingly only deal here with the two specific points made in Yc'

letter.

In the case of the first, we shall. of course provide you with who La'v *r

information you will need on the financiaL implications of the Progra W

The general. support which the Programme has now received and the subs 211 n

contributions pledged at the December meeting for its being launcha1 1j;

1977 will allow us to work out more refined and meaningful projectionS.

As to the second point, I understand your concern and I certainly

share your anxiety about the feasibility and practical impiact of suca

an ambitious endeavour. Since the beginning of the Programme we have

striven to organize research and development in ways which are econkomic

and effective. We have been impressed with the successes of the insti tuJ

tional model in the agricultural field and we focused initially on -e

establishment of a large multidisciplinary centre at Ndola in Zambia.

But it appeared to us very doubtful whether this approach was the most

effective way to tackle the complex and multifacetted set of problems

Mr Robert S. MoNamara

President

International Bank for Reconstruction

and Development

1818 11. Street, N.W.

Washington D.C., 20433

cc: Mr Bradford Morse, Admrinistrator, United Na tions Development Pror'm

ENCL. Note on the strategy fOr promotion o research and trainig,; in

Special Progras - 1 1 .2 -
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Mr Robert S. McNamara 22 December 1976

Ref: DG

presented by the tropical diseases. We then shifted the emphasis to

the present plan involving Scientific Working Groups (in fact "task

forces" of the type used in our Human Reproduction programme) and a

network of centres. This approach offers the necessary flexibility;

it provides for the enlistment of the world's best scientists and, most

importantly, for a developmental partnership in research and training

between the so-called developing and developed countries. However,

we have not abandoned the institutional approach: far from it. The

Scientific Working Groups and the network of centres are geared, precisely,

to stimulating the emergence and progressive upgrading of institutions

where and when they are the most effective means of action. I am

attaching to this letter a note, elaborating on the above, which you may

find useful.

I entertain no doubt that WHO is being faced, as you say, "with a

coordinating and managerial task of extraordinary magnitude"; but I

sincerely believe that it can face it and that it must face it if it is

to contribute in any significant manner to the creation of a new world

order.

As regards the organizational and managerial arrangements proposed

and the financing of the Prograimme, further study has been considered

necessary by the December meeting and I have been requested to take the

necessary steps to that effect. I particularly count on the close

collaboration of the Bank in this effort and I am looking forward to

discussing the matter with you personally at an early date.

Thank you for your congratulations for the Award WHO has received

for its Smallpox Eradication Programme. I remain hopeful that eradication

will soon become a fait accompli.

I am sending a copy of this reply to Brad Morse.

Yours sincerely,

H. Mahler, M.D.

Director-General.
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THE STRATEGY FOR PROMOTION OF RESEARCH AND TRAINING IN THE SPECIAL PROGRAMME

The Development of the Strategy

The strategy for promotion of research 
and training in the Special

Programme has been an evolving one and will continue to evolvo as the

Programme develops. The initial strategy was heavily weighted towards a

large multidisciplinary centre or institution as a focal point of the

Programme. Subsequently, there has been less emphasis on individual institutions,

and the concept of Working Groups and 
networks has been developed.

This paper examines the reasons for the change of emphasis 
in the Special

Programme. It also shows that the present 
plans are compatible with the

emergence of broadly based centres of research excellence 
when and where

these are found to ho the most rVof fc I v moans toi ach i ov' progross.

It is clear that the organization and effective control of a programme

for research and training on the scale of the Special Programme is a complex

task. The keynote should be flexibility, the opportunity to experiment,

to promote modes of working whi-ch are effective and to discard failures.

The present plan provides such flexibility and is based on the following

evaluation of the nature of the research and training activities which are

required in order to improve the control of the selected tropical diseases.

Requirements for Research and Training Related to Disease Control

The problems of control of the six diseases are intimately related to

economic, social, cultural and ecological aspects of the populations and
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environments in which the diseases occur. There are different require-

ments for control in di fferent regions, for example measures effective

in the control of malaria in the Indian sub-continent proved unable to

interrupt transmission in the African savanna. It is not anticipated

that rosearch w i I of ten y i eld a un i versai panacn , Such as I he sma pox

vaccine, effective in the control of diseases under all circumstances.

The s t ra te gy for respa ruh and deve l opmen t I i es in a brond , ct vow-

bining epidemiology and improved diagnostic tests to define disease

proIl ems, i IIIpI-(vcd mI(l lioI s to coI Itvo I (I isoa oS vcct orIc-S, II'w vacc ices aInId

drugs to prevent or cure disease, and operational research to improve

methods of delivery.

Set al ongs ide Lb is divorsi ty of approach to dli sease con t rol is

the diversity of approaches among biological disciplines which can now

ho expl o i tc cl Aop lhc iucmossary new lool s . l iTh I k li h1 d of

success is in proportion to the number of relevant disciplines which can

be brought to bear. For example, the Scientific Working Group on the

Immunology of Malaria includes the following activities in its work plan:

- Basic studios in biochemistry, immunology, cell bLology and genetics

- Studies of the in vitro cultivation of the malaria parasite in

mammalian and insect tissues;

- Clinical and pathological studies of malaria;

- Studies of substances (adjuvants) to be included in vaccines

to boost the recipient's response;

- Ep i domiolog i cal and operational research to do f i no spoc F ica tions

for vaccines for malaria and methods for their use;

- Safety tests and. clinical trials of candidate malaria vaccinos.
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Complementary to the research is the need to strengthen the capability

of the tropical countries themselves to analyze and solve their different

specific problems in disease control. Whilst there are no absolute criteria

of national self-reliance in this respect., a minimal target for the Programme

is to enable countries to identify their disease problems and to work to best

advantage with experts from any country on their solution.

The " Institut ion Approach"

One option for development is the ab initio establishment of specific

institutions with goal-oriented programmes to produce new tools to control

one or more diseases. This option would be comparable to that taken by the

Consultative Group on International Agricultural Research and has led to

the successful development of improved varieties of staple foodstuffs.

Such institution development is a clearly defined coherent process and

progress towards achieving specific goals can be readily evaluated.

Arguniza in nal nd mi IngvmhnL aspo s urv roll'ivoly V right orw rd.

There are, however, a number of disadvantages which appear when the

institutional approach is considered in relation to requirements for research

and training related to tropical diseases;

3) Full deployment of the multidisciplinary approach within a single

institution may be scientifically and financially uneconomic. A critical

mass o r si en tis ts must he assembl Od to tackle spec i r i c probl ems related

to. each discipline. Success, or abandonment of the research, should result

in disbandment of this group.

2) The lead l imp is long. A minimum of four to five years is required

to begin scientific productivity (it is notable that the very early technical



successes of the International Laboratory for Research on Animal Diseases

have been based on a ,"network" type of association of research with many

other laboratories, including the WHO Immunology Research and Training

Centres at Ibadan, Nigeria and Lausanne, Switzerland.)

3) As already mentioned, the problems of disease control differ

according to geographic region. It would not be realistic to suppose

that one institution could deal with all regional problems.

I) There is inevitably a degree of rigidi ty :i mposed by ins ti tu tionali.-

zation. It will be an essential component of the Special Programme that

its research is opportunistic and can rapidly exploit promising. new lines.

It can be difficult to achieve this within established institutions.

5) Institutions for the study of tropical diseases must be located

in endemic areas. lapid progress will only be achieved i r highly

experienced scientists can be recruited from wherever they may happen to

ho in fhi world. A I uul inst i IuiIion will , how v lr himvo iuup rtau1.

obligations .in respect to partiLcipation of nationals of the host countryc

which may he difficul t to reconcile with the most effective international

part icipation. In the past , th is di. fficul ty has some l. imes led to the

abandonment oF.research institutions in the tropics.

'The SciOnti tic Working Group and Network Approach

This is the option proposed for the Special Programmo and is based

on the traditi.onal pattern of research in the biomedical sciences, one

S t rength of Wh i ch i s the di vers i ty of approaches to prohlo em sol vi ng whi ch

is engendered by conducting research on related topics by separato groups



in different places. The Scientific Working Group and network option

operates largely within a framework of research which already exists.

Scientific Working Groups identify specific tasks to be performed and

ensure that they are carried out either as part of existing research

programmes or, if not, by specifically promoting them. It has been

questioned whether an international organization can manage research in

this way or even whether such coordination and management is at all

possible. There is evidence from WHO's recent history that this can be

done as instanced by the activities of the Human Reproduction Programme

and the Sc i en . I I i c Work i ng Gruap oni the 1mlimunology ' k Ioprsy . A member

of this Scientific Working Group, Professor Barry Bloom, has written the

following:

"There is great skepticism about the abili ty or inter-

national organizations like WHO to carry out complex scientific

tasks. But a WHO program currently underway to develop a leprosy

va ine .uggeiIs thu Ihie !ask, ihough Ii 1 (ill I , eii be' vxn" i i ug

'111d e , 1e! i v(, The lopra bar I I us 'ninoi yve he gr wn in a temt

tube. The armadill, because of its low body temperature, is one

of the few animals which have the potential for growing human lepra

bacillus in sufficienL-quantities to he used for vaccine. The

bacilli are innoculated into armadillos in Louisiana. Masses of

lepromaLous Lissue are then flown to Atlanta or London where the

organisms a-e isolated and sent to Norway for chemicaL fractionation.

The organism and its products are shipped to Saranac lake and Bronx,

New York, for studies attempting to make a vaccine which will

immunize laboratory animals. An investigator in Japan is develop-

ing a diagnostic test; a group in Ethiopia is studying the immune

response of patients with different forms of the disease; and a

group in England is carrying out taxonomic studies on related

mirroorganisms which grow in the test Lube and which could he use-

Iu1 for cross-immuniz ing against tho ]epra hacillus. At the same

Lime, even in Lhe absence of a vaccine, plans are being made to

set up future epidemiological studies so that the groundwork for

test ing the oi ecLivenoss-of a vaccine can be worked out."



The Scientific Working Group and network approach provides for a

rapid developmcnt of activities using existing scientists and [acilit ies.

It ensures flexibility hy the recruitment of scientists and facilities to

the Programme as they are required. There is good evidence that first-rate

scientists are willing to be involved in this way, so that the Programme

can call ipon the bost sciont.i ric talent whorover it. exists. Th is

approach presents major economies since much of the work will be done

at substantially less than full cost to the Programme. The i n's t .i t i ona 1.

infrastructure for research and training will be to a large etuit provided

by othor (nat ional) resources.

Conclusion and Summary

The development of the Special Programme based on the Scien t if ic

Work i ng G roIII) anIId n( t.work concep t o Fers t tI f ol owl i Ig advan t ages over

devel Iopmi iL based on ad hoc (ti sease-orion ted inst i Lu t i ons:

1) Greater flexibility to exploit new opportuni ties in research

and training;

2) Broad geographical spread to encompass the diCferent problems

of disease control in different regions;

3) A prospect or more rapid progress;

4) Substantial economies of operation;

5) involvement of the affected tropical countries is integral

to the Programmo.

These advantages should te set against a less tidy organizational

structure and a more complex task of evaluation. There is evidence that

these pot en t i a d Ii sadvan tages (,an lhe overcome.

The S-i ent.i Cic Working Group and network concept provides for develop-

mont of programme activitis according to nood and ptrformaiico. I L may
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emerge that certain centres can be most effective if they become large

multidisciplinary institutions, comparable to the institutions of the

alternate approach. A strength of the Scientific Working Group and

network approach is that it can provide for these to develop without

prior commi tment.



INIERNAIIONAL DANK FOR RECONSTRUCTION AND DEVELOPMENT rn
INTERNATIONAL DEVELOPMENT ASSOCIATION

WAsHIGTON.D.C. 20433. U.S.A.

orFrcE oF rHr PmEsioENT

IVfember 23, 1976

Dr. ilalfdan Mahler
Director-General
World Health Organization
1211 Geneva 27
Swi tzerland

Dear Dr. Mahler:

Your letter of October 6, concerning the Special Programme for
Research and Training in Tropical Diseases, arrived while I was in
anila for the World Bank's Annual Meeting. I left for a visit to

a number of Asian countries soon after my return to Washington -
just after we met at the ACC. Thus it is only now' I am able to
reply to you.

You asked, in behalf of UNDP as well as WHO, whether the World
Bank would be willing to join the two organizations in co-sponsoring
the Special Programme, and whether it would agree to serve as fiscal
agent for the proposed Tropical Diseases Fund. I am pleased to say
that I am prepared in principle to propose to the Bank's Executive
Directors that the Bank agree .to play these roles.

I say "in principle" for two reasons.

The first is that I would wish to be in a position to submit to
the Executive Directors a more precise description of the financial
implications of the Programme than seems possible at the moment. I
assume that the financial projections will be refined at the meeting
of potential donors which you are convening on December 8.

The second reason relates to the proposed task force and network
approach of the Programme. There is a serious question in my mind
whether this approach, which contemplates carrying out research and
training for all six diseases in a large number of individual centers
which vary considerably in their present quality and are widespread
geographicafly, can be expected to provide the critical mass and to
create and maintain the molentum necessary to produce optimum and
timiely results. Moreover, these characteris tics, plus those inherent
in the complex nature and scope of the Programme, will inevitably
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confront the executing agency with a coordinating and managerial task
of extraordinary magnitude. [n the circumstances, and particularly
because the proposed approach is experimental, in the sense that it
has not been tried before on the scale contemplated, I would like to
suggest that it would be prudent to make provision for approaching
research and training activity for at least one of the diseases, in
some different, proven manner. This might be, for example, to con-
fide the attack on the particular disease to a single established (or
even a new) institution with appropriate outreach activites. I do
iot believe that such a modifLeation of the plan would or should delay
the initiation of the general Programme, and I recommend it only
because I am anxious that the Progranme be a success. I am asking
Dr. James Lee, the Oank's Lnvironmental and health Adviser, who will
represent the Bank at the December 8 meeting, to raise this question
with you and the UNDP.

As you know, the Bank staff who have been working closely with
staff of WHO and UN1P in the preliminary planning for the Programme
have been particularly concerned to ensure that thne organizational
and manaqerlal arrahmvnts proposed are sound and appropriate. L am
glad to learn from them that they are satisfied on this point, and I
very much welcome the willingness of WHU to serve as the executing
agency. I am also gratified that, on the basis of experience in the
riverblindness program, you and ir. Norse feel that it would be helpful
to have the Bank serve as fiscal agent. I am told that this was also
the unanimous recommendation of the Working Group which met to consider
the organization and financing of the Programie last July.

As to the possibility, which you also raise in your letter, of a
financial contribution from the Bank, 1 cannot now make any commitment
in that respect, and I understand that a postponement of this question
will not have any negative consequences for the launching of the
Programme.

[ extend my good wishus for a useful meeting with potential donors
next month. i would hope that the Tropical Disease Programme proves as
successful, in its way, as WHl's smallpox eradication campaign, and I
extend my warm congratulations to WHO as reciptent of the Special Albert
Lasker Public health Service Award for its achievement in that respect.

I am sending a copy of this letter to Brad Norse.

Sincerely,

Robert S. McNamara



DRAFT
SNosey/JALee ; on
November 17, 1976

[Insert as first full paragraph on page 2 of draft]

I have, however, one comient to make. As I understand it, the

organizational and managerial approach which is proposed would ostensibly

be the same for all the diseases now within the scope of the Programme.

This approach is admittedly experimental insofar as it has not been tried

before on the scale contemplated. It would see to me to be prudent,

therefore, to ake some provision for dealing with one of the diseases

in a different manner, for example, on the model of the Consultative Group

on International Agricultural Research, confiding the research and train-

ing to a single institution with appropriate outreach activities, in contrast

to the network approach now envisaged for the Programme. I do not believe

that identifying one disease for a different type of treatment would or

should delay the initiation of the general Programe. I do believe that

providd~ngau alternative approach to the management of this highly complex

and diversified research endeavor would help to ensure the overall success

of the Programme. I am asking Dr. Lee, who will represent the Bank at the

December 8 meeting, to explore this possibility with you.



Mr. Warrou C. waul 4ovembor 12, 1976

James A. L.e

3pec~iq 0_rot frT c alltin sa _Researii and fraining )

Attached for yoar reviev avd comment is a suggested reply to
Dr. ahler's letter of October 6 to Mr. McNamara, along with a su;;gested
briefing awaoraadum on the subject oi the TDR, prepared by Shirley Aoakey
and Uye1f.

We are in hopes of having these finalized and ready for Hr. AcNamara
upon ias retura.

cc; Mr. 1.G. vander Tak
Ms. S. 0skoy

Attachamnt

JAL:ou



OFFICE MEMORANDUM

DRAFT
JALee/SBoskey:on
November 12, 1976

TO: Mr. Robert S. McNamara

FROM: Warren S. Baum and Shirley Boskey

SUBJECT: Special Programme for Research and Training in

Tropical Diseases

Attached is a letter which we recommend that you send to Dr. Mahler,

Director-General of WHO, responding sympathetically to the request he has

conveyed to you, speaking for himself and Bradford Morse, that the World

Bank join WHO and UNDP as co-sponsor of the Special Programme for Research

and Training in Tropical Diseases, and that it also serve as fiscal agent

for the Programme.

The background of the Special Programme is as follows.

Malaria and other parasitic and infectious diseases are a major

impediment to the alleviation of poverty in developing countries of the

tropics. Several of these diseases, notably malaria, and schistosomiasis

in association with water development schemes, are showing frightening in-

creases in prevalence and severity. The resurgence of malaria has been

alarming, with the mosquito vector showing resistance to the pesticides

and the parasite rapidly developing an immunity to the few drugs now avail-

able. The preventive and therapeutic tools available to control these

diseases, as well as trypanosomiasis, filariasis,leprosy and leishmaniasis,

are grossly ineffective, cumbersome and too costly for effective widespread

use. And, as costs continue to escalate, application of present control

technologies will advance even further beyond the economic means of the

poorer countries. Strategies to improve the socio-economic conditions of
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the many millions of poor people in developing countries must include

the control of tropical diseases. Strategies for disease control must, in

turn, include the development of new and more effective tools.

The current level of research for development of the requisite

tools is wholly inadequate. For example, no major new drug for the treat-

ment of any of the tropical diseases has appeared within the past three

decades, and there are no vaccines. No more than a pittance of money and

effort goes toward tropical disease research. Total worldwide annual

expenditures devoted to research on all tropical diseases is estimated at

US$30 million. That is why WHO and the UNDP have designed and are jointly

sponsoring the Special Programme, intended to equip health services in

tropical countries with new, effective and low-cost tools for the control

of tropical diseases. The Special Programme is global in concept and in

plan, and has been developed in response to a demand for coordinated re-

search on control of the diseases first expressed in the 1974 World Health

Assembly. The strategies to be used were re-examined in 1976 and further

endorsed by the Assembly. The Special Programme, like the onchocerciasis

program, has evolved on the basis of consultation; it is one of coopera-

tion with and service to governments.

To assure that the tools which are developed will be appropriate

to the varied social, economic and environmental circumstances of the

tropical regions, research in the Special Programme will be based on

studies in those countries, which will identify needs and specify tools

to meet those needs, and which will also evaluate the effectiveness of 
new

tools in a variety of tropical environments. Research and development will

be carried out wherever it can be most effectively pursued.
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Integrated with the research program, a training program will

be established to increase the self-reliance of tropical countries in re-

search on technological aspects of disease control. There is a scarcity

in many tropical countries of indigenous scientific and technical capacity

to work on disease control problems. The Special Programme will incorporate

training into its research activities and will strengthen individual centers

in tropical countries to carry out research and training. In this way, it

will help the tropical countries develop their own policies and programs

for research on disease control. The initial major focus of these activi-

ties will be in Africa.

In summary, the Special Programme calls for a major effort in

research and training on a global scale. Although technical advances

and the creation of new research potentials in tropical countries may well

be achieved in a few years, the full benefits of the control of disease

cannot be expected to be realized for several decades at least. The Programme

is therefore conceived as a long-term endeavor lasting twenty years or more.

The attached booklet, prepared by WHO, provides a more extensive description

of what is envisaged.

The indicative budget put forward by WHO/UNDP is US$5 million

for the initial year, 1977-78, gradually increasing to around US$20 million

annually by 1980.

The Special Programme was first presented by WHO to a meeting of

potential donor governments in October 1975. Unfortunately, it was not well

prepared, and the manner of presentation evoked a negative response.

Governments called for a major re-examination, especially with regard to

the organizational/administrative elements. (You received a report on the

1975 meeting at the time.)
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As you know, Jim Lee has been actively working with WHO and UNDP

this past year on both the biomedical and organizational/administrative

aspects. There is to be a meeting next month in Geneva at which potential

donors -- foundations, other international organizations and governments --

will have an opportunity to review the revised Programme and to give indi-

cations of possible support. They, as well as WHO and UNDP, are expecting

some word from the Bank as to its willingness to undertake the role of

co-sponsor and fiscal agent. As is mentioned in the reply prepared for you

to send to Dr. Mahler, a Working Group convened to consider organizational

and financial aspects of the proposed Programme unanimously recommended

that the Bank be asked to set up and manage a fund for the Programme.

Moreover, a number of potential donors, including Australia, Belgium,

Canada, the U.K. and the U.S., have informally made it known that their

own contributions might (in some cases would) be conditional on the Bank's

becoming both a co-sponsor and fiscal agent. Because we believe that the

Programme has the potential for producing results of great benefit to the

developing world, we think the Bank should help to mobilize support for

it by taking on the roles requested.

Dr. Mahler has also invited a financial contribution to the

Programme by the Bank. The Bank could, of course, confine its association

with the Programme to non-financial support. Moreover, it must be recog-

nized that even if it were to make no more than a token initial contribution

and to state, or to imply, that the contribution was on a once-only basis,

it is likely that it will be looked to as a source of further support if

sufficient funds are not forthcoming elsewhere. Nevertheless, we would

recommend that you contemplate seeking authorization from the Executive
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Directors for some modest initial contribution as evidence of Bank sup-

port. We will have a better idea, after the December meeting of 
potential

donors, of what amount might be appropriate. The draft letter reflects

this recommendation.



DRAFT
SBoskey/JALee:tsb:on
November 10, 1976

Dear Dr. Mahler:

Your letter of October 6, concerning the Special Programme for

Research and Training in Tropical Diseases, arrived while I was in Manila

for the World Bank's Annual Meeting. I left for a visit to a number of

Asian countries soon after my return to Washington -- just after we met

at the ACC. Thus it is only now I am able to reply to you.

You asked, in behalf of UNDP as well as WHO, whether the World

Bank would be willing to join the two organizations in co-sponsoring the

Special Programme, and whether it would agree to serve as fiscal agent for

the proposed Tropical Diseases Fund. I am pleased to say that I am prepared

in principle to propose to the Bank's Executive Directors that the Bank

agree to play these roles. I say "in principle" because, while I fully

appreciate the potential contribution which such a program could make to the

improvement of social and economic conditions in the developing countries,

I would wish to be in a position to provide the Executive Directors with a

more definitive description of the financial scope of the Programme than

seems possible at the moment. I assume that this will be feasible follow-

ing the meeting of potential donors which you are convening next month.

Mr. Baum, the Bank's Vice President for Central Projects Staff,

and Dr. Lee, the Bank's Environmental and Health Adviser, who have been

working closely with staff of WHO and UNDP in the preliminary planning for

the Programme, have been particularly concerned to help to assure that the

organizational and managerial arrangements proposed are sound and appro-

priate. I am glad to learn from them that they are satisfied on this point.

I am also gratified that, on the basis of experience in the riverblindness

program, you and Mr. Morse feel that it would be helpful to have the Bank
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serve as fiscal agent for this program. I am told that this was also the

unanimous recommendation of the Working Group which met to consider the

organization and financing of the Programme last July.

As to the possibility of a financial contribution, I cannot now

make any commitment in that respect, and I understand that a postponement

of this question will not have any negative consequences for the launching

of the Programme. I would, however, regard it as appropriate to accompany

a proposal that the Bank become a co-sponsor with a recommendation that the

Executive Directors authorize a modest contribution, in the nature of seed

money, as evidence of the importance which the Bank attaches to the

Programme.

I extend my good wishes for a successful meeting with potential

donors next month.

Sincerely,

Robert S. McNamara

cc: Mr. Morse, Administrator, UNDP



DRAFT
SBoskey/JALe :on
November 17, 1976

[Insert as first full paragraph on page 2 of draft]

I have, however, one comment to make. As I understand it, the

organizational and managerial approach which is proposed would ostensibly

be the same for all the diseases now within the scope of the Program.

This approach is admittedly experimental insofar as it has not been tried

before on the scale contemplated. It would seem to me to be prudent,

therefore, to make some provision for dealing with one of the diseases

in a different manner, for example, on the model of the Consultative Group

on International Agricultural Research, confiding the research and train-

ing to a single institution with appropriate outreach activities, in contrast

to the network approach now envisaged for the Programme. I do not believe

that identifying one disease for a different type of treatment would or

should delay the initiation of the general Programme. I do believe that

providingan alternative approach to the management of this highly complex

and diversified research endeavor would help to ensure the overall success

of the Programme. I am asking Dr. Lee, who will represent the Bank at the

December 8 meeting, to explore this possibility with you.



DRAFT
SBoskey/JALee:tsb:on
November 16, 1976

[Insert as first fully paragraph on page 2 of draft]

I have, however, one comment to make. As I understand it, the

organizational and managerial approach which is proposed would ostensibly

be the same for all the diseases presently within the scope of the

Programme. This approach is admittedly experimental insofar as it has

not been tried before on the scale contemplated. It would seem to me

to be prudent, therefore, to make some provision for dealing with one

of the diseases in a different manner, for example, on the model of the

Consultative Group on International Agricultural Research, confining

the research and training to a single institution with appropriate out-

reach activities, in contrast to the network approach now envisaged for

the Programme. I do not believe that identifying one disease for this

type of management would or should delay the initiation of the general

Programme. I do believe it would provide an alternative approach to

managing a highly complex and diversified research endeavor which should

be explored to help further ensure the overall success of the Programme.

I am asking Dr. Lee, who will represent the Bank at the December 6

meeting, to explore this possibility with you.



DRAFT
SBoskey/JALee:tsb:on
November 16, 1976

[Insert as first fully paragraph on page 2 of draft)

I have, however, one comment to make. As I understand it, the

organizational and managerial approach which 
is proposed would ostensibly

be the same for all the diseases presently within 
the scope of the

Programme. This approach is admittedly experimental 
insofar as it has

not been tried before on the scale contemplated. 
It would seem to me

to be prudent, therefore, to make some provision for dealing with one

of the diseases in a different manner, for 
example, on the model of the

Consultative Group on International Agricultural Research, 
confining

the research and training to a single institution 
with appropriate out-

reach activities, in contrast to the network approach now envisaged 
for

the Programme. I do not believe that identifying one disease 
for this

type of management would or should 
delay the initiation of the general

Programme. I do believe it would provide an alternative 
approach to

managing a highly complex and diversified 
research endeavor which should

be explored to help further ensure the overall 
success of the Programme.

I am asking Dr. Lee, who will represent the Bank at the December 
&

meeting, to explore this possibility with you.
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[Insert as first fully paragraph on page 2 of draft]

I have, however, one comment to make. As I understand it, the

organizational and managerial approach which is 
proposed would ostensibly

be the same for all the diseases presently within the 
scope of the

Programme. This approach is admittedly experimental insofar 
as it has

not been tried before on the scale contemplated. 
It would seem to me

to be prudent, therefore, to make some provision for dealing with one

of the diseases in a different manner, for example, 
on the model of the

Consultative Group on International Agricultural Research, confining

the research and training to a single institution 
with appropriate out-

reach activities, in contrast to the network approach now envisaged 
for

the Programme. I do not believe that identifying one disease for this

type of management would or should delay 
the initiation of the general

Programme. I do believe it would provide an alternative 
approach to

managing a highly complex and diversified 
research endeavor which should

be explored to help further ensure the overall 
success of the Programme.

I am asking Dr. Lee, who will represent the Bank 
at the December

meeting, to explore this possibility with you.
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OFFICE MEMORANDUM
DRAFT

TO: Mr. Robert S. McNamara JALee:on
November 10, 1976

FROM: Warren S. Baum and Shirley ;.skey

SUBJECT: Special Programme for Research and Training in Tropical Diseases

Attached is a letter which we recommend that you send to

Dr. Mahler, Director-General of WHO, responding affirmatively to his re-

quest that the World Bank serve as co-sponsor (together with WHO and UNDP)

and as fiscal agent of the Special Programme for Research and Training in

Tropical Diseases.

1. The Special Programme

Malaria and other parasitic and infectious diseases are a major

impediment to the alleviation of poverty in developing countries of the

tropics. Several of these diseases are showing frightening increases in

prevalence and severity, notably malaria, and schistosomiasis in associa-

tion with water development schemes. The resurgence of malaria has been

alarming, with the mosquito vector showing resistance to the pesticides

and the parasite no longer responding to the few drugs presently available.

The preventive and therapeutic tools which are at present available to

control these diseases, as well as trypanosomiasis, filariasis, leprosy

and leishmaniasis, are grossly ineffective, cumbersome and too costly for

effective widespread use. And, as costs continue to escalate, application

of present control technologies, inefficient as they are, will advance even

further beyond the economic means of the poorer countries. Strategies to

improve the socio-economic conditions of the many millions of poor people

in developing countries must include the control of tropical diseases.

Strategies for disease control must, in turn, include the development of

new and more effective tools.
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The present level of research and development to obtain the

tools which are needed is wholly inadequate. For example, no major new

drugs for the treatment of any of the tropical diseases appeared within

the past three decades, and there are no vaccines. A mere pittance of

money and effort goes toward tropical disease research. Total worldwide

annual expenditures devoted to research on all tropical diseases is esti-

mated at US$30 million. To promote urgently needed research, the World

Health Organization and the United Nations Development Programme have

jointly sponsored the Special Programme -- it is designed to equip health

services in tropical countries with new, effective and low-cost tools for

the control of tropical diseases. The Special Programme is global in

concept and in plan, and has been developed in response to a demand for

coordinated research on control of the diseases first expressed in the

1974 World Health Assembly. The strategies to be used were re-examined in

1976 and further endorsed by the Assembly. The Special Programme has been

evolved on the basis of numerous consultations; it is one of cooperation

with and service to governments.

The present sponsors of the Special Programme recognize the

health and socio-economic burdens which these and other diseases impose

on the peoples of the tropical countries. They also recognize the com-

plexity of the problems of the control of these diseases. The tools which

will be developed must be appropriate to control disease in the varied

social, economic and environmental circumstances of the tropical regions.

Research in the Special Programme will, therefore, be based on studies in

tropical countries, which will identify needs and specify the tools which

are required to meet these needs, as well as assessing the effectiveness
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of new tools in a variety of tropical environments. All relevant aspects

of biomedical science will be applied to develop the new tools. Thus,

research and development will be carried out in any place in the world

where it can be most effectively pursued.

Integrated with the research program, a training program will

be established to increase the self-reliance of tropical countries in

research on technological aspects of disease control. There is a scarcity

in many tropical countries of indigenous scientists and technicians to

work on disease control problems. The Special Programme will incorporate

training into its research activities and will strengthen specific centers

in tropical countries to carry out research and training. In this way,

the Special Programme will assist in developing the key manpower needed

to enable these countries to develop their own policies and programs for

research on disease control. The initial major focus of these strengthen-

ing activities will be in the continent of Africa.

In summary, the Special Programme calls for a major effort in

research and training on a global scale. Although technical advances and

the creation of new research potential in tropical countries may well be

achieved in the early years of the Programme, the full benefits of the

control of diseases cannot be expected to arise within a short period of

time. The Programme is conceived as a long-term endeavor lasting twenty

years or more.

The indicative budget put forward by WHIO/UNDP is US$5 million

for the initial year, 1977-78, increasing thereafter to around US$20 mil-

lion annually. Preliminary indications suggest, however, that donors may

make funds available in excess of these figures should this prove necessary.
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The documents describing all aspects of the Programme are in-

corporated into three large volumes; however, a semi-technical descrip-

tion can be found in the attached booklet, Tropical Diseases.

2. Development of the Programme

The Special Programme was first presented to a meeting of donor

governments in October 1975. Unfortunately, it was not well prepared and

was presented in such a manner as to cause donors to request a major 
re-

examination, especially with regard to its organizational/administrative

elements.

3. As you know, Jim Lee has been actively working this past year

on both the biomedical and organizational/administrative aspects. It is

now expected that at a meeting next month in Geneva, potential donor

governments will again have an opportunity to review the revised 
Programme

and indicate their own plans for possible support. Further, these govern-

ments, along with the WHO and UNDP will be anticipating some word from the

Bank as to its willingness to undertake the role of a co-sponsor and fiscal

agent.

4. Additionally, it is important to note that many of the potential

donors, including the U.S., U.K., Canada, Belgium, Australia, have informally

made it known that their own contributions might (in some cases would) be

conditional on the Bank being a co-sponsor and the fiscal agency.

5. An additional item concerns the reference in Dr. Mahler's letter

to a possible modest contribution by the Bank. Like the Onchocerciasis

Control Programme and the CGIAR, if the Bank makes a contribution it can

be expected that further requests may be forthcoming. This could, perhaps,

be avoided by indicating that the Bank's contribution will be on a 
once-

only basis.



DRAFT
SBoskey/JALee:tsb:on
November 10, 1976

Dear Dr. Mahler:

Your letter of October 6, concerning the Special Programme for

Research and Training in Tropical Diseases, arrived while I was in Manila

for the World Bank's Annual Meeting. I left for a visit to a number of

Asian countries soon after my return to Washington -- just after we met

at the ACC. Thus it is only now I am able to reply to you.

You asked, in behalf of UNDP as well as WHO, whether the World

Bank would be willing to join the two organizations in co-sponsoring the

Special Programme, and whether it would agree to serve as fiscal agent for

the proposed Tropical Diseases Fund. I am pleased to say that I am prepared

in principle to propose to the Bank's Executive Directors that the Bank

agree to play these roles. I say "in principle" because, while I fully

appreciate the potential contribution which such a program could make to the

improvement of social and economic conditions in the developing countries,

I would wish to be in a position to provide the Executive Directors with a

more definitive description of the financial scope of the Programme than

seems possible at the moment. I assume that this will be feasible follow-

ing the meeting of potential donors which you are convening next month.

Mr. Baum, the Bank's Vice President for Central Projects Staff,

and Dr. Lee, the Bank's Environmental and Health Adviser, who have been

working closely with staff of WHO and UNDP in the preliminary planning for

the Programme, have been particularly concerned to help to assure that the

organizational and managerial arrangements proposed are sound and appro-

priate. I am glad to learn from them that they are satisfied on this point.

I am also gratified that, on the basis of experience in the riverblindness

program, you and Mr. Morse feel that it would be helpful to have the Bank
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serve as fiscal agent for this program. I am told that this was also the

unanimous recommendation of the Working Group which met to consider the

organization and financing of the Programme last July.

As to the possibility of a financial contribution, I cannot now

make any commitment in that respect, and I understand that a postponement

of this question will not have any negative consequences for the launching

of the Programme. I would, however, regard it as appropriate to accompany

a proposal that the Bank become a co-sponsor with a recommendation that the

Executive Directors authorize a modest contribution, in the nature of seed

money, as evidence of the importance which the Bank attaches to the

Programme.

I extend my good wishes for a successful meeting with potential

donors next month.

Sincerely,

Robert S. McNamara

cc: Mr. Morse, Administrator, UNDP



OFFICE MEMORANDUM
DRAFT

TO: Mr. Robert S. McNamara JALee:on
November 10, 1976

FROM: Warren S. Baum and Shirley Boskey

SUBJECT: Special Programme for Research and Training in Tropical Diseases

Attached is a letter which we recommend that you send to

Dr. Mahler, Director-General of WHO, responding affirmat-vay to h1s re-

qu that the World Bank saro -ub-eg-Lp WHO and UNDPk Co-

t of the Special Programme for Research and Training in

Tropical Diseases, t o-

Malaria and other parasitic and infectious diseases are a major

impediment to the alleviation of poverty in developing countries of the

tropics. Several of these diseases are showing frightening increases in

prevalence and severity, notably malaria, and schistosomiasis in associa-

tion with water development schemes The resurgence of malaria has been

alarming, with the mosquito vector showing resistance to the pesticides

and the parasite no longer responding to the few drugs -preeenty available.

The preventive and therapeutic tools w a -a=a=p- t available to

control these diseases, as well as trypanosomiasis, filariasis, leprosy

and leishmaniasis, are grossly ineffective, cumbersome and too costly for

effective widespread use. And, as costs continue to escalate, application

of present control technologies- 1--fizi.la tL; will advance even

further beyond the economic means of the poorer countries. Strategies to

improve the socio-economic conditions of the many millions of poor people

in developing countries must include the control of tropical diseases.

Strategies for disease control must, in turn, include the development of

new and more effective tools.
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The pcewt level of research amd development to-a~e4n the

tools which nrjgpaed is wholly inadequate. For example, no major new

drugs for the treatment of any of the tropical diseases appeared within

the past three decades, and there are no vaccines. A--mie pittance of

money and effort goes toward tropical disease research. Total worldwide

annual expenditures devoted to research on all tropical diseases is esti-

mated at US$30 million. To- pr ntg y- -rthe-Werld

Heedth-Organ a n and the United Nations Development Program*-a.e

jointly sponsored the Special Programme -tAA) designed to equip health

services in tropical countries with new, effective and low-cost tools for

the control of tropical diseases. The Special Programme is global in

concept and in plan, and has been developed in response to a demand for

coordinated research on control of the diseases first expressed in the

1974 World Health Assembly. The strategies to be used were re-examined in

1976 and further endorsed by the Assembly. The Special Programme ha& been-

evolved on the basis of nuykdotis consultationl; it is one of cooperation

with and service to governments.

The. -PiegPemme -l z.iA~reeagftz the,

health and socio-economic burdens which the--na r diseases impose

on the penpleso L h4. tropical countries They also recognize the com-

plaxity of the p-b~le-ms ofthe-control of these diseases.,, The tools which J

will.-*e developed mutgt be appropriate to "mtrl diawe-in the varied

social, economic and environmental circumstances of the tropical regions)

Oesearch in the Special Programme willAtheefe- be based on studies in

tropiodl countries, which will identify needs and specify tools )Tah

aza-eqItrtz to meet thrse needs, as we- .Ias a eee-ing the effectiveness
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of new tools in a variety of tropical environments. \Allxrejvant aspe ts

f nto1T ~ipTid t6 'devdlop -the Mnertooith Thus,

esearch and development will be carried out in any plAae ithaewoldJ.

wka. it can be most effectively pursued.

Integrated with the research program, a training program will

be established to increase the self-reliance of tropical countries in

research on technological aspects of disease control. There is a scarcity

in many tropcal countries of indigenous sc4aa*+sts and te* a esans to

work on disease control problems. The Special Programme will incorporate

training into its research activities and will strengthen speetf-c centers

in tropical countries to carry out research and training. In this way,

the- Special-Proetamme- will-asv*ct -ijk, _ LI 1 IuidIJUW~L LLS~JZ_

- a d countries ' develop their own policies and programs for

research on disease control. The initial major focus of these 4e119gttFr-

il~ activities will be in bhe-eeatien*-&f Africa.

In summary, the Special Programme calls for a major effort in

research and training on a global scale. Although technical advances and

the creation of new research potential in tropical countries may well be

achieved in th& aa-y years f-he I-eg-r- ,a the full benefits of the

control of diseases cannot be expected to

time. The Programme is conceived as a long-term endeavor lasting twenty

years or more.

The indicative budget put forward by WHO/UNDP is US$5 million

for the initial year, 1977-78, increasing thazaL.r to around US$20 mil-

lion annually. Prelimnary-4ndeat4ons uggest, however that danors-may

make-funds availabfle excess of these figures shou, this prove necesat
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The documents describing all aspects of the Programme are in-

corporate nto three large yAI-mes; however, a semi-technical d*edrip-

tio can be found inatie attached booklet,'Tropical Diseases.

t~vei k can e f ond K ~g ggv

The Special Programme was first presented to a meeting of~ donor

governments in October 1975. Unfortunately, it was not well prepared and rk

wa manner aJa. ot' ~ ajor '

examination, especially with regard to i* organizational/administrative

elements.

As you know, Jim Lee has been actively working this past year

on both the biomedical and organizational/administrative aspects. I-+&

a4
now thsanist a meeting next month in Geneva, potential donors - -

(governments will egedin have an opportunity to review the revised Programme

and possible support. Fe _,=awmr- rn-

WHO and UNDP wiLLhe.aan d4ee&t~ some word from the

Bank as to its willingness to undertake the role of,# co-sponsor and fiscal

agent.

Adcliiuually , L t..tIL-t of t p otential

donors, including have informally

made it known that their own contributions might (in some cases would) be

conditional on the Bank ba&Wg a co-sponsor and 4. fiscal *

2 5., Au lditiOial I4teur ~uui~tanceuthe ~r= n I r. Mahler'tiAxt~ex

t- eJe-det -(ontributio4 by the Bank. iis

tPoggraoime and the CGIAR, if' the- Bank'makesaeenty ibuU3n+t-cz

Se bt urther-requestrway-bL-foTtcoming. This could, pe.rhaps, '

be avoided by indicat4g that the as** contribution w13-ibo on a once-

only basis.



WORLD HEALTH ORGANISATION MONDIALE

ORGANIZATION DE LA SANTt

1211 GENEVA 27 - SWITZERLAND 
1211 GENtVE 27 - SUISSE

Telegr.: UNISANTE-Geneva T61. 34 60 61 T x. 27821Gevc

In reply please refer to: TDR/T16/87/5
Prm re do oppilor Is d~ranet : 7 October 1976

Dear Mr McNamara,

While I am also writing to you this week about the possibility of

your organization joining the Special Programme for 
Research and Training

in Tropical Diseases, I would like you to know that in connexion 
with

this Programme, WHO is planning to convene, with the co-sponsorship of

UNDP, a meeting to be held at WHO Headquarters 
in Geneva from 7-8 December

1976. This is a follow-up of the meeting which took place in October 
1975

at which the basic coucepts of the ! patw[l PIrogiratmoue wot otti I Iitd114 ajiid ii

cussed. Since then, comprehensive scientific, technical, managerial 
and

financial proposals have been prepared on the basis of further 
informal con-

sultations. The forthcoming meeting in December will examine these 
proposals

and take the necessary steps to advance the Special Programme. I have

pleasure in inviting you or your representative to attend this meeting, 
to

which we attach the greatest importance.

Mr Robert S. McNamara

President
International Bank for Reconstruction

and Development
1818 H. Street, 1.W.

Washinaton D.C. 2r33

United States of America

ENCL: Draft agenda

cc: Dr J. A. Lee, World Bank



Mr Robert S. McNamara, President, International Bank for Page
Reconstruction and Development, Washington

TDR/T16/87/5
7 October 1976

Under separate cover you will receive detailed 
documentation on the

Programme, its objectives, scope of operations, management structure 
and

budgetary proposals. Before the end of October you will also 
receive the

report of a Technical Review Group, composed 
of distinguished scientists,

which will be meeting to review the priorities 
of the scientific and technical

content of the Programme as described in the detailed 
documentation on the

Programme.

The problem of tropical diseases which 
affect the health, social well-

being and economic potential of large populations 
in developing countries is,

it cannot be over-emphasized, a very serious one, and your 
advice and support

at this meeting would be of inestimable value 
to the sponsoring agencies in

the development of the Special Programme. 
The proposed financing will allow

us a smooth transfer from the planning phase 
to full operations. Technical

cooperation in this health field depends 
on our ability to activate all inter-

nationnl. resources to meet this most challenging health problem.

I very much hope that in spite of your other heavy commitments you,

together with members of your staff, will be willing to give the Organization

the benefit of your knowledge and experience, 
and will accept this invitation

to participate in the December meeting.

Yours sincerely,

DrMahler, M.D.
Director-General



W 0 It L D H EALTH ORGANISATION MONDIALE

ORGANIZATION DE LA SANT9

1211 GENEVA 27 - SWITZERLAND 1211 GEN@VE 27 - SUISSE

Telegr.: UNISANTE-Geneva 
Tlegr.: UNISANT&-Genve

T61, 34 60 61 T61ex. 27821

In reply pleasu refer to: TDR/Tl6/372/2
P rei do rappshr Ia r6frne:

6 October 1976

Dear Mr McNamara,

I am writing to ask if the International Bank for Reconstruction

and Development would be prepared to consider becoming 
a co-sponsor

for the Special Programme for Research and Training in 
Tropical Diseases

jointly with the United Nations Development Programme 
and the World

lia I II Mtgll I Wm1 ail. ThI prwonprneI w wt i rm ly piltot..r.4d by reprosen tat.ives

of A gOVernmen11i Ut? W110 i k wh W tJ t td l ltititI olig till 111t) I rhl " III

Geneva in April and July this year. The idea also has the full support

of the Administrator of UNDP, Mr Bradford Morse, with 
whose agreement I

am writing to you and to whom I am sending a copy of 
this letter.

I understand that as a result of discussions that have recently

taken place in Washington between Vice President Warren 
Buum, Dr Jumos 1,o

and officials of the United Nations Development Programme, 
the Bank

would be willing to examine the issue.

This Programme, as you may know, consitutes a critical priority

for the world because of its significant relation to economic and

social development. Parasitic and infectious diseases are a major impedi-

ment to the alleviation of poverty in developing countries of the 
tropics;

several of these diseases are increasing in prevalence, 
notably malaria

and schistosomiasis. The tools which are at present available to control

these diseases are woefully inadequate for effective 
widespread use.

For example, few new drugs for the treatment of the major tropical 
para-

sitic diseases have appeared over the past three decades, 
and there are

no vaccines. To remedy this situation the World Health Organization 
and

Mr R.S. McNamara
President
International Bank for Reconstruction

and Development

1818 H. Street, N.W.

Washington D.C., 20433

United States of America

cc: Mr Bradford Morse, Administrator, United Nations Development 
Programme,

New York



Mr R.S. McNamara, President, International Bank for Page ....

Reconstruction and Development, Washington

TDR/T16/372/2
6 October 1976

the United Nations Development Programme have therefore joined together to

sponsor the Special Programme for Research and Training in Tropical Diseases,

which is designed purposely to equip health services in tropical countries

with effective and low-cost tools for the control of tropical diseases.

Another important component of the Special Programme is the training of man-

power and the strengthening of research institutions in the tropical countries

in order to increase their capability to identify and solve their own

problems.

The cooperation which we have already experienced with the Bank in

connexion with the Onchocerciasis Control Programme is to my mind conclusive

as to the advantages of the Bank's also acting as fiscal agent for a

programme of this importance and scope. Both the Administrator of UNDP and

I should therefore also like to invite you to consider the Bank's acting in

this capacity for the Special Programme for Research and Training in

Trp Icl D040A0im n. FUr Iti r, shnirm1( Iho Mank ho hilo to soo its way to

Pout 1 u'thI ing r u11141w Ully I o 11t I hu ItI kIug uIP OvtJ11 I(I it umu ii4Ieiml 1In111i' 1111M

would, of course, be more than welcome.

We should be glad to have your reaction to the idea of co-sponsoring

the Programme and to the prospect of the Bank's managing the fund for the

Special Programme, If, aS I hope, the Bank would be willing to serve as

fiscal agent, we could then work out together the modalities to govern

contributions and disbursements.

Yours sincerely,

, Mahler, M.D.
Director-General



R G A NIZ A T I DE LA SANTL

121 ow 97 -1211 GENEVE 27 - SUISSE

THLe 346061 Um 621 TAgr.: UNISANTA-GNTG
TtW. 34 60 61 TUlex. 27121
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Dcar Mr McNao: ,

I rm wri iny to as% if the Intrunational Bank for Reconstruction

aun Dvelopmon would be prepared to cosnider b oming a co-sponsor

for tho Spooi Programoe for Nesearch and Trhinng in Tropical Diseasus

,nitly with tho United tions Devol-opment pro rPmre and the World

FelK C mLi Thi prosect was warmly endorsed by representatives

N' a rumber of governments vio attuclud meein-s on the Programme in

Ocyia :j" April and July this year. The idea also has the full support

of the Adm initrator o 1D - r Merslea ,o with whose agrrement I

am Yriting to you and to rhom I am sonding a uopy of this lettar.

I undersa0n that as a result of discussions that have rocntly

taken place in Wasi ng n riw'en Vica Prnsidec Warren Baum, Dr James Le:

and oNicials of the United Raions Development Programme, the Bank

would be Willing to examine the issu.

Thi Pr. .,- - y ou may kno-, cansitutes a critical priority

for the world hc'use of i ts significant relatiOn to oconomic and

social d Ivelopent. Parasitic and P 1""s dio ses are a major impdi-

isnt to the allovilian o poverty in udeveloping countries of the tropics;

seer 1 -f l ' uiseases arc incrouvng in prya'aince, notably malaria

"incn The 1oiOs whinh are at prosant available to conlrol

those Kis'asp are woefully inadequaro for effective wicesproad use.

F(,lr c'-ple, f 'w "= drugs ior the irnatment of th major tropical para-

sitic disoasus have appeared v>r th' e " st th' d cacos, and there vy,

no vacnin1s. To rmedy this situation the Worlu dealh Organization and

- - 1'

I 1w11<n1 o eon tu t

sWn k, C 201'33

Unitsu StlsA nerica -

r ac' Mrse, .M isi-tranar, UniTld Nations Dovelopownt Programmne,

ow yor



Mr R.S. McNamara, President, International Bank for Page 2
Reconstruction and Development, Washington

TDR/T](/3/2 2

6 October 1976

the United Nations Devolopment Programme have therefore joined together to

sponsor the Special Programme for Research and Training in Tropical Diseases,

which is designed purposely to equip health services in tropical countries

with effective and low-cost tools for the control of tropical diseases.

Another important component of the Special Programme is the training of man-

power and the strengthening of research institutions in the tropical countries

in order to increase their capability to idontify and solve their own

problems.

The cooperation which we have already experienced with the Bank in

connexion with th Onchocerciasis Control Programme is to my mind conclusive

as to the advantages of the Bank's also acting as fiscal agent for a

programme of this importance and scope. Both the Administrator of UNDP and

1 should therefore also like to invite you to consider the Bank's acting in

this capacity for the Special Programme for Research and Training in

Tropical Diseasas. Further, should the Bank be able to see its way to

contributinn financially to the Programme even to a modest extent this

would, of course, be more than welcome.

We should be glad to have your reaction to the idea of co-sponsoring

the Programme and to the prospect of the Bank's managing the fund for the

Special Programme. If, as I hope, the Bank would be willing to serve as

fiscal agnon, we could then work out together the modalitios to govern

contributios and disbursements,

Yours sincerely,

Director-General



WORLD BANK / INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
TO: Mr. Warren C. B m DATE: September 15, 1976

FROM: James A. L

SUBJECT: Attached Draft Letter, Dr. Mahler to Mr. McNamara

Dr. Flache has transmitted the attached draft letter from
Dr. Mahler to Mr. McNamara, requesting the Bank to consider becoming a co-
sponsor and fiscal agent for the capitalization of the Special Programme for
Research and Training in Tropical Diseases. You will recall that we discussed
this at some length with Bill Mashler and Will Mathieson in your office several
months ago. The attached draft has undergone a number of revisions and has the
approval of Brad Morse and Bill Mashler. However, both Bill and I agree it
could stand some improvement, which I would be prepared to do over the next few
days.

I should like to meet with you on Thursday to ascertain your views
and recommendations in this matter.

Attachment

JALee:on
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Dear 1Yr YcNamara,

I am writing to ask if the World Bank would be prepared to consider

b1coning a co-sponsor for the Special Programme for Research and Training

in Tropical Diseases jointly with the United Nations Development Programme and

the world Health Organization. This prospect was warmly endorsed by

representatives of a number of governments who attended meetings on the

Programme in Geneva in April and July this year. The idea also has the

full support of Mr Bradford Morse with whose agreement I am writing to you.

I understand that as a result of diicussions that have recently taken

place in Washington between Vice-President Baum, Dr James Lee and officials

of the United Nations Development Prograrme, the World Bank would be willing

tO examine the issue.

This Programme, as you may know, constitutes a critical priority for

the world because 6- its significant relation to economic and social development.

Parasitic and infectious diseases are a major impediment to the alleviation of

poverty in developing countries of the tropics; several of these diseases

are increasing in prevalence, notably malaria and schistosomiasis.

The tools which are at present available to control these diseases are

inadequate for effective widespread use. For example, few new drugs for

the treatment of the major tropical parasitic diseases have appeared over

the past three decades and there are no vaccines. To remedy this situation

the World Health Organization and the United Nations Development Programme

Mr R. 5S. Mc~harn
fie PresiU'CC
International B f.k for 1econstruction

Vnd Developnent
101(i 1I r .
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have therefore joined together to sponsor the Special Programme for Research

and Training in Tropical Diseases, which is designed purposely to equip health

services in tropical countries with effective and low-cost tools for the

control of tropical diseases. Another important component of the Special

Programme is the training of manpower and the strengthening of research

institutions in the tropical countries in order to increase their capability

to identify and solve their owm problems.

The cooperation which we have already experienced with the World Bank

in connexion with the Onchocerciasis Control Programme is to my mind

conaluvive as to the advantages of the Bank acting again as a fiscal agent

for a programme of this importance and scope. Both the Administrator of

UNDP and I should therefore also like to invite you to consider the

Bank acting in this capacity for the Special Programme for Research and

Training in Tropical Diseases. Further, should the Bank be able to see its

way to becoming a contributor to the Programme this would, of course, be

more than welcome.

We should be glad to have your reaction to the idea of co-sponsoring

the Programme and to the prospect of the Bank managing the fund for the Special

Programme, upon which we could then work out together the modalities to govern

contributions and disbursements.

Yours sincerely,

Direc to{ neral



W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWiTZERLAND 1211 GEN VE 27 - SUISSE
T.-Ivgr. UNISANTL-G~Iea Tkr:U 1A~-cT61. 34 60 61 T61ex. 27821 Telegr.: UNISANT-Gene

Jn teply pic~se rMt f T16/372/2
Prede rappeter la rdf;rence: a ref-~nce3 1ABUJT 197a

Dear Mr Mash}er,

Further to our discussions with you on 6 August 1976 and following
consultations with Mr W.A.C.Mathieson, we have prepared the attached
draft letter to Mr Robert S.McNamara of the World Bank regarding the
role uhich the Bank might play in the Special Programme for Research and
Training in Tropical Diseases.

This draft text has been cleared by our Director-General and is now
passed to you for the attention and agreement of Mr Morse. A copy is
also being sent to Mr Lee of the World Bank. Please do not hesitate
to let us have any changes or modifications which it is felt might be
necessary prior to finalization of the letter to the President of the
World Bank.

Yours sincerely,

Dr S. Fladie
Director
Division of Coordination

Mr William T.Mashler
Director
Division of Global and Interregional Projects
United Nations Development Programme
One United Nations Plaza (16th fl.)
New York, NY 10017

... ENCL.(l)

cc: Mr W.A.C.Mathieson, IDRC, London
Mr James A.Lee, E-D, Washington
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In reply please refei to: T16/372/2
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Dear Dr Lee,

We understand that Mr Mathieson has had discussions with you on

the possible role of the Bank in the Special Programme for Research

and Training in Tropical Diseases.

From the attached copy letter to Mr Mashler of UNDP you will see

that we have prepared a draft letter to the President of the World Bank

on the subject. We would be most grateful for any comments you may have

on the text so that we may finalize the letter, and no doubt you will

keep UNDP apprised of any changes to be made.

Yours sin rely,

Flache
Director
Division of Coordination

Dr James A. Lee
Environmental and Health Adviser
Office of Environmental and Health Affairs
International Bank for Reconstruction and
Development

1818 H. Street, N.W.
Washington, DC 20435

ENCLS.: as ment.

cc: Mr William T.Mashler, UNDP, New York



ORGANISATION MONDIALE DE LA SANT9 WORLD HEALTH ORGANIZATION

BCEMHPHAS OPrAHH3ALkHUq 3APABOOXPAHEHH5I ORGANIZACION MUNDIAL DE LA SALUD

Telegr.: UNISANTt, Geneve 1211 GENtVE 27 - SUISSE T61ex. 27821

T61. 34 60 61

Ref.:C.L.9.1976 Geneva, 22 April 1976

Sir,

I have the honour to transmit to you resolution EB57.R20 adopted by the
Executive Board at its fifty-seventh session on the intensification of research on
tropical parasitic diseases.

The scale of human suffering from tropical parasitic and other communicable
diseases demands that every available resource for their control be deployed in
the most effective way. However, in developing a strategy for control, we cannot
ignore that present methods frequently lie beyond the financial and technical
resources of the less developed countries. Research development is needed to
obtain new methods. There is widespread conviction that this requires a major,
new internationally coordinated effort and that research and development based on
new knowledge in biomedical sciences should be an integral part of control strategy.
This is the basis for the joint sponsorship by WHO and UNDP of a Special Programme
for Research and Training in Tropical Diseases. In its present planning phase,
the Special Programme is probing and testing these assumptions, and developing
ways by which research leading to better control can be coordinated.

The Executive Board thanked those governments and voluntary agencies which
have already contributed support to test the new strategies being developed for
research on tropical diseases and to implement the pilot activities involved in
the Special Programme for Research and Training in Tropical Diseases. The Board
also expressed the hope that funds and other necessary forms of cooperation will
continue to be made available for this purpose.

I have the honour to be,

Sir,

Your obedient Servant,

.ahler, M. D.

___.'.. 
irector- General

Mr Robert S. McNamara
President

International Bank for Reconstruction
and Development

1818 H. Street, N.W.
Washington, D.C. 20433
USA

ENCL: (1)
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Fifty-seventh Session EB57.R20

26 January 1976

INTENSIFICATION OF RESEARCH ON

TROPICAL PARASITIC DISEASES

The Executive Board,

Having examined the progress report1 submitted by the Director-General in accordance

with resolution WHA27.52;
2

Considering that continuing importance should be given to intensifying research on

tropical parasitic and other communicable diseases,

1. THANKS the Director-General for his report;

2. ENDORSES the steps taken or envisaged to implement the above resolution and also
resolutions WHA28.51, WHA28.70 and WHA28.71;

3

3. RECOMMENDS the active development of the special programme for research and training

in tropical diseases;

4. THANKS those governments and voluntary agencies which have already contributed support

to test the new strategies being developed for research on tropical diseases and to implement

the pilot activities involved;

5. EXPRESSES the hope that funds and other necessary forms of cooperation will continue to

be made available for this purpose; and

6. TRANSMITS the report to the Twenty-ninth World Health Assembly, along with the comments

of the Executive Board.

Twentieth meeting, 26 January 1976
EB57/SR/20

1 Document EB57/18.

2
WHO Official Records, No. 217, 1974, p. 25.

WHO Official Records, No. 226, 1975, pp. 26, 39 and 40 respectively.
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WORLD HEALTH ORGANIZATION

ORGANISATION MONDIALE DE LA SANTE TDR/WP/76.5

ORIGINAL: ENGLISH

SPECIAL PROGRAMME FOR RESEARCH AND
TRAINING IN TROPICAL DISEASES

_T9 THE SPECIAL PROGRAMME

Malaria and other parasitic and infectious diseases are a major impediment to the

alleviation of poverty in deveyoping countries of the tropics. Several of these diseases

are increasing in prevalence,t iab t ia Ih ntin and schisto-

somiasis in association with k'"" sheme tools which are at present

available to control these diseases are too oo cumbersome and too costly for
effective widespread use. As costs continue to escalate, application of present

technologies, inefficient as they are, will advance even further beyond the economic

means of the poorer countries. Strategies to improve the living conditions of the many

millions of poor people in developing countries must include the control of tropical

diseases. Strategies for disease control must, in turn, include the development of new

and more effective tools.

The present level of research and development to obtain the tools which are needed

is inadequate. For example, no major new drugs fcr the treatment of any' of the tropical
diseases appeared within the past three decades, and there are no vaccines7 To promote P

"v(fkthe-research, the World Health Organization and the United Nations Development Programme
have jointly sponsored a Special Programme for Research and Training in Tropizal Diseases

(hereafter called the Special Programme). This is designed to equip health services in
tropical countries with new, effective and low-cost tools for the control of tropical

diseases. The Special Programme is global in concept and in plan, and has been developed

in response to a demand for coordinated research on control of the diseases first
expressed in thelo~rld Health Assembly . The strategies to
be used wer re-examined in 1976 and ce orsed by the World Health AssemblvrQe&+nter-n
1V4aA 2Th7l1 The Special Programme - has been evolved on the basis of numerous
consultations; 't is one of cooperation with and service to governments.

The sponsors of the Special Programme recognize the health and socio-economic

burdens which these and other diseases impose on the peoples of the tropical countries.

They also recognize the complexity of the problems of the control of these diseases.
The tools which will be developed must be appropriate to control disease in the varied
social, economic and environmental circumstances of the tropical regions. Research in
the Special Programme will, therefore, be based on studies in tropical countries, which
will identify needs and specify the tools which are required to meet these needs, as

well as assessing the effectiveness of new tools in a variety of tropical environments.

All relevant aspects of biomedical science will be applied to develop the new tools.

Thus, research and development will be carried out in any place in the world where it
can be most effectively pursued.

Integrated with the research programme, a training programme will be established
to increase the self-reliance of tropical countries in research on technological aspects

of disease control. There is a scarcity in many tropical countries of indigenous

scientists and technicians to work on disease control problems. The Special#EProgramme

The iasue of this document does not constitute Ce document ne constitue pas Une publication.
formal publication. It should not be reviewed, I ne doit faire l'objet d'aucun compte rendu ou
abstracted or quoted without the agreement of resum6 ni d'aucune citation sans rautorisation de

the World Health Organization. Authors alone lOrganisation Mondiale de la Sante. Le: opinions
are responsible for views expressed in signed exprimdes dans les articles signas nengagent
articles. que leurs auteurs.
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will incorporate training into its research activities and will strengthen specific
centres in tropical countries to carry out research and training. In this way, the
Special Programme will assist in developing the key manpower needed to enable these
countries to develop their own policies and programmes for research on disease control.
The initial major focus of these strengthening activities will be in the continent of
Africa.

The Special Programme calls for a major effort in research and training on a global
scale. Although technical advances and the creation of new research potential in
tropical countries may well be achieved in the early years of the Programme, the full
benefits of the control of disease cannot be expected to arise within a short period of
time. The Programme is conceived as a long-term endeavour lasting twenty years or more.

The Special Programme has two interdependent objectives.

2.1 Development of improved tools needed to control tropical diseases - To develop new
preventive, diagnostic, therapeutic and vector control methods specifically suited to
prevent, treat and control selected tropical diseases in the countries most affected
by them. The new methods must be susceptible to implementation:

- at a cost that can be borne by developing countries;
- requiring minimal skills or -specialized supervision; and
- in a manner which allows their integration into the health services,

especially the primary health care systems of developing countries.

2.2 Strengthening of biomedical research capability in tropical countries - To strengthen
research capability in the countries most affected by tropical diseases through training
in biomedical sciences and various forms of institutional support. Biomedical research
capability in tropical countries must be strengthened because major activities in the
specification, development and testing of new tools must occur in the tropical countries
where the diseases are endemic, to ensure that these tools are effective in controlling
the target diseases in these countries.

3. SCOPE OF OPERATIONS

3.1 Diseases - The initial six diseases which the Special Programme embraces in its
cope, in order of priority, are:

- malaria

- schistosomiasis

- filariasis (including onchocerciasis)
- trypanosomiasis (including African sleeping sickness and South American

Chagas' disease)

- leprosy

- leishmaniasis

3.2 Technical approaches - The activities of the Special Programme are directed towards
the development of any practical tool needed to solve the problems of the selected
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTt

1211 GENEVA 27 - SWITZERLAND 1211 GENtVE 27 - SUISSE
Tclegr.: UNISANTE-Geneva TkIdgr.: UNISANTI-Genve

T61. 34 6061 T61ex. 27821

In reply please rerer 10: TDR/T16/87/5 3 March 1976
Priere de rappeler la reference:

WHO/UNDP MEETING OF HEADS OF AGENCIES IN

CONNEXION WITH THE SPECIAL PROGRAMME FOR

RESEARCH AND TRAINING IN TROPICAL DISEASES
GENEVA, 6-7 OCTOBER 1975

A summary record of this meeting has previously been sent to

you and all other participants at the meeting. Several participants

have requested that minor amendments be made to the record of their

- conftrtbutions-.T hese -are shown on the attached- sheet--

Yours sincerely,

Dr David S. Rowe

(Secretary to the Meeting)

Special Programme for Research

and Training in Tropical Diseases

Dr J.A. Vee

Environmental and Health Adviser

International Bank for Reconstruction and

Development

1818 H. Street, N.W.

Washington, D.C., 20433

United States of America
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Page 13, paragraph 7 should read:

Schistosomiasis drugs were very toxic and relatively inefficient, and adminis-
tration must be supervised by trained personnel.

Page 14, paragraph 1 should read:

Professor Lucas said one approach might be mass chemotherapy, but he would not
wish to use the drugs available at present. If a less toxic drug with a simpler

regimen were available it could be used in mass treatment, through the basic
health services.

Paragraph 2 should read:

Since there was clinical and some laboratory evidence that the host developed
immunity to schistosomiasis, it might be possible to- produce a vaccine. But work
on immunology of the disease was recent, and was being carried out in very few
centres. What was required was a simple safe drug and an effective vaccine.

Page 27, paragraph 1, first sentence should read:

Mr Mathieson (United Kingdom of Great Britain and Northern Ireland) _said _that his
government had been reviewing the pattern of United Kingdom aid for development.

Paragraph 5:

The figure mentioned was in fact referred to in sterling at the meeting (i.e., it
should read 250,000 instead of $500,000).

Page 33, paragraph 3 should read:

Speaking as an African, she did not see why there should be any uneasiness because
Africa has been selected for the first phase. Would it have been preferable for it
to start elsewhere? If for instance in Latin America, then why not Africa?

Page 41, paragraph 1, first line:

Change Mr to Dr. Correct "East African Medical Council" to read "East African
Medical Research Council". The last sentence should read "it hoped that all
such possible advisory bodies would be kept in the picture."

Paragraph 3, line 1 should read:

"....as the statutory body responsible...."

Paragraph 3, line 4 should read:

"....in the implementation of the World Health Assembly resolutions, including
resolution WHA 27.61....
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Page 41, paragraph 4:

Dr Kamunvi has stnt us a full list of the regional research institutes referred

to. He added the East African Industrial Research Organization to complete the

list. In the third line, please correct to read "East African Natural Resources

Research Council".

% I1
Paragraph 5, fourth line:

Please correct to "East African Virus Research Institute, Entebbe, Uganda..."

Paragraph 5, fifth line:

Please correct to "The East African Institute for Medical Research at Mwanza,

Tanzania had worked on a five-year schistosomiasis....

Paragraph 5, sixth line:

Please correct to "the East African Trypanosomiasis Research Organization acted as

a WHO trypanosome bank."

Page 42, paragraph 6:

The general mandate received by USAID from the United States Congress was that its

efforts should be devoted to the poor majority throughout the world. It had re-

ceived specific instructions to ensure that health services reached that poor

majority within a reasonably short period of time. Obviously health services in

tropical countries were closely concerned with the prevention or control of tropical

parasitic diseases, and USAID, having taken part in the discussion on priorities at

Yaound4, fully acknowledged the importance of those diseases. The United States

Government was already devoting a total of between $15,000,000 and $20,000,000

annually to research on tropical diseases (at the National Institutes of Health,

at the Centre for Disease Control, and in Army and Naval medical research units),

and to this must be added the amount spent on animal trypanosomiasis. It in-

volved direct cooperation with countries, e.g. schistosomiasis research in

Egypt, malaria research in Pakistan, and research on Chagas' disease in Latin

America. Much of it was in cooperation with WHO. Those figures did not include

some $100,000,000 a year spent on basic scientific research - cell biology,

immunology and genetics. Much of this research was of the "cooperative association"

type, which the meeting had discussed. In addition, USAID is providing assistance

to the multilaterally supported Onchocerciasis Control Project in West Africa.

Page 43, paragraph 1, fourth line:

Please correct to .... four priority areas under consideration....

Paragraph 3, third line:

Please correct to .... building up of a "critical mass" of competent research

personnel and appropriate equipment and facilities to carry out research....
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Page 43, paragraph 6. first two sentences:

Please correct to read: USAID has always been guided in its programme by the

advice of international experts, and would continue to be so guided, whether

the experts were called task forces or by some other name. It would continue

working in close cooperation with WHO.

Page 46, paragraph 8:

Please correct to read: Professor Lucas (WHO Temporary Adviser), gave the

example of the Nigerian Medical Research Council, in its attempt to define

priorities for medical research in Nigeria.

The Council had identified four levels:

(1) Epidemiological research to define the he'alth problems of an area.

(2) Operational research to find out how best to apply known methods in the

local context.

(3) Development research to provide new .tools.

(4) Fundamental research, for example on the biology of host, parasite and
vector tprovide information on which the development of new _ools could
be based.

Page 47, paragraph 1, sixth line:

Please correct to read: "....one-third of the doctors now on the Nigerian
Medical Register had been trained...."

Paragraph 2, second line:

Please correct to read: Most of his own teaching, e.g., on malaria in pregnancy..
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GLO/74/010 16 October 1975

Dear Howard,

. avin!g returned to Tcvw York and reflcctTh. o-n) h. teetinf vhielh ITe
attcnded last week, I thourht it Wipht bo helvrul, and I nean helpful,
if I repeated in writing soe of the VMims *ich I put forvard,
hopefully in a constructive and cooperative way in the course of the
nceting on Aonday, 6 October. Pefore I launeh into these various poNts
I will repeat what perhaps nay not have cone across when I rai;ed the
points, namely that there was no criticin intended over what WHO had
done and was proposinp for the future in terms of a rrograrye. If you
will recall our first mceting in New iork late Ast year, i was the first
to say that the idea of launchinv, a major nttnck on -%be dism's in
question was the kind of activity that we were interested in suportini,
P.4nd I n'Jhere to th, enthusiastic sunport that I gave you then. xperiance
however, shOWs that in an cffort of this kind, where Jnrge sums of money
will be rcquirca to launch, maintain, and to succeed in the retVrch,
donors as well as participants ii the pr :rane :;rt (a) be fully uure
of nl the zer'etn to be covered by uch n proa re , and (b) b re mxr
than an outline of the scientific and manugerial fraxcork w\thr icr.eh
it is to be carried out. An I stated privately 3nd in p-ublic. *;e e sure
that WHO has, in drawing up the plans as they stand now, nade certain
nanf-Ttions on technical and medical grounds which , ay be, cleai to WHO,
but are not necessarily fully or, in some cases, 7'n re::.otely clear to
those who, so to speak, will have to provide the fintncial end ior that
matter other sunport. This is not unusual, and I thinh if we rrfleci;
further on thece points, I n. sure you will agree tHat we n:uit fro the
very outset stipulate as succinctly a possible all the Cle:Onts which need

a be Spciled ut 0o that ;here can A, 11C0 doub2)T as to ict !v('(- -e iout to
undertak-e. Indeed, each of us who, in one way or ano"Oer, iA beixr asked
to provide long-tern support is in both foral and logical trrm. required
to justify whatever snupport is to be provided to our regpectivo governing
bodies. It is for these rezons, and these reasons ninne, thno I restate
here what it is we would like to know berore rajor irnvestleiTn t-n be macic.
Juiur ~by the reactions from other participants of the eetine lAst week,
Sivilnr questions are in the minds of quite a nusbcr even thouvh, a3 I
intected, there was no nuestion amongst the participunts that the effort
poSeA merited rmteritl and norvl support. On the UDP side, ncedless to
ay, this is equally applicable.

ah Lanid r:iin. ~in Tridcal iseazes
Wor2d Nealth Oranizution
J2.1 Geneva 27



Turning now to the specifics: We believe it to be irmportant that

the papers that were placed before us, in. particular the one on stratec7
&nd on the diseases, are not sufficiently articulated and will require

substantial re-drafting and nmplification. The prograr.Te papers should

start out with a succinct assessnent of the state Co the art which has

been reached at this point, the reasons for initiating a major attack now,

and an assessment of the prosnects for finding a "solution" in the

foreseeable future. This mi7,ht be followed by a more tightly drafted

programme envisaged for dealing with research and training, and the modalities

in which the pror3-1e will be carried out.

Over and above the points covered in the present docuinentation, the

following issues need to be either clarified or, where they do not exist,
be introduced:

1. In the introductory part I think it is necessary that a statement

be included to the effect that a proprae of this kind is a longer term

effort which is likCly to r -uire outst.ntiJ.il fin-(ancil lnl matrial 7rort.
over many years to come, nina th at those who are prepared to swqport it must

be awarc that they are undcrtnking a long; torm noral and financial co:'nituent

from which there is no turninx brck. Ono -rtg.ht even consider including

a refer,ncc to the effect that if the nror<'e if to be brouWjt to a

successful conclusion the sunport that will be requiircd. for it may he're to

be iven - shoid finc'ncia an.d economic COsditiOn. o rOquir - if 1eccszsary

to the detrinent of support to othOr pro-ramnes. I tink -ii cons. ie rations

munt be rnae e bndantly clear if one i; to avoid the vcry sVrrs 'Aingcr of

working from hand to riouth. The Conrulttivc., Group on International

A-ricultural Fcsearch, which is now rettinrr into ie big lcinrue wneze

funding is concerned, is beginning to find ooL that even wi xroncly well-

organized progrsnre such as the agricultu'ral rorm-aro, must depend on

contiuliIcd fijnancia. sw-rnort. This is pllyn one considIxrn

the psychologicl effect which increasing -budets have on donors even though

they are riare of the f-7t thet inflnti on, (evrluatiOn ,ad the nere Frcrowtb

of the research activities tend to accelerate financial requirements rather

than to decrease them.

2. There needs to be a clearer articulation of the scope of the research

to be undertailen. The doeumantation at present secns to Cmph'5i7e or even

ovcr-cmphasi7.c research activities to be carried oul in Africa. We are aware

of some of the reasons why this sVoud be so. On the other hend, we are

also aware th.t the bulk of the dinease3 are world-wide in scope end those

suffering from then in regions other than Africa are entiLled to know more

about the global scope of the research activities which are Ocsig;ned to

benefit the broader spcctrun of humanity suffering from the diseaues.
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3. e are still not convinced that it will be possible to lunch renrch
activities in all six diascsuS sioultancouoly, nor are wc coqvinced that
in purely nrnacrial and financij terns this will be sound, by vhich I do
not rcan to sugr'est that nowe diserses SouL.d 1e left nsioe. Not at all:
We are rather thiniin7 of an ordcy yhv inr in of ,,ctivitics which might
have the advanta r:e of developing bttcr mans. ent uethodolorny, and to obtain,
,Ihat in the final Jnrlysis will be cnuciol, full financinq to assure the
execution of each of the rcs arch prorames. In other vords, wie are
su~astin' enrcly rthocolo' y hoinr full wll thaL there are cermnon
ecicv.nts in rezcrch and. wo are flr zn an sue for ehich w be ieve
there nay to valid Prs . Pecrzonally, I obt very nuch vhether the
totality of the rescarch in cach is o con be takcn siiultaneouKly, or
even should be. On the other hand, it m:y he that the tasi forccs nay
idcntify certain co:uon elements to rcoe of the dins'aies which night be
pulled together leaving other clcmcnts to be yhascd in one fo:rm or another.
All I an suegesting here is that cmw1ion should he enerised in not runhint
thins before all the elements hava ben subtantially clarified.

An important issue which ray be a scintie oe, but then again mny not
be, is the quostion of vector conrol no a n d' to vector research. My
understanding of vector control relates to biolarical and chemical means
Wrerens vector reocarch relates to the relaio sip between the JI'msiLe;
or bactcria to the insect and what; hanpcns 'i it is transmitted from the
prirary host to the human bein or tha uninl. If this is a matter of
sncrntics then perhnps the issue needs to be Paplified. If it is nut, as
I suspect it is not, we believe that it is a P71or cane to be mde if this
is to be an integrated programne of rescarch to involve those institutions

hrhich play a major pnrb in vector roucarch prograses I think this point
wan nade in the presentation given by Prcfessor de Duve to members of the
group.

5. Veterinary research such as is being undertaken by ILRAD and other
institutions havinq a bearing on the diseases involved in the present
pror ic needs to o carly brought j i*.O our research programe. The pqpers
which at present fre before us only mention .iU'P and IJ{AI) in the listig
of institutions, but this I believe is not sufficicnt. A good deal has

ready been said n:yself end others in the corse of the mnetings about
the need of brinin! pharaceutical reseah into (r'er contact with the
main research activities. This we believe to be nbsolutely essential, and
although we nre uvare of the reasons hy there has 1 c en a reluctance by the
phnrmccutical industry to come into it, tharc srmaad to be some evidcnce
in the course of the discussions that these reasons vere not sufficient to
separate pharmaceutical resenrch fron the present research effort.



(. Dirctly ccmncteC] with the previous point :is 2ho nce(d for conpl atin'
at this carly Te, as LTAD will hnve to do vary 'OOn, alho, defining n,
lal e~ baTio for The ownorship of patints relating to aharm ceuticcl Product3
ad idl vidual procannos involved, roy.lty rryarn':yn s, etc. This is On
extrepply involved and cmirlicated iKnuc, as ycu voll nov, involvinj many
interests and .bout vhich we have to think vncy hIrd. f can cnvisav- rjor
r(oble" arising iA nrocessnes and prodicts are O' ooend "ith inte-nntionl

finn-ein, for the benefit of developig countricn which mny be czploited
excesnively by private interests nnd nry cone b-eynd the reach of those
for whon they havc bea developod to afford them.

7. The SpeciAl Prograwme for Research and Traiiin- in Trorical Disesco
concentrates, v3 t present uritten, hoavily on rcencrch, bot little, if
anything, is aid nbout its tra.ining tspeet. 'N kMW from eparience An
this and other fieNis that trainina usually invulves at the rcsearch level
docLoral cnd post-doctornl fellows, but we vo:ld lIM to see a cleer
progrwae developed at thiA stage, even if inple'nted at a snccuhat lter
Ana:, to indtcUM her the rC5 aill! Conu lion, O.C. 2O;etL i l
run Iers fron the dvclonpin contries, idiot hind of try.niin in cisared, .
and how this tMining 0i11 be pTit to nec by the iOdividALs concerned in
national services and other institutionS.

G. The previous point leads to the preent, ne!Iy an indic-tien of' the
existence rnd Mevlopncnt of nationaJ iNtWiNti=fl and rannovor in the field
of public health, which are an indisponooble part of the "syfitem". An in
ntriculture, cduaetion, etc., wc all hnow that the cytcnt and quality of
existing institutions ond r::anpower vary widJ y and it would n:;ea tinely to
indicate what attendant efforts nay need to be nrol outside the proposed
special progra me to bolster and cxpand, or even crente, nedical and public
health services.

9. The next logical question eerging from the previous two would be to
indicate what the role of the dcvaloinq countries vIII be throun4 provI on
of existing facilities and inowor in the I'nrt-herance of th special pograr~e.
We believe this to be an inporhant eleoent in the consideration of this
prograro since it is not lihOly that wany of the developing countric will
be able to provide more than existing facilities in its support.

10. 71utritional research, with regard to the effect of nutrition on diseasnc,
has not been covered at all in the documentation, and we would like to see
the necessary elements of it included in the research prograpne.



11. Pinally, and porhaps' not excessively important, is the progrrnaie which
is now being prr'arcd by a joint donor roup in support of potable rural
water supply and sonitation with which, conceivably at one stage or another,
links will have to be established.

In conclusion, I would refer again to the nemormndui dated 6 October
which envisnv-es nn institutionrl frinework for the inistratien of 12i:
speci a). pr'o'ra:1e and Lfor which we have e-Xprcssed our reauiness to provide
dn internationnl cc.)rdinntor in the erson of "r. flathicon. "cro wain
I would like to stite that we rmust draw a distinctiuin) biormdical
r.crarch and its rnanerent. XIile the two conver(;c vithin the total
f:r;.cwor1, they rhould be kept separate entitics: one concerned with
the research; the other one with its adrinistration. Given the substantial
wiork which needs to be done within the next year or so, we are prepared,
in Ir:DP, to provide the international coordinator for whose services ve
would pay, but for which he would not be bnholdcn to U P, and over and
above to provide a sum of anywhere fron ;"75,000 to $100,000 to deiray the
cost of the working group which you in'3icated would convene to assist 1-I1O
and the coordinator in fleshing out the main espects of the Special Progrmiin.
for Research and Training in '2ropical DiseaseS.

I hope that thozz cornents, which I repeat are boing; put forrard in a
hUlpful nd not a critical fashion, will be of ,ssistance to you, and I
nasur you that rou nay count on \Thaterver avsetance r< y be able to
provide in firthorinr the enorwous r.,ount of work which lie. ahead. I
should finally like to take this opportuinity of thanking you Tor your
courtesies, and your hospitality, and to extend to you and your colle gucs
1y apprcci-,bion for all that you have done during the conference.

With best personal regards.

Yours sincerely,

William T. Iashler
Senior Dirc-ctor

Division for Global and Interregional Projects
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W O R L D H'E A L T H ORGANISATION VCNODIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SW;TZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-G6eneva Tklkgr.: UNISANTt-Genve

T61. 34 60 61 Telex. 27821

In reply please refer to: TDR/Tl6/87/5

Pritre de rappeler la rdfdrence:

15 December 1975

Dear Dr Lee,

I have pleasure in attaching a pr6cis of the discussions of the joint

WHO/ UNDP meeting with the Governments, Agencies and Foundations which was

held in Geneva on 6 to 7 October 1975, concerning WHO's proposal for a

Special Programme for Research and Training in Tropical Diseases. We

believe that the pr6cis accurately reflects the views expressed by the

speakers.

As agreed during the concluding part of the meeting, we shall keep in

touch with all participants to establish more detailed exchanges of view

on the scope, orientation and main components of the proposed programme.

We look forward to further collaboration with you to give the Special

Programme its definitive shape.

Yours sincerely,

Dr David S. Rowe

Meeting Secretary

*Dr J. A. Lee

Environmental and Health Adviser

International Bank for Reconstruction

and Development

1818 H1. Street, N.W.

Washington, D.C., 20433

USA

ENCL: ment.
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In reply please rfcer to:

Prite de rappelcr la rfference:
10 November 1975

Dear Dr Lee,

I will be in Washington with 
Professor A. 0. Lucas visiting the National

Institutes of Health to s-bengthen existing and mhe networ f collaborating
which will be essential for the functioning of the erk of b

laboratories in Africa. I have written to Don Frederickson,#, okrector of

NIH, and am hoping that our key contacts 
will be Dr Sheldonuslf ) Clinical

tDirector of the National Institute of Allergy 
and Infectious , Dikases

Frank Neva, who you know, and the new Director 
of the NIAID, Dick Krause.

I am writing because I thought that either 
you might like to join us in some

of the discussions at NIH or 
see Professor Lucas and myself 

separately. I

have asked Sheldon Wolff to coordinate appointments, and if he does succeed

in setting up a meeting with Dick Krause, 
Frank Neva and himself, he could

let you know when it would be, and 
we would be delighted if you could join

us. If this is not convenient, do let us know when 
you would be able to

see us. We shall be in Washington 
4 and 5 December.

By next week we should 
have the transcript of 

the meeting of 6 and 7

October, which will be sent 
to you with a two page summary 

of the highlights.

All the best,

Yours sincerely

Howa C. Goo man, M.D

Director

A 
Special Programme for Research 

and

Training in Tropical Diseases

Dr J. A. Lee

Environmental and Health

Adviser

International Bank for Reconstruction

and Development

1818 H. Street, N.W.

Washington D.C., 20433

USA

I e- rd,4 .,I./IjP -



WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES

1. Objectives

1.1 To develop, through biomedical research, new methods for the prevention,
diagnosis, control and treatment of the major communicable diseases,
especially parasitic infections, prevailing in the developing countries

of the tropical and subtropical zones;

1.2 To build up within the developing countries, afflicted by these diseases,

capability for research in tropical diseases and in its application.

2. Introduction

Parasitic and certain other communicable diseases are among the most

serious public health problems faced by most developing countries. According

to estimates based on surveys and epidemiological studies, at least 200 million

people are infected with a species of schistosome, at least 300 million suffer

from filarial infection, 200-250 million are afflicted by malaria, and it is

estimated that there are at least 11 million cases of leprosy, of which 2 million

are seriously handicapped. These and other communicable diseases, as well as

the vicious cycle in which malnutrition predisposes to infection, and infection

predisposes to malnutrition, seriously hamper the socio-economic development

of many regions of the tropics.

Although application of existing knowledge is capable of providing major

improvements in the level of health, it is clear that existing technologies

and services are inadequate for the control of some communicable diseases,

especially the major parasitic diseases. These diseases, among which malaria

is pre-eminent, constitute major health problems in most developing countries

and because these diseases themselves reduce the effectiveness of the utilization
of manpower and land, they tend to perpetuate a low level of socio-economic

development which itself prevents the production and application of methods

for their control.

3. Proposed Programme Operation to Achieve the Objectives

3.1 Prevention, control and treatment of tropical diseases

3.1.1 The establishment of goal-oriented multidisciplinary international

task forces to:

(i) assess current research and development efforts, including

vector control;

(ii) plan new immunological and chemotherapeutic methods to

control specific diseases;

(iii) estimate and evaluate the scientific feasibility, cost

and time required to produce the new methods;

(iv) estimate and evaluate the feasibility, cost and time

required to manufacture, distribute and apply each

proposed new therapeutic approach;

A
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(v) relate each proposed new method of control to national
priorities and estimate the cost effectiveness of
implementation;

(vi) implementation, monitoring and evaluation of each phase
of the research and development.

While such a programme has global significance, it is necessary to
initiate such an approach in one region for a limited number of diseases.
Should it prove a success this initiative could -be extended to other
regions and diseases. We propose to develop the initial stage primarily
in Africa south of the Sahara, and to concentrate on six major diseases,
namely

- Malaria
- Schistosomiasis
- Filariasis, including Onchocerciasis
- Trypanosomiasis
-,Leprosy

- Leishmaniasis

A summary of the rationale for selection of these diseases and
proposals for research priorities is attached (Annex 1).

3.1.2 The organization of task forces:

(i) a task force should be established for each disease;

(ii) the force will consist of leading research workers throughout
the world studying the diseases and working in the
disciplines required to achieve the task forces' goals;

(iii) each task force will be responsible for the planning of
collaborative research projects, their implementation,
and evaluation;

(iv) membership in a task force and its steering committee
will change in relationship to the ongoing research
problems;

3.2 The creation of capability ip research and its application in
developing countries

3.2.1 The establishment of a network of research and training centres
in developiig countries to:
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(i) participate in all phases of task force research;

(ii) participate in collaborative clinical trials and be
responsible for the application of new therapeutic methods
at a local and regional level;

(iii) participate in training of the manpower needed for the
research and development to control tropical diseases;

(iv) provide a focus for increased local career opportunities
in research and development.

3.2.2 The establishment of a regional multidisciplinary research centre
in sub-Saharan Africa where many tropical diseases are endemic to:

(i) provide a regional resource for the carrying out of research
in one or more of the selected diseases;

(ii) provide a regional resource for training of manpower required

for research development and the application of results.

4. Proposed Programme Organization and Management (not finalized)

The programme, at its present stage of planning, has the endorsement
and active support of WHO (its headquarters and regional offices), the

African countries involved, and certain technical assistance agencies
(NORAD, SIDA, IDRC, Wellcome Trust and Edna McConnell Clark Foundation).
WHO is organizing the special programme to take into account the

involvement of these and other relevant groups. Within the WHO
secretariat a programme team has been established to develop the
special programme.

Planning groups and task forces are meeting to make plans for the

timing of the development and implementation of the programme. Endorsement

and financial support has been obtained for detailed planning underway for

preparation of a proposal to a meeting of interested donor agencies. The

steps which must be carried out prior to this meeting and the estimated
costs are outlined in Annex II (attached).

29.1.75,



Annex I

Rationale for Selection of Diseases and Proposals for Research Priorities

Because of the limitation of resources and in order to avoid dispersion of
efforts, it was necessary to make a choice among the many tropical diseases in
Africa for which research is needed to develop better methods of control, including
prevention, diagnosis and treatment. The procedure involved two stages:

a) the selection of the diseases, and
b) the suggestion of research priorities for each disease,

as an indication of the activities of project teams.

A. Disease Selection

Selection was based on the following:

1) the disease is communicable and is caused by a parasitic
or a bacterial agent;

2) the disease constitutes an important public health problem
in Africa;

3) there is no satisfactory method for controlling the disease
under present conditions in Africa;

4) ,there are research potentials likely to lead to the
development of new methods for control of the disease;

5) the disease constitutes a good research model for the study
of other parasitic or bacterial diseases.

Ideally, a selected disease should meet all five criteria; in practice,
only the first three were considered as essential.

On the basis of the above criteria, six diseases have been selected by
the Planning Group. These are:

malaria, schistosomiasis, filariasis including onchocerciasis,
trypanosomiasis (human African), leprosy and leishmaniasis.

This selection is not a final one; once the programme is in operation,
other diseases may also be included.

An analysis of the six selected diseases shows that three clearly meet the
essential criteria; these are malaria, schistosomiasis and filariasis, which
were selected mainly because they each constitute a major public health
problem.

Human African trypanosomiasiis (sleeping sickness) was selected in view
of the severity of the disease, its epidemic potential, its economic impact
(depopulation of large fertile areas) and the influence that discoveries in
the field of human trypanosomiasis could have on the development of improved
control methods for the animal disease.

WHo
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Leishmaniasis, although not as serious a public health problem in Africa

as the other diseases, was selected because recent research indicates that it

furnishes an excellent model for the study of cellular immunity and for the

possibility of developing chemotherapy for intracellular parasites.

Leprosy was included not only because of its public health importance,

but also because of new possibilities for the development of a skin test for

mass diagnosis and of a vaccine. Both of these depend upon the recent finding

that it is possible to produce Mycobacterium leprae in large amounts in

armadillos.

B. Proposals for Research Priorities in the Selected Diseases

1. Filariasis, including onchocerciasis

1.1 Magnitude of the Problem

Eight different species of filarial worms are recognized as

the causative agents of human filarial infections: Wuchereria

bancrofti, Brugia malayi, Onchocerca volvulus, Loa loa, Dracunculus

medinensis, Dipetalonema streptocera, Dipetalonema perstans and

Mansonella ozzardi. They affect some 300 million people throughout

the world. In Africa, only Brugia malayi and Mansonella ozzardi

have not been found. In many areas of this continent, multiple

infections with different species are common. Clinical manifesta-

tions vary widely, but the effects of bancroftian filariasis,

onchocerciasis, loaisis and dracontiasis are often severe and may

lead to chronic incapacitation. Onchocerciasis, which affects at

least some 20 million people, is a.leading cause of blindness in

many areas,

1.2 Reasons for Inclusion in the Special Programme

a) Need for reliable, more specific immunodiagnostic tests.

b) Need for more effective and less toxic drugs, especially

as regards onchocerciasis.
c) Need for more adequate baseline data on the prevalence

and dynamics of different filarial infections.

1.3 Priorities for Research

1.3.1 Short-term (up to 5 years)

a) Development of specific immunodiagnostic tests.

b) Chemotherapeutic trials with available candidate

compounds in different parts of Africa.

c) Studies of the pathogenesis of single and of

multiple filarial infections, for the development

of new chemotherapeutic agents.

d) Search for more suitable animal models for some

of the filarial infections, e.g. onchocerciasis,

to permit chemotherapeutic screening and

- development of research in immunology.

WHO



3-

1.3.2 Long term (over 5 years)

a) Epidemiological studies on each of the more
important filariases in order to define the
tru* extent of the problem, including that
of urban filariasis.

b) Assessment of the economic impact of the
various diseases.

c) Immunological studies with particular regard
to immunopathological aspects of the disease,
and the development of vaccines and other means
of immunoprophylaxis.

2. Leishmaniasis

2.1 Magnitude of the Problem

Leishmaniasis is found throughout most areas of the tropics
and subtropics. It is caused by intracellular parasites of the genusLeishmania and is.transmitted by sandflies infected from man or from
an animal reservoir. In Africa, two forms of the disease occur:
the cutaneous form, caused by Leishmania tropica, and the visceral
form (kala azar), caused by L. donovani. The visceral form is
usually fatal if untreated. No estimates are available as to the
number of people in Africa actually infected with the disease or atrisk, but it is likely that the importance of leishmaniasis as a publichealth problem is underestimated.

2.2 Reasons for Inclusion in the Special Programme

a) Need for more specific diagnostic methods.
b) Need for more satisfactory drugs: treatment with drugs

at present available for general use often fails, and the
more active leishmanicides are restricted to hospital use
because of the frequency of adverse side effects.

c) Possibility of developing a vaccine: since healed cutaneous
and visceral leishmaniasis confer long-lasting immunity,
the development of a vaccine would appear feasible.

d) Need for better knowledge of the epidemiology of leishman-
iasis in Africa.

e) In addition, the inclusion of leishmaniasis in the special
programme seemed desirable since research on leishmaniasis
would provide a useful model for the study of other diseases,
such as trypanosomiasis, malaria and leprosy. Leishmaniasis
is representative of those diseases in which macrophage
function appears to be of paramount importance, and recent
advances in studies of cellular immunity against this
parasite suggest that it would constitute a good model for
immunological studies of other parasitic and bacterial
diseases. Leishmania has also the advantage that the para-
site is easily cultivated in vitro and can be transmitted
to small laboratory animals (guinea pigs, mice). Research
work on this disease is, therefore, well suited for
training purposes.

wAo
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2.3 Priorities for Research

2.3.1 Short-term (up to 5 years)

,) Pavplopnent af & simple 8iftgneati test,
especially for the diagnosis of kala azar.

b) Search for a better drug by in vitro and in vivo
screening of:

i) compounds active against other parasitic
diseases;

ii) analogues of currently used leishmanicides,
with a view to finding a more effective and/
or less toxic compound;

iii) combinations of active compounds with a
possible potentiating effect;

iv) lysosomotropic compounds.

2.3.2 Long-term (over 5 years)

a) Epidemiological studies of kala azar in Africa,
where identification of as yet unknown animal
reservoirs would allow for more efficient control
of epidemics.

b) Development of a vaccine, based on a study of the
nature of the immune response in different forms
of infection.

3. Leprosy

3.1 Magnitude of the Problem

Leprosy is a public health problem in more than 70 countries,
mostly developing ones. Some 11-12 million cases of leprosy are
estimated to exist in the world, with little fluctuation over the
past 15 years. In Africa, the estimated number of cases is about
4 million, with more than one million disabled patients. Strong
prejudice against leprosy, the long duration of the disease, as
well as the frequency of disabilities and their steady aggravation
create special problems not found with other communicable diseases.

3.2 Reasons for Inclusion in the Special Programme

a) Need for a specific vaccine (BCG cannot be recommended).
b) Need for improved methods for the detection of the disease,

particularly of its contagious forms in the pre-clinical
phase.

c) Need for improved chemotherapy of established cases.
Dapsone, introduced some 30 years ago, is still the drug
of choice. It is cheap and well-established, but its
action is slow, relapses are frequent in the severe
(lepromatous) forms, and resistant strains of M.leprae
have been demonstrated. No satisfactory alternative
drug for mass treatment is at present available.

WHO
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3.3 Priorities for Research

3.3.1 Short-term (up to 5 years)

a) Development of a simple skin test permitting the
identification of individuals at high risk of
developing the diseas, particularly in its severe
infectious form.

b) Development of a more active drug, or combination
of drugs, for treatment (including animal screening
and short-term trials in man).

c) Study of the biochemical requirements of M. leprae,
with a view to acdhieve mass in vitro cultivation
of the pathogen.

3.3.2 Long-term (over 5 years)

a) Confirmation of the possible therapeutic effect
of new drugs in long-term trials in man.

b) Development of a vaccine for the prevention of
leprosy

The developments referred to above under 3.3.1(a) and
3.3.2(b) can now be envisaged with some reasonable chance of
success, mainly because of the availability of large amounts
of bacilli from armadillo tissues.

4. Malaria

4.1 Magnitude of the Problem

Malaria continues to be a major public health problem in many
parts of the world. Although during the past 20 years major achieve-
ments have been made through malaria control and eradication pro-
grammes, the situation in Africa south of the Sahara has remained
virtually unchanged. Malaria is generally hyper or holoendemic in
these areas and at any time of the year more than half of the popula-
tion at risk is actually carrying the infection. Plasmodium falciparum
which causes the most serious clinical forms of malaria, is prevalent
in Africa, where it is responsible for much suffering and impairment
of working capacity. It produces high mortality among infants, young
children and pregnant women.

4.2 Reasons for Inclusion in the Special Programme

The major difficulties encountered in combating malaria in
Africa are due to the lack of a feasible as.well as economical method
of control, especially with regard to the rural areas. The advent of
insecticide resistance, the exophilic behaviour of malaria vectors
and the lack of a long-acting blood schizontocidal drug are additional
problems, which might be aggravated by the appearance of resistance
in P. falciparum to. the 4-aminoquinolines, a phenomenon that is at
present confined to parts of South-East Asia and South America.

WHO
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In addition to the above technical problems, other serious
obstacles in the way of malaria control result from the reduction
of international and bilateral assistance to antimalaria programmes;
the rising cost of insecticides, larvicidal oil and vehicle operation;the frequency of nomadic and other population movements; thetemporary inaccessibility of large areas; the inadequacy or absenceof rural health services, and the population's poor awareness of theadverse impact of malaria on socio-economic development. All thesefactors call for research likely to open new approaches to the controlof malaria in Africa.

4.3 Priorities for Research

4.3.1. Short-term (up to 5 years)

a) Field trials with new antimalarial drugs, some
candidate compounds being already available.

b) Isolation, purification and characterization of
malaria antigens, especially of P. falciparum.

c) Elucidation of the mechanisms of protective
immunity and of immune responses in malaria.

4.3.2 Long-term (over 5 years)

a) Multidisciplinary research covering biochemical,
cellular and immuno-biological aspects of the
parasite and the host, with a view to furthering
drug and vaccine development.

b) Development of malaria vaccine(s).
a) Longitudinal studies of the epidemiology-of malaria

under different African condtions, in order to
better define the most suitable methods of inter-
vention.

5. Schistosomiasis

5.1 Magnitude of the Problem

The estimated world prevalence of schistosomiasis is 180-200million cases, but the insensitivity of measurement techniques andthe absence of surveys in many endemic areas make these figures under-
estimates of the true prevalence. In Africa, three of four species
that account for the vast majority of human infections occur, namely
Schistosoma mansoni, S. thaematobium and S. intercalatum (the fourth
species,S. japonicum, is restricted to Eastern Asia). The parasite
which has a snail intermediate host, is widespread throughout the
African continent, and its further spread is associated with the
development of irrigation schemes and the creation of man-made lakes.

While light infections apparently may not seriously affect
the working capacity of thepopulation, more severe infections, which
are not uncommon, can cause considerable disability and death.

WHO
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5.2 Reasons for Inclusion in the Special Programme

a) Need for more sensitive and more specific diagnostic
techniques.

b) -Need for more efleative and/or less toXic drugs.
c) Need to improve current control methods directed against

the snail intermediate host.
d) Need for more information on the morbid effects of the

disease.

5.3 Priorities for Research

5.3.1 Short-term (up to 5 yepars)

a) Studies to determine the existence and extent
of immune reactions in man.

b) Development of reliable diagnostic techniques.
c) Improvement of current control methods.

5.3.2 Long-term (over 5 years)

a) Further study of the mode of action of schisto-
somicides,vith a view to developing improved
chemotherapeutic agents.

b) Studies to determine the pathological, economic
and social effects of schistosomiasis.

c) Development of a vaccine.

6. Trypanosomiasis

6.1 Magnitude of the Problem

The extent of human African trypanosomiasis. (sleeping sickness)
is difficult to express in terms of prevalence and incidence, owing
to the lack of adequate data. According to estimates, some 35 million
people in Africa are exposed to the risk of trypanosomiasis, and as
the disease when untreated has 100% mortality, trypanosomiasis has a
considerable importance as a public health problem. It is a dramatic
disease that makes people abandon fertile areas. In West and Central
Africa, human trypanosomiasis is of the more chronic type and is
caused by Trypanosoma gambionse, while in Eastern Africa the disease
is more acute and is attributed to T. rhodesiense. Both forms are
transmitted by tsetse flies. The spread of human trypanosomiasis is
closely associated with movements of population occurring as a result
of economic development schemes, such as man-made lakes, or as a
result of drought, or other causes.

Although sleeping sickness is restricted to the African conti-
nent, research on this disease may also provide answers to analogous
problems of American trypanosomiasis.

WHO



6.2 Reasons for Inclusion in the Special Programme

a) Need for better diagnostic tools that are more reliable
and readily applicable in the field.

b) Need for an effeotives 1us8 toXIQ drug for the treatment
of advanced sleeping sickness. (At present, patients
whose central nervous system is infected have to be
treated with drugs that frequently cause severe side
effects).

c) Need for a vaccine.

6.3 Research Priorities

6.3.1 Short-term (up to 5 years)

a) Development of a simple and rapid diagnostic
test that can be used for widespread surveys.

b) Study of the pathological processes involved
in human African trypanosomiasis, with a view
to determine the causes of side effects observed
in the treatment of trypanosomiasis.

c) Search for an appropriate animal model of human
African trypanosomiasis for pathological and
immunological studies and for chemotherapeutic #
screening.

6.3.2 Long-term (over 5 years)

a) Search for a drug effective in both early and
late trypanosomiasis without causing adverse
side effects.

b) Elucidation of the mechanism of antigenic
variation that permits the parasite to escape
the host's immune response (this is a pre-requi-
site to the future development of a vaccine).

WHO
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RECOMMENDATIONS

A. General

1) The WHO Secretariat should continue the preparation of plans for

a Special Programme in Tropical DiseIses Research and Training

(TDRT) following Resolution WHA27.61 , and the recommendations
2

of the ACMR

2) Plans should be prepared in detail in consultation, where

necessary, with selected advisers on particular topics. As soon

as possible, these plans should be presented to potential funding

agencies.

3) A scientific advisory committee of 10-12 members should be invited

to advise on the general policy and implementation of the overall

TDRT programme. The members should include scientists of inter-

national repute, active in branches of research relevant to the

overall programme, as well as individuals with administrative

experience of research and medical care programmes in tropical and

subtropical countries.

4) The main features of the overall plan should be the establishment

of:

a) Task Forces of scientists to plan collaborative research programmes.

b) A network of research and training centres and collaborating

laboratories with focus of effort in Africa south of the

Sahara, but linked to institutions with similar interests

in other developing as well as developed countries.

c) A multidisciplinary research and training centre in Africa.

5) The diseases selected for study in the initial phase should be:

malaria, schistosomiasis, filariasis including onchocerciasis,

trypanosomiasis, leprosy, and leishmaniasis.

6) The TDRT programme should be co-ordinated with other relevant

programmes of WHO, e.g. in communicable diseases, parasitic

infections, strengthening of health services, vector control,

and nutrition, both at headquarters and in the regions of WHO

in addition to Africa, where the initial effort would be

concentrated.

B. Specific Recommendations

Task Forces

7) Task Forces should be set up as soon 
as possible to identify critical

problems in the control of the selected 
diseases, and to suggest lines

of research to lead to their solution. 
They should also make recommen-

dations on research priorities, and cost 
them. The research plans of

the task forces will, therefore, be goal-oriented 
and aim at the

development of new and improved methods, and 
their rapid application,

for the diagnosis, treatment, prevention and control of the 
selected

diseases.

1
Appendix 1

2
Appendix 2
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Network of Research and Training Centres and Collaborating Laboratories

8) An assessment should be made of existing research efforts in Africa

and elsewhere on tropical diseases and the task forces should then

identify and support a network of collaborating laboratories in both

the developed and developing countries which would carry out the

research programme. Where it would help the task forces to achieve

their aims, support should be given to already established institutions.

New laboratories should be established if necessary to achieve the aims

of the programme.

Multidisciplinary Centre

9) The requirements for such a centre should now be examined in detail.

The enquiry should include in the first instano the proposal that it should be

established at N'dola, Zambia. An administrator should be appointed

as soon as possible to consider all the local requirements and to

recommend action. Exploratory discussions should define the task of

the director of the centre and define the type of qualifications

required, so that suitable candidates can be identified.

10) The relationship of the Centre to the network of research and training

centres and to the task forces should be formulated in detail.

11) The staffing, equipment and animal facilities required for the

centre should be examined, and costing undertaken.

12) Offers already made from several institutions of co-operation of

staff who might help in the initial phases of the programme should

be given serious consideration for early acceptance. 
In this

way, impetus can be achieved while the more permanent staff are

being recruited. The convening of workshops, seminars and other

meetings at the centre as soon as possible would give further

impetus to the development of the centre.

Training and Careers

13) The network of research and training centres, including the multi-

disciplinary centre, should, as soon as possible, start to train

scientific workers and technical staff for research on tropical

diseases, in close relationshin with universities and health

authorities in Africa and elsewhere.

14) A high priority should be given to 
the development of model systems

of career structures for:

a) Africans who are trained under the 
scheme;

b) Nationals of non-African countries 
engaged in research

on tropical diseases

Administration

15) The plans outlined here are extensive, 
and the detail preparatory

studies required, involving a systems 
approach, need qualified and

experienced staff. The Group stressed the importance 
of devising

a system of administration appropriate 
to carry out this research

and training programme.
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16) The programme should be planned to take into consideration a recurrent
cost of the order of $15 million per annum. However, if this amount
does not materialize, the plans will have to be modified.

17) Discussions with potential donor agencies should take into account
their special interests and requirements and the size and types of
contribution that might be anticipated.

18) Consideration should be given to the eventual establishment of a
Consultative Group which would include representatives of donor
agencies, regions and the scientific advisory committee, a procedure
that has been successfully employed with respect to internationally-
supported agricultural science institutes.

These recommendations are based on the following evaluation:
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STRATEGY FOR THE SPECIAL PROGRAMME FOR

RESEARCH AND TRAINING IN TROPICAL DISEASES

1. Introduction

Parasitic and certain other communicable diseases are among the most serious

public health problems faced by most developing countries. According to estimates

based on surveys and epidemiological studies, at least 200 million people are

infected with a species of schistosome, at least 300 million suffer from filarial

infection, 200-250 million are afflicted by malaria, and it is estimated that there

are at least 11 million cases of leprosy, of which 2 million are seriously handi-

capped. These and other communicable diseases, as well as the vicious cycle in

which malnutrition predisposes to infection, and infection predisposes to malnu-

trition, seriously hamper the socio-economic development of many regions of the

tropics.

WHO's highest priority, in response to numerous resolutions of its governing

body, is directed towards increased collaboration with governments of developing

countries in evolving appropriate health care systems which would be acceptable

and accessible to greater numbers of their populations, taking into account demo-

graphic, cultural and socio-economic factors. A major proportion of WHO's budget

is allocated to furthering this objective through various programmes at its

headquarters and regional offices. These programmes aim at making the maximum use

of the various known tools for the control of diseases, and include the co-ordinated

immunization programme, which aims at developing effective health delivery methods

for vaccines in Africa.

Although application of existing knowledge can, given sufficient time and

money, provide major improvements in health care, it is clear that existing

methods are inadequate for the control of some communicable diseases, especially

the major parasitic diseases.

Powerful new techniques in biomedical sciences have appeared within the past

decade which could be directed towards producing new diagnostic tests, new vaccines

and new chemotherapeutic agents for parasitic diseases. However, because research

and development in tropical diseases has little direct relevance to the pressing

health problems of the developed countries where most biomedical research resources,

including highly-trained manpower, exist, funds for tropical disease research are

decreasing. There is, therefore, only very limited application of these recent

advances in biology to research into finding new methods for the control of tropical

diseases.

The new techniques of biomedical science could now be applied in goal-oriented

research programmes, directed towards seeking the practical remedies needed to solve

disease problems. Resolutions WH 27/52 and 27/61 adopted by the Twenty Seventh

World Health Assembly in May 197 , and the Report of the WHO Advisory Committee

on Medical Research in June 1974 , strongly recommended that WHO set up a Programme

to develop and co-ordinate this research.

1 Appendix 1
2

Appendix 2
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Clearly, it is appropriate that as much as possible of the research towards

controlling these diseases should be done in the developing countries where the

diseases occur. In these countries, systematic laboratory and clinical investigation

of patients with disease can be carried out, and clinical and field trials of new

therapeutic agents, and field trials of control methods can be undertaken. It is

only in these countries that there is a possibility for a close association between

those scientists working in the laboratory, and others studying diseases in the

patient and the community so as to provide for the development of imaginative and

opportunistic approaches to solve disease problems.

However, the developing countries frequently lack trained scientists and

technicians. For these and other reasons, it is considered that an important

objective of the programme should be the training of scientists and technicians,

and the establishment of career opportunities in research in tropical medicine in

developing countries.

The scientific support of the developed countries for the new programme is

essential. This new development will require collaboration in the form of research

to be carried out in many of their laboratories including institutes for tropical

medicine, and will call upon their trained biomedical scientists to collaborate

in developing research and training programmes in the developing countries.

The Planning Group met to formulate a strategy for the development by WHO of

a Special Programme for Research and Training in Tropical Diseases. This programme

will require resources from the richer nations of the world to provide for the

needs of the developing world.

It is appropriate for WHO to act on behalf of the organizations and governments

that recognize this need. WHO should not aim to take over the present activities of

numerous organizations in the field - rather it should aim to co-ordinate and

supplement these in whatever ways are necessary, since it is able through its

existing programmes to define the research goals necessary to achieve better

disease control, and, when the goals have been achieved, to apply the new advances.

WHO is also well-placed to stimulate and co-ordinate research on an international

basis, both in developing and developed countries. Furthermore it can ensure that

studies are carried out on the socio-economic and demographic impacts of the

diseases under investigation and on the potential effects of newly-developed methods

of control. In the light of this assessment, it has been thought necessary for

this programme to have two main goals:

1) to develop through biomedical research, combining the application of laboratory

clinical and epidemiological research, new methods for the prevention, diagnosis

and treatment of the major communicable diseases, especially parasitic infections,

prevailing in the developing countries of the tropical and subtropical zones;

2) to train scientists and technicians in the disciplines and techniques relevant

to research in and methods of control of these diseases.

It has also been thought necessary to initiate such a development in the

first instance in one region and for a limited number of diseases. Should it prove

a success, this initiative could be extended to other regions and diseases. It has,

therefore, been decided to develop the initial stage primarily in Africa, south of

the Sahara, and to concentrate on six major diseases, namely:
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- Malaria
- Schistosomiasis

- Filariasis, including Onchocerciasis

- Trypanosomiasis
- Leprosy

- Leishmaniasis

The rationale for the selection of these diseases and some of the research

objectives are indicated in section 7.

2. Organization Management

The Planning Committee considered that the goals of the programme could best

be achieved by (a) forming Task Forces of leading scientists from developed and

developing countries to plan and help carry out goal-oriented research, (b)

designating and assisting a Network of Research and Training Centres in African

countries, (c) developing a Multidisciplinary Research Centre (MDRC) to form a

strong supporting base for the research and training to be carried out in the

network.

The annual budget for the total programme is envisaged to be in the order

of US $ 15 million but firm figures have not been worked out and specific costing

of activities is needed to provide an accurate estimate. A great deal of flexib-

ility in the organizational structure of the programme at the early stages will be

necessary so that it can be modified as necessary.

- A systems approach will be employed to manage the programme as a whole as well

as for each of the programmes decided upon by individual task forces.

3. Task Forces

A task force should be established for each disease. The force will consist of

leading research workers studying the diseases, and other scientists, not necessarily

working on the diseases, but capable of contributing biological insights from their

own fields of study. They will propose new research approaches, assist in carrying

out a continuing collaborative research programme on each disease, and provide

guidance for the research activities at the various types of centre described below.

The force will make a survey of present research throughout the world, formulate

aims, assessing the feasibility of achieving them by research, and their application

in practice. It will organize collaborative, multidisciplinary research projects,

taking into account the availability of resources, and utilize a network of research

and training centres (RTCs) and collaborating laboratories in developing and

developed regions of the world and, if appropriate, the MDRC. Planning will include

studies of cost and an estimate of the time needed to meet specific objectives such

as the development of a vaccine, an improved chemotherapeutic agent, or an immuno-

diagnostic method for epidemiological surveys. The task forces will prepare an annual

report on progress.

The proposals for research priorities described in Section 7 are provisional

programmes for the work of task forces. Appendix 3 illustrates how a task force

would operate. It is the plan of operation of the first task force which has been

established to work towards the development of a skin test and a vaccine for leprosy.
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4. The Network of Research and Training Centres and Collaborating Laboratories

It is evident that there is already an important potential of research laborat-

ories in Africa. However, many laboratories at present suffer from being dispersed

and isolated,from duplication of work and from poor communications. Their yield

could be greatly increased by the co-ordination of their activities through the

establishment of a network. It was unanimously agreed that the establishment of

a network is a conditio sine qua non for the intensification of research on

parasitic diseases.

The network will consist of Research and Training Centres (RTCs) and

Collaborating Laboratories. RTCs will have a long-term involvement with the

programme through their work in research and in training. Collaborating

Laboratories will be involved through their research programmes, usually on a

temporary basis. Task forces will be responsible for the identification of

Collaborating Laboratories. Research and Training Centres may be identified by

Task Forces, or, if their work is clearly relevant to the Programme but not

within the specific programme of the task forces, by WHO.

The objectives of the network include:

1) the execution of the Task Forces' research programmes;

2) training in research and in the technical aspects of the

control of parasitic diseases.

These requirements will, for the most part, involve strengthening existing

institutions but may also call for the creation of new or additional laboratory

and technical facilities in Africa.

The designation of a laboratory as an RTC is a matter for full and careful

consideration. An institute or other laboratory selected as an RTC should have

the following characteristics:

1) It should be active in the field of one or more of the selected diseases

or in the field of modern technology in biomedical sciences related to

those diseases.

2) It should have a nucleus of qualified personnel.

3) If located in Africa, or other developing regions, there would be a

preference for establishing it in an area where one or more of the

selected diseases occur.

4) It should be assured of stable and long-term funding.

5) It would be an advantage to be readily accessible, if possible by air.

In most cases, it would be desirable that:

6) It should have access to the facilities of a central or provincial

hospital where clinical and pathological research could be undertaken.

The Task Forces and WHO secretariat will be responsible for setting up the
network. As a first step, they will identify all laboratories, centres and

institutions where research on any of the selected parasitic diseases is in

progress and can be developed, including relevant centres in developed countries.
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The network's budgetary arrangements will be flexible. Collaborating

laboratories will receive annual grants. The only fixed commitments for a number
of years will be specific grants for the salaries of research fellows in training
and for completing research activities planned to continue longer than one year.
RTCs will receive longer-term funding for research and training.

WHO will be responsible for the co-ordination of the scientific activities of

the network and the task forces, using means such as scientific meetings and work-

shops, dissemination of abstracts, reprints and periodic reports, and a newsletter.

Network laboratories should consider themselves as a group having related

scientific interests, and free communication within the network should be

promoted.

RTCs will be selected in consultation with other agencies, national councils
and institutions to ensure co-ordination, and after negotiations with the govern-

ments and national institutes involved.

5. Multidisciplinary Research Centre

The Planning Group considered that the creation of task forces and a network

of RTCs and collaborating laboratories would still leave a gap in the requirements

for carrying out the research and training aims of the programme. They therefore

examined the proposal to create an MDRC devoted to the study of parasitic

diseases. No such centre exists at present although the analogy with cancer and

other non-medical disciplines is obvious. It was thought appropriate to consider

locating such a centre in Africa. An overwhelming reason for this was the

proximity to the country where the diseases occur and the advantage of training

Africans in their own continent. The Planning Group considered that in examining

the location of such a centre, attention should be given to the proposal that it

be established at N'dola, Zambia. Based on this reasoning the following outline

was proposed:

5.1. Multidisciplinary Research

Major scientific developments for goal-oriented purposes do not now occur
within the rigid confines of disciplines such as morphology, pathology, biochemistry,
physiology, microbiology and so forth. Rather, problems are attacked by methods
derived from a wide variety of disciplines. For example, cancer research has
been advanced by studies of investigators in virology, immunology, molecular
biology, endocrinology, epidemiology and'cell biology; organ transplantation by
studies in experimental surgery, genetics, serology and clinical pharmacology.
The research programme of the Centre will in the same way aim at solving problems
of the control of parasitic diseases by harnessing the appropriate disciplines
and skills of modern biology, and by defining problems in such a way that new
techniques can be used to study them and new concepts can be evolved.

The special function of the Centre would be to bring together scientists from a
variety of disciplines such as parasitology, pathology, cell biology, immunology,
genetics and biochemistry. Project-oriented association between scientists of
different disciplines is envisaged. Division into units or laboratories will reflect
mom the need for a general administrative form than a compartmentalization of
scientific function.
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Clinical research and epidemiology will be represented by clinical studies of
patients in the hospital and of disease in the community. A close working relation-
ship will be established between doctors of the centre and of the adjacent hospital,
with centre doctors working in the hospital and hospital doctors working within the
centr% as appropriate. The purpose will be to orient, and continuously re-orient,
research towards the practical problems of the diseases. This is the essential
reason for establishing the centre in Africa, and in close proximity to a hospital.

5.2 Training

A major purpose of the centre is to train medical research workers, primarily
from Africa but also from elsewhere in the world, for a research career in tropical
communicable diseases. To the extent that such workers come from African and other
developing countries, their emergence as competent, confident research scientists
will build up regional self-reliance and a capacity for African nations to solve
their own research and development problems rather than relying on aid from abroad.
Provision for their subsequent careers is equally as important as training, and is
considered elsewhere. Other countries may also wish their own research scientists
to gain experience in these research approaches and to apply this knowledge at home
after their return.

Whilst the centre will undoubtedly concentrate on training research scientists,
the centre will also play an important role in the training of technicians in
techniques for the study of parasitic diseases especially in the new techniques that
will be developed as a result of progress in research.

5.3 Role in the Network

In the network of RTCs, the Centre will complement the existing activities of
established institutions, by exchanging investigators and information, and by the
establishment of joint research programmes. This exchange will cover both established
laboratories in Africa and laboratories of developed countries. In this way, the
work of the Centre would itself benefit from the ideas and results of the network
laboratories and vice versa. The Centre will also need to establish close working
relationships with selected specialized laboratories in developed countries.

5.4 The Direction and Staffing of the Centre

The programme of the Centre will be established jointly by its director and
associate director, and the senior scientists of its staff, assisted by a scientific
advisory council. The director and associate director will be scientists of
international repute. He will be responsible for liaison with the WHO Regional
Office for Africa, with WHO Headquarters, Geneva, and with African medical and
academic communities. The Centre's administrative affairs will be handled by a
professional administrative secretary, with appropriate supporting staff.

5.5 Research Staff

It is envisaged that the scientific staff of the institute will comprise some
60 graduates. Of these, approximately half will be postdoctoral fellows in
training, probably half of these being from Africa and half from the rest of the
world. Some (perhaps 6 to 10) of the remaining 30 posts would be reserved for
visiting scientists attached to the institute for periods of 6 months to 2 years.
The"hard core" of scientific staff, possibly 24 individuals, might consist of 8
people of professor, 8 of associate professor and 8 of assistant professor status.



- 13 -

5.6 Technical and Service Staff

Technical and service staff of high calibre will be needed. On-the-job

training programmes for African technical staff will be developed, but,

initially, the Centre will depend heavily on recruitment of experienced and

resourceful trained technical staff from developed countries. As well as

some 40 technicians in laboratories, technicians will be needed in services

such as electronic and mechanical workshops, histology and electron micro-

scopy, media preparation and wash-up, a library, visual aids, and animal

breeding and maintenance. A conservative total estimate for these would be

an additional 40 people (not all of trained technician status).

In addition, staff would be required for secretarial services, purchasing,

stores, building cleaning and maintenance, grounds, laundry, catering, transpor-

tation, personnel work, accountancy and administration. This could add up to

40 more individuals.

5.7 Experimental Animal Facilities

A facility will be needed for the breeding and supply of healthy laboratory

animals, mostly laboratory rodents and rabbits, but also non-human primates.

Staff should be well qualified in laboratory animal medicine and engage

in:

a) Breeding, feeding and management of experimental animals, including

non-human primates, under African conditions.

b) Selection and exploitation of experimental as well as spontaneous

animal models of human diseases being investigated at the Centre

and at collaborating laboratories.

c) Search for new laboratory animals among the rich African fauna.

5.8 Budget

The above plans would comprise a total of about 180 individuals. It is

estimated that $5 million, in terms of 1974 purchasing power, would be adequate

for the annual budget. The capital requirements were not examined because

information was not available. The Group were informed that at N'dola most of

the facilities would be provided by the Zambian Government.

6. The Training Programme

The Planning Group considered that the establishment of a training programme

was of equal importance to the development of goal-oriented research. The main

aim is to train scientists and technicians, at appropriate levels, in the rele-

vant disciplines to carry out research on control of tropical communicable

diseases. The trained personnel will ultimately staff laboratories of the

programme, and many of them could ultimately become staff members of universities.
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An assessment of the needs for training is essential from the beginning. An

inventory of requirements will be prepared from information received through the

WHO Regional Office for Africa, the Association of Medical Schools in Africa, and

from governmental research agencies. The types of training to be given, and the

number of persons to be trained, will be periodically reviewed. At the same time

there would be an appraisal of the needs of non-African countries, including

developed countries, for research manpower in tropical diseases.

On the basis of this inventory, profiles of different categories of trainee

research workers will be made in terms of carefully defined objectives related

to the tasks to be carried out after completing their training. In defining these

educational objectives, it will be necessary to take into consideration future

involvement to a limited degree in teaching and in research related to health

care delivery services. Furthermore, the objectives should lend themselves to

assessment on a continuing, long-term basis, so that the results obtained can be

appraised periodically and plans revised as required in the light of experience.

The following examples of training activities are envisaged:

a) A most important aspect of the training programme at the MDRC and at

appropriate RTCs, will be advanced research training leading to higher

degrees such as a Ph.D, to be awarded by a university. This training

will be by the established method of "apprenticeship" in which students

with previous training in a variety of biomedical disciplines will join

research groups led by senior researchers tackling problems on a multi-

disciplinary basis. This training is for leadership in research. After

completion of their training, these scientists should maintain a continued

contact with the training centre while developing their own research

programmes in their own countries.

b) Training at the MDRC will be developed, possibly to lead to a Master of

Science Degree (to be awarded by a university) for young medical,

pharmaceutical, veterinary and other science graduates admitted to the

Centre for relatively short periods (1-2 years), and who would be exposed

to the modern techniques and methodology of the biomedical sciences in

a multidisciplinary framework. These trainees will return to research

institutes and university departments in their own countries where they

will strengthen the technical and research component.

c) Refresher training and short-term visits (1-3 months) to RTCs are

envisaged. Special training of longer term, such as 1 to 3 years in
advanced laboratories outside Africa, would be considered in certain

cases.

d) Short courses (seminars, lectures, practical laboratory and field

exercises) on well-defined topics will be organized periodically

at the MDRC and in RTCs of the network.
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e) Workshops and seminars will be held at the MDRC and network laboratories.
These could start in the early stages of establishing the Programme.

f) Trained laboratory technicians from participating countries may also
be given the opportunity to work in the MDRC or in one of the RTCs to learn

advanced techniques, then to return to their countries to strengthen the
technical aspects of research in universities and research institutes.

The Planning Group consider that research training is a by-product of the research
process itself, and that the training of research scientists as described under (a)
above requires their involvement in research activities. A limited number of research
activities covering as many as possible of the disciplines necessary to carry out
some of the research objectives of the programmes will therefore be initiated as early
as possible in various centres in Africa. These activities will be useful for
beginning the training of the scientists needed to staff the MDRC and reinforce existing
staff in other c6llaborating African centres.

On the other hand, in the initial stages of the programme and until sufficient

facilities and staff become available, it will be necessary to undertake much of the
advanced postgraduate training and training in some specialized techniques outside
Africa. For this purpose and also for the purpose of providing initial postgraduate
training in Africa, a system of fellowships will need to be initiated.

The Planning Group recommended that, in order to facilitate arrangements for
training of research scientists, international staff should be recruited to constitute

the nucleus of scientific and administrative staff of the MDRC. Such staff would

continue in post until there were enough trained Africans to replace them.

Another suggestion of the Planning Group was the creation of a system of
Junior Experts (similar to that of FAO) whereby young motivated people are appointed

for on-the-job training. This system permits good selection, since the potential

candidates for further research training are observed in action. If such a system
were adopted, WHO would have to provide fellowships for these trainees also.

The Planning Group envisaged three categories of staff for the MDRC and RTCs:

1) African scientists and technicians
2) Nationals of countries ,not in.Africa who wish to work in the field

of tropical diseases

3) A limited number of trained international staff moving within the
network

The first two categories will include both trained research scientists and
research scientists in training. The third will be recruited within the framework
of research career posts specially created by WHO to support the programme.

The Group indicated that the training of laboratory technicians, unlike that
of research scientists, could not be conducted alongside research activities. The
initial training of laboratory technicians should be conducted in separate training
schools, and the Group recommended that existing schools for the training of
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laboratory technicians be strengthened by adding teaching staff and equipment, and

that new ones be created if the existing ones were insufficient to train the required

staff. WHO should initiate a system of fellowships to train laboratory technicians,
similar to the one set up for the training of scientists.

6.1 Careers in Tropical Medical Research

The Group stressed the need to provide a career structure for men and women

engaged in research work aimed at improving methods of control against tropical

diseases, the major aim being to retain trained individuals in the field of tropical

diseases and to avoid the movement of trained research scientists out of research

to administrative and other positions.

The Planning Group agreed that the primary responsibility for careers lay with

each national government, and could not be assumed by WHO, except possibly to a

very limited extent (depending upon availability of funds). However, WHO should

maintain an active interest in this question and might be able to offer assistance

by utilizing supplementary funds provided by outside agencies.

The Planning Group recognized that most African governments do not at present

give high priority to medical research. Consequently, few career opportunities

exist at present in Africa. It will therefore be an important task of WHO to

demonstrate to governments that medical research yields results and that it is

worth investing in this activity.

As regards research careers in tropical medicine in developed countries, the

Group recognized that requirements for finance and manpower were much more limited,

but that at the present time careers were not well funded. The experience of

national organizations familiar with the problem should be sought, and the develop-

ment of an appropriate career structure should be encouraged.

7. Rationale for Selection of Diseases and Proposals for Research Priorities

Because of the limitation of resources and in order to avoid dispersion of

efforts, it was necessary to make a choice among the many tropical diseases in

Africa for which research is needed to develop better methods of control, including

prevention, diagnosis and treatment. The procedure involved two stages:

a) the selection of the diseases, and

b) the suggestion of research priorities for each disease,

as an indication of the activities of project teams.

These priorities were selected on the basis of their potential value in

disease control and their scientific feasibility. It was not considered that there

should be any formal restriction on the type of research to be undertaken, e.g.

basic studies of parasite molecular biology and genetics, and of biological aspects

of vector control could, as appropriate, be included. The major thrust of the

programme would be towards the development of new chemotherapeutic agents and

of immunological tests and vaccines.

A. Disease Selection

Selection was based on the following:

1) the disease is communicable and is caused by a parasitic or a

bacterial agent;
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2) the disease constitutes an important public health problem in

Africa;

3) there is no satisfactory method for controlling the disease under

present conditions in Africa;

4) there are research potentials likely to lead to the development

of new methods for control of the disease;

5) the disease constitutes a good research model for the study of

other parasitic or bacterial diseases.

Ideally, a selected disease should meet all five criteria; in practice, only

the first three were considered as essential.

On the basis of the above criteria, six diseases have been selected by the

Planning Group. These are:

malaria, schistosomiasis, filariasis including onchocerciasis, trypanosomiasis

(human African), leprosy and leishmaniasis.

This selection is not a final one; once the programme is in operation, other

diseases may also be included.

An analysis of the six selected diseases shows that three clearly meet the

essential criteria; these are malaria, schistosomiasis and filariasis, which

were selected mainly because they each constitute a major public health problem.

Human African trypanosomiasis (sleeping sickness) was selected in view of

the severity of the disease, its epidemic potential, its economic impact (depopula-

tion of large fertile areas) and the influence that discoveries in the field of

human trypanosomiasis could have on the development of improved control methods
for the animal disease.

Leishmaniasis, although not as serious a public health problem in Africa

as the other diseases, was selected because recent research indicates that it

furnishes an excellent model for the study of cellular immunity and for the

possibility of developing chemotherapy for intracellular parasites.

Leprosy was included not only because of its public health importance,

but also because of new possibilities for the development of a skin test for

mass diagnosis and of a vaccine. Both of these depend upon the recent finding

that it is possible to produce Mycobacterium leprae in large amounts in

armadillos.

B. Proposals for Research Priorities in the Selected Diseases

1. Filariasis, including onchocerciasis

1.1 Magnitude of the Problem

Eight different species of filarial worms are recognized as

the causative agents of human filarial infections: Wuchereria

bancrofti, Brugia malayi, Onchocerca volvulus, Loa loa, Dracunculus

medinensis, Dipetalonema streptocera, Dipetalonema perstans and

Mansonella ozzardi. They affect some 300 million people throughout

the world. In Africa, only Brugia malayi and Mansonella ozzardi

have not been found. In many areas of this continent, multiple

infections with different species are common. Clinical manifesta-

tions vary widely, but the effects of bancroftian filariasis,
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onchocerciasis, loaisis and dracontiasis are often severe and may
lead to chronic incapacitation. Onchocerciasis, which affects at

least some 20 million people, is a leading cause of blindness in

many areas.

1.2 Reasons for Inclusion in the Special Programme

a) Need for reliable, more specific immunodiagnostic tests.

b) Need for more effective and less toxic drugs, especially

as regards onchocerciasis.
c) Need for more adequate baseline data on the prevalence

and dynamics of different filarial infections.

1.3 Priorities for Research

1.3.1 Short-term (up to 5 years)

a) Development of specific immunodiagnostic tests.
b) Chemotherapeutic trials with available candidate

compounds in different parts of Africa.

c) Studies of the pathogenesis of single and of

multiple filarial infections, for the development

of new chemotherapeutic agents.
d) Search for more suitable animal models for some

of the filarial infections, e.g. onchocerciasis,

to permit chemotherapeutic screening and

development of research in immunology.

1.3.2 Long term (over 5 years)

a) Epidemiological studies on each of the more

important filariases in order to define the

true extent of the problem, including that

of urban filariasis.
b) Assessment of the economic impact of the

various diseases.

c) Immunological studies with particular regard

to immunopathological aspects of the disease,

and the development of vaccines and other means

of immunoprophylaxis.

2. Leishmaniasis

2.1 Magnitude of the Problem

Leishmaniasis is found throughout most areas of the tropics

and subtropics. It is caused by intracellular parasites of the genus

Leishmania and is transmitted by sandflies infected from man or from

an animal reservoir. In Africa, two forms of the disease occur:

the cutaneous form, caused by Leishmania tropica, and the visceral

form (kala azar), caused by L. donovani. The visceral form is

usually fatal if untreated. No estimates are available as to the
number of people in Africa actually infected with the disease or at

risk, but it is likely that the importance of leishmaniasis as a public

health problem is underestimated.
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2.2 Reasons for Inclusion in the Special Programme

a) Need for more specific diagnostic methods.
b) Need for more satisfactory drugs: treatment with drugs

at present available for general use often fails, and the

more active leishmanicides are restricted to hospital use

because of the frequency of adverse side effects.

c) Possibility of developing a vaccine: since healed cutaneous

and visceral leishmaniasis confer long-lasting immunity,

the development of a vaccine would appear feasible.

d) Need for better knowledge of the epidemiology of leishman-

iasis in Africa.
e) In addition, the inclusion of leishmaniasis in the special

programme seemed desirable since research on leishmaniasis

would provide a useful model for the study of other diseases,

such as trypanosomiasis, malaria and leprosy. Leishmaniasis

is representative of those diseases in which macrophage

function appears to be of paramount importance, and recent

advances in studies of cellular immunity against this

parasite suggest that it would constitute a good model for

immunological studies of other parasitic and bacterial

diseases. Leishmania has also the advantage that the para-

site is easily cultivated in vitro and can be transmitted

to small laboratory animals (guinea pigs, mice). Research

work on this disease is, therefore, well suited for
training purposes.

2.3 Priorities for Research

2.3.1 Short-term (up to 5 years)

a) Development of a simple diagnostic test,

especially for the diagnosis of kala azar.

b) Search for a better drug by in vitro and in vivo

screening of:

i) compounds active against other parasitic

diseases;
ii) analogues of currently used leishmanicides,

with a view to finding a more effective and/

or less toxic compound;

iii) combinations of active compounds with a

possible potentiating effect;

iv) lysosomotropic compounds.

2.3.2 Long-term (over 5 years)

a) Epidemiological studies of kala azar in Africa,

where identification of as yet unknown animal

reservoirs would allow for more efficient control
of epidemics.

b) Development of a vaccine, based on a study of the

nature of the immune response in different forms

of infection.



- 20 -

3. Leprosy

3.1 Magnitude of the Problem

Leprosy is a public health problem in more than 70 countries,
mostly developing ones. Some 11-12 million cases of leprosy are
estimated to exist in the world, with little fluctuation over the
past 15 years. In Africa, the estimated number of cases is about
4 million, with more than one million disabled patients. Strong
prejudice against leprosy, the long duration of the disease, as
well as the frequency of disabilities and their steady aggravation
create special problems not found with other communicable diseases.

3.2 Reasons for Inclusion in the Special Programme

a) Need for a specific vaccine (BCG cannot be recommended).

b) Need for improved methods for the detection of the disease,
particularly of its contagious forms in the pre-clinical
phase.

c) Need for improved chemotherapy of established cases.

Dapsone, introduced some 30 years ago, is still the drug

of choice. It is cheap and well-established, but its
action is slow, relapses are frequent in the severe

(lepromatous) forms, and resistant strains of M.leprae
have been demonstrated. No satisfactory alternative
drug for mass treatment is at present availabl-e.

3.3 Priorities for Research

3.3.1 Short-term (up to 5 years)

a) Development of a simple skin test permitting the

identification of individuals at high risk of

developing the disease, particularly in its severe

infectious form.
b) Development of a more active drug, or combination

of drugs, for treatment (including animal screening
and short-term trials in man).

c) Study of the biochemical requirements of M. leprae,
with a view to achieve mass in vitro cultivation

of the pathogen.

3.3.2 Long-term (over 5 years)

a) Confirmation of the possible therapeutic effect

of new drugs in long-term trials in man.

b) Development of a vaccine for the prevention of

leprosy

The developments referred to above under 3.3.1(a) and

3.3.2(b) can now be envisaged with some reasonable chance of

success, mainly because of the availability of large amounts

of bacilli from armadillo tissues.
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4. Malaria

4.1 Magnitude of the Problem

Malaria continues to be a major public health problem in many

parts of the world. Although during the past 20 years major achieve-

ments have been made through malaria control and eradication pro-

grammes, the situation in Africa south of the Sahara has remained

virtually unchanged. Malaria is generally hyper or holoendemic in

these areas and at any time of the year more than half of the popula-

tion at risk is actually carrying the infection. Plasmodium falciparum

which causes the most serious clinical forms of malaria, is prevalent

in Africa, where it is responsible for much suffering and impairment

of working capacity. It produces high mortality among infants, young

children and pregnant women.

4.2 Reasons for Inclusion in the Special Programme

The major difficulties encountered in combating malaria in

Africa are due to the lack of a feasible as well as economical method

of control, especially with regard to the rural areas. The advent of

insecticide resistance, the exophilic behaviour of malaria vectors

and the lack of a long-acting blood schizontocidal drug are additional

problems, which might be aggravated by the appearance of resistance

in P. falciparum to the 4-aminoquinolines, a phenomenon that is at

present confined to parts of South-East Asia and South America.

In addition to the above technical problems, other serious

obstacles in the way of malaria control result from the reduction

of international and bilateral assistance to antimalaria programmes;

the rising cost of insecticides, larvicidal oil and vehicle operation;

the frequency of nomadic and other population movements; the

temporary inaccessibility of large areas; the inadequacy or absence

of rural health services, and the population's poor awareness of the

adverse impact of malaria on socio-economic development. All these

factors call for research likely to open new approaches to the control

of malaria in Africa.

4.3 Priorities for Research

4.3.1. Short-term (up to 5 years)

a) Field trials with new antimalarial drugs, some

candidate compounds being already available.

b) Isolation, purification and characterization of

malaria antigens, especially of P. falciparum.

c) Elucidation of the mechanisms of protective

immunity and of immune responses in malaria.

4.3.2 Long-term (over 5 years)

a) Multidisciplinary research covering biochemical,

cellular and immuno-biological aspects of the

parasite and the host, with a view to furthering

drug and vaccine development.

b) Development of malaria vaccine(s).

c) Longitudinal studies of the epidemiology of malaria

under different African condtions, in order to

better define the most suitable methods of inter-

vention.
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5. Schistosomiasis

5.1 Magnitude of the Problem

The estimated world prevalence of schistosomiasis is 180-200

million cases, but the insensitivity of measurement techniques and

the absence of surveys in many endemic areas make these figures under-

estimates of the true prevalence. In Africa, three of four species

that account for the vast majority of human infections occur, namely

Schistosoma mansoni, S. haematobium and S. intercalatum (the fourth

species,S. japonicum, is restricted to Eastern Asia). The parasite

which has a snail intermediate host, is widespread throughout the

African continent, and its further spread is associated with the

development of irrigation schemes and the creation of man-made lakes.

While light infections apparently may not seriously affect

the working capacity of thepopulation, more severe infections, which

are not uncommon, can cause considerable disability and death.

5.2 Reasons for Inclusion in the Special Programme

a) Need for more sensitive and more specific diagnostic

techniques.

b) Need for more effective and/or less toxic drugs.

c) Need to improve current control methods directed against

the snail intermediate host.

d) Need for more information on the morbid effects of the

disease.

5.3 Priorities for Research

5.3.1 Short-term (up to 5 years)

a) Studies to determine the existence and extent

of immune reactions in man.

b) Development of reliable diagnostic techniques.

c) Improvement of current control methods.

5.3.2 Long-term (over 5 years)

a) Further study of the mode of action of schisto-

somicides, witha view to developing improved

chemotherapeutic agents.

b) Studies to determine the pathological, economic

and social effects of schistosomiasis.

c) Development of a vaccine.

6. Trypanosomiasis

6.1 Magnitude of the Problem

The extent of human African trypanosomiasis (sleeping sickness)

is difficult to express in terms of prevalence and incidence, owing

to the lack of adequate data. According to estimates, some 35 million

people in Africa are exposed to the risk of trypanosomiasis, and as

the disease when untreated has 10% mortality, trypanosomiasis has a
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considerable importance as a public health problem. It is a dramatic
disease that makes people abandon fertile areas. In West and Central
Africa, human trypanosomiasis is of the more chronic type and is
caused by Trypanosoma gambiense, while in Eastern Africa the disease
is more acute and is attributed to T. rhodesiense. Both forms are
transmitted by tsetse flies. The spread of human trypanosomiasis is
closely associated with movements of population occurring as a result
of economic development schemes, such as man-made lakes, or as a
result of drought, or other causes.

Although sleeping sickness is restricted to the African conti-
nent, research on this disease may also provide answers to analogous
problems of American trypanosomiasis.

6.2 Reasons for Inclusion in the Special Programme

a) Need for better diagnostic tools that are more reliable
and readily applicable in the field.

b) Need for an effective, less toxic drug for the treatment
of advanced sleeping sickness. (At present, patients
whose central nervous system is infected have to be
treated with drugs that frequently cause severe side
effects).

c) Need for a vaccine.

6.3 Research Priorities

6.3.1 Short-term (up to 5 years)

a) Development of a simple and rapid diagnostic
test that can be used for widespread surveys.

b) Study of the pathological processes involved
in human African trypanosomiasis, with a view
to determine the causes of side effects observed
in the treatment of trypanosomiasis.

c) Search for an appropriate animal model of human
African trypanosomiasis for pathological and
immunological studies and for chemotherapeutic
screening.

6.3.2 Long-term (over 5 years)

a) Search for a drug effective in both early and
late trypanosomiasis without causing adverse
side effects.

b) Elucidation of the mechanism of antigenic
variation that permits the parasite to escape
the host's immune response (this is a pre-requi-
site to the future development of a vaccine).
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APPENDIX 1

RESOLUTIONS OF THE WORLD HEALTH ASSEMBLY

TWENTY-SEVENTH WORLD HEALTH ASSEMBLY WHA27.52

23 May 1974

INTENSIFICATION OF RESEARCH ON TROPICAL

PARASITIC DISEASES

The Twenty-seventh World Health Assembly,

Recognizing that tropical parasitic diseases are one of the main obstacles to improving,

the level of health and socioeconomic development in countries of the tropical and subtropical

zones;

Bearing in mind the need to develop research on matters connected with the most important

tropical parasitic diseases;

Realizing that national, regional or global programmes of tropical parasitic disease

control can be implemented only if scientifically based methods and effective means for their

control are available,

1. NOTES with satisfaction that the importance of the medical, social and economic aspects

of the major tropical parasitic diseases has been recognized;

2. EMPHASIZES the urgent need for further development and intensification of research in

this domain;

3. RECOMMENDS that Member States of WHO extend the activities of their national institutions

for the development of research of prime importance for the control of the major tropical

parasitic diseases;

4. REQUESTS the Director-General:

(a) to intensify WHO activities in the field of research on the major tropical parasitic

diseases (malaria, onchocerciasis, schistosomiasis, the trypanosomiases, etc.) taking

into consideration that such activities be carried out in endemic areas whenever possible

and feasible;

(b) to define the priorities in research on the problem of tropical parasitic diseases

in the various regions of the world, bearing in mind the primary needs of the developing

countries;

(c) to extend cooperation with national institutions and other governmental and non-

governmental organizations in regard to the coordination of research in this field;

(d) to enlist extrabudgetary resources on a wider scale for these purposes; and

5. FURTHER REQUESTS the Director-General to submit a report on progress in the implementation

of this resolution to the Executive Board at its fifty-seventh session and to the Twenty-ninth

World Health Assembly.

Fourteenth plenary meeting, 23 May 1974

A27/VR/14
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Appendix 1

TWENTY-SEVENTH WORLD HEALTH ASSEMBLY WHA27.61

23 May 1974

WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH

The Twenty-seventh World Health Assembly,

Recalling resolutions WHA25.60, WHA26.42, 2 and EB53.R36; 3

Taking into account the discussions at the fifty-third session of the Executive Board on

the Director-General's report on WHO's Role in the Development and Coordination of Biomedical

Research;
4 and

Reaffirming the importance of biomedical research and the gains from such research for

WHO's activities aimed at the solution of practical health problems for the economically

developed and developing countries alike,

1. NOTES the Director-General's report as well as the comments made thereon by the Executive

Board;

2. ENDORSES the proposals submitted for WHO activities in biomedical research with particular

attention to:

(a) increased international cooperation and coordination of biomedical research

activities and exchange of research information by WHO through medical research councils

and similar national bodies and other institutions, keeping public health authorities

informed as appropriate, and

(b) promotion and initiation of research in developing countries and the strengthening

of research and training centres in these countries, particularly with respect to disease

problems of importance to the area such as parasitic infections and other endemic diseases;

3. WELCOMES the proposal for greater involvement of regional offices in research activities

with the technical guidance of headquarters;

4. REQUESTS the Director-General to provide the Executive Board and the World Health

Assembly with an annual progress report on the WHO research programme, including relevant

views and recommendations of the Advisory Committee on Medical Research; and to arrange

for the Chairman or other members of the ACMR to attend stipulated sessions of the Executive

Board and World Health Assembly; and

5. CALLS UPON all Member States and voluntary agencies to give financial support to the

Voluntary Fund for Health Promotion for research activities and to assist the Organization in

other ways to promote its research programme.

Fourteenth plenary meeting, 23 May 1974

A27/VR/14

1
Handbook of Resolutions and Decisions, Vol. I, 1948-1972, pp. 28-29.

2
Off. Rec. Wld Hlth Org., No. 209, p. 24.

3
Off. Rec. Wld Hlth Org., No. 215, p. 27.

4
Document A27/ll.



- 1 -

APPENDIX 2

Recommendations of the WHO Advisory Committee on Medical Research, June 1974

5.2 Special problems of promoting research in developing countries

5.2.1 After discussing working paper ACMR16/74.5 the ACMR strongly recommended the

institution of an expanded WHO programme for research and training related to tropical

communicable diseases and agreed that the objectives of the expanded programme should be:

(1) The application of modern biomedical concepts and methods to develop new approaches

for the prevention, diagnosis, and treatment of tropical communicable diseases.

(2) The creation of expertise in the relevant biomedical sciences in developing

countries; the emphasis should be placed first on Africa but, building on the experience

gained, this aspect of the programme should be extended to other regions as rapidly as

available resources allowed.

(3) The provision of research training in developing countries in close cooperation

with universities and allied institutions, and the improvement of career opportunities

for research workers.

(4) The instigation of continuing studies of the demographic and socioeconomic impact

of these diseases and of disease control measures developed against them.

These objectives were seen as complementary to the present major programme of WHO to

improve the delivery of health care and nutrition based on existing knowledge. Their

achievement will involve collaboration with and strengthening of existing universities,

medical schools and other appropriate institutions in those countries where the diseases

are prevalent. Coordination and cooperation with relevant research and development in other

countries will also be required, drawing on the best available talent of the world.

The whole programme is thus also designed to provide the necessary impetus and resources

to make it possible for the countries in the region to build up their own manpower pool of

expertise.

The ACMR endorsed the view expressed in.the working paper that the expanded programme

would require three components. These are:

(1) The creation of task forces to plan, implement, and coordinate research on clearly

defined mission-oriented projects in which scientists from developing and developed

countries cooperate.

(2) The establishment of an expanded network of WHO-sponsored Research and Training

Centres for the study of tropical diseases.

(3) The creation of a regional multidisciplinary Research and Training Institute of the

highest quality, to carry out research and research training and to play a coordinating

role in the network.

The ACMR noted a proposal to establish an institute at N'dola, Zambia. While the

Committee felt unable to discuss the relative merits of different sites in Africa, it

emphasized that the institute should have access to good clinical and epidemiological

facilities. An institute of this type should develop its postgraduate training programme

in association with the universities of the region.
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The ACMR recommended the immediate establishment of a planning group to make

recommendations on all the measures needed to establish the programme.

The ACMR affirmed that the financing of the expanded programme could not be encompassed

within the regular budget of WHO. It recommended that the Director-General approach

governmental and private granting agencies to obtain the necessary support. The preparation

of the necessarily detailed proposals will require extensive planning, and initial support

will be required in 1974 for this early evaluation and planning stage. Although the ACMR

was not in a position to cost the programme in detail, it considered that when fully

operational it could cost around $ 10 000 000 per annum.

5.2.2 Present methods for combating many tropical diseases - especially parasitic diseases -

under the socioeconomic conditions that will face the developing countries for at least the

next generation are grossly inadequate in many respects. This is partly because the lack of

basic knowledge of host-parasite relationships and of other biological characteristics of

parasites inhibits the development of effective means for vaccination or chemotherapy.

Although it is proposed that research should be expanded at all levels, the programme would

bring new concepts from such disciplines as immunology, molecular and cell biology, biochemistry,

genetics, etc., to bear on specific problems at the most sophisticated level of knowledge and

expertise. In the central institute mentioned above these disciplines would be brought

together for a multidisciplinary but goal-directed attack on the parasitic and other tropical

communicable diseases. Research of this kind is not at present taking place anywhere in the

world, so that such an effort is badly needed. The institute should be located in a suitable

place in a developing country where the problems exist.

The ACMR drew attention to the interrelationship between malnutrition and infectious

disease. The major causes of morbidity and mortality in developing countries are still

communicable diseases, many of them parasitic infections. These diseases are aggravated by

malnutrition and increased in prevalence by poverty and poor sanitation. In turn they

aggravate the effects of malnutrition.

5.2.3 The institute of Nutrition of Central America and Panama (INCAP) is an example of a

WHO/PAHO-associated institute established to determine the nutritional problems of the region,

find practical solutions to these problems through research, and assist countries in the

application of its findings. INCAP carries out both laboratory and field research and has

an extensive training programme. As trainees have returned to their own countries, they have

contributed to university teaching and research and to the development of national institutes

or units in most of the Latin American countries. This Institute found it necessary to

develop competence in bacteriology, virology, and parasitology as an integral part of

nutrition research. The ACMR noted that the establishment of INCAP did not result in a

drain of experts away from the universities, but rather contributed greatly to local

capabilities in the fields covered. INCAP may prove a valuable model for the expanded

programme. The ACMR emphasized the important role that a central multidisciplinary regional

institute of communicable diseases could play in training of personnel for national units in

the network as well as in stimulating and coordinating national activities of the proposed

network. If the programme is to go forward a training programme for potential African

professional scientific staff should be started.

5.2.4 The ICMR noted that research in parasitic diseases is poorly coordinated and generally

inadequately funded. The potential of existing research workers and facilities is therefore

often underused. Similarly, excellent opportunities for research and for fruitful collaboration

often cannot be implemented. The ACMR feels that radical measures are needed to remedy this

deplorable situation and that the present proposal represents a necessary first step.
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The ACMR considered that WHO is the only organization that can coordinate efforts

internationally and raise funds to improve facilities for research and to recruit research

workers. WHO has a unique knowledge of problems on a global scale; a capacity to override

national and political barriers; the prestige and ability to persuade people to work for and

collaborate with it; an experience in evolving flexible organizational methods of admini-

stration with minimal bureaucratic control, and a proven success in developing regional

Research and Training Centres, as noted in the 1973 report of the ACMR.

5.2.5 The objectives would be pursued through the better use and strengthening of selected

existing facilities in both developing and developed countries and, where necessary, the

establishment of additional centres of excellence in developing countries for research and

training in the biomedical sciences. The programme would be focused on specific diseases,

through a coordinated network of WHO centres; this would increase cooperation within and

between developing countries and between them and centres in developed countries. The network

should include relevant veterinary research institutions and workers, especially in such fields

as trypanosomiasis and immunization against helminth infections. The network would include

a range of research and training activities from biomedical research and training in basic

science departments of universities, through clinical and epidemiological research, to the

application through national health services of new methods for disease control. It would

aim to provide stability of opportunity for the necessary research in terms of facilities,

funding and careers for research workers - all essential for coherent progress in research.

5.2.6 There are already in existence many institutions on the African continent that under-

take research on communicable diseases (e.g., the following non-university institutions:

the East African Community Institutes, MRC and Wellcome Trust Units, the Dutch Institute in

Nairobi, the Pasteur Institutes in Africa, the Centre Muraz in Bobo-Dioulasso, the WHO Virus

Research Institute in Entebbe, the WHO Immunology Research and Training Centres in Ibadan and

Nairobi, and the Armauer Hansen Research Institute, Addis Ababa). The programme would

strengthen such centres, help develop both their research and their training programmes, and

increase the collaboration and communication among them and with centres outside Africa. The

research activity of these centres should, as now, be oriented towards diseases that are

prevalent locally. It would identify the research needs and make provision to meet them,

especially through the increased use of modern biological research methods. Although these

proposals concern non-university centres, it is not intended to suggest that African

universities be neglected as centres of research, because to do so would have highly undesirable

consequences for their standards of education as well as research. On the contrary, emphasis

should be placed on strengthening the research capabilities of African universities.

5.2.7 The ACMR considered that a stable career structure was an essential prerequisite for

the recruitment of able staff to the field of biomedical research in tropical diseases. The

committee was aware that WHO is re-examining the basis of its fellowships programme, and

recommends that this study be extended to a consideration of career problems of research

workers engaged in this expanded programme.

5.2.8 The ACMR recognized that improvement in health care arising from advances in medical

research and training is likely to be a gradual and continuing process. Remarkable benefits

are to be anticipated, but the full effectiveness of the expanded programme should be viewed

in a long-term perspective. Nonetheless, early benefits should arise from improved

coordination and communication, resulting in improved morale of scientists, and from the

improved application of existing knowledge. No time should be lost in applying existing

and forthcoming knowledge to the control of disease. Full advantage must be taken of WHO's

close liaison with national health administrations and research councils for the regular

mutual exchange of information and for the organization and evaluation of trials of control

measures wherever most appropriate.
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PLANNING GROUP ON SPECIAL
PROGRAMME FOR RESEARCH AND
TRAINING IN TROPICAL DISEASES

Geneva, 12-15 November, 1974

SUMMARY REPORT OF THE FIRST MEETING OF IMMLEP PROJECT GROUP

(4-8 November, 1974)

A pure, specific antigen from M. leprae would be of inestimable value as a diagnostic and
epidemiological tool, as an immunological reagent for incorporation into a vaccine, and as a
therapeutic weapon that could perhaps be used to prevent some of the most adverse of the

immunological consequences of leprosy, or to restore a state of natural resistance to patients
cured of lepromatous leprosy but still at risk of relapse.

Certain logical steps can now be taken towards these goals because of the major contri-
bution made by Kirchheimer and Storrs when they demonstrated that an abundant supply of
M. leprae could be had from tissues of infected armadillos. Moreover, their generosity in
supplying others with infected tissues has permitted the critical first steps to be taken to
recover M. leprae in preparation for the more exacting task of fractionating the bacillus and
purifying its antigenic components. The job of separating the many irrelevant antigens of
M. leprae from those of diagnostic, immunoprophylactic and therapeutic importance has begun;
and from it has come an early indication of what it means to have unprecedented amounts of
M. leprae with which to plan a concerted attack on this ancient disease.

It was agreed that a plan for developing anti-leprosy tools would have the best chance of
success if programmed and implemented in collaboration with the WHO Immunology and Leprosy
units and several laboratories and centres in different countries under the Special Programme
for Research and Training in Tropical Diseases.

The accompanying chart depicts a carefully considered approach to the problem of using
immunological methods for the control and treatment of leprosy. It can be seen that certain
problems must be solved in a logical sequence. For this reason, some aspects of the plan need
special emphasis. The first priority is to secure an adequate supply of M. leprae from
infected armadillos. This is a sine qua non, for every phase of the IMMLEP project depends
upon the uninterrupted flow of bacilli for the purification, fractionation and antigenic
analysis involved in creating the immunological reagents that will be needed at every step of
the undertaking.

The rest of the plan, as outlined in the protocols, does not represent merely progression
from one problem to the next, since many aspects of the plan can be undertaken concurrently
once the supply of M. leprae begins to flow. Thus, those charged with responsibility for
characterizing the organism antigenically will be preoccupied with its antigenic profile while
others are seeking to place M. leprae in its proper relation to other mycobacterial species
for reasons that are stated elsewhere. At the same time, still other participants in the
project will be engaged on the equally important objective of learning how to potentiate the
immune response to M. leprae and its constituent antigens in ways best calculated to induce
resistance. It is not possible to give assurances, however, that an effective vaccine will
emerge from all this effort, but there is ample precedent for believing that adjuvants selected
for their capacity to modulate the immune response to tumour-associated antigens can do as much
and more to enhance the immune response to M. leprae, as they have been shown to do with other
infectious agents.
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There is less uncertainty about other benefit that will soon materialize - a specific

skin-test antigen which can provide valuable information. Firstly in the epidemiological
field; secondly as an important adjunct to immunological studies; and thirdly in the

planning of a vaccination trial and as a preliminary parameter for the measurement of its
success.

The protocols, with their crude estimates of cost, provide only a forward-thinking sketch

of anticipated problems and suggested solutions. They do, however, open the door to many

questions that have engaged the interest of frustrated leprologists for many years. The

prospect of analysing with new-found precision the nature of the defect in lepromatous leprosy,

or of devising a rational means of controlling the damage done to nerves in tuberculoid

leprosy, are striking examples of the less obvious advantages that deeper immunological insight

will bring to the management of this disease.

If the fruits of IMMLEP could be foreseen, the projected costs might seem extremely small.

But even in ignorance they are still not large in comparison with what has often been spent

on less promising projects. A relatively small investment is needed, however, to bolster

budgets that are already committed to one or other aspect of the project by a number of

interested agencies. Costs are likely to increase as the project advances, but they will

grow only in proportion to its success.

ATTACHMENTS: List of protocols
Protocol No. 11 - Organizational Structure

Schedule of priorities and costs
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FIRST MEETING OF IMMLEP PROJECT GROUP

4-8 November, 1974

LIST OF PROTOCOLS

No. Title

1 Supply of M. leprae from the armadillo

2 Purification of M. leprae from tissues

3 Antigen fractionation of M. leprae

4 Taxonomic studies

5 Induction of cell-mediated immunity to
M. leprae

6 Resistance to experimental infection

7 Immunopathology

8 Sensitization of Human Volunteers

9 Development and trial of a specific
soluble antigen for skin testing

10 Preliminary considerations for a vaccine
field trial

11 Organizational Structure
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PROTOCOL NO. 11

Organizational Structure

Suggested Organizational Framework

A. Working groups and steering groups for specific diseases which overlap, in terms of
personnel, with a working group for education and training, and with each other where
appropriate (Fig 1).

B. Within IMMLEP there would be two levels of organization with separate functions to be
described below (Fig 2):

1. WORKING GROUP

a) Duties

i) Periodic review of the current status of the immunology of leprosy or selected
aspects of it.

ii) Set the scientific directions for research and for the application of research
results.

iii) Identify the persons and institutions best qualified to participate in the
research network.

iv) Make recommendations of the order of priorities to be followed, on the basis of
scientific need and expertise, and set specifications.

b) Composition

The Working Group will consist of an unrestricted number of investigators
involved in the immunology of leprosy and related work. Meetings will be
held periodically to which some members will be invited and in which non-
members working on related subjects will also participate. The composition
of the group meetings will vary according to topic and, consequently, not all
members will attend all meetings.

2. STEERING COMMITTEE

a) Duties

i) Responsibility for making decisions on action to be taken and projects to be
funded, on the basis of priorities recommended by the Working Group and funds
allocated to IMMLEP by the Programme Committee. For individual projects,
this Group will judge and recommend the level of funding, and agree upon
specifications for the project with the individual applicants for grants.

ii) Responsibility for review of proposals on the basis of scientific merit.
This responsibility will best be carried out by referring individual proposals
to members of the Working Group or outside experts for scientific review and
evaluation.

iii) Responsibility for maintaining communication of the recent developments to
members of the Working Group, and for establishing communication between IMMLEP
and other organizations involved in leprosy research, e.g. U.S.-Japan Program,
ELEP, etc.
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iv) Planning for Working Group meetings in terms of subjects to be considered and
participants to be invited.

v) Definition of learning objectives for specialized training in the immunology
of leprosy and recommendation for assignment to appropriate laboratories and
institutions of trainees with a background in immunology.

vi) Make projections of scientific and financial needs of IMMLEP for 1-2 years in
advance to Programme Committee.

b) Membership

i) The members of the Steering Committee must all be members of the Working Group.

ii) The initial membership should include four members outside the Secretariat and
two or three members of the Secretariat.

iii) The members outside the Secretariat should serve for fixed terms of three
years. To maintain continuity, initial terms of service will be staggered so
that the chairman will serve a five-year term, and remaining members terms of
two, three and four years. Two such members will be elected by the Working
Group and two shall be appointed by the Secretariat. Replacements will be
selected by the same procedure used for the initial appointment of the retiring
member.

3. GUIDELINES FOR COLLABORATION WITHIN THE IMMLEP NETWORK

a) Research sponsored by IMMLEP will be considered collaborative in principle. Reagents
will be distributed as specified by the Working Group (or the Steering Committee if an
immediate need arises). Specialized tests will be carried out on materials submitted
by the Working Group (or Steering Committee if an immediate need arises) by members of
the Group.

b) Acknowledgement of the collaboration of individuals, institutions and IMMLEP will be
made in all publications. Problems of authorship will be left to the participating
individuals to decide among themselves, as well as the right to publish.
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FIGURE 1

RELATIONSHIP OF IMMLEP TO THE SPECIAL PROGRAMME FOR RESEARCH AND TRAINING

IN TROPICAL DISEASES
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FIGURE 2

ORGANIZATION OF IMMLEP
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SCHEDULE OF PRIORITIES AND COSTS

r-~ -4 0 -4 81 r- -4

~L
04 -0

Supply of M. Leprae 1 1 176,400 105,000 54,545
(armadill o1

Optimal production 2 2 29,000 14,000 8,545
in the armadillo

Purific. of M. leprae 1 1 23,000 11,000 10,682

Ag fraction (distr.) 2 2 28,000 16,000 10,727

(CMI) - - - - Only 3 replies

M. leprae(ref. system) 1 2 9,000 3,000 2,545

Taxonomic relationshipE 2 3 28,000 14,000 j 12,818

Induction of CMI (mice) 2 2 44,000 11,000 9,364

(guinea pig) 2 3 21,000 8,000 4,182

(armadillo) 3 4 2,000 0 0

Resistance to exp. inf. 2 2 86,000 11,000 9,455
(M. leprae)

(related) 2 2 49,000 0 0

Defect in LL & BL (Hu) 2 3 35,000 0 0
(Complexes, LTT)

Nerve damage in
borderline leprosy 3 3 10,000 0 0

animal model 3 3 20,000 0 0

Immunotherapy 3 3 110,000 5,000 4,045

Hu sensitiz. & testing
(normal volunteers) 2 3 24,100 9,100 6,636

Field Trial: Sol. Ag 1 1 28,000 15,000 12,091
(Preliminary)

Field Trial: Vaccine 1 5 0 0 0 Ignoring 2 blank

Meetings 1 1 31,000 31,000 28,727

753,500 253,100 192,544
&verage verage Total Total Total
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September 24, 1975

To James A. Lee

I gather that your office will arrange to get to you a copy of the two

documents for the Geneva meeting on Tropical Diseases. Bill Mashler, who will

be attending the meeting, is mad as a wetibind about getting documents like

these such a short time prior to the meeting. I am sure that UNDP always does

better than 10 days before a meeting, but anyway Bill is in a mood to snap at

WHO.

He is also very critical of the idea of tackling six diseases at once,

picking Africa for malaria when it is so much more important in Asia, and on a

number of other grounds. As usual, he thinks WHO is trying to "put one over

us."

I must say that, also as usual, I take a somewhat less jaundiced view of

WHO's efforts. The second paragraph of Goodman's letter seems to me to absolve

them from the charge of trying to put across a "fait accompli." And I find

the elaboration of the concept of the network and how it would function to

promote the program quite good.

Bill says there is no particular connection among the six diseases that

provides a valid reason for tackling them all at once. The are all vector-born

except leprosy, but not by the same vectors. I don't know about this. But there

may be a case to be made on other grounds. At least, some of the institutions

that would form the network seem to be concerned with more than one, even if in

different departments - e.g. University of Nairobi. At any rate, I would like

to hear more of the case for the six-at-once approach.

The oddest thing about the strategy paper is that it takes the machinery for

carrying out the program up to what it calls the network secretariat, apparently
how

a staff body, and does not say anything about/donors and LDC governments would

relate to the program, although it is the donors that WHO will be talking to

in Geneva. Maybe they will have another paper on this, but as it stands there
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is a network and a secretariat but no CGIAR. The only hint I can find that

anybody other than the scientists and WHO are going to play any role is rather

the oblique reference in paragraph 7.2, as follows: "decision makers will

select centers for core support on the recommendations of a network committee."

I think the "decision makers" are going to want to have a good deal more than

this to say about any such program.

I will be in Geneva on the morning of the 7th and might just possibly be

sufficiently alive to absorb some briefing from you that evening. At the

Richemond, Room 631, as usual.

Michael L. Hoffman

cc: Mrs. Boskey

MLHoffman:pa.
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FIRST MEETING

6 October 1975, morning

1. OPENING REMARKS: Item 1 of the Agenda

The CHAIRMAN welcomed the participants, and introduced the agenda.

Dr MAHLER (Director-General of WHO) said that, as would be clear from the documentation,
the subject of the meeting fell within the framework of what he might call the "new

development order". Health and development were an indivisible whole, and only in those

countries where man's energy and commitment had been mobilized had developmental miracles

been possible. But health was itself the beneficiary of general development, which it

could not afford to ignore.

Development had two components: knowledge, and the will and commitment to apply that

knowledge. He emphasized that, in such application, the principle "do not adopt, but

adapt" was very relevant. The health sector, could show innumerable examples of the damage

that could be done by the passive acceptance of value-loaded technologies from the industria-

lized countries by the developing countries. The technological dependence spreading through-

out the Third World was one of themajor constraints on development. Only when countries

were able to adapt solutions to their own socioeconomic, cultural and political climate

was real progress possible. Smallpox was a case in point: hundreds of millions of

dollars had been wasted in advocating compulsory vaccination, but not until the participation

of people was mobilized in the service of the concept of surveillance had eradication been

possible. Those living with the problem must be involved in finding its solution, or

there could be no development.

The tropical diseases constituted a tremendous obstacle to development, and not only

in econometric terms: they also undermined the confidence that development was possible.

In those countries where development had true social relevance, the emphasis from the outset

had been on assuring a relatively high level of health throughout the population.

It was gradually being realized that what was important was not only the technical

excellence of the measures introduced, but the social distribution of those measures; and

that they could not penetrate donor from the privileged medical empires of urban centres,
but must begin at the periphery.

While it was true that too little had been done in applying scientific knowledge within

the framework of social utility, it was also true - as would be seen from the documentation

before the meeting - that such knowledge was not always adequate. Nor was it exploited to

enable the developing countries themselves to find solutions.

The strategy of the programme before the meeting had two important aspects: (1) the

problem was not seen in its narrow technical sense but in its wider epidemiological,

technological, social, and economic setting; and (2) its solution was to be sought in the

tropical countries themselves, the only place where such a holistic approachwas possible and

where a breakthrough made in the laboratory could have social relevance. Moreover,

mobilizing the research potential of the developing countries would itself be a major

contribution to self-reliance on the part of those countries. It was intended that the

industrialized countries with their scientific resources should enter into a partnership on

genuinely equal terms. The documents before the meeting tried to translate this approach

into specific action. It might appear as if WHO was trying to sell its good offices in

the matter. As to whether the Organization was equal to the task, he could only speak

as a biased witness. But if the risk of attacking the tropical diseases was to be taken,

then the best risk as executing agency was WHO.
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He would be grateful if participants would indicate what follow-up if any, there
should be to the present meeting.

Mr DOO KINGUE (United Nations Development Programme) conveyed the regrets of the
Administrator of UNDP that he was unable to be present.

WHO and UNDP, in collaboration with several States and organizations represented
at the meeting, had already demonstrated their determination for common action to improve
health in the African continent, as instanced by the onchocerciasis control programme, the
regional schistosomiasis control programme that had been financed by UNDP for five years,
and the new programme for control of human and animal trypanosomiasis, with which WHO and
FAO were closely associated. It was important that any further action in disease control
should be tied up with what had gone before.

His colleague, Mr Mashler, would put forward certain proposals for the organization
of the programme as seen by UNDP, since that programme presented administrative and
management as well as scientific problems.

Setting aside human and ethical considerations, it would be seen that the six diseases
in question were not all of the same economic importance; it might therefore be advisable
to determine priorities, though without compromising in any way WHO's global effort.

The meeting of representatives of sources of financing for the programme was opportune,
but it was with the peoples suffering from the tropical diseases, and with their governments,
that the real dialogue must be engaged as soon as possible. The ministers of health of
African countries had of course considered the matter at the meeting of the WHO Regional
Committee for Africa, but further discussion was required if the programme was to have a
successful outcome.

UNDP was always happy to collaborate with WHO to ensure that health matters, which
were so decisive to the development of the African continent, received attention and support
in keeping with their importance.

Dr LAMBO (Deputy Director-General of WHO) recalled the belief, held until recently,
that it would be only a matter of time before the underdeveloped countries caught up
with the technologically developed world. The gap, however, continued to widen. He
quoted the Secretary of State of the United States of America, speaking before the Seventh
Special Session of the United Nations General Assembly: "Any strategy for development must
devote special attention to the needs of the poorest nations... No international order
can be considered just unless one of its fundamental principles is cooperation to raise
the poorest of the world to a decent standard of life". He stressed however that the
concept of development should not be limited to its economic parameters.

It was estimated that more than 600 000 000 people suffered from tropical diseases.
Of the billions of dollars spent on biomedical research, however, the major part went to
the degenerative and malignant diseases, i.e. to the diseases of age groups no longer in
the productive period. Tropical diseases were responsible for a tragic waste of human
resources, especially of the young. Research on those diseases, when compared with that
on degenerative diseases by the affluent nations, was seen to be sporadic or exploited for
professional ends.

A critical revision of strategy was therefore necessary. WHO must periodically
redefine its policy and reorganize its strategy in order to respond to new tasks and attack
old problems with new weapons.
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The setting up of the Office of Research Promotion, and of the Special Programme for

Research and Training in Tropical Diseases, was giving WHO new impetus; and it was hoped

that the programme would be supported by large and small donors, and by the international

scientific community.

Biomedical research had of course a fundamental contribution to make to the health

sciences as a whole. But research to alleviate disease must begin - and end - with the

study of sick people, buttressed by knowledge from the basic sciences. The study of

disease, to be effective, must be concerned with the disease as it existed in living man,

i.e. it must be studied in its native ecology. One aim of the Special Programme was to

develop strong bonds between medical and health practice on the one hand, and research

on the other. A recent policy statement by the Director-General of WHO, the resolutions

passed by its regional committees, and the wishes expressed by Member States all 
laid

emphasis on the intensification of biomedical research, especially research 
directed to the

solution of practical problems. This was not in contradiction with the tradititional WHO

approach of integrated delivery of basic health services as instanced by 
the primary health

care programme. It re-established the medical tradition from the time of Harvey that

medical science could not be confined narrowly or by artificial boundaries. He recalled

the emphasis being placed in the countries of the Third World on the concept of "self-reliance".

The training of research workers, a component of the present programme, was intended to

increase their technical as well as their scientific self-reliance.

The programme itself was proposed as an international, multidisciplinary undertaking,

intended to present financial donors with a relatively new, long-term approach to specific

health problems within a novel context. It was hoped that the structure of the programme

would allow for an authoritative appraisal, in the present state of scientific knowledge,

of the tropical diseases confronting certain communities. Consideration would then be

given to a time scale for the programme and to priorities. The proposals in the documenta-

tion were outlines, and the meeting was invited to assist WHO in crystallizing its ideas.

The Organization was committed to a certain concept and principles, but the details were

flexible.

He hoped that many critical questions would be asked.

2. THE TROPICAL DISEASE PROBLEM: Item 2 of the Agenda

The magnitude of the problem of the six diseases

Dr LEPES (Director, Division of Malaria and Parasitic Diseases, WHO) emphasized that

he would deal with the magnitude of the problems presented by certain selected diseases,

and not with tropical medicine as a whole. Quantifiable parameters by which that magnitude

could be measured were prevalence, morbidity, disability, mortality, and size of population

exposed to the disease. He gave a few statistics, supported by slides.

Malaria - At the end of the Second World War about 62% of the world population was at

risk from malaria. And though 700 million people had already been freed from the disease,

more than a billion remained exposed, of whom perhaps 770 million were protected in one

way or another, but of whom 361 million still lived in areas where there were no organized

malaria control activities.

Schistosomiasis - 600 million people were exposed to the risk of infection and some

200 million were infected, a large zone around the globe being affected by the disease.

Trypanosomiasis - Every year approximately 10 000 new cases were recorded, and 35 000 000

were at risk; 6 000 000 square kilometres of fertile land could not be utilized because

of the disease.

Malaria - In Africa south of the Sahara approximately one million infants died of

malaria before the age of two.
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The figures were impressive, but what did the diseases in fact represent to the
community? and to what extent did they hamper overall development? The figures for the
disability caused could be found in the literature and in health service reports.

As to whether general socioeconomic development, without specific health measures, could
reduce morbidity, he recalled that, as early as 1911, the view had been advanced that
problems of hygiene would be solved not be medical but by environmental measures. It was
true that raising the standard of living had solved certain problems (though others were
replacing them). But for the six diseases under discussion such general improvement was
not enough, because of their complexity. Unless very significant measures for their control
were introduced, there was repeated infection, and transmission could continue for ever.
Moreover even economic development presented a danger: water impoundments and water
management schemes, for irrigation or hydroelectric energy, were aggravating the problem
of schistosomiasis.

There were of course a number of unknowns that required elucidation (for example, the
host/parasite relationship), and research could provide tools that were effective in the
conditions of developing countries. But even the best tools available could not cope with
the intensity of transmission under certain ecological conditions - and a number of tools
required more research to make them applicable to those conditions. The difficulties there-
fore were not only logistic and financial. Many complexities moreover were related to
human behaviour. That could not be changed overnight, but it could be considerably changed
if every member of the community saw the prospect of combating the diseases as health and
socioeconomic problems.

The impact of the diseases on the quality of life and socioeconomic development

Professor GROSSE (WHO Temporary Adviser) said that, in the developing countries,
qualitative differences in economic inputs were of greater significance than quantitative
differences. The economic transition to self-sustaining higher levels of consumption,
and the demographic trend away from high mortality and fertility rates, depended primarily
on the attitudes and motivation of the population. Health interventions could have a
significant effect on those attitudes by challenging the assumption of the poor that every-
thing was pre-ordained. The realization that it was possible to avail oneself of certain
facilities and to take ones own decisions as regards health was carried over into the
economic sphere. Although action in the health field had evident economic consequences
(new land brought under cultivation, greater investment in education, raising of productivity),
the real gains were in motivation.

But health programmes were expensive, and the fact that resources were limited resulted
in health care services being restricted both in distribution and in accessibility.
Resources moreover governed the choice of technology.

The aim of research and development in disease programmes was to increase the coverage
of a given control programme or reduce the cost of achieving various levels. But an
increased allocation of resources to research was economically worthwhile only if the
resultant reduction in cost of achieving a given level of control was greater than the
additional cost of the research. LHe showed a slide illustrating marginal cost and gains.7

The product of research was knowledge, which could be transferred from one country to
another at low cost. This constituted the so-called "external economy". Such economies
however were not taken into account when a country decided on its national level of research.
The marginal national gain of expanding research was not the same as the marginal global
gain. So that, without international corrective action, the level of the research was
economically inefficient in terms of the net gain to society as a whole. In the global
context, the cost of controlling a disease could be reduced by amounts that were greater than
the increase in research efforts. The additional expenditure must come from collective
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international action. This type of altruistic research was in fact being carried out in
the research institutes of certain economically developed countries. But incentives for
such research were weak since (a) the problems studied were not of direct internal interest,
and (b) there was a general belief that the technological problems of communicable disease
control had already been solved.

In the tropical nations themselves, research might not be at the optimum internal level
because of political pressure for current services and shortages of trained scientists.
Although a precise measurement was not possible at the present stage, economic reasoning
and observation of governmental decision-making suggested that research funding was usually
well below optimum. Any modest increase in research efforts was likely to be in the
direction of efficiency. But to suggest that research was probably funded at lower than
optimum level did not necessarily mean that a higher level was desirable. In seeking the
appropriate level of expansion, four questions must be asked:

(1) Would the funding of more tropical disease research divert scientists from other
programmes whose social impact was more valuable?

(2) Would there be a reduction in operational control programmes because of shifts
to research of funds and human resources, and would this be a net social loss?

(3) What were the potential gains in prevention and treatment likely to accrue from
the projected research, and with what probability could these be anticipated?

(4) Were the gains - allowance being made for time and uncertainty - substantially
higher than the projected research budget required to produce them?

He suggested that in the research programme under discussion part of the effort be
devoted to examining those questions and related economic analysis particularly concerned
with the diffusion of technological innovations.

Economic considerations indicated that a research programme should be designed to
identify the most fruitful areas for research; to secure and utilize funds over and above
those that countries would allocate for their own internal interest; to plan the research
efficiently; and to keep the costs of communication and application as low as possible so
that full advantage could be taken of new knowledge. A reduction in the cost of tropical
disease control would be a product not only of biomedical research and development, but
also of changes in methods of delivering direct services. It would not be a step towards
efficiency if the research programme developed complex approaches that would be expensive

to deliver to the masses of the people. An efficient research effort would develop methods
that could be applied widely and at low cost per person in terms of manpower, equipment, etc.
It would complement improvements in the organization of primary health care, the end product
of both being widespread health protection of the people. The more effective the technology,
the greater would be the impact on the health care delivery system; the more efficient that
system was, the greater would be the impact of research. The objective of research was to
arm delivery systems with effective, appropriate and low-cost techniques for prevention and
treatment.

Current approaches to the control of tropical diseases and the limitations of these
approaches

Professor LUCAS (WHO Temporary Adviser) emphasized the seriousness of the problem that
infectious and parasitic diseases continued to pose for developing countries in the tropics.
In those countries, interacting with malnutrition, communicable diseases were responsible for
a high proportion of the morbidity and mortality. Malaria, measles, meningitis, tuberculosis,
typhoid and tetanus were common killing and maiming diseases. They could be partly combated
by application of existing knowledge and skilled use of available tools; some would be
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attenuated by environmental measures (water supply, waste disposal, food hygiene, housing,etc.); and a variety of specific measures were available, chiefly immunization and vector
control. One aspect of the problem then, was the failure to apply available knowledge.
One way would be rationally designed programmes of medical care.

[He showed slides illustrating decline of infant mortality rates and incidence of
diphtheria with the introduction of immunization.]

The African countries were undertaking programmes, national health services were being
evolved to give people simple and effective care close to their homes, institutions were
being built, health personnel trained, and new strategies devised. But the available
technology was inadequate.

Communicable disease control required a dual approach: (1) the vigorous application
of existing knowledge, and (2) the search for new tools. Both these approaches were
needed in dealing with parasitic diseases such as malaria, schistosomiasis and filariasis.
In malaria, with existing tools, transmission could be interrupted or markedly reduced in
urban areas of the tropical rain forest belt and morbidity and mortality reduced considerably
in rural areas of the forest zone. But in the savannah region, a combination of insecticide.
spraying and mass drug distribution had repeatedly failed to interrupt transmission. Secure
control of malaria, and its ultimate eradication, must therefore await new breakthroughs
in knowledge. Recent advances in immunology had suggested that vaccination might be
possible. New drugs were also required in view of the emergence of chloroquine-resistant
strains of parasites.

Control of schistosomiasis had been achieved only in certain ecological situations
(he recalled the explosion of the disease as a result of manmade lakes). Snail control
was expensive and presented logistic problems. Chemotherapy of the disease was unsatisfactory:
the search for vaccines and new drugs must be pursued.

LCHe showed and commented on slides illustrating (1) distribution of schistosomiasis
and prevalence studies among schoolchildren in Ibadan; (2) a water reservoir at the
Institute of Tropical Agriculture at Ibadan; (3) the Volta dam.]

He drew a comparison between the latter two situations. The problem could be tackled
in small circumscribed areas, but not in a large volume of water, or in a very extensive
population.

Schistosomiasis drugs were very toxic, and administratioi must be supervised by trained
personnel.

Vector control required masssive logistic support, and vas dangerous to the envrionment.
Health workers were demanding effective, safe, simple and cheap tools - those as present
available tended to be the opposite.

The results of biomedical research in molecular biologj, in immunology, etc. had been

applied to the study of many diseases, notably cancer; but there had been limited application

to the study of tropical parasitic infections.

Mr MATHIESON (United Kingdom of Great Britain and Northern Ireland) asked what methods

had been used to reduce incidence of schistosomiasis in thE water reservoir at the Institute

of Tropical Agriculture in Ibadan.

Professor LUCAS said that after the water of the resErvoir had been impounded, every

member of the staff (2000) was examined and the 20% who were infected were treated. The

reservoir was monitored by repeated snail collection. Ins two and a half years, only one

infected snail had been found. There was no transmissicn within the compound, but control

was facilitated because access to the compound could be t ontrolled.

Mr DOO KINGUE (UNDP) asked what Professor Lucas coasidered the best solution for the
Volta lake.
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Professor LUCAS said one approach might be mass chemotherapy, but he would not wish

to use the drug available at present, which could cause abdominal pain and vomiting in
subjects with neurological complaints. It had however been used successfully in Iran.

A less toxic drug, with a simpler regimen, could be used in treatment, after testing by

the basic health services.

Since there was clinical and some laboratory evidence that the host developed immunity
to schistosomiasis, it might be possible to produce a vaccine. But work on immunology

of the disease was recent, and was being carried out in very few centres. What was

required was a simple safe drug and a vaccine.

Mrs OBENG (United Nations Environment Programme) added that because of the huge size
of the Volta area it was vital that, in addition to any chemotherapeutic measures, there

should be a concerted effort at health education in the area.

The prospects offered by advances in the biomedical sciences for development of new
methods for control of tropical diseases

Professor DE DUVE (WHO Temporary Adviser) said that a reconsideration of the strategy
of the fight against tropical diseases was overdue. He would discuss the problem in

non-technical terms, and would leave out the social, political economic aspects, important

as they were.

The existing arsenal basically consisted of three weapons: vector control, chemotherapy,

and immunization. All three were inadequate. Vector control was hampered by the develop-
ment of insecticide resistance in vector populations, and the increasing price of pesticides -
and neither genetic nor biological alternative control methods were yet operational.

As regards chemotherapy, existing drugs were on the whole of limited effectiveness in
many cases. And the screening of large numbers of compounds with the hope of hitting on
a miracle drug had yielded few tangible returns for the large investment made.

Immunization was still in its infancy where tropical diseases were concerned. While
there were good indications that the human organism could build up resistance to a number
of parasites, no effective vaccine had yet been prepared for practical use.

New weapons then were needed, but what weapons? He would prefer to concentrate on
ridding man of the diseases, rather than on vector control. It seemed preferable, and
perhaps also more practicable, to try and cure a few million people than to kill a few
billion mosquitos. But rather than serarch for newweapons in a more or less haphazard
fashion, it might be better to study the enemy and its weaknesses.

Most tropical diseases with the exception of leprosy were due to parasites, relying
for survival on the highly specialized environment provided by the host, many of them with
complex life cycles carrying them through more than one host. But too little was known
about the parasites to be able to take advantage of their weaknesses. Treatises of
parasitology concentrated heavily on life cycles, habitats, modes of transmission, etc.,
but provided relatively little information on functional organization or metabolic peculiari-

ties. The emphasis on life cycles was understandable, in view of their importance in
relation to the epidemiology and pathogeny of the diseases. But the present age was one
of cellular and molecular biology. He emphasized the major revolution that had taken place
in biology, which had provided modern knowledge on the structure of the cell and its
functional machineries. The anatomy of a cell could now be described, as also its chemical
operation, its basic language, and how it recorded and read biological instructions. The
significance of these discoveries could not be overestimated and the forces of this new
biology must be enlisted to provide a detailed analysis at cellular, subcellular and molecular
level, of the various parasites that infest man, and of their relationships with their human
and animal hosts. From such a study powerful new preventive and curative means would emerge.
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He gave details of recent work at the new International Institute of Cellular and
Molecular Pathology, Brussels, on developing new chemotherapeutic agents, not by mass
screening, but on the basis of present knowledge of lysosomes, which were specialized
organs within the cell that served in the process of phagocytosis.

The main work had so far been in the field of leukaemiaand cancer chemotherapy, where
the results were very encouraging. But the same principle could be applied to a number
of tropical diseases, as was confirmed by preliminary experiments on animals infected with
Trypanosoma cruzei. Diseases caused by protozoa, especially trypanosomiasis and leishman-
iasis, were choice indications for "lysosomotropic" therapy, since phagocytosis represented
the main feeding mechanism of the infective agents. The leprosy bacillus and the Plasmodia
causing malaria might also eventually be attacked in this way. And the principle might
eventually be extended to schistosomiasis or onchocerciasis.

Selective chemotherapy based on feeding habits of cells was only one of the many new
therapeutic avenues that could be opened up through better knowledge of the pathogenic
parasites, by systematically characterizing the latter at the subcellular and molecular
level. The cost of such a programme could be relatively low. But considerably more
support must be given to those pioneering centres in which attempts were already being
made. Modern biology required a multidisciplinary attack, and fairly sophisticated
equipment and methodology. New research centres must be created, especially in the
countries where the diseases were prevalent, and would be best staffed by local experts who
had received their training in some of the laboratories mentioned above.

In addition, centres not at present engaged in research on parasites, but prominant
in the fields of cellular and molecular biology, must be encouraged to carry out such work.
Many of them were working on cancer. It would be ironical if cancer were to be conquered
before a group of diseases ravaging the poor in large parts of the world, especially since
victory over cancer was likely to be more difficult to achieve than victory over parasitic
diseases.

Opportunities for, and constraints on, research and training in tropical diseases in
developing countries

Dr QUENUM (Regional Director for Africa, WHO) said that he would not dwell on the
human and economic cost of the endemic tropical diseases, which had'been sufficiently
emphasized by previous speakers, and statistics of which could be found in document
TDR/WP/75.14. He would try rather to convey the realities and the needs of the African
Region and also the potential - and the constraints - for research and training to be found
there.

The proposed programme for research and training in tropical diseases was intended not
only to improve people's health, but in so doing to strengthen the development process.
All action in that direction must be based on a "science/technology system", the three
components of which were:

(1) the institutional bodies responsible for programming, who would formulate policy,
determine strategy, and mobilize the resources;

(2) the production sector, which furnished the equipment and services to the
community;

(3) the infrastructure, particularly the educational infrastructure, which by
means of adequate planning and programming, would provide the human resources for
effective research.

From the point of view of those three components the position in Africa was very
complex. At a meeting in July 1975, the consultative group for coordination of biomedical
research in Africa had expressed the opinion that research in the Region was hampered by:
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(a) dispersion of effort - a multitude of projects, often similar or even
identical, and bearing little relation to the health needs of the population;

(b) inadequacy of the mechanisms for coordination at national, regional and
ultimately global level;

(c) the low priority attached by governments to biomedical research as part of
socioeconomic development;

(d) lack of resources and infrastructure.

Together those factors created a vicious circle - neglect of research development

leading to shortage of human and material resources - that was disastrous in an environment
so favourable to the propagation of tropical diseases. The world community, in the interests
of justice, must break that circle.

If the African countries were to solve their problems of health promotion and protection,

they would need in the coming decades assistance in acquiring the knowledge and techniques

for carrying out biomedical research; and in particular indigenous research workers must

be trained. The programme under discussion implied (i) logistic support and mobilization

of resources, both national and global; (ii) qualitative and quantitative development of

human resources through a network of institutes sited in the areas where the problems were

encountered and working out appropriate techniques for their solution - an approach that

would have the added advantage of checking the "brain drain".

The Regional Committee for Africa at its twenty-fifth session had approved a regional

biomedical research programme based on:

- creation or strengthening of national research councils;

- setting up of a regional advisory committee for medical research;

- strengthening of the Regional Office by constitution of a biomedical research

unit, and

- development of information systems to ensure more effective coordination.

Such a programme naturally required that the institutional bodies should be sufficiently

motivated to strengthen their programming in science and technology and mobilize both

national and global resources.

He hoped that the representatives and secretariat members present would use all

their authority in favour of a programme of such importance for human well-being.
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SECOND MEETING

6 October 1975, afternoon

1. PROPOSED OPERATING FRAMEWORK OF A SPECIAL PROGRAMME: Item 3 of the Agenda

Its scope and objectives

Dr GOODMAN (Director, the Special Programme) expressed the hope that participants were
convinced, first, that ill-health was an obstacle to development and, second, that there was
a core of tropical diseases, particularly among rural populations, that, being widespread,
chronic and debilitating, constituted such an obstacle since present control technology was
too expensive to be applied by developing countries. The special programme would provide an
opportunity to develop new control mechanisms. The developing countries, particularly those
in Africa, were committed to take part in the effort and were asking for help in evolving
suitable new methods.

The problem was to organize the international cooperation in research needed to develop
the new methods.

During the past year, through consultations with many of the participants, concepts had
begun to take shape and were now before the meeting in the Strategy document, which outlined
the principles; it was for the meeting to fill in the details. Innovative mechanisms were
needed to constitute a special programme with the two objectives outlined in section 2 of the
document.

How world scientific talent might be harnessed to the attainment of those objectives and
.organized in a partnership between the industrialized and the developing countries was
summarized in section 3.

He then showed three slides explaining how task forces would be constituted and how they
would work with a network of institutions in both technologically advanced and in tropical
countries on the development of control measures, stressing particularly that the task forces
would be global (as in the case of the pilot task force on the immunology of leprosy) and that
their operations would strengthen national and regional research and training in the developing
countries. He also stressed the importance to the strategy of the multidisciplinary research
centre (MDRC) at which research workers would be studying not only the diseases themselves but
also their nutritional, genetic and other aspects.

The function of the task force would be to evaluate the problem of control and the
feasibility of research approaches and to draw up and implement plans through the network of
laboratories and through clinical and field trials. As the work progressed the task force
would call in different expertise and keep close contact with other relevant WHO programmes,
such as the expanded programme on immunization, for instance, when new vaccines reached the
production stage.

To attack all tropical diseases at once, using all approaches in all parts of the world,
was clearly impossible and so it was suggested that the initial scope of the programme should
be as outlined in section 4, the emphasis in the approach being on the human host, vaccine
production and chemotherapy. Where vector control was concerned, close contact would be
kept with current WHO work but he felt that the only suitable aspect of long-term interest
would be biological approaches to vector control. The programme was planned to start in
Africa and extend to other regions as experience and resources became available.
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The disease-oriented task forces

Professor BERGSTROM (WHO Temporary Adviser) invited the attention of participants to the

section of the Strategy document concerning "The task force approach to research" (document

TDR/WP/75.5).

He explained how, in the special programme, task forces would complement existing
resources - in drug development for instance. Relevant basic research would continue to

take place in the universities which, however, were not equipped for large-scale, long-term

operations. When such operations were involved, as in the case of toxicological screening

of drugs, the task force would take over the role of industry, which could no longer expect

to recoup its expenditure from sales. The task force on drugs for fertility regulation and

interruption of pregnancy in WHO's Human Reproduction Programme was already acquiring

experience along those lines. Only when these trials had been satisfactorily completed could

the drug be proposed for registration - a process that involved costs on quite a different

scale, especially when any trials had to take place in a developing country. In that

connexion, he felt that WHO would have to take an increasing global responsibility for drug

safety, since many countries had no drug regulatory agencies. One country with very

stringent regulatory laws had already recognized WHO in that capacity, indicating that any

clinical study approved by the special programme could be carried out there.

Among the advantages of the task force approach was that of bringing together from the
start the different scientists involved at the different stages of the work, so that all were
familiar with its development. As indicated on page 9 of the document to which he had
referred, the task force would have a steering committee which would cooperate with WHO
through a full-time secretary. It was important, however that the dividing line between the
task force as a group of the world's best scientific specialists staking their reputations on
the work and the "public servant" in command of a unique facility should be clear.

A further advantage of the task force approach was that each participating scientist
would have his own research contacts so that a comprehensive network could be built up at
each level.

Yet another advantage of the approach was that the task force could meet wherever seemed
most suitable for the subject under discussion, thus involving different laboratories and
countries in the work, though it would be centred on the main training and research centre
for the control of the disease, or other objective.

He then showed a slide illustrating the task force approach to a clinical trial of drugs
involving 1500 patients and a sophisticated protocol, based on only a modest outlay of funds.

On the need to take risks, he added that research itself was a risk and so the special
programme had to take the risk of using the most productive resources available, i.e. human
resources.

The network of collaborating research and training institutions

Dr ROWE (Senior Programme Officer, Special Programme) (Secretary) said that the network
collaborating laboratories would usually be selected by the task forces and would receive
support for their work through the organization of the programme itself. They might be
located anywhere, though initially the focus was on Africa.

For the achievement of the special programme's first objective - the development of new

remedies and chemotherapeutic agents and vaccines - the following characteristics of the
research made the network approach especially appropriate:

- The quality of the research required, the nature of the problems and the urgency of
the need.
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- The diversity of the work on six diseases and their manifestations (their climatic,
economic and cultural backgrounds and the various local problems of control in
different parts of the world) and the nature of the research work itself (epidemio-
logical and clinical studies to define the problem and identify possible remedies;
fundamental research in the biological sciences to lead to new drugs, vaccines and
tests, for improving control; developmental research to bring potential new remedies
to the point where they could be subjected to trials in the community; and clinical
research to assess the advantages and disadvantages of new methods, chemotherapeutic
agents and vaccines) which it would be difficult to carry out at all without a network
of collaborating laboratories.

- The flexibility required as the task forces proceed from one task to another involving
different specialists whom they should be able to call upon in a flexible manner.

For the achievement of the programme's second objective - the strengthening of national
capacity in research and training - collaboration between developing and technologically
advanced countries was essential. Laboratories would be supported in the developing countries
to serve as a basis for the development of national research plans; such laboratories will
receive support to bring them to the necessary level of expertise to carry out task force
projects, and to enable them to carry out research training.

In developing that plan, the creation of research institutes had been considered as a
possible alternative for the task force and network approach. For the reasons of quality,
diversity and flexibility already mentioned it would be difficult to achieve those
characteristics in a programme carried out through institutes alone. Thus the programme
did not consist of creating institutes, though that might be desirable in certain cases in
the interests of the work. The Advisory Committee on Medical Research (ACMR) and the
Planning Group that had met in November 1974 had considered the advantages of setting up a
MDRC for research on the field, clinical and laboratory aspects of parasitic diseases, and
Ndola (Zambia) was being considered as a suitable site. A pilot activity - schistosomicide
trials - funded by SIDA had begun there, because an important activity of a potential MDRC
could be the technical management of drug trials. The MDRC should be seen within the context
of the network, as a means for fulfilling the purposes of the network and achieving the aims
of a programme, but not as an end in itself.

Concluding, he added that the network was the crucial operating basis of the programme,
its purpose being to support and orient the research scientist in developing the remedy or to
effect the training. Scientists would need all their creativity and full freedom within that
framework; to provide them with that freedom would be a challenge to the organizers of the
programme.

2. GENERAL DISCUSSION

The CHAIRMAN called for discussion on the concept of the programme, its basic objectives,
the alternatives submitted, its operational framework, and the proposals for its organization
and management (Item 4 of the Agenda) although the introductory statements on that subject
could not be made until later.

While not contesting the importance of the six diseases chosen, Miss BELCHER (United
States of America) wondered why they had been chosen to the exclusion of other diseases, such
as the enteric diseases and cholera in particular, which might usefully have been attacked -
for purposes of prevention and containment perhaps rather than cure - in view of their impact
on the wellbeing of the majority of people in the developing countries.

Again, the introductory statements made so far, had stressed the importance of using
existing knowledge as well as acquiring new. She would welcome more discussion of the case
for research as against the adaptation of existing knowledge to application in the developing
countries.
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She was still puzzled by the deliberate choice to concentrate on chemotherapy and vaccines,

and the human host - the importance of which was not open to contestation - when what appeared

to be the aim was to find a breakthrough point leading to the control, containment and eventual

elimination of the disease. Plans should therefore include the early development of a

strategy and plan of action and identify points at which action was most needed, covering not

only the whole question of vectors but also the broader ones of malnutrition 
- which had been

mentioned on page 11 of the introductory brochurel - and the whole socioeconomic background.

She wondered what were the reasons for so narrow a focus when the goal was control as wide as

possible and as soon as possible.

Mrs VERVALCKE (Belgium) recalled that Belgium recognized WHO as the coordinating agency,

on the scientific plane, for international action in the field of public health and applied

that principle in its national and bilateral programmes. It also accorded priority to health,

second only to agriculture, in development.

Great importance was attributed to ensuring that aid to the developing countries was in

competent hands. The cadres of Belgian development aid programmes, whether they were

government employees or volunteers, had to have a diploma in tropical diseases delivered by

the Institute of Tropical Medicine, Antwerp, after five months' full-time study. That

qualification was required because the courses covered not only the medical but also 
the

demographic and socioeconomic aspects so closely related to diseases in the developing

countries and therefore relevant to the problems encountered in those programmes, as they

would be to the approaches and objectives outlined in the documents before the meeting.

Rapid scrutiny of the Belgian public health aid programme for 1975 showed that about

US$ 1 million was being devoted to research conducted in Africa on the problems of development
with emphasis on malaria, schistosomiasis, leprosy, trypanosomiasis and parasitology, all of

which were also relevant to the proposed special programme; that figure did not include aid

to university training and fellowships. In the past two years her country had also given

specific aid to the onchocerciasis control programme in the Volta River basin, 
for which WHO

was the executing agency.

The above considerations explained Belgian interest in the WHO proposal, now supported by

UNDP. The need for a strengthened and concerted attack on tropical diseases was obvious;

the problem would be to coordinate it with other international multilateral, regional, or

bilateral aid programmes. She was confident however that WHO would be well placed to

coordinate the special programme not only with parallel projects but also with those "upstream"

and "downstream" from the limited training and research programme proposed.

Her country had already made a modest contribution to the preparation of the special

programme and was ready to take part in it during 1976 and subsequent years. 
Her Government

therefore proposed, subject to parliamentary approval, to make a contribution of 10 million

Belgian francs for the special programme in 1976.

Great importance was attached in particular to the training aspects of the proposed

programme and she therefore stressed the need for a dialogue between WHO, 
UNDP and the World

Bank, and the developing countries - as in the case of the onchocerciasis programme - to be

opened as soon as possible if it was not already in progress.

She wished to invite the attention of WHO and of potential donors to the need to resist

the temptation to include all WHO activities in the programme. If results were to be

obtained, action would have to be concentrated, and in her opinion the focus of the programme

was as wide as it should be.

1 World Health Organization. Tropical diseases today - the challenge and the

opportunity, Geneva, 1975.
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On reading the documentation provided, she had been surprised not to find any budget
estimates. Their absence might prove a difficulty to potential donors. Could some detailed
programme of activities be worked out as soon as possible?

She also wondered what structure the programme would have. Though it might.be too early
to go into details, some general requirements might be borne in mind. She would suggest that
the machinery should be simple; that it should provide donor countries and developing
countries with an opportunity for discussion at least once a year as in the onchocerciasis
programme; that budget preparation and management should be in the hands of the World Bank,
as for the onchocerciasis programme, and that the programme be the responsibility of a single
agency, i.e. WHO, which had the necessary structures and scientific expertise.

Mr DOO KINGUE (UNDP) said that the transition from the stating of a well-defined and
circumscribed problem, to the manner of solving it and the structures required to support the
necessary action were not yet clearly perceived. It was hoped that the current discussions
would throw light on that subject. Personally, he had been impressed to hear that the basic
problem might not be to find new remedies, but merely to change the approach. Research might
therefore be directed, on the one hand, to acquiring new knowledge and finding out what
further funds would be required to apply it and, on the other, to developing more relevant
approaches which might not cost more.

He agreed with Mrs Vervalcke on the need to base a programme of the magnitude of the one
before the meeting on quantitative estimates showing what was already being spent and what use
would be made of the further financial effort asked of participants.

Mr MASHLER (UNDP) said that at a time when attention was focusing on the rural poor, the
proposed programme would have a major impact if properly put into effect. In principle, UNDP
therefore fully supported the programme.

But before action started on any major programme, requiring international funding, it was
necessary to be clear on how it could be made to work and how action could be integrated.
For despite much lip-service in the United Nations system and elsewhere, integration had
remained a dead letter. The experience of the Consultative Group for International
Agricultural Research had proved that the integration of programmes into one major programme
could be achieved and was a condition of success in a programme of the kind envisaged. WHO
deserved appreciation for working out the proposals that it was the task of the Meeting to
develop and complete.

In a programme of the magnitude envisaged the involvement of every talent was necessary
for ultimate success. But although diversity of approach was not undesirable and on occasion
might be essential, the collaboration of so many specialists and institutions accustomed to
taking different approaches to their respective goals brought with it the danger of each
pursuing selfish interests. The programme should go forward from the start in the idea that
success would bring its own reward in the gratitude of the rural poor of the tropical
countries.

Such a programme could only succeed if its genuine international support and character
was reflected in the design of its organizational and administrative framework. All admired
WHO's competence and leadership in health matters but a programme of the size and scope
contemplated was beyond the capacity of any single agency to develop and administer and would
need some organization by participants and donors to ensure adequate management, as had been
demonstrated in the experience of the Consultative Group to which he had referred. That
aspect of programme development had not been dealt with in the Strategy document and so he
wished to make a number of proposals which had been developed in cooperation with WHO and on
which the two agencies were in broad agreement. Those proposals, contained in a document
which was then distributed, included the establishment, when enough donors had come forward,
of a continuing body ("the Council") of donors and participating agencies to consult and reach
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agreement on activities to be funded and mobilization of the funds, and to keep the programme

under continuing review. If that suggestion were accepted he would propose the appointment

of a full-time Coordinator to provide the administrative and executive support for the

Council, and of a scientific advisory committee of eminent scientists from all over the world

to supervise the programme and advise the Council on priorities between the fields of interest

of the various task forces. Such an arrangement would strengthen the administrative frame-

work required for efficient implementation of the special programme and enable donors to

participate in an active and effective manner; UNDP and the International Research Development

Council (Ottawa) were prepared to meet the cost of the Coordinator and essential staff.

As regards the programme itself, participants should be aware from the start that it

would involve, for 20 to 30 years to come, not only a financial but also a moral commitment to

keep the work going even when the need for funds increased as it could be expected to do with

the development of activities in times of inflation. They should be prepared to sacrifice
other priority activities in order to do so.

For a programme to start in Africa (that being where the shortcomings were most evident)
but ultimately becoming global, the emphasis on Africa seemed to be inordinate and a better
equilibrium should be maintained in subsequent planning documents.

He agreed that the institutional and manpower problem would be the responsibility of the
developing countries but he wondered how their inadequately developed basic health services
would be able to make their contribution.

The documentation so far was uninformative about the training side of the programme and
should be expanded.

If the programme was to be an interdisciplinary research programme, there would have to
be some rethinking on whether the research was to be purely medical or whether it was to be
disease research. If it was to be the latter, it would be necessary to introduce some
broader aspects of research such as vector control research on which little was said, and to
fit in with research on animal diseases, e.g. with the International Laboratory for Research
on Animal Diseases (ILRAD) on trypanosomiasis research.

Pharmaceutical research and participation had not been sufficiently emphasized and plans
should be made for the participation in due course of the pharmacologist.

More attention should be paid to nutrition and its effects on the physiology of man in
relation to disease.

There would also be problems of patents and royalty arrangements. Mentioning FAD
experience with those difficulties he suggested that the programme should make use of ILRAD
experience.

In view of the important role of the developing countries in the programme, participants
from those countries should be invited to subsequent planning meetings for the special
programme. Not only would their contribution be useful but they would acquire in that way a
sense of participation that would be of great benefit to the programme.

As regards budgeting he felt that until the various points raised had been dealt with, it
might be premature to embark on financial considerations. Meanwhile it might be useful to
consider whether task forces should be organized for all six diseases simultaneously or
whether it might not be better to arrange for phased introduction of research on the various
diseases in order to minimize the inevitable initial errors.

In reply to Mrs Vervalcke, the CHAIRMAN informed the meeting that WHO Secretariat had
prepared a budget outline, which would be distributed shortly. He expressed WHO's apprecia-
tion of the assistance promised by the Belgian Government.
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On the question of the programme's scope raised by Miss Belcher and the welding of old

and new knowledge into a coherent programme raised by Mr Doo Kingue, Dr GOODMAN explained that

part of the answer had been given by Mrs Vervalcke herself. Between embracing all WHO

communicable disease activities and taking one disease at a time, the Secretariat had had to

make a choice and its choice had been to start with six diseases. The choice of the six had

been determined by the fact that there were no other approaches to the control of these

diseases than those that had been tried or were too expensive, and little research was being

done. The enteric diseases had been excluded, at least for the time being, because there

were known and practicable approaches that had not been fully exploited, such as the improve-

ment of potable water supplies, so that further research was not indispensable at the moment.

In other fields, such as the development of measles vaccines, much work was already in
progress and could be expected to achieve results without assistance from a special programme.

As regards the link between research and its application, WHO was engaged on operational

research and had major programmes such as those for primary health care, strengthening of

health services and the expanded programme on immunization; the missing element was the

development of new tools; WHO would spare no effort to develop them, keeping close coordina-

tion with current programmes such as the onchocerciasis programme.

As a member of the Board of Trustees of ILRAD he could assure the meeting that the net-

work for research on animal diseases was already in existence and that the WHO Research and

Training Centre on Immunology in Nairobi was in close touch with ILRAD on the approach to

immunization against trypanosomiasis. In this field veterinary research was ahead of medical

research.

The Secretariat of the special programme was also already in contact with ILRAD on the
question of patents and royalties.

Pharmaceutical research would be an important part of the chemotherapy research

programme; further information could be supplied on the subject, if needed, as also on
nutrition.

Dr QUENUM (WHO Regional Director for Africa) pointed out that the documentation every-
where stressed the worldwide nature of the programme though, for reasons given in the
introductory brochure1 (pages 11 to 12) and owing to the urgency and gravity of the problems
and the technological weakness of the infrastructure, Africa had been given initial priority,
since priorities had to be established. Later the programme would be extended to Asia and
the Indian subcontinent and to Latin America which however would be involved from the start
in research on trypanosomiasis and leishmaniasis.

As regards the strengthening of health services, the broad definition of biomedical
research submitted to the WHO Executive Board had been adopted by the Regional Committee for
the purposes of the regional biomedical research programme. There could therefore be no
doubt that the strengthening of health services was one of the priorities in Africa. The
development of suitable manpower was implicit in that programme so that the need for research
on educational technology to produce that manpower was inescapable.

Adding to Dr Goodman's explanation of why the enteric diseases had been excluded from the
programme, Dr COCKBURN (Director, Division of Communicable Diseases, WHO) pointed out that WHO
already had a diarrhoeal diseases programme and much work was also being done on cholera.

On the question of how the results of research would be applied, he reminded participants
that WHO was also engaged in an expanded programme on immunization - limited to childhood
diseases, that being an area neglected in the past - and any results of research relating to
those diseases would be brought into that programme, which was also a candidate for extra
funds.

1 World Health Organization. Tropical diseases today - the challenge and the
opportunity, Geneva, 1975.
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On the question of vector control relating to the five groups of vector transmitted

diseases included in the special programme, Dr HAMON (Vector Biology and Control, WHO) said

that at the moment hopes centred on the development and use of pesticides, despite some hopes

in some areas or for some vectors of genetic control and the wider hopes of biological control

in the future. However, the possibility of control through immunization and chemotherapy

would probably not be explored unless the research was undertaken for medical purposes -

except in some rare cases where an animal disease assumed comparable economic importance and

there the results of veterinary research would be used.

The situation in vector control by pesticides was better than in chemotherapy and

immunization in that, through close cooperation with FAO and industry, WHO had the benefit of

research on crop and livestock protection which, though diminishing had so far sufficed to

meet most emergencies and was expected to continue doing so in the not too distant future.

The situation regarding genetic control of vectors was so complex that little could be

said on the subject at present. In biological control difficulties similar to those of the

development of live vaccines were being encountered. They included problems in the develop-

ment of active strains, and problems of specificity and safety for the environment and man,

and of standardization. There was also the royalty and patent problem in that an active

strain once cultivated could be procured by anyone. For that reason industry was not

interested in producing it and research and development could not be undertaken unless

supported by national or international bodies with ample means. Furthermore, much laboratory

work turned out to be fruitless. However, an ambitious programme was being prepared which

would resemble the expanded programme on immunization in many respects.

For those reasons vector control research and training had not been included in the

proposals, though they could be included if participants wished.

Professor GOPALAN (WHO Temporary Adviser) said that, despite the resurgence in his

country and Region of several of the diseases included in the programme, he had been convinced

by the arguments adduced in favour of Africa as starting point. He was sure that all

realized that the programme would have to have a global basis, especially in its biomedical

research aspects. In that connexion he particularly welcomed the proposal to set up

regional committees for medical research with the highest priority for communicable diseases

in the case of the South-East Asia Region. India and the Indian Council for Medical

Research would do all they could to assist with the programme.

On the question of nutrition, the situation that the programme was intended to improve

was the outcome of the interaction of malnutrition and communicable disease. The synergism

between malnutrition and infection had been well established. The nutritional status of the

host also influenced the whole course of disease, determining immunological response and

bioavailability of drugs, and so nutrition would have to receive very high priority in

biomedical research.

As regards the participation of the tropical countries, he wished to sound a note of

caution. Since their contribution would constitute a significant proportion of their total

biomedical research effort, it was particularly important that the activities they were called

upon to undertake and the assistance they received should be built into their own biomedical

research systems. That would be necessary both to promote self-reliance and to avoid the

development of parallel systems which might even engender an internal brain drain.

Dr MAHLER (Director-General of WHO) said that initially his own view had been that the

first aim of the programme should be to develop national capacities to the point where they

would be able to cope with the problems that would continue to arise during the next century,

the choice of priorities being of second importance so long as quality was maintained. That

had been found too vague an objective and it was now thought desirable to approach that aim by

attacking specific problems, with training as second objective.
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As regards the participation of developing countries in the planning of the programme,
he recalled the exchange of views and warm support for the special programme voiced in the
Health Assembly and in the regional committees. The function of the current meeting was to
examine the feasibility of the proposals in order to avoid raising false hopes. Naturally,
developing countries would be involved in the programme at every stage.

Experience of the international agricultural research programme had been mentioned.
Unlike that supranational programme with its emphasis on such problems as the development of
hybrids which once solved left no trace of the research activity in the developing countries,

the special programme was designed to leave behind national capabilities to solve future
problems. The balance between the supranational approach and the one consisting of

collaboration between countries had been much discussed; in the light of WHO experience, the

latter approach had carried the day although it would be more difficult. In that connexion,
he saw no conflict between the preoccupation with the participation of developing countries in

the programme and their partnership with scientific circles in the developed countries.

The problem of priority setting lay essentially in the many uncertainties involved. It

would be easy, with modern information systems, to ascertain which problems were likely to

prove of lesser importance, or even to solve themselves, if all the parameters of overall

development were known. But to aggregate the problems with all their uncertainties related

them more and more to overall developmental situations and major changes in the scenario. And

so sooner or later systems analysis had to be set aside and consideration had to be given to

what could be done within the rather narrow health approach to make a significant contribution

to overall development. He was fully aware of the difficulty of reconciling views on the

point at which that step had to be taken. The priorities of the programme had therefore been

evolved as an answer to the question of what could be done within 20 to 30 years to develop

some major new tools or techniques, within the development framework, and with the participa-

tion of the basic population groups in Africa, Asia and Latin America. Scientists and public

health officials - and perhaps developmental expertise should also be brought in - were not

all in agreement on the subject and so he would welcome the constitution of a task force to

keep the programme's priorities under continuing review. Any decision reached in that way

included an element of randomness. The magnitude of the problem and the ability of biomedical

research to contribute to development were not in dispute; the difficulty was to create the

necessary continuity in problem identification from the tropical village level to the advanced

research institute.

The task force approach with the neutral background of WHO was expected to result in

continuous selection of activities, with rejection of unproductive lines and introduction of

promising ones, and to strengthen the global view. The successful bridging of the gap

between fundamental research and wide application could bring benefits on a revolutionary

scale, as had been shown by the tuberculosis programme in India. The task forces would face

that challenge too.

Recalling the discussions at the Health Assembly, Mr MICHANEK (Sweden) expressed his

agreement with the Director-General that the time had come to create national capability to

deal with the problems of communicable diseases in the tropics.

Referring to the Director-General's letter of invitation and the objectives as defined in

the Strategy document, he noted some watering down of those objectives and, in particular, a

dilemma between the slow process of building up resources in developing countries and the

desire for urgent action. In his opinion, to obtain lasting results it was important to

build up those resources - which were already potentially considerable - with the full partici-

pation of all concerned and secure their mobilization and support, since only indigenous

resources would enable the developing countries to cope with their problems. That would

mean a long-term commitment conflicting with the concepts of urgency and quality natural on

the part of developed countries. He would welcome WHO ideas on the subject.
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Approving the choice of the diseases in the light of the reasons given in the documenta-

tion and introductory statements, he commented that the multidisciplinary approach outlined

seemed to mean drawing on the resources of the various specialties rather than combining those

resources in a multidisciplinary experience. He would like to see more links established to

other subject areas that might be important to the progress of the programme, e.g. ecological

and agricultural issues, environmental problems, nutrition, etc. Links should be established

with other parts of the United Nations system and other bodies for the benefit of all
concerned. He would like to know in particular what forms of cooperation were foreseen with

FAO, UNEP and UNICEF and how their resources could be brought into the programme. The non-

medical as well as the medical aspects of the expanded programme for research on human

reproduction would also have to be considered in relation to the programme. The proposed
operating base of the special programme seemed to have been modelled to a considerable extent
on that of the expanded programme, which had already proved its worth, but the parallel should
not be taken too far. In particular the special programme's task forces might be composed in
such a way as best to utilize all the resources both inside and outside Africa. Similar
considerations might determine the selection of collaborating laboratories. As a corollary
to that procedure, heavy emphasis might be placed initially on the training of indigenous
scientists in view of the importance of their contribution to the programme in such matters as
the development and production of long-acting vaccines and drugs and the time required to
train a research scientist.

As regards network structure, it was natural to use Ndola to ensure a quick start to the
programme and minimize building and facility costs but there was obvious merit in starting at
the same time to strengthen laboratories and clinics in various other parts of Africa; for
it was essential to achieve equilibrium in the distribution of responsibilities between not
too few countries. As that would be a long-term task and the framework existed, a start
should be made soon. Links should be established with the laboratories in Africa already
working on tropical infectious diseases and also with current internationally supported
programmes such as the onchocerciasis and schistosomiasis control programmes. He would be
interested to know what links were envisaged with those programmes and what degree of integra-
tion of research and financing was contemplated.

Sweden had already contributed financially to WHO research on tropical parasitic diseases,
the most important activities of which were now being incorporated in the proposed programme,
in which it also took a keen and positive interest. Sweden was therefore prepared to accept
that its financial contribution be transferred to the special programme.

He believed that UNDP was already financially supporting one or two related programmes
and other donors might be in the same position. Other national and international
institutions - some of them in Africa - might also be potential participants on the basis of
their current and future programmes. Enlisting their participation and support would be
important to the organization and management of the programme and a point at which WHO, in
collaboration with the most closely affected countries, could play a most significant role.
Financing might be difficult at the start but it was hoped that the programme would soon
commend itself to governments everywhere and to international agencies so that it would become
truly international and worldwide.

As regards the proposed links with other programmes and organizations, Dr GOODMAN
(Director of the Special Programme) said that discussions were already under way with the
onchocerciasis control programme on the incorporation of the chemotherapy research aspects of
that programme into the special programme. That was expected to be achieved by the constitu-
tion of a joint task force. Similar joint task forces might be established as links with
other programmes.

Recalling Dr Rowe's comment on work at Ndola, he explained that Ndola had been chosen
because research workers considered that expertise in clinical trials needed developing, the

necessary resources existed there, and the location provided a natural hub for a network

within which the same protocols could be worked on simultaneously in different institutions,
so that results could be achieved more rapidly.
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Mr MATHIESON (United Kingdom of Great Britain and Northern Ireland) said that his

government would shortly be reviewing the pattern of United Kingdom aid for development. It

was proposed to give both bilateral and multilateral aid a new orientation with emphasis on

assistance to the poorest countries and particularly to those whose natural poverty had been

exacerbated by the rise in the prices of oil and other imports. Programmes were being worked

out which would direct the national effort - which was by far the largest part - and the

United Kingdom assistance to improving the lot of the most disadvantaged communities in those

countries. An interest in the six selected diseases was consistent with that new approach.

It was also appropriate that more attention should be paid to public health in bilateral aid

in view of the increasing recognition of the importance of the social dimensions of the whole

development process.

He agreed with the Director-General on the need to bring the full effort to bear on a

segment of activities carefully chosen in view of the likelihood of success and the widespread

benefits to be expected, and had been gratified to learn in recent conversations with African

ministers that the new approach was closely consonant with their own assessment of priorities

in Africa.

The United Kingdom was therefore prepared to join in the risk taking, approved the choice

of the six diseases selected for first attack, and the location of that attack in Africa

with a view to extension to other parts of the world later in a global effort. Despite the

relative narrowness of the approach some priority setting mechanism would be needed within

the programme, if not for financial reasons, for the deployment of scarce human resources and

he emphasized the need for flexibility in organization and management.

He assured the Director-General that the international agricultural research programme

was more truly international, as distinct from supranational, than it might appear. An

important aspect of the work of the international centres that had been established for the

purposes of the programme and would disappear with it was their "outreach" programmes to
which an increasing proportion of the effort was devoted. In those programmes, the centres
joined national authorities in bringing their results to the farmer in the field. Another
important aspect of those programmes was the cooperation with national scientists in the
training of others. That experience also might be useful to the special programme although
the starting points of the two programmes were different. The Consultative Group, which was
a fund raising and allocating body, might have been arbitrary in its priority setting decisions
had it not had the services of a Technical Advisory Committee serviced by FAO and composed of
scientists selected for their scientific reputation and varying backgrounds. He was glad to
hear that similar machinery would be set up for the WHO programme.

While maintaining its own research effort and its bilateral aid to research, the United
Kingdom was willing to pledge substantial additional resources to the special programme. It
would be difficult to say how much would be a suitable amount without seeing a costed series
of proposed operations which could not be forthcoming until the task forces had identified
opportunities and assessed the efforts required, but that contribution might be up to about
US$ 500 000 for 1976/77.

He agreed that the training component should be present from the beginning but would
prefer it to be considered as cooperative association in the development of research manpower,
since scientists in the developing countries could contribute much, in the'field of human
ecology in particular, to enhancing local capacity to conquer tropical diseases.

The CHAIRMAN thanked the representative of the United Kingdom for his constructive
suggestions and pledge of financial support.

Dr GOODMAN announced that the report of the meeting of the Consultative Group on the
Coordination of Biomedical Research in Africa, held in Brazzaville, from 30 June to
4 July 1974, would be made available to participants who would note that training was a major
aspect of the programme and that, as much of the programme would be regional, the resources of
the WHO Regional Office for Africa would be employed for its management and coordination.
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Dr VELIMIROVIC (Austria) said that the Austrian Government welcomed the timely WHO
initiative for a special programme of research and training in selected tropical diseases and

expressed interest in seeing how WHO proposed to coordinate the work. Some of the difficul-

ties mentioned by the WHO Regional Director for Africa had sounded uncomfortably familiar to a

representative of a small country. They included how to reconcile centralization of research

with stimulation and diversity of approach and whether information systems were necessary.

Two different approaches would be necessary according to the aim: for quick results, the

world's foremost scientists would be needed but for building up capability the longer-term

effort of training would be required. Good planning would be helpful to research but did not

bring it about: and so, though valid and welcome the decision to transfer research to the

places where the diseases were rife should be carried out with discernment in the interests of

making best use of the whole of the world's research capability. He was confident that WHO

would show that discernment.

In conclusion he suggested that, in view of the large sums of money involved, some of the

basic research might be done by the universities and by industry. The latter might be

willing to cooperate if it was shown that there would be an extensive, if not unduly

remunerative, market for the product.

His Government had a continuing interest in the undertaking and, when the initial

planning was further advanced would consider ways and means of dealing with the challenge.

Dr WILLIAMS (Director, Wellcome Trust), Chairman of the Planning Group, said that, as

Director of a Trust already supporting tropical disease research, he fully appreciated the

cooperation of WHO, without which some of the Trust's projects might not have been able to

continue. He therefore thought that any international tropical disease research development

project would have to be coordinated internationally and that WHO was particularly well fitted

for that role.

Speaking as Chairman of the Planning Group, he noted that most of the points raised by

the Group had been dealt with since the meeting or at the current meeting. However two

points - the role of the MDRCs and the need for people - seemed not to have received sufficient

thought.

The MDRC at Ndola - to take the current example - was developing properly, i.e. slowly.

He was concerned that the inevitably slow development of MDRCs might leave the programme with

a machinery consisting solely of task forces and a network. There had been a point in

concentrating multidisciplinary research in one place and failure to do so might endanger the

programme. More thought should therefore be given to the development and functions of MDRCs.

As regards people, the problem of human resources seemed conspicuous by its absence from

current planning, though it would be difficult to over-emphasize the importance of enlisting

cooperation. He wondered whether any thought had been given to the problem of incentives;

it would be unwise, in his opinion, to rely entirely on funds. As regards training, it would

be no less necessary to have the cooperation of people from the developed countries with

knowledge of tropical diseases in their setting than to have people in developing countries

capable of advanced research, since links had to be maintained with the disease setting on

the one hand and with advanced science on the other. The former personnel were also already

in very short supply and were not being trained. Countries participating in the programme

should not only see what they could contribute to WHO but also look to their own situation and

develop the type of personnel needed to act as link men on task forces. That could be done

only by developing some type of career structure for personnel from the developed as well as

from the developing countries.

Another gap in the proposed structure was the link with industry. In view of the cost

of developing new drugs and chemotherapies, the cooperation of industry would be most

valuable. From the manufacturer's point of view of course the development of other types of

drugs for broader and more remunerative markets was likely to appear more attractive, but he
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wondered what had been done to contact industry and find out whether it was willing to
participate and what profit industry could be persuaded to see in participating. Much had
been heard of the new science being the way to achieve results but, from the diseases to be
attacked and the proposed manner of doing so, it seemed that the same old tools were to be
used - drugs and vaccines; where and how was the new science to be brought to bear?

After making those comments, he wished to emphasize the importance of some organization
coming forward to deal with tropical diseases and institute the necessary cooperation between
the developed and the developing countries. He therefore warmly welcomed WHO's initiative
and assured WHO that the Wellcome Trust and he personally would always be willing to assist.

Dr ROWE informed participants that there had been much discussion during the past year of
the whole question of the Ndola MDRC and of the contribution of exotic and expensive research
to the achievement of the programme objectives. Both the Planning Group and ACMR had
stressed the advantages of multidisciplinary research, which in the case of Ndola included
field and epidemiological, clinical and laboratory research. The report of the Planning
Group contained an ambitious account of such a centre. The essence of the idea was that such
a centre would be able to expand studies of the diseases in a way that the task forces could
not, adopting what the Director-General had called the holistic approach and studying diseases
in the context of socioeconomic conditions, nutritional status, genetic aspects of suscepti-
bility to disease and multiple infection. He assured Dr Williams that there was no intention
to abandon the idea of the MDRC which had been an integral part of the programme from the
start but only to go carefully in view of the nature of the research, its cost and its risks.

As regards Ndola, the Government of Zambia had offered WHO space in the central hospital
at Ndola as its contribution to the programme. WHO had accepted that offer and was committed
to establishing laboratories there. Any location would have its advantages and disadvantages
and the facility's potential for development would be assessed as the work progressed. It
was proposed therefore to proceed step by step, evaluating at every stage, to see what the
funds and talent would produce. Task forces and networks of laboratories had to achieve a
balance in the programme and the need for an MDRC in a particular area to interlink and
coordinate activities would have to be assessed in the light of the nature of the problems and
existing facilities.

Dr de MAAR (Senior Programme Officer, Special Programme), commenting on the need for
links with industry, explained that some of the activities to be incorporated into the special
programme had been in existence for some time, but they had been carried on piecemeal and
without the priority they deserved. What was needed was an infusion of new ideas to enable
pharmacologists, for instance, with the help of the new biology to look at old problems in new
ways. There was also a need to show vested interests, and the pharmaceutical industry in
particular, that the field was worthwhile, so that industry with its manpower and experience
could be brought into partnership with academic and research institutes to provide those new
ideas. He knew from his own discussions with chairmen of major industries that there was an
interest; the need was for the responsible scientist in middle management to come forward and
request permission to divert some effort from current research to fields that showed promise
for the future.

Expressing his appreciation of the continuing assistance received from the Wellcome Trust
and promised for the future, Dr GOODMAN said that as regards attracting scientific talent and
applying the new science, WHO was aware of the problem and particularly of the difficulty of
bringing in the young cell and molecular biologists in view of the explosion of scientific
research in recent years in that field. Just before the ACMR session he had contacted a
number of ACMR members to find out how the Organization might proceed and the plans were to
organize workshops at which those scientists could study protozoal and metazoal models
in vitro. Discussions were in progress with the European Molecular Biology Organization and
the United States Academy of Science to see how such workshops could be set up. In due
course, others would be arranged in Africa, Asia and Latin America, so that although the
application of new science and the attraction of research workers were not explicitly written
into the task force programme, they were a continuing concern.
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Dr NIKOLAEVSKIJ (Union of Soviet Socialist Republics) said that WHO had already

considerable experience in the type of programme under discussion, cf. the smallpox eradica-

tion programme.

The special programme was fairly detailed, and no one doubted the importance of the six

diseases. Of course it was a global problem, but it was perfectly right to begin with the

African countries; although the research workers of the whole world would be concerned, it

was right that their work should be directed in the first instance to a single continent.

In the USSR the six diseases had now been eliminated, but there remained the experience of

those diseases, the research workers and the institutes, and these could be mobilized to help

in the special programme. Many of the diseases required of course a planned public health

approach.

He thought that the documentation showing the strategy for the programme was sound and

well conceived, although many details would have to be filled out.

3. ORGANIZATION AND MANAGEMENT OF A SPECIAL PROGRAMME: Item 4 of the Agenda

Possible timetable of activities to implement a special programme and associated budget

estimates

Presenting the budget proposals contained in the Annex to this summary record, Dr de MAAR

(Senior Programme Officer, Special Programme) explained that the timetable in section II

showed the interdependence in time of the components of the special programme, without indi-

cating any starting date, which might be any time after a pilot phase lasting several months.

The activities were listed in the terms in which they had been introduced at the current

meeting. The "results", shown on the bottom line, would include not only gradually increased

capability in biomedical research and the introduction of new vaccines and drugs but also

increased self-reliance.

He then described the activities listed, some of which could have a running start, while

others called for a decision.

Increased self-reliance could start to show as soon as trained manpower was available to

the strengthened centres and MDRCs. The impact could not of course be evaluated quantita-

tively until a quantitative evaluation of performance as against plan was available. After

18 months some proven concepts regarding new tools might emerge and they could be further

developed. It was expected that a new vaccine or drug would take a further 3-1/2 years to

develop and so would not be available for full operational use before the end of Year V. At

the end of Year II a decision could be reached on tactical grounds on the global expansion of

the programme. The only other component needed prior to Year IV was suitable headquarters

staff and posts to support the full development of task forces and maintenance of the MDRCs

and regional training centres. The programme would thus be fully operational at the start of

Year IV and would then continue in a maintenance phase.

The costs of the programme were listed in the same operational terms in section I of the

Annex. A pilot phase expanding current planning activities for 12 months could be budgeted

at US$ 2.4 million. Of that amount $ 416 000 would be for task force planning, s 945 000 for

task force research operations and $ 896 000 for network activities; the remaining $ 191 000
would be needed for coordination. Those estimates did not include staff positions provided

for by WHO or WHO support costs. Thanks to the generosity of some donors who had contri-

buted to the programme prior to the meeting, enough funds were already in hand to finance

several months' operations.
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He invited attention to the five-year budget shown in section III. The low and high
estimates showed the minimal amount for which the programme could be implemented as planned,
the upper limit being the amount that could be efficiently absorbed by the programme. Funds
for salaries and equipment might reach the recipients either through contract work for the
task forces, or, if necessary, through strengthening of the collaborating laboratories.
Heavy emphasis had been laid on task force research. Salaries had been budgeted for coordi-
nating staff on the basis of WHO scales and for outside activities on costs for graduate
personnel in industry. Training, shown separately (line 4), related to grants only although
training activities were part of the network. Costs of product development (line 5) were of
an industrial nature not directly related to the biomedical field, i.e. production of larger
amounts of drugs or vaccines, or preparation of dosage forms for field studies.

In short, the budgetary implications of the programme, as a basis of calculation for
costs throughout two or three decades, were in the region of $ 100 million to set the increase
of self-reliance in motion.
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THIRD MEETING

7 October 1975, morning

GENERAL DISCUSSION (continued)

ORGANIZATION AND MANAGEMENT OF A SPECIAL PROGRAMME (continued)

The CHAIRMAN suggested that participants, in the course of the general discussion, might
wish to comment particularly on item 4 of the agenda (Organization and management of a special
programme), although it would not be possible to enter into administrative and budgetary
details at the present stage. Since not all participants were familiar with the concept of
"task forces", mentioned the previous day, he would ask Dr Goodman and Dr Wilson to clarify it.

Dr WILSON (WHO consultant on the special programme) said that the use of task forces was
an attempt to bring together in a flexible way the necessary knowledge and skills to carry out
research. It was assumed at the outset that there was a tropical disease problem, that it
was global, that country-specific tools were needed, and that they could only be provided by
research. Task forces were the international mechanism devised to bring together the
elements not only for carrying out the research but for adapting and applying its results in
the countries themselves. They were a mechanism for bridging the gap between highly deve-
loped knowledge, such as that outlined by Professor de Duve, and the needs of the countries
suffering from the diseases.

The advantage of task forces was that they were flexible: they first outlined the task
to be accomplished and then found the people to carry it out. The task might be sophisti-
cated research (lysosomal research, for example) or it might be the application of results of
research at village level, i.e. the entire spectrum from laboratory to patient could be
covered. The task force ensured continuity of effort. As the research progressed, and as
trials were carried out, the constitution of the task force changed, to focus on whatever was
the current stage. A programme such as that under consideration could only succeed if it had
access to both problem and scientist. This was only possible for an international organiza-
tion: neither national governments nor industry had that access to all the talents in the
world.

Dr GOODMAN (Director of the Special Programme) gave specific examples of people on

various research councils and programmes who would probably be represented on task forces.

In addition to coordination of bilateral efforts, it must be realized that there was a
need for the type of funding described by Dr de Maar at the previous meeting.

Mrs OBENG (United Nations Environment Programme) congratulated WHO on initiating the

special programme. That UNEP was interested in such a programme did not mean that it
considered the work hitherto carried out as unsatisfactory. That UNEP should have been set
up at all merely showed the need to consider certain situations from all angles. But UNEP

was not an executing agency. She instanced its cooperation with FAO in the programme for

pest management systems in agriculture, and with WHO on malaria control and in the coming
schistosomiasis conference in Cairo. At the latter, countries would be encouraged to develop

environmental methods as an alternative to the present chemical methods; this would be a step
in keeping with UNEP's mission of maintaining a healthy world (moreover the cost of the

chemical methods was rising).

The reason that bioenvironmental methods now appeared less sophisticated than present

methods was perhaps that they had been played down in the past and that not sufficient

research had been carried out on ways of using them.
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UNEP hoped to participate in the Special Programme, which she understood would not only

deal with research and training, but would ensure the transfer of results to the site where
action was to be taken, i.e. the village level. From the documentation, however, it would
appear that the emphasis was still on chemotherapy and immunology. Vector control was
mentioned, but there did not seem to be provision for a special cooperation with ongoing
programmes. Biological control was referred to. But the present state of knowledge would
not allow control at the level and skill envisaged. The project was therefore a good oppor-
tunity to learn more about not only biological control but other forms of bioenvironmental
action that was not beyond the expertise of the villager himself.

She asked that when the programme was finalized consideration be given to including
research on environmental methods of control - ecological methods of vector control, modifi-
cation of habitat, etc. - which at present might seem nebulous but should not be ruled out.

Speaking as one who came from Africa, she expressed uneasiness that Africa had been
selected for the first phase of the project. It might have been preferable for it to start
elsewhere. Why not in Latin America?

UNEP was anxious for the success of the programme and did not wish to see it merely the
extension of a centre or centres providing opportunities for research scientists to follow
their own interest - that was not unknown. The research must be directed at practical help
to the ordinary person.

In addition to vaccines, diagnostic testing, etc., she would like to see emphasis on new
approaches along the lines indicated by Professor de Duve.

In view of the emphasis on chemotherapy and mollusciciding, she suggested that it was
essential to obtain from industry safe drugs, safe molluscicides. And finally, in addition
to scientific training, other types of training should be explored. Since the success of the
programme would depend on the people at village level, some training was required at that
level on how the research results could be put into practice. This would not happen unless
communication would be improved. Thought should be given at the present stage to finding a
place in the programme for some study of how such communication could be achieved.

UNEP hoped that some of the gaps in environmental knowledge would be filled by the
programme.

Dr GOODMAN (Director, Special Programme) said that Mrs Obeng's comments on alternative
methods of schistosomiasis control would of course receive serious attention by WHO. The
fact that the programme was being carried out by, or through, WHO's Regional Office for Africa
should be a guarantee that the approach she was advocating would be followed. Even those
scientists most inclined to follow their own lines of research would be obliged, when working
for example on a schistosomiasis trial, to maintain contact with the patient at village level

to know whether the trial was successful or not.

Dr MAHLER (Director-General of WHO) shared Mrs Obeng's concern that the programme should
get down to the level of primary prevention,. rather than start with the infected human being
and chemotherapeutic action. But efforts at environmental health had met with little success
because the rich would not make the necessary investment, and this might be true for a very
long time. If the approach advocated by Professor de Duve led to specific, non-toxic drugs
becoming available, they would enable the programme to survive until primary and secondary
prevention became more realistic tools.

WHO had never been able to obtain funds for research on primary and secondary prevention,
although primary prevention was the appropriate field for an organization concerned with
people's wellbeing in terms of health, rather than with chemotherapy when they were already
sick, or at best with some form of chemoprophylaxis.
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As for the siting of the programme, an appeal was being made to the best scientists in
Africa to identify with the programme. But if Africa, and later other regions, could not
mobilize the necessary scientists, there might indeed be a danger of the programme becoming
an outlet for universities' field research.

Mr MES (Canada) hoped that an adequate mechanism would be found for the Canadian
International Development Agency to participate in the programme. Referring to the two
approaches in the strategy document, he suggested that the central aim of the programme should
be the development of new methods for tropical disease control, with strengthening of the
research only as a subsidiary objective.

In the strategy document, stress was laid on the search for chemotherapeutic agents and
vaccines. But Professor de Duve had shown that present methods of chemotherapy and immuno-
logy were insufficient and that only with further knowledge of the functional peculiarities of
the parasite could progress be made.

He asked whether task forces would be used to find a vaccine or chemical agent for use
against tropical diseases?

Professor Gopalan had spoken of the interaction between nutrition and the immune response
mechanism, low protein diet weakening the response to vaccines. But a low protein diet was
the norm in most of the rural areas in question.

Vector control appeared to have been discounted as a solution. But a large body of
academic knowledge on biological methods of vector control existed in the economically
developed countries, requiring only a systematic programme for filling gaps in knowledge and
for field testing under tropical conditions.

He asked what would be the functions of the multidisciplinary research centres in Africa,
what resources would be needed, and how they would be staffed. Would the 60 scientists
proposed to staff the centres come from Africa or would they be expatriates? If they came
from African laboratories, the latter would hardly be strengthened; and it was difficult to
prevent them from migrating to the multidisciplinary centres. Perhaps the representative of
the East African Community would comment.

The centres appeared to be intended to carry out research beyond the capacity of the
national and regional programmes; such capacity however might easily exist in other deve-
loping regions of the world. A survey of research capacities in developing regions was
therefore required.

Once research requirements had been determined, the research should be contracted out,
first to Africa and then to other regions. Only after that should multidisciplinary centres
be discussed. In that way the aims of (i) immediate research results and (ii) strengthening
of infrastructure would be met, and priority would still be given to Africa.

The budget outline gave the first-year costs of the programme as some $ 2 500 000,
exclusive of a WHO component. Judging from the experience of the Consultative Group on
International Agricultural Research, in its third year, that budget would be over $ 18 000 000
and other regions than Africa would press for similar programmes. Was the present group
empowered to recommend expenditure from WHO's regular budget for up to 20 years to come?

Within the Canadian Government, a programme of the type under discussion required inter-
departmental consultations, and unless it was supported by the ministries of finance and
external affairs it had little chance of being adopted. He doubted whether the proposals for
the special programme would find acceptance by those ministries in their present form.
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He supported the proposal that a second meeting, to discuss the type of structure

necessitated by task forces, should be convened before any long-term commitments were under-
taken.

Dr GOODMAN (Director, Special Programme) assured Mrs Obeng that the question of

biological control of vectors would receive serious discussion as a possible addition to the

programme.

Task forces would be expected to find an answer to such questions as the best method of
immunological control or ways of interfering with the viability of the parasite; and they
would carry out chemotherapy trials. Besides specialists in such new knowledge, as that

mentioned by Professor de Duve, the task forces contained traditional disease experts, who
would challenge the feasibility of any new approach.

The multidisciplinary research centre in its early stages would certainly need help from
expatriate staff. Perhaps Dr Kamunvi and Professor Lucas would comment on the danger of such
a centre creating a form of "brain drain".

Dr MAHLER (Director-General of WHO) said that, more important than the budget structure
of WHO, was the concept of an international coordinating health agency that could provide the
neutrality required to get at the truth in health matters. Clearly the regular budget had
been eroded over the last few years, and if WHO was to undertake big scientific programmes
there could be no question of them being funded from the regular budget. If Member govern-
ments or foundations wished to use WHO as a platform to advance research, they would have to
provide the money. The regular budget could be used initially to give impetus to the
programme, but once a consensus agreement with a sufficient number of participants had been
reached, multilateral or bilateral funds would need to be mobilized. For the management of
the programme however, the Organization's infrastructure could be called upon, particularly
at regional level. In fact a programme such as the one under discussion was a way of making
better use of the regional structure of WHO.

Dr JOURNIAC (France) emphasized the great interest of the French Ministry of Cooperation
in the proposed programme, which would strengthen or reorient research already undertaken and
ensure the necessary coordination.

Like many previous speakers, he was strongly in favour of an inventory of existing
capabilities. The considerable research already carried out by WHO, e.g. that related to
the onchocerciasis campaign, was of great importance and it should be possible to link it up
with the new programme: in some cases such research might even suffice in itself, without
extra expenditure. Not only did WHO have research programmes in the six selected diseases,
but there were also national and bilateral programmes. As regards the latter, the French
Ministry of Cooperation had committed more than 50 million francs a year for research and
training in Africa, and was supporting numerous research centres that also received national
support; those centres were nevertheless experiencing difficulties because of the high cost
of research. France was contributing a similar sum to bilateral research programmes in the
rest of the world. These were long-standing commitments and had shown themselves to be
sufficiently productive to be associated with the programme under discussion.

The six selected diseases were well chosen (Dr Goodman had explained the reasons for not
including measles and cerebrospinal meningitis). But among those six diseases, some had more
need of research assistance than others since in their case research was not an economic
proposition - and this should be stressed.

Other speakers had raised the question of relations with the pharmaceutical industry.
The contribution of that industry could not be ignored if concrete results from the research
were to be obtained at the level of production. Moreover the research potential of the
pharmaceutical industry could also be exploited; in any such collaboration, the question of
patents should be borne in mind.
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The proposed method of implementing the programme should receive wide approval: the
task forces would allow for the necessary flexibility. From the details given in the
documentation, however, he thought that there was a danger of excessive administrative
stratification owing to the various elements and levels proposed: task forces, steering
committees, scientific councils, network councils, and the network itself. It might be
advisable, in the interests of economy, to run together some of those components, which would
doubtless call upon the same groups of people. The WHO Secretariat had sufficient experience
to utilize to the maximum the competencies of all concerned by regrouping certain of the tasks
to be carried out.

The programme rightly laid considerable emphasis on existing research centres in Africa,
which would be encouraged to orient their research into the areas that were of particular
concern to them. The proportion of research contracts awarded to such centres ought to be
about 80%, and priority should be given to centres located in the area where the disease in
question was widespread.

The budget presented gave an idea of the order of magnitude of the expenditure envisaged,
but he would like more details as to how that budget would be administered. The Director-
General of WHO had said that WHO had the necessary administrative capacity to take over the
work and thus reduce the administrative costs of the programme. As regards long-term
financial policy and control, he agreed that a committee should be set up to establish
financial projections for the programme in the coming years. There should also be some kind
of structure to determine the nature of the expenditure envisaged and the general lines of
research policy.

Decisions and options would be facilitated if participants in the programme declared in
advance the research in which they were interested and which appeared to them likely to give
results. Experience of bilateral assistance showed that the task would not be easy. In
particular it confirmed that the cornerstone for the success of any such programme was the
quality of the research workers taking part.

The CHAIRMAN said that it was clearly not intended that the special programme should take
the place of existing programmes, but that it should utilize their potential and contribute a
new dimension.

Dr MAHLER (Director-General of WHO) confirmed that WHO had very close relations with

industry, whether privately or publicly owned. It had established clear-cut rules for
patents that came into effect, for example, when WHO was promoting the development of a new
drug. But the point made by Professor de Duve was important - that industry was not moti-
vated to look for the specific non-toxic, low-cost drugs that tropical disease control
demanded. WHO must therefore do the spadework in developing such drugs.

Dr LAMBO (Deputy Director-General of WHO), replying to Dr Journiac, said that bilateral
assistance had a sad history in Africa. WHO had taken a critical look at all possible areas
to see what research capacities existed: in Africa it had found deserted and empty institutes,
which would have to be revitalized before they could take part in the programme. At the
present time, there were twice as many African scientists in Europe as in Africa, the majority

trained thanks to bilateral exchanges. They had not returned to Africa: (i) because they
were not sufficiently motivated; and (ii) because their research experience was not appli-
cable. WHO was very sensitive to this point, and wished to mobilize African research workers

everywhere to take an active part in the developments in that continent.

Dr Cheick SOW (OCCGE) said that, despite a certain initial apprehension, he was now

convinced that OCCGE, particularly through its subregional organization for French-speaking
West African States, would fit very well into the tropical diseases programme. OCCGE had for

15 years with the help of France been carrying out training and applied research in five of

the six selected diseases, mainly in the epidemiological field. He welcomed the programme,
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which would direct research to the most affected areas and promote the formation of cadres of
national research workers. In that connexion, coordination with the WHO Regional Office for
Africa was essential: OCCGE was ready to participate in the research programme as described
by the Regional Office at the meeting of the consultative group for coordination of hiomedical
research in Africa.

It was important to maintain a certain balance between the task forces and the network
responsible for practical work in the field: the applied research component should therefore
be strengthened. The subregional organization of OCCGE was prepared to put at the disposal
of the network the experience it had acquired with such applied research, as already requested
by the Regional Office for Africa.

Professor SAINT-ANDRE (OCCGE) regretted that no reference had been made to the use of the
antibiotic rifampicin in leprosy control, perhaps because it was so expensive. It was
however a particularly effective sterilizing agent for the microbial reservoir. He calcu-
lated that, with a dosage of less than 900 mg a week for one month, the cost would be $ 10 per
patient; on that reckoning $ 10 000 would suffice to destroy the virus reservoir constituted
by the untreated leprosy patients in Mali and would be of enormous epidemiological importance.

He drew attention to certain inexactitudes in the figures given for leprosy in the
documentation: 65% of tuberculous leprosy patients still figured on the lists of the anti-
leprosy campaign in the Ivory Coast and Mali carried out for 20 years by OCCGE, although they
had been cured for 10 years or more.

The CHAIRMAN said that Professor Saint-Andr6's remarks, in view of their technical
nature, would be brought to the attention of the task forces.

Mr OBAYAN (African Development Bank) was confident that the proposed programme, as it
was evolving, would receive both the moral and the material support of the world community.

The African Development Bank was, by its nature, concerned with the developmental nature
of the programme and had given considerable thought to how health projects could be financed
by an institution such as the ADB. In collaboration with WHO, a lending programme had been
drawn up, the financing being on concessionary terms: a 50 years' repayment period with no
rate of interest.

In 1975, it was hoped to finance health projects in the amount of $ 20 000 000 in African
countries (he gave examples of the projects), and such financing might continue at the same
level in years to come. It was hoped that other financial institutions would be encouraged
to see the need to do the same.

ADB concentrated its efforts in health on two aspects: (1) development of the health
infrastructure, and (2) training of health personnel - both of which were to be found in the
programme before the meeting.

He confirmed that the African Development Bank would give its support to the programme.
It would however like to see a more detailed cost estimate made, in particular a distinction
between capital and current expenditure. It was one thing to set up research institutes,
task forces, etc., but quite a different thing to maintain them. The capacity of the
recipient countries for continuing the programme after WHO assistance had ceased must be taken
into account. Would there be counterpart contributions from those countries where research
centres were established?

The six diseases in the programme were present in continents other than Africa, and ADB
would like to see representatives of the Asian Development Bank and the Inter-American Bank
taking part in the meeting at which the programme would be finalized. Whatever the outcome,
ADB was fully committed to supporting WHO.
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Professor KRANENDONK (Netherlands) asked if the special programme was an addition to the

United Nations World Plan of Action, based on the conclusions of the United Nations Conference

on Science and Technology.

There was a definite interest in the special programme on the part of European schools of

tropical medicine. In the Netherlands, the medical research institutes, with the cooperation

of the ministries of health and of development and cooperation, had formulated a health policy

for bilateral cooperation that closely followed WHO's global priority objectives, e.g. primary

health care, disease control, protection of the environment, and health manpower development.

The Netherlands Government therefore supported the special programme on tropical diseases;

and a contribution might be expected from it in 1975, on the understanding that 1975 would be

zero-year. Further support might be possible from the Netherlands bilateral research

programme and from its regional fellowships programme to support career-building of national
capabilities in developing countries. The participation of Netherlands and overseas

institutes might be expected in connexion with at least five out of the six diseases of the

programme.

Disease control however was a normal and high-priority task of WHO. Should not the

special programme therefore become a part of WHO's regular budget as soon as possible? His

colleague would speak to this aspect of the matter.

Mr BROUWER (Netherlands) said that since the aims and purposes of WHO's programme and

the Netherlands development policy on health ran along the same lines, the Netherlands

Ministry for Development Cooperation was prepared to make a contribution of US$ 100 000. As
Professor Kranendonk had indicated, it was interested in knowing whether the programme could
not be financed by WHO's regular budget. If that were possible, the Netherlands contribution
to the regular budget would be raised by the amount it wished to put into the programme.

Dr MAHLER (Director-General of WHO) expressed the Organization's thanks for the generous
contribution. The special programme, if implemented, would clearly be part of WHO's
programme, i.e. it would go forward only to the extent that the Health Assembly; the
Executive Board and the ACMR approved it and did not consider that it introduced a lack of
balance into the Organization's regular programme. But as for Member States increasing their
contributions to the regular budget, while he would welcome such a move he thought the chances
were slight. WHO therefore had to ensure that the commitment under the regular budget was
marginal.

This was true in other areas, e.g. primary health care, a concept which placed health
right at the forefront of development and which should be part of WHO's regular programme.
But even there the small regular budget resources would need to be complemented from outside
sources if the Third World was to have any technical and financial collaborative support.

Dr GILL (International Development Research Centre, Ottawa) said that his centre was
sympathetic in principle to the idea of supporting research and training in tropical diseases.
But, after listening to the speeches made and examining the budget presented the previous day,
he was disappointed. IDRC had starter funds available for programmes such as the one under
discussion, but it could not commit funds until it had seen and studied a presentation of the
case that showed:

(1) the state of research on the six diseases, with an indication of how the programme
fitted in with ongoing research;

(2) the mechanism that would be set up to coordinate all WHO activities in tropical
diseases;

(3) how the six diseases that had been selected were related to health priorities in
the developing countries concerned;
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(4) an explanation of the choice of chemotherapy and vaccines as the method of attack;

(5) how the training programme would operate, and how the siphoning-off of already
scarce talent would affect manpower resources in developing countries; and finally

(6) a realistic plan of action and budget showing how the successive phases of the
programme would be implemented.

Dr DURAND (OCEAC) said that his Organization represented five central African countries;
it had only modest resources in staff and money, but coordination, research and training had
been among its priorities during the 10 years of its existence; and it was working in the
area ofAfrica where the six tropical diseases were rife.

Where coordination was concerned, OCEAC attempted to improve the collection of statistics
(at least at the periphery), coordinated research, and disseminated technical information.
Its research was strictly applied research - vaccines, simple diagnostic methods, and environ-
mental health at village level. Training was primarily the training of auxiliary personnel
in public health for rural areas; more specialized training in control of leprosy and
tuberculosis; and epidemiological training for surveillance of communicable diseases, the
latter with the help of the Communicable Disease Center in Atlanta.

He hoped that the special programme would take into account OCEAC and its structures,
since the Organization was very willing to participate in the programme. As had been
planned, a survey and inventory of existing capacities would be required, so that institutions
such as his own could take part in the programme.

Mr DOO KINGUE (UNDP), referring to the comments of Mr Obayan and Dr Gill on the need for
submitting "bankable" projects to the donors, explained the role of UNDP in certain opera-
tional activities. A distinction must be made between the two elements of a programme:

(1) coordination of the efforts of countries and organizations, and orientation of
those efforts towards practical results - a task that did not require large financial
contributions but simply "seed money"; and

(2) the planning of long-term (10-15 years) research activities in new directions,
determined on the basis of the experience of organizations and countries taking part in
the programme, who would then agree to follow the plan of action adopted.

Such planning might be broken down into five-year phases. Certain institutions would
not require external aid for such activities, but others would have recourse to the inter-
national community by way of UNDP or the Director-General of WHO.

It was clear from the comments made at the meeting that the implications of those two
elements must be quantified in financial terms. The way in which the programme should be
coordinated, the allocation of its different parts to the various participating bodies, and
the financial implications should be examined by specialists in each of the diseases. That
work might be carried out in the coming months (this was the sense of Mr Mashler's proposals).
He thought the Director-General of WHO would agree that maximum support from donors would be
attracted by the establishment of a detailed programme and a structured budget.

Dr GOODMAN said that the meeting had before it only an outline of the principles of the
programme. To give specific financial details of how much the programme would cost, and
which institutions would be involved, would require a series of planning meetings. The
present meeting was being asked to decide whether WHO should go further in obtaining the
answers to the questions raised.
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The CHAIRMAN said that Mr Doo Kingue's comments would be an appropriate introduction to

the afternoon's meeting, which would sum up conclusions.

Mr MASHLER (UNDP) said that there must be a deinition of (a) the scope of the programme,
and (b) the essential elements required. The governing bodies of international organizations

and national legislative bodies must also be convinced that the work would have a long-term
effect, and that there was reasonable expectation of success. How could the present
documentation be expanded to convince the financiers that a soundly conceived programme was

being proposed? He thought that in an interim stage the gaps could be filled in; and that

small groups could meet with WHO and UNDP to redraft the documentation and state the case,
namely: (i) the existing position, (ii) what was needed, (iii) what were the prospects of

success, and (iv) how the various research institutions could be brought into the new network.

A more realistic budget could then be prepared.

The CHAIRMAN said that Mr Mashler's proposal would be discussed at the afternoon meeting.

Mr MICHANEK (Sweden) said that the first organizational problem was how to pool already

existing resources (1) from the target populations, their governments and their institutions,
(2) from international organizations with experience and research capacity, (3) from the world

scientific community, and (4) from sources of financing in both developed and developing

countries.

Another organizational problem was how governments could be directly involved without

giving them a steering role in research. A third problem was how to obtain nongovernmental

resources.

Many of the interested organizations had experience of similar difficulties where

population matters and agriculture were concerned, and they had solved them in different ways.

WHO should solicit advice from outside bodies on how to prepare proposals for discussion at a

later date.
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FOURTH MEETING

7 October 1975, afternoon

1. ORGANIZATION AND MANAGEMENT OF A SPECIAL PROGRAMME (continued)

GENERAL DISCUSSION (continued)

Mr KAMUNVI (East African Community) said that the East African Medical Council fully

supported and welcomed the programme. The East African Medical Research Council already

had programmes in five of the six diseases; it hoped that all such advisory bodies would be

kept in the picture.

Two aspects must be emphasized: (1) the quality of health or of life in general and

(2) the battle against morbidity and mortality. As regards the first, Africa had not been

fortunate and Africans were anxious that their children should be born into an environment

that was habitable, and not one where the emphasis was forcedly on curing diseases.

The East African Medical Research Council, as the central body responsible for

coordination of medical research and associated subjects, came under the general control of

the Research and Social Services Ministerial Council and therefore had statutory respon-

sibilities in the implementation of Health Assembly resolutions, including resolution WHA27.52

of the Twenty-seventh World Health Assembly. It was therefore happy at being consulted

in the early stages of the programme against tropical diseases. The Council's position had

been put to WHO at a special meeting in Nairobi in July 1975 by its Executive Committee.

The Executive Committee had accepted the special programme in principle and requested that the

Council should be involved in all aspects of planning and implementation, that it should be

represented at all future meetings where programming was discussed, and that it should

continue to communicate its views and recommendations.

He listed the Council's six medical research institutes (which were supplemented by a

medical programme at the institute of tropical pesticides, under the East African Natural

Resources Council) and gave details of their organization and coordinating machinery.

The Council carried out a certain amount of training and also sponsored research staff

going to other institutes for advanced training, and it continued to welcome and employ

scientists from other parts of the world. It had taken part in WHO-assisted programmes:

the Virus Research Institute in Entebbe was a WHO international collaborating centre; the

East African Institute in Tanzania was working on a five-year schistosomiasis control

project; the East African Institute for Malaria and Vectorborne Diseases acted as WHO

trypanosome bank. The Council hoped such collaboration would continue and be expanded

through the proposed special programme. Its material contribution would be the subject of

further consultations with WHO. The Council had working facilities and staff, perhaps not

adequate to meet the needs of the new programme and certainly requiring strengthening in

terms of equipment. He hoped that WHO would continue the intensive consultations that had

already taken place, andhe appealed to African scientists to give the moral and other support

that the programme warranted.

The East African Medical Council had programmes in five of the six selected diseases.

The sixth disease - leishmaniasis - was found in Kenya and Uganda in both cutaneous and

visceral forms. He quoted the note of invitation to the present meeting, which had

specified that action on the six diseases selected would not preclude action on other

diseases, or on malnutrition or environmental conditions. That was the answer to those who

might feel the special programme was too limited in scope.
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Dr EYAKUZE (East African Community) listed some of the "core inputs" or counterpart

efforts that could be expected from the East African Research Council. It was willing to
offer any or all of its six laboratories as collaborating centres for the six diseases, as
the organizers of the special programme thought appropriate. Each laboratory had a nucleus
of local research workers; their total budget was in the order of $3 000 000. He looked
forward to the special programme strengthening local effort by way of (i) "core" and project

support, (ii) additional opportunities for training.

It had been asked what priority was given by the developing countries to the six

selected diseases. Judging by present research activities in East Africa, they had high

priority. He spoke of the need for a genuine partnership in carrying out the programme.
As to the "brain drain", to which Mr Mes and Dr Goodman had alluded, the Council was aware

of the possibility of an internal, or even external brain drain, but it was ready to take the
risk in the hope that the training activities would be a net gain to the Council in more and
better trained manpower. To find equipment and resources in their local laboratories would

be a strong incentive to trained research workers to remain at home; there was also the
possibility of temporary secondment to WHO or to the special programme instead of permanent
transfer.

Dr QUENUM (WHO Regional Director for Africa), referring to the offers of contributions
that had been made, said that Africans were very appreciative of the effort to help them
solve their most urgent problems. He himself had been delighted by the atmosphere at the
coordination meeting in Yaounde. Arrogance and frustration alike had been absent, there
had been only the determination to carry out a task in common. If such a dialogue could be
continued, if resources could be pooled and strategies established in common, it would be a
great step forward in the establishment of a new economic order.

Miss BELCHER (United States of America) said that in stressing the breadth of the
programme she had not wished to imply that resources should be spread evenly and thinly.
She entirely agreed that, to encourage worthwhile research, a whole range of possibilities
must be studied in the priority areas. An example was schistosomiasis, where the whole life
cycle of the parasite must be considered, including the period when it was in the intermediate

host, with a view to determining the best point of attack.

Perhaps the next step in planning for the Scientific Advisory Committee mentioned in the
stretegy document would be to examine the whole question of task forces, in particular their
number and their scope.

The general mandate received by USAID from the United States Congress was that its
efforts should be devoted to the poor majority throughout the world. It had received
specific instructions in the last few months to ensure that health services reached that
poor majority within a reasonably short period of time. Obviously health services in
tropical countries were closely concerned with the prevention or control of tropical
parasitic diseases, and USAID, having taken part in the discussion on priorities at Yaoundd,
fully acknowledged the importance of those diseases. The United States Government was
already devoting a total of between $15 000 000 and $20 000 000 annually to research on
tropical diseases (at the National Institutes of Health, at the Centre for Disease Control,
and in army and naval medical research units), and to this must be added the amount spent

on animal trypanosomiasis. Those figures did not include some $100 000 000 a year spent on
basic scientific research - cell biology, immunology and genetics. USAID's own budget,
of course, for adapting such basic research to the needs of developing countries was not in
the same order of magnitude. Much of its research was of the "cooperative association"
type, which the meeting had discussed. It involved direct cooperation with countries, e.g.
schistosomiasis research in Egypt, malaria research in Pakistan, and research on Chagas'
disease in Latin America. Much of it was in cooperation with WHO.
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USAID had long been supporting malaria research, mostly development of vaccines, and was
planning additional research on schistosomiasis. That disease illustrated a number of the
points she wished to make. The programme had not been evolved in a vacuum, but had been
preceded by a number of meetings, some sponsored by WHO. The four priority areas were
(1) drug development, (2) molluscicides, (3) determination of the economic impact, and
(4) testing of alternative control measures in existing situations and when new water systems
were constructed. Three out of those four areas would be outside the scope of the priority
definitions as put forward at the present meeting for the special programme.

Her remarks were intended to illustrate not only USAID's sympathy for the objectives
of the proposed programme, but also its record of continued support for those objectives
and its recognition of the need for increased effort.

Further points that must be studied (most of which had already been mentioned) were:
the broad issue of training and institution building; the balance between immediate research
requirements and the building up of a "critical mass" to carry out research; the task
forces; the complex problem of drug production; and the neglected question of multidiscip-
linary approach. The last aspect could not be delegated to a single institute not delayed
until the scientific research was well under way; it must be there from the beginning.
Nor should it be forgotten that it was often the individual scientist, and not only his
institution, that was the essential element.

The paper on management of the programme filled in some of the gaps in the strategy
document, but the whole decision-making level should be further studied. For example,
how was the Committee on Training or the Task Force Steering Committee related to the Network
Committee? or all of these to the proposed Scientific Advisory Committee? The special
programme, as had been said, was a moral as well as a financial commitment and should not
be entered upon lightly (she recalled the reasons why, ten years earlier, WHO had decided
against sponsoring a world health research centre).

The rudimentary budget that had been presented to the meeting was forcedly based on
guesswork. Indeed was it really possible to develop a budget for research, where needs
were practically infinite? Only when priorities had been determined was budgeting possible.
The proposed budget would reach $18 000 000 a year in three years, of which only $6 000 000
would go to research proper. And it contained no provision for extension of the programme
beyond Africa.

USAID was already guided in its programme by the advice of international experts, and
would continue to be so guided, whether the experts were called task forces or by some other
name. It would go on working in close cooperation with WHO. The National Institutes of
Health would continue to welcome WHO-sponsored scientists to their laboratories, and
collaborate with WHO staff in tropical diseases, particularly schistosomiasis and malaria.
USAID, which had only finite resources, was always seeking a balance between control
programmes and research to contribute to carrying out those control programmes, seeking for
ways of achieving quick results in fields ranging from vector control to the administrative
and social constraints that limited application of new knowledge. It looked forward to
some clarification of the programme but would in any case continue to collaborate with WHO,
with other donors, and, most importantly, with the tropical countries themselves.

Dr GOODMAN (Director, Special Programme) expressed appreciation of the very positive
contributions that had been offered. He exaplained that in WHO a research project often
received only token assistance, the institution's input into the project being considerably
greater than WHO's. That was one reason why the proposed budget figure was low.

Mr HEINRICH (Australia) said that his country was very sympathetic to the aims of the
programme and supported in principle the WHO proposals. The attack on tropical diseases was
basically in line with the guidelines being developed in Australia for its own health policy.
Because of budgetary constraints, the Australian Development Agency was unable to enter into
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any commitments for the current year and could not therefore offer funds for the initial

phase of the programme. He stressed that all government departments must be taken into
account in working out the presentation of the programme for donor countries.

The situation of potential donors varied: some had surplus funds and were looking for
ways in which to spend them, others had competing demands on limited funds which they must
weigh one against the other. To attract truly international support for the programme, that
fact must be borne in mind. The case for the programme as presented to donor countries must
give the answers to the kind of awkward questions Mr Mashler had raised.

He endorsed the remarks of the representative of Canada. He himself would experience
similar difficulties when trying to sell the programme to his Government. It should be
recast to take account of the various questions asked.

Like other speakers, he was somewhat concerned at the balance between research training
on the one hand and field application on the other. There was always the danger of being

carried away by the more glamorous aspects of research to the detriment of the practical

objectives. Nor was he clear as to the nature of the developing countries' participation and

the strength of their commitment: What priority in fact did those countries give to medical

aid? (The answer to that question would come from the financial advisers and the planners

rather than from the scientists.)

If local capabilities were to be developed, recipient governments must be prepared to

commit money, to allocate scarce skilled resources and equipment to the programme (sometimes

at the expense of other possibilities), and to carry on the programme when the donors

withdrew. He therefore endorsed the statements made on the need to bring the developing

countries into the programme at an early stage and in a meaningful way - which required an

approach to the government as a whole and not merely to the medical components. Treasury

officials were always cautious and sceptical; they were particularly wary of expenditure

on research and required to be convinced of the need for it and of the prospects of success.

Although he appreciated the reasons for concentrating on Africa in the first place, the

programme would have more appeal for a donor country such as Australia, whose aid activities

were perforce centred on South-East Asia and the South Pacific, if there was some indication

that there would be an expansion of the programme into that part of the world. It was not

quite clear why the work on all six of the diseases had to be centred in Africa.

The presentation of the case to potential donors should avoid giving any impression

that the new programme was an attempt by WHO to escape the constraints being imposed on it

by donors in other forums, or a means of attracting resources additional to the regular

budget. The programme had implications for WHO's regular budget, and for its staffing

level, that might give rise to accusations of expansionism. Many countries were not happy

at the burgeoning of international bureaucracies.

As regards the control mechanism, some questions remained unanswered. He thought the

solution should be on the lines of that adopted by the Consultative Group on International

Agricultural Research.

He would not discuss at the present stage the budget that had been presented: much more

detail was required, more justifications, in short more hard facts, e.g. what institutions

the donor countries would be expected to finance, and where they would be located (since

donors did not always take kindly to institutions in other developed countries). There was

particular need for an adequate control mechanism to ensure that the research efforts were

concentrated on practical problems.

He endorsed the points made by Mr Mashler, and supported the suggestion that many

practical problems should be further studied and that concrete solutions should be put forward

at a future meeting, in which his country was prepared to participate.
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Dr KAMUNVI (East African Community) enumerated the advantages for the developing
countries of the special programme: (1) countries had hitherto acted individually in
trying to convince some 20 donors, henceforward a single organization would do the work;
(2) WHO was an organization that spoke the language of the medical specialists and could
transmit their problems; and (3) WHO had an administrative infrastructure that permitted it
to discuss operations on the spot, with the people actually involved.

As regards budgeting, he therefore emphasized the need for getting on with the job and
learning as one went along. Realistic budgeting was difficult because of the many
unforeseen difficulties that arose in the field - transport problems, breakdown of equipment,
etc. A WHO representative on the spot would appreciate the problem and ensure liaison with
the donor body. Rather than have a rigid budget, it was better to think in terms of a
budget that could be adapted to the programme as need arose.

Professor BERGSTROM (WHO temporary adviser) said that all the participants advocating
a detailed budget came from countries with research councils that received a block grant
to do a particular job, possessed an organized secretariat, and worked mostly on single
projects or with single investigators. What was now being proposed was to use WHO as the
secretariat for a number of international research councils, since the task forces were in
effect research councils with very narrow goals. In most countries national research
councils had been built up gradually, on the basis of their performance.

The budget before the meeting was very modest in relation to the problems faced. More
important to his mind than having a detailed budget was the question of the Scientific
Advisory Council, whose organization should be agreed between the donors and WHO, the
donors then having access to that Council.

The international research effort should complement national endeavours and it must give

emphasis to training, which could only be acquired in the course of the research itself and
must therefore be a part of the research projects.

Dr QUENUM (WHO Regional Director for Africa) replied to the question of whether the
African countries were giving sufficient priority to health within their socioeconomic
development programmes. The answer was yes. However, given the complexity of the
development process in Africa, everything was priority - agriculture, education, transport -
and resources were limited. Complications also arose as a result of the pressure of
external programmes; and externally trained cadres were not always awake to the essential
problems.

The idea of carrying out research in the countries well equipped for that purpose was

nothing new: the originality of the proposed special programme was that the research would

be carried out in the places where the problems existed, and that potential or existing
laboratories would provide complementary assistance.

The resources devoted to research on degenerative diseases, i.e. affecting persons in
the non-productive age-group, had been contrasted with those allocated for the tropical

diseases, which affected the productive age-group. It was sufficient to have seen the

debilitation caused by schistosomiasis in the Sahel, where the population were driven to

abandon the rare areas where there was water, to realize the extent of the problem of para-

sitic diseases.

Mr LASSEN (Denmark) said that his remarks would be only general, since he had received

the documentation too late to be able to study the details.

DANIDA was favourable to the programme, and agreed with the proposal to concentrate on

a selected number of diseases; however, the construction of man-made lakes for hydroelectric
power and irrigation, particularly in Africa, would point to a certain priority for

schistosomiasis. He agreed with those speakers who favoured a wider programme that would

include nutrition, environmental sanitation, water supply, etc. A positive aspect of the
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proposal was the initial emphasis on the task forces, the more controversial multidisciplinary

research centres being established later, in the light of the experience gained. He

agreed that such centres should be sited in a rural tropical environment.

The Memorandum circulated by UNDP the previous day would require further scrutiny. In

particular the suggestion of adding a new superstructure would be justified only if it really

added to the efficiency and productivity of the programme. He agreed that both programme

and organizational structure should be considered at a future meeting.

In short DANIDA would be prepared (1) to approve the transfer of funds already committed

for purposes that could be included under the programme, and (2) to support the programme

by additional funds.

Dr WILLIAMS (Wellcome Trust) asked if the future meeting would go over the same ground

as the present. Nothing had been said in the last two days that had not been said already

at the Planning Committee or the earlier pre-ACMR meeting. The Planning Committee had

recommended setting up a consultative group, to include the donor agencies and a scientific

committee. He suggested that the time had come to appoint both those groups. They might

be only temporary, but in the interests of continuity an appointed scientific group and an

appointed council were needed.

The CHAIRMAN, before summing up, gave the floor to the two temporary advisers.

Professor THAIRU (WHO Temporary Adviser) recalled the research being carried out by such

bodies as OCCGE and OCEAC and in the universities; some coordination and training was also in

progress. OCEAC welcomed the intervention of WHO in strengthening all those activities.

He referred to the assistance already given, e.g. training in immunology at the University of

Ibadan and the University of Nairobi.

The fear that the present project would lead to a "brain drain" of talent was unfounded.

In the University of Nairobi most of the research scientists, trained abroad in sophisticated

laboratories, found that to maintain their scientific reputation they must continue to work

on problems of interest to scientific journals in the developed world, for which their

university training had fitted them. They would welcome an approach to the tropical diseases

that was based on the new biology.

The special programme was very timely: it would help the scientists to carry out, on
the spot, research that was relevant to the local situation, and would bring them down from

their ivory tower to the village street. Not only would there be coordination of research

between developed and developing countries, but the scarce manpower of African countries

could be more effectively deployed.

Professor LUCAS (WHO Temporary Adviser), speaking as a member of the Nigerian Medical

Research Council, assured the meeting that the Council was defining health priorities for

Nigeria, especially in relation to research, in consultation with both West and East Africa.

He considered operational research to solve health problems at four levels:

(1) Epidemiological research to define the health problems of an area.

(2) How best to apply known methods to the problem presented by the diseases.

(3) Development research to provide new tools for control.

(4) Fundamental research, for example on the biology of host, parasite and vector to
provide information on which the development of new tools could be based.

He considered that (1) and (2) properly fell within national research programmes, and
that (3) and (4), on account of the resources needed, and their international implications,
require an international programme.
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The Nigerian Medical Research Council strongly welcomed an initiative that would enable

Nigerian scientists to work with their colleagues in and outside Africa. Twenty-five years

earlier when the Ibadan Medical School had been established, it had been felt in some

quarters that it would be easier and cheaper to send students abroad for training, that

doctors when trained instead of going into the field would be cloistered in the university.

That view had changed: one-third of the doctors on the Nigerian Medical Register were now

trained in Ibadan. The number of Nigerians teaching full time in the Medical School had

risen from four to 180 in those 25 years. But - equally important - five other medical

schools were in operation, many of them staffed by Ibadan graduates.

Research in the medical schools had on the whole been relevant. Most of his own

teaching on malaria in pregnancy, schistosomiasis, hookworm disease and tropical ataxic

neuropathy was now based on the results of research work carried out in Ibadan. Indeed the

last-mentioned disease had until then never been studied. The Nigerian Government was

launching a $30 000 000 five-year programme on malaria control, mainly based on the results

of local research work. He paid a tribute to the British Government, the Rockefeller
Foundation, the Wellcome Foundation, WHO and other bodies that had trained research

scientists and teachers in Nigeria. The present programme would, he was convinced, prove

equally successful.

Mr MASHLER (UNDP) said that a great number of constructive ideas had been put forward.

The Memorandum submitted the previous day by UNDP recommended that if a significant number
of donors were ready to support the proposed programme, a body for inter-agency consultation
(both international and bilateral agencies) should be constituted (provisionally called the

Council for Research and Training in Tropical Diseases). Such a body might consider the
programme put forward by WHO, detail the activities to be undertaken in the framework of
such a programme, and redraft those parts of the programme on which a number of participants
had asked for more precision. A subsequent meeting of the whole group might consider what
kind of activities could be funded. A more realistic costing would then be possible.

The other activities outlined in the Memorandum could, of course, be discussed by that
Council once it was established. He felt that a smaller group than the present was
required to specify those activities, where they should take place, and what form they should
take. This could probably be done within a few months, so that by early spring the present
group could reconvene.

As he had suggested the previous day, an international coordinator might be appointed,
who would deal with governments and, in consultation with WHO, undertake the drafting of
papers for the meeting. IDRC and UNDP would, as he had already indicated, be prepared to
defray the costs of such a post.

On behalf of UNDP, he would tentatively pledge the sum of $75 000 to $100 000 to start
such operations, on the understanding that if during their course a more precise long-term
programme could be developed UNDP would sympathetically consider the funding of further
specific activities. UNDP's moral support to the programme was already pledged.

2. CONCLUSIONS AND CLOSING REMARKS

The CHAIRMAN, summing up, said that there appeared to be general agreement on the need
for the special programme and on its basis and extent, but some divergence of opinion on the
way it should be carried out. A very broad conception of the programme had emerged, along
three main lines:

(1) It was a global programme related to all aspects of health and development in the
tropical areas, but efforts should be concentrated, at least initially, on the
geographical region where the need for action was greatest - Africa - and on six
priority diseases. A balance must therefore be found between a wide approach and
concentration of effort on the initial objectives.
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(2) The six diseases selected were considered in a broad context. In addition to its
strictly medical aspects, the programme would take in such questions as vector ecology
and control, environmental problems in general, and host/parasite relationship and its
implications for chemotherapy and immunization. Nutrition and other socioeconomic

factors, and development of basic health services so that the results of research could
be applied, were equally part of the general context.

(3) The work to be undertaken opened up wide perspectives. If the programme was
innovative in conception and modalities of action, it nevertheless took into account

earlier and existing programmes, both national and bilateral, and useful cross-
fertilization was expected.

He noted that several countries had already stated that they were prepared to make a
contribution, in some cases indicating the size of the contribution. But participation in
the programme would also include participation in determining its orientation, in deciding

on options, and in establishing a plan of financing and administrative structures. The ways
and means to be employed, and the style of that participation in general, were already

emerging.

The immediate beneficiaries of the programme - the countries in which the six selected

diseases were widespread - must clearly be associated with the programme in a genuine partner-

ship. However, the details of that partnership were still to be determined, as was also the

collaboration in the programme of the national and international institutions, governmental

or nongovernmental, and the foundations, many of which were represented at the present

meeting.

WHO, which had taken the initiative in launching the programme and in developing the

scheme to its present stage, had received valuable encouragement and advice, in particular

the agreement of its Advisory Committee on Medical Research, the formulation of the essential

bases of the programme by the Planning Group, and the approval of the World Health Assembly.

As Dr Mahler had said, WHO represented community of its Member States and, as executing

agency, would be able to give the programme neutrality and equilibrium. On that all were

agreed.

Many points still remained to be clarified, in particular how the programme was to be

expanded when the moment came. In regions of the world other than Africa there were

laboratories, research workers and institutions prepared to take part in the programme, and

ways must be devised of enabling them progressively to do so. In the immediate future,
the mandate of the various task forces had to be decided. It might perhaps be advisable

to set up a task force to examine the programme as a whole, to which more specialized task

forces could be added as and when the need arose.

Certain participants had stressed the need to monitor the detailed evolution of the

programme in the coming months, and such monitoring might continue into the future. No one

however had mentioned the evaluation of the programme proper, which would clearly be necessary

from the outset and in each of its phases.

Proposals for the administrative structure of the programme had been put forward by

Mr Mashler and Dr Williams. The budget as presented to the meeting was a general indication

of the proportional expenditure required, and a more detailed budget must certainly be pre-

pared.

The meeting might wish to take a decision on the following:

(1) Ways in which the programme would be implemented in 1976. The Director-General

had submitted to the Health Assembly the measures already taken to set up the task

forces. In addition to more theoretical considerations, pilot projects were an

excellent method of testing the programme, and several had already been initiated in

Africa, with the necessary support. Several participants had promised support to those

pilot projects in the future and he would welcome confirmation of such support.
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(2) Monitoring of the programme, either by a research and training council or by an

advisory committee. In the meantime, a working group, the composition and mandate of

which could be determined at the present meeting, might re-examine the more essential

elements of the programme on the basis of the discussion that had taken place, and

advise WHO as to its technical orientation, management, and financing.

(3) The convening in 1976 of an expanded meeting to establish the definitive

programme after more detailed proposals had been presented on the structure of the

programme, its budget for a given period, and the integration of its various components.

Mr DOO KINGUE (UNDP) considered that the Chairman's summary accurately reflected the

situation. However, he would like to revert to the question of the objectives of the task

forces in 1976. He would favour having a task force to keep all the aspects of the

programme under review. Its name was of no importance provided its members were scientists

who were not only specialists in their own fields but were also able to interest themselves

in problems other than the purely scientific ones. Such a task force could prepare for

future meetings a final document covering the long-term prospects on both the technical and

financial sides, rather than mere statements of intent.

It would be a pity for an organization like WHO to embark on a programme of the

magnitude envisaged without securing adequate funding and, for that, it was essential to have

more specific information. In that connexion he wondered how far the proposed task forces

for the various diseases would be able to help with the financial quantification of the

respective programmes.

The beneficiaries would also have to be aware of the financial implications of the

programme for them; for they came first in Mr Michanek's "classification" of the various

contributions that would have to be made. The Organization of African Unity, which.had a

scientific committee, could also be brought into the programme. But all participants -
whether representatives of regional groupings and medical councils, States, or governmental

and other organizations - would need a programme that was quantified as regards both

financing and timing.

Dr WILLIAMS (Wellcome Trust) said that no decisions on budgeting could be reached with-

out the technical information gathered by the task forces, and continuity was essential to

their work. He hoped therefore that it would not be interrupted while the donor countries

considered their position.

He agreed with the need for some sort of working group, or advisory committee, that would

look at the administrative and financial aspects as a whole. The donors could then examine

the information produced. He recommended that such a group should set to work with a view

to reporting to a reconvened meeting of the present group as soon as possible.

Dr GOODMAN (Director, Special Programme) said that sufficient commitments had been

made for the work in progress to continue in 1976. The task forces would be called together

to supply the information requested, and the small pilot operations under way would continue

to test the validity of plans. Information should be available early the following year.

Mr MATHIESON (United Kingdom of Great Britain and Northern Ireland) said that there had

been widespread goodwill and support for the programme, and commitment of material help to

a degree that justified WHO in going ahead with it. The programme would gather increasing

support as its various aspects were clarified and presented in more concrete form. However,
there appeared to be no information on research institutions and activities in Africa: he

would like to see an inventory of ongoing activities and their objectives in order to

identify those that required reinforcing by assistance from the special programme.

WHO should be invited to establish a Scientific Advisory Committee, that would provide

a scientific overview of the programme as a whole, with a view to determining priorities in

relation to available resources. The task forces also should be asked to provide a more

specific definition of the activities to be supported. He hoped that the recommendations

could be presented to the next meeting.
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The next meeting of the present group should be the first meeting of the Council proper.

Little consideration had been given to the composition of the Council. He considered that,
in addition to the donor countries and institutions and those involved in the programme,
there should be effective representation of the countries where the six diseases were

rampant. Perhaps representatives could be nominated by the regional organizations or sub-

groupings.

The CHAIRMAN said that WHO had already started making an inventory of existing research

capabilities in a number of tropical diseases. It already showed that a whole series of

laboratories were engaged on such research, but in an uncoordinated manner that lead to a

waste of already scarce resources. When the inventory had been completed, WHO could give

the programme a direction consonant with existing research, and endeavour to introduce an

element of coordination.

Professor BERGSTROM (WHO Temporary Adviser) urged that the task forces should be given
enough time to do their work properly. They would probably require a year, since programmes
must be discussed at regional level with the many research councils established.

Mr DOO KINGUE (UNDP) said that the date for the next meeting should also take into

account the time required for planning technicalities.

The CHAIRMAN said that, as far as resources permitted, WHO could continue in the coming
months its work on the task forces and the preparation of the scientific proposals. At
the same time the detailed study of all the aspects of the programme would continue without

undue haste so that all the necessary information would be ready for the meeting.

Miss BELCHER (United States of America) was of the opinion that at least three months

would be required before another meeting could be held.

She was still not clear as to how many task forces there were to be, or what they would
deal with. Moreover the matter of the multidisciplinary centres must be reviewed further
before the task forces could be discussed. The human biology task force, for example, had
taken a considerable time to determine the specific research proposals it considered deserved
priority support.

Dr GOODMAN (Director, Special Programme) said the task forces would outline the problem,
consider how it might be solved, and give an indication of the cost. Certain task forces
had been planned for autumn and early spring, financed by funds for which there was some
assurance would be committed. The Scientific Advisory Committee or similar body would of
course have to outline priorities and give directives. Together they constituted an
assessment mechanism to put the programme in perspective.

Dr KAMUNVI (East African Community) said that laboratories or organizations such as his

own might have to readjust their programme and allocation of resources (including staff) to
accommodate the new programme. It would be a pity if work then had to be interrupted after
it had been in progress for a year or more because of a decision of the Scientific Advisory
Committee. How could that be prevented? He urged the greatest possible flexibility.

The critical review and inventory of existing capabilities would best be done by task
forces on the spot. The national medical research councils might even be represented on
the task forces. The information on this matter was amply sufficient: all that was
necessary was a decision that it should be used.

Dr JOURNIAC (France) was surprised at the turn the discussion had taken, implying as

it did that WHO already had at its disposal almost limitless resources for setting up the
task forces whatever the cost. Surely it was more important to make a list of possible

donors - governments, organizations or foundations - and ask them the amount they were

prepared to contribute to a budget drawn up in function of the expenditure to be incurred on

implementing activities that had already received a consensus of agreement. If the meeting

continued to discuss the purely scientific and technical aspects, there was a danger that the
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components of the programme would greatly exceed the financial possibilities. As the UNDP
representative had pointed out, a minimum and maximum budgetary limit must be set, and the
programme must be carried out within those limits.

The CHAIRMAN observed that a budget figure was already given in the documentation.
Moreover a certain number of commitments had already been obtained that would allow the
implementation of some 50% of the activities already undertaken by WHO.

Dr MAHLER (Director-General, WHO) thanked the participants for making their positions
clear.

The developing parts of the world were now finding their own voice, and one purpose of
the special programme was to enable them to put forward their problems, to attack them, and
to acquire confidence in themselves. He emphasized his desire for the programme to become
a platform for developing the research capabilities of the Third World; and he recalled there
had been no difficulty in getting money for family health programmes, on the basis of
infinitely less justification. In his experience, no country grappling with a weight of
disease was able to institute proper family planning; as it was, rudimentary health
infrastructures were sometimes so monopolized by the family planning programme that infant
mortality was rising.

He urged participants not to be obsessed by cost/benefit analysis, since no optimizing
model could show where the next dollar should be invested. The preliminary budget for the
programme was preposterously low for the work that had to be done.

As had been stressed throughout the meeting, the special programme would depend on the
men available; and African governments, scientists and public health administrators had
communicated such an impression of commitment that he was convinced the men could be found
by promoting indigenous research capabilities. Equally important, WHO was a unique directing
body in that through its expert committees and scientific groups, and its Advisory Committee
for Medical Research, it had access to the cream of the scientific world, which was only too
anxious to take part in the programme in a different type of partnership from that possible
in bilateral programmes. He asked participants on their return home to examine their
bilateral health programmes and genuinely consider whether the money invested in them would
be as effective as the same money invested in the programme under discussion.

Of course a "bankable" programme must be presented to the donor countries. But to
advocate a large African centre copying the formula of certain other organizations, merely
because donor countries would accept it, would be a disaster. WHO's aims were completely
different - to involve existing and potential capabilities in Africa, and progressively in
other regions, so that from the outset there was continuous identification with the African
developmental community, in particular its scientific and health component.

Quibbling over minor details of equipment and their cost might impose a straitjacket
that was not conducive to scientific productivity. It was of course important to know how
funds would be spent, but more important in a programme such as the special programme was
flexibility in budgeting accompanied by rigid accounting - scientific as well as financial.

WHO was committed to getting good investment value for every dollar that went into
research. The Assembly had of course mobilized resources for disease control within the
regular budget. But if there was to be a breakthrough, either in terms of research
capabilities or of solutions to developmental problems in Africa, it must be done by a special
programme, calling upon more than WHO's own limited resources. Possibly WHO had not
succeeded in communicating that fact to the donor countries in the preliminary proposals
before the meeting.

And who were the real donors in a disease control programme? Who were the real
beneficiaries when smallpox was eradicated from the world by the developing countries?
In the United States alone, the net profit from that eradication would be $100 000 000 a
year. Africa itself, through its resources and manpower, would be investing 20 to 30 times
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more in the special programme than the so-called donor countries. If a breakthrough could be
achieved with some of the diseases under discussion, to whom would the benefit ultimately

accrue if not to the industrialized countries?

If the meeting was convinced that the proposals before it were worthwhile, WHO would
endeavour to produce a succinct document that would also convince donor countries and

organizations. It would be clearly explained how the task forces would report back to
whatever council was set up, which would check that the task forces - subject to an overriding
Scientific Advisory Committee - were following the proper lines. The fault of the present

programme might be that it gave too much detail in some places and only generalities elsewhere,
and a better balance must be achieved. It was a difficult synthesis to make and it required

the collaboration of the donor countries and the biggest contributors to the programme, the

developing countries themselves. He emphasized that WHO was not only the WHO Secretariat,
it was above all the governments represented at the Health Assembly.

He would suggest that, in the light of the comments made, WHO should discuss with UNDP

the kind of working party required and what the mandate of that working party should be -
a flexible mandate, without stifling bureaucratic procedures. It might take up to a year to

produce a proposal that would convince the donors. But WHO and UNDP would have to be in

contact with participants to ensure that it was a proposal to which donors could give an

outright "yes" or "no". The present meeting had tended to adopt a "yes, but .

attitude. Governments had a perfect right to say "no" - but not to pretend interest where

there was no real involvement. Only when the donors fully understood the programme, and had

made their decision on that basis, could another meeting be convened. The WHO and UNDP

Secretariats must be assured that the presentation of the proposals was indeed what govern-

ments required, and this would mean a constant dialogue with governments. As the

representative of Australia had said, it must be clear that the decision came from the

governments, and not from officials or research workers with a vested interest in the

programme. At the next meeting no one should be able to question whether governments

considered the investment and the international collaboration it implied as acceptable,
and whether their commitments were short-, medium- or long-term.

All the participants had experience of large programmes of the type under discussion.

On returning to their countries, they might perhaps send examples of the type of presentation

of proposals the donors required (one of the difficulties in health work was the inability of

the average public health man to provide the decision-makers with the right information).

In the meantime African laboratories would acquire experience, the results of pilot

projects would become available, and the idea of a huge multidisciplinary centre in Africa,

absorbing money and manpower would be dispelled. Indeed it had long ago disappeared: WHO

was endeavouring to set up a network of centres, and to ascertain where specific types of

research were being carried out, and which could give training - although there might be an

initial period when multidisciplinary training was needed, to bring the centres of the network

together in the overall approach. When the meeting reconvened in a year's time, WHO would

put before it a more presentable managerial programme.

He did not intend to express disappointment: a programme must be presented in such a

way that its constituents could be identified and defended. He hoped that such a programme

could be drafted in the coming year, on the basis of the comments made at the present meeting.

WHO and UNDP had received their directives, and with the help of the participants could

create the mechanisms whereby the programme could move forward.

Mr DOO KINGUE (UNDP) emphasized the importance of the frank exchange of views that had

taken place.

The seriousness of the tropical diseases problem in Africa could not be over-stated, and

UNDP would increase its endeavours, within the framework of its regional programme, to solve

them. He instanced once again the construction of numerous projects for hydroelectric and

irrigation development that were in progress, and the danger of developmental action out-

running the essential health action: the situation must be taken in hand before it became

truly disastrous.
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He associated himself with the statement of the Director-General of WHO, and expressed
his hope that the period of reflexion participants would have before the next meeting would
enable them to enter into firmer commitments on the proposals that would then be submitted to
them.

The CHAIRMAN reiterated the assurance of Dr Mahler that the dialogue between WHO, UNDP
and the participants at the present meeting would continue. Participants would receive a
summary record of the meeting, and the secretariat of the special programme would maintain
contact with them throughout the coming year.

He declared the meeting closed.
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ANNEX

SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES

BUDGET PROPOSALS

Attached is a presentation in three sections of the anticipated budgets.

Section I is a budget for planning and pilot operations during the next

twelve months to allow operation of a start-up programme.

Section II is a diagram of the development in time of the components of

a Special Programme and their interdependency.

Section III is a five-year budget, broken down by years and showing the

development of a Special Programme in financial terms based on the timetable.
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Annex
SECTION I

SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES

PROPOSED BUDGET FOR OCT. '75 - OCT. '76

*
Funds budgeted

1. TASK FORCE PLANNING ACTIVITIES

a. Task Force Meetings (11): Immunology of Malaria,
Filariasis, Trypanosomiasis, Schistosomiasis and
Leprosy; Chemotherapy of Malaria, Filariasis,
Schistosomiasis, and Leprosy; Joint meetings for

Leishmaniasis and Chagas Disease ................ $275,000

b. Additional staff for Task Forces ................ $ 85,000

c. Steering Committee Meetings (2): Immunology of
Leprosy; Chemotherapy of Trypanosomiasis ....... $ 12,000

d. Travel for Chairmen of Task Forces, or Steering
Committees for consultations (11 trips) ......... $ 18,000

e. Local administrative assistance for 4 chairmen .. $ 26,000

2. TASK FORCES RESEARCH OPERATIONS

a. IMMLEP (operative) .......................................... $275,000

b. 5 additional Task Forces in start-up phase,
30% of activity ............................................... $670,000

3. NETWORK ACTIVITIES

a. To determine inventory of resources and initiate
strengthening activities (small supplies or
technical help) and to establish network direction
for full activities ......................................... $450,000

b. Ndola centre operations including staff salaries $320,000

c. Training programme - 10 research training grants $126,000

**
4. PROGRAMME MANAGEMENT FROM HQ OR REGIONAL OFFICE

a. Meeting scientific advisory committee ........... $ 25,000

b. Short-term consultants .................................... $ 96,000

c. Travel ........................................................ $ 50,000

d. Cables, phone calls, common services ............ $ 20,000

$2,448,000

* WHO Programme Support Costs are not included

** Exclusive of staff positions provided for by WHO



SECTION II A SPECIAL PROGPR"ME FOR RESEARCH AND TRAINING IN TROP'"AL DISEASES

T IMETABLE

Year I Year II Year III Year IV Year V Year VI and beyond

Start-up of Gradual increase in Task Force

~Task Forces operations p Full operation of Task Forces-

Gradual strengthening of
HQ/RO staff

Strenvthening of cent es Maintenance of centres

ACTIVITIES - - Build-up of MDRC Maintenance of MDRC

Build-up of
trg. progr. Op ration of training programme

Products in development (vaccines and drugs)

Decisions on global expansions

Gradually increased capability in biomedical research

RESULTS

New vaccines and drugs

Year I Year II Year III Year IV Year V Year VI and beyond

Programme activity Milestone - - -- Interdependency



SECTION III FIVE YEAR BUDGET

Year I Year II Year III Year IV Year V

lower upper lower upper lower upper lower upper lower upper

limit limit limit limit limit limit limit limit limit limit

1. Task forces 1540 2270 3480 5130 5410 7980 6380 9410 6380 9410

2. Network of collaborating centres 250 2700 750 2700 1630 2700 1950 2700 1700 2700

3. Multidisciplinary research centre 1870 3000 4140 3430 3430

4. Training of personnel 430 860 860 860 860

5. Product development --- 750 1500 1500 1500

6. Programme secretariat 440 510 510 510 510

7. Programme coordination meetings 150 210 150 210 150 210 150 210 150 210

8. Consultants 80 80 80 80 80

9. Other 30 50 100 100 100

TOTAL 4790 8030 9630 13290 14380 18080 14960 18800 14710 18800

All amounts are in thousands of U.S. dollars (1975)

- WHO programme support costs are not included

a'.



6 October 1973

MEMURANDU,

SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPlCAL, DISEASES

One of the later items on the agenda for the inter-agency meeting on 6-7
October is the consideration of alternatives for the management of a Special
Programme when fully operational. This memorandum seeks to identify some of the
questions to be considered and to suggest possible answers.

1. The general approach recommended in the report of the Planning Group (TDR/75.1)
on which the Director-General's progress report to the 28th World Health Assembly
(A28/13 of 16 April 1975) was based, which in turn was endorsed by resolution

WH028.71 of 29 May 1975, appears to remain valid. To sustain the task forces
and construct complementary networks, a vigorous professional secretariat located
within WHO and supported by it, will be necessary. This capacity could also act
as the professional secretariat of a scientific advisory committee. Such a
committee (SAC) should be fully representative of the best informed opinion of
the disease stricken countries, covering both analysis of needs and professional
judgement, and of the highest calibre of the world's scientific knowledge. This
group will assess and make recommendations regarding the programme's general
policies, priorities between the fields of interest of the separate task forces andthe rate of progress and scientific quality of the research efforts.

2. If the October meeting reveals a substantial readiness on the part of a signifi-
cant number of donors to participate in the support of a programme, it will be
necessary to constitute a continuing body for inter-agency consultatEK-anid'lo-
Snsus regarding the activities to be funded and the provision of corresponding
nAcilal resources. For the purpose of this memorandum, lot us call this body

The Council for Research and Training in Tropical Diseases. Membership of the
Council would be open to those multilateral agencies, national governments and
foundations contributing financially to the programme. In the case of multilateral
agencies, this contribution could be expressed through the provision of services
funded under their regular budgets or through extra-budgetary resources specifically
secured for this purpose. The Council would meet annually, normally at WHO Head-
quarters in Geneva, although it could meet elsewhere on invitation and by decision of
the Council in the light of the financial implications or in special session under
conditions to be established. Its functions would include:

a) A periodical review of the progress of the task forces in the light
of recommendations from the SAC. Such raports to be accompanied by
estimates of the cost and time required to achieve objectives and a
time-phased series of recommended actions;

b) An annual review of the operations of the networks in terms of
research productivity, training cnaci ty and impaot npon the
progress towards self-rel anop in rt:arch !n the afflicted nations,

c) An annual review of thE financial rquiromonis of the programme
fol)owed by statements of inni"t t err -F mrmh)rs to -euuri t
funds for tho follnwin ainK- vipCrAs 01 pn<r



that period as may be possible under the financial procedures
of individual agencies;

d) Confirmation of appointments to the SAC on recommendation by the.
DG of WHO and the appointment of its Chairman.

3. The Council should not require to set up an Executive Board or Committee
but it will need a Chairman. Some alternatives present themselves.

a) The Council could elect a Chairman, annually or for longer
periods, to alct during its meetings.

b) An independent Chairman could be appointed and remunerated by the
Council for a period of years. There may well be other possible
variants.

4. Two other issues connected with the Council deserve consideration. The first
is the administration of funds. The preparatory and pilot operations of a specialprogramme have been financed through voluntary contributions handled as funds-in-trust
by WHO. With a broadening of support for a programme, some donors may not be
attracted by this method. The IBRD, on the model of the Onchocerciasis Fund, might
be prepared to administer a similar fund for a programme and this should be ex-
plored. The aim should be to utilize existing international capacity, if necessary
on repayment, to handle this aspect of the programme and to entrust detailed
accounting and procurement to the assisted institutions themselves.

The second issue is the funding of a balanced programme. The SAC will
recommend the total level of activity in each of the sectors of a Programme and
the time-phasing of the establishment and operation and amount of support to
individual task forces, network centres and training activities. However, some
donors may wish to assist the Special Programme through bilateral contributions
to specific activities and institutions in both developing and developed countries.
This could create difficulties, since for a Special Programme for Research and
Training in Tropical Diseases to progress towards its two main objectives requires
the implementation of the critical and interdependent activities forming the
proposed Programme's strategy. Thus the task forces cannot function without the
network which in turn cannot be established without institutional strengthening
and training. The Council must consider the recommendations of the SAC and deter-
mine how to establish a consensus amongst donors on the allocation of voluntary
contributions to carry out a coherent and balanced programme, developed through
judgements on social needs and scientific opportunity.
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ASSOCIATION

OFFICE MEMORANDUM
TO: Files DATE: December 13, 1974

FROM: Michael L. Hoffman"J

SUBJECT: WHO - Tropical Diseases

Dr. Howard Goodman of WHO called me this morning to inform me of some

developments and thinking in WHO in connection with the research and train-

ing in developing countries on immunology for various tropical diseases.

He says that WHO feels it should have a more aggressive program and do more

to develop this by small local teams they are already supporting. He said

that they were not thinking of establishing large regional centers on the

pattern of the agricultural research centers (Dr. Goodman is apparently a

member of ILRAD's board) but rather in terms of developing a better network

and trying to raise more resources for some of the existing facilities. He

has already had discussions with Dave Hopper, some of the foundations,

Sweden's SIDA, and various Washington agencies. They are planning to have

a meeting with the present principal donors in this research area some time

in January.

He said he was informing me about this because he thought the Bank

might be helpful at some point in developing a long-term program or at least

in advising WHO. He said he would ask Dr. Mahler to send. me some material.

I said that I thought this was the right way to proceed and that when I knew

more about it, I would like to discuss a possible Bank interest with several

of my colleagues.

Dr. Goodman told me a great deal more than I have written down or could

understand about the present state of knowledge on various diseases, vaccines,

etc. I will only say that I got the impression that he, and I suppose he re-

flects WHO's views, feels that this is an area that is ripe for some major

breakthroughs in somewhat the way that onchocerciasis was when we decided to

become involved in that program.

MLHoffman/pnn

cc: Dr. Leefr'
Mr. Weiss
Dr. Kanagaratnam
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Denr Loward,

Having retuined to Hew YWrk and refluctie on t e Ming Whih VC
attcnded last week, I thourht it might be hel ul ;I Ir yfeon helpful,
of 1 2. eate' in 0140= row Of :3 4..uh I 10 fr ra,
hopeofuly in a cun tructive and. couo rtive vy in tha course of thr
meeting on 6y, O ctober. rfr 1 lnc% Qro thae varus q ts
I will ropent what perhapm ray not have cone aeross Yhon 1 roired the
points, namely that there vaa no criticion intenucd over Ynwt 44 had
don? and was proyaninv: for the future in terms of a ,ro : :,v If yu-
wil2. recall our fist neutinn in New lork Irte JIst ycar, a 7o the firot
to say that the idea of Iaunchiny a Waor ntptak on be Q- -1 q K
question was the kind of activity that we were nterestn in voportin:,
Pra I nWhere to the entluninatic sucort that 1 !ov ycu then. onrinn>e,
however, shows that in an cffort of this kind, where lWrze summ of r-ney

ill b2 rcquirae to ltaunch, ryin4ain, and to suconed in the rcrCh,
donMri as well as participants in the Prorame wut (a) be fully M,
of Q1 the nnrets to be coverod by wueh a proraytn, end (b) hn n
than an outline of the scientific nd narerial freevork witin Wch
it is to be carried out. An I stated privrtel7 and in liewe ae sure
that O has, in dravin7 up the plans as they stond now, ude certain
azsupntions on technical and medical grouids which ay be clear to WH,
but are not necescarily fully or, in sone caRe=, ',n rerotely clear to
those who, so to speak, will have to provide the finwnc eil ad for thavt
matter other suport. This in not unusual, W. I think if e r nlect
further on these points, I am sure you will a-rce tqat we rust fron the
very outset stinulate as succinctly as nossible all the Ne:eits which neod
Lo be mpalled ut So Znat there can Wi no doubt as to whnt wc Ae ubout to
undertale. Indeed, each of us who, in one wry or anonner, i1 3iLr asked
to provide long-tern support is in both fcrral and lopical tern" required
to justify whatever support is to bn provided to ouir r:spCective qoVerni
bodies. It is for these reasons, and these renson. nione, Qat I restate
here what it is we would like to know beore rajor investonets ean be made.
JuInF by the reactions from other participnants of the neetinr list week,
Ai'niar questions are in the inds of quite a nvlhcr even thou( h, as I
dQtected, there was no question ongst the particisants that the effort
lsed merited mrterial and rorvl sup.eort. On the U1DP side, needless to
ray, this is equally applicable.

Ks n n in i a v seazes
Soyd Health Oreanization

on Gneva 7V7f Asr A .I_
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Turring now to the specifics: We believe it to be irportant that
the papers that were placed before us, in particular the one on stregy
and on the diseases, are not sufficiently articulated cod will require
substantial rc-draftin: and LAlieiation. The prorwIe papers should
tart out with a succinct asneosrnt of the state ol ihe art which has

been reached at this point, the reasons for initiatin6 a major attack now,
and rn assessnent of the prospocts inr findina a "soluticn" in the
foreseeable future. This minht be followed by a more tightly drafted
prograzme envisaged for dealing with resonrch and training, and the vodalities
in which the prorane will be ciirled out.

Over and above the points covered in the present do nnntrtion, the
following issues need to be either clarified or, where they do not exist
be introduced:

1. In the introductory part I think it is necessary that a stftenent
be included to the effect that a rorrame oF thir 106 is a longer tern
c.,ort whih i: lincly to r: 2uire wI'I ntirl :aci d nterL: r
over nany years to core, nna that those uhc nre prpayred to support it -:t

be aware that they are undertnAinr a lon; terM noral and financial cociteent
frm which there is no turning bck. One right evpn consider including
a reference to the effect that if the nrovrrK"e is to be brournt to a
successful conclusion the suport that will ba required for it rmy have to
be 7iven - should finaneial and ecno:ic conditions so require - if necessary
to the detri ent of support to other progrannes. I think !hese conaiderations
auot be wade abundantly clear if one is to avoia th, vo-ry serinos -da;;er of
working fro hand to routh. The Consultative Croun on International
Agrieulturnil 'csearch, which is now nettins into the bir learnue were
funding is concerned, is berinning to find oot that even an extrencly well-
organized progran e such as the anricultural r eust danend on
continued financ!i sunnort. Ths is artic ary e'tue when one CoNsiders
the psychological effect which increasing budgets have on donors even though
they sre nvare of the fc t tnt ,n fl tin, Onvnluation ed the sre grcrth
of the research activities tend to accelerate financial requirements rather
than to decrease them.

2. There needs to be a clearer articulation of the scope of the research
to be undortaken. The docunentation at rrcsent seens to erphosize or even
over-emphasize research activities to be carried out in Africa. We are aware
of none of the resons why this snould be so. On the other hand, we are
also aware that the bulk of the diseases are world-wide in scope and those
suffering from them in regions other than Africa are entitled to know more
about the global scorc of the re..arch activities which are Oesigned to
bene-fit the broadcr spectrun of humanity suffering from the diseases.
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3. 'e are still not convinced that :'t vill be possible to 3bunch reserrch
activities in all six diseases i tanceusly, nor are we corvinced that
in purely rana-crial and financiiJ teri-vs this vill be sound, by 1 hich I do
not ,nan to surgest that soae di.e- es sbouldC be left rside. 'ot at all'
We are rather thinking of an ord rA:- r' sin in of activitics which airlithiave the aAvanta-e of developinm b tt'r naaenent nethodolory, ard to obtain,
what in the final rnalysis will b Ueial, 2ul financinr to assure the
execution of each of the rejearch *orm Ies. In other ords, ve are
SUNest inr ricrely r- thodolo,y %L;.in e ull x-1 that there are canmon
eleucnts in reserxch and we are flrin n issue for i-ich we helieve
tnre -:ay C; vId an wecrs. P(r2on lr I 'Iubt Very much whether the
totality of the research in cach oi. s can b t:akc sinultaneously, or
even should be. On the other han:, i ) ;o he that the t A: forecn ray
identify certain coeon eleaenta to cee of the diseases which rirhit bepulled to.-ther leaving other elzaents to be phased in one form or another.
All I an ' restin here is that m ti houd be eercised in not rushingthinps before nl the elements ha bsen ;sb intially clarified.

4. An i-mortant issue which may be r arti o' , b1t then ngaini u.vt not
be, is the ouestion cf vector cc n;rol i, ,do vector research. y
understanding of vector control tLatee o 1iol nical ,nd chemica heansiherens vector research relates t z thO tw(ehip between the rs
or tnc'cria to the insect and what hvens n i"en it 5s 4ransmitted fron the
pri- ary host to the hunan beire or tL, '' IIf thi S is a natter o'
semiantica then perhaps the issue needs to be e Cplified. If it is not, as
I suspect it is not, we believe that it is a Major case to be nade if this
is to be an integrated programme of rescarch to involve those institutions
which play a major pa-rt in vector research progrannes. I thinh this point
was rnde in the presentation given by Prcfessor de Duve to members of the
group.

5. Veterinary research such as is being undertaken by ILRAD and other
institutions havinf a bearing on the diseases involved in the present
p~z~ree neeks to be ciearly b rouht inio our research ?rorraame. The rnipers
which at present are before us only mriction I P arid IJjhD) ir the listirg
of institutions, but this I bclieve is. not sufdicient. A good deal has
alreacdy been said by rysel f -nd othern i' t'; eoare of the n-ectings about
the need of brindin7 rharmaceutical. no *rcd irto o2er contact with the
main research activities. This ve believe to be nbolutely essential, and
although we are aware of the resons vhy there ha, bcen a reluctance by the
phaznrmaceutical industry to come into it,hrc neezK to be sone eviduAco
in the course of the discussions that these reans5 rere rot sufficicnt to
separate pharmaceutical research fro- the pr sent research effort.



6. Directly connected with the Previous point is thu no,6 for contcepl'ting'
at this early staje, as ILRAD will have to do v-ry soon, also, definn7 a
3e.al basis for the ovnership of patonts relatinn to pharmaceutical products

nand nvidual nroceancse involved, royalty arran iwents, etc. This is an
extrenely involved and coplicated iuene, as you wcll know, involvinn m-ny
interests and nbout which we have to think very hard. T can enviso.e oajor
probleus arising if rrocesses and nrodects are Qvxlemd with inte-nntianpl
financing for the benefit of develorirrg countriez which ray., be croited
excessively by privatc interests and nay ca-n beyond the rach of thosc
for vhL they bnvr:0011 deVeloo-d te, 2for them,

T. The Special Proera me for research and Training in Tronical Diseases
concentrates, rG at Vrescnt vrittcn, La vily on rcncarch, but little, if
anything, is said about its trainng &npect. 7n know fron emperienne in
this and other fields that trjninn uually involves at the research level
doctorl and post-doctoral hollows, but we woalU live to see a oleer
prorawr2Le developnO at this star, evon if impleamnted at a soncusht later
stag, to ir2icaso bwre the troinee l !i come YnA , e.q. hopefully in arge
runubers fron the develring countrie, what hind of trrinin i" enis aed.,
and how this trninin will be put to ie by the individuMls concerned in
national services and other insttution.

G. The previous point leads to the preoent, nnnely an indieation of th.
existence and develoyient of naaional inotittions and nannover in the field
of public health, which are an indispensoble part of the system". An in
agriculture, cipeation, etc., we all hnow that the :Xtent Uar quality of
existing institutions end rnnpower vary widely and it would nora ti ely to
indicate what attendant efforts nay need to be -Td outside the proposed
special prograin-e to bolster and expand, or even create, redical and piblie
health services.

9. The next logical question energing from the previous two would be to
indicate what the role of the devaloin; countrirs ill be tbrcuQ prnh in
of existiny facilities and nanrower in the fIrtherance of the sptecial p
We believe this to be an ionortant elemont in the consideration of this
programme since it is not lkely that many of the developing countries will
be able to provide rore than existing facilities in its support.

10. putritional research, with regard to the effect of nutrition on disceases,
has not been covered at all in the docuientation, and we would like to see
the necessary elements of it included in the research progranve.
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11. inaily, ani perApp, not excessively important, is the prorraumme which
is now being preparod by a joint donor group in waip-ort of potble rural
water sunply and svaitation with phich, conceivably at one stage or another,
lihs will have to be established.

Tn conclusion, I would refer again to the n-oronidum dated 6 October
whi evisohes an irntitutional frrnework for the adyinistratin of tho
secial procrve fnd. for which we hav exprsed our readiness to provide
a" internationnl ccardinotor in the Torvon of lr. uthicson. T7re again
I would lie to stAte that we uot oraw a istiuctiou btucen ioredical
r'srrch n Its nrmpnmant. la t tC con-vorre vithin the total
frEnwork, they a o:Ld be kept separate entities: one concerncd with
the research; the other one with its n ninintration. Given the sutntinl
work which needs to be done within the next year or so, we vre prarcd,
in UJ:DP, to provide the international ccordinator for whose services we
vould pay, hut for which he would not bc beholhen to U rP, and over and
rbove to provide a sun of anywhere from 075,000 to $100,C00 to defray the
cost of the working groun which you indieated would convene to n<sist W)
and the coordinator in flcshing out the rain aspects cf the Gpevial Prormamme
for Reren rch and Training in ropicol Disoases.

I hope that thezz comments, which I rcpyat rs bein;, put forvard in a
helpful ond not a critical fashion, will be of nasistance to you, and I
nasurc you that you may count on K at ver rnaestance v ray be able to
provide in furtherinn the enor'ous m-ount of work which lic:3aheaad. I
should finally like to take this opportunity of thanking you for your
courtesies, and your hospitality, and to extend to you and your colleawues
ny appreciution for all that you have done during the conference.

With best personal regards.

Yours sincerely,

Villian T. %mshler
Senior Diractor

Division for Global and Tnterrenional Projects



Ar. McNamara October 14, 1975

Uichael L. hoffman (through IM1r. William Clark)

WHO Meeting on Tropical Diseases and Joint BankWHO

Revisw of CollaboratIon in the Balth Sector

You will remember that Mahler sent you a personal note, asking you to

consider again whether you could take part in a meeting on October 6 and 7

to launch a 10-year campaign against six tropical diseases, starting in

Africa; if you could not, he asked for Warren Baum,. since 
Warren was to be

at WHO later in the week. You replied that it was still not possible for

you to attend, that Warren had to be at the October 7 Board meeting, and

that he, Jim Lee (who would in any case be representing the Bank at the

WHO meeting) and I would be available for discussions at WHO after the meet-

ing and would give you a full report.

As it turned out, for personal reasons Jim was not able to reach Geneva

until the formal portion of the meeting was over. We were given several ve-

sions of the meeting, from varying levels of the WHO management. 
Even the

most favorable of these made it plain that the results fell considerably

short of what had been hoped for, although of course WHO is putting on the

best face it can.

The participanta in the meeting included WHO's traditional donors: SIDA,

USAID, UNDP, IDRC, etc., plus some African countries. Only about a week

before the meeting date, WO distributed a bundle of documentation, outlin-

ing an elaborate plan for research through a network 
of research stations,

but without a single word about organization or the role and voice envisaged

for donors. In effect, donors were to be asked, without any groundwork

having been laid by WHO, to pledge funds for a program which they had no

part in designing and the direction of which, if one took the documentation

at face value, they would have no influence.

Of course they took this very badly. No one argued that the prevalence

of the diseases (and not only iAfica) is a serious impediment to developmeat,

but all sorts of questions were asked about the scope and plans. Except for

some seed money offered by UNDP and from some of the Scandinavian countries

no pledging took place. At one point, attitudes were apparently 
so hostile

that Mahler came down (the meeting was being chaired by Dr. Bernard, an

Assistant Director-General) and made an emotional statement in which (we are

told) he castigated the developed country representatives and the agencies

for not being forthcoming. Although obviously stemming from Mahler's deep

convictions and zeal, this was hardly consistent with any standard textoook

on the care and feeding of donors. WHO has a lot to learn in this respect.

One would have thought a lesson could have been drmn from the riverblindness

experience, where years of preparation, including approaches to potential

donors, preceded the first pledging meeting.
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At any rate, as we were told when we met with Bernard, at his request,
WHO now intends to use the next 12 months or so to try to find answers to
the range of questions raised at the meeting, both technical and financial,
with the aid of a small group which WHO hopes will include the Bank.
Bernard feels the consensus authorized him to go ahead on this basis. le
is shooting for a well-documented pledging conference by Nouember 1976,
but says that that is only a target and if WHO isn' t ready, the conference
will be put off-until it is. Obviously, the October 6-7 meeting was a sober-
ing experience for WHO. We told Bernard that the Bank would have asked a
nuwber of hard questions had it been represented at the meeting, and that
while we are prepared to cooperate in the planning stages, we are not ready
to make any commitment to contribute financially. We also said, although it
will bear repeating, that we would not consider being simply a fund raiser
or a disbursing agent for funds which might be put up by others for the pro-
gram: we would perform either function only if we were also a contributor
and that in turn would depend on our being convinced of the soundness, in
all relevant respects, of the proposed program.

The WHO officials are satisfied, I believe, that there was no sinister
motive underlying our absence from the meeting, as indeed there was not. It
is likely that you will be hearing something about the meeting from Dr. Lambo,
WHO's (African) Deputy Director General, at ACC next week. Lambo will be in
tha Bank this Friday and Warren (who returns from Rome on Thursday) is givIng
him lunch.

Warren's seminar for the WHO staff, on the Bank's project approach, was
a complete success. We had supplied, some weeks ago, copies of Warren's
1973 "Finance and Development" article on the project cycle, and Warren went
on from there. His presentation was typical in its clarity and coherence
and the organizers of the seminar were delighted with it. They told us later
that they had received many favorable comments from the staff. That the pre-
sentation sparked staff interest was evident from the questions it provsked-
which we all took a hand in answering, and while we may have imagined it, it
seemed that something of what Warren had said was reflected in the subsequent
explanations by WHO staff of their own highly specialized activities and in
the exchanges as we reviewed past and possible future Dank/WHO cooperation
in the health sector, the second item on our agenda. Warren was able to dis-
pel some misconceptions, for example, about the nature of the role played by
other sectoral agencies of the UN system -- FAO, Unesco, etc. - in our proj-
ect work. We took away with us, for redrafting, a proposed memorarndum pre-
pared by WHO dealing with future cooperation in the health sector. It wants
substantial rewriting, but I believe that the changes we shall be proposing
will be more readily accepted now that WHO has a better idea of how we operate.

We did not, by the way, see Mahler, who had left for London after the
close of the tropical disease meeting. But we were well satisfied with our
discussions and Warren felt that his time had not been wasted.

SBoskey/ML offman: tsb
cct Mr. Daum, Dr. Lee, Mrs. Boskey
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Jim:

The attached relates to the
WHO meeting on tropical diseases
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letter says that two copies of each
of the three papers referred to
were enclosed, we received only
one, which you now have. The WHO
letter needs no acknowledgement.
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V 1 0 L D t E A L. T H ORGANISATION MKI DIALE

QG AN1ZA D;lsE LA SANA

1211 GENEVA 27 - SWTZERLAND - 1211 GENEVE 27 - SUIMSE
Teker.: UNISANI I GT%/g.: UNISANI-Gen"ve

TAI 34 60 01 Tlex. 27N21

II lely picse Iree to: TID /T16/87/5 27 August 1973
I e d ra rpelcr a rrerence:

Dear Mr McNamara,

Dr Mahler invited you to participate in the UNDP and WHO co-
sponsored meeting to consider. the WHO initiative of a Special Programme
for Research and Training in Tropical Diseases, I am pleased to note
from your letter of 7 April that Dr James Lee has been designated to
represent the International Bank for Reconstruction and Development.
To keep you fully informed, I am anxious to tell you personally how
the World Health Organization looks upon the problem and to send you
some background information.

WHO stands fully committed to participate in a major international
research effort to assist the developing nations to discover and apply
new preventive and curative tools for the tropical diseases. These
diseases afflict hundreds of millions of the people of the third world
and the immense burden they impose ip a maj'ar obstacle to the fulfilment
of the socio-economic potentials of the afflicted countries. We know
that the success of such an endeavour depends primarily upon the will
and determination of the aeveloping countries. But this alone is not
enough. These countries need and want assistance to build up their
resources for the attack.

... The enclosed paper, "Tropical Diseases Today - The Challenge and
The Opportunity", prepared by the WHO staff, presents in a non-technical
way the impact of six tropical diseases upon individuals, families and
cormunitics, These diseases are malaria, schistosomiasis, filariasis,
trypanosomiasis, leprosy and leishmaniasis. We outline a pl an to take

... advantage of the opportunities open to us. I also enclose a draft agenda

. , , for the forthcoming moeting and a list of invitees. In the near future,
you will receive detaild tochnical papers on the six diseases and en
the proposed strategy of the task forces and network, Two sets of thie
papers are enclosed, one far your own personal use and one for Dr Lee

Mr Robe t S, MnNamara
President
International Bank for
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Mr Robert S. McNamara, President, International

Bank for Reconstruction and Development, Washington

TDP/T16/87/5

I feel that now is the time for an international research effort,

designed specifically to solve the remaining scientific problems and

also to create the capacity within the affected countries to help

develop and .apply new methods to prevent and control the diseases

which afflict their populations.

I look forward to seeing Dr Lee on 6 and 7 October and hearing his

views on how we can work together to bring this about.

Yours sincerely,

Dty. rLambeo

Deputy Director-General
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Opening Remarks

The tropical disease problem in WHO's overall perspective of
health and development

The need for a Special Programme as an intensified international
initiative to develop, through research, new methods for control
of tropical diseases

The Tropical Disease Problem

The magnitude of the problem and how it affects the quality of
life and socio-economic development

Current approaches to the control of tropical diseases and the
limitations of these approaches

The prospects offered by advances in the biomedical sciences
for developme;it of new methods for control of .tropical diseases

Opportunities for, and constraints on, research and training
in tropical diseases in developing countries

Proposed Operating Framework of the Special Programme

The scope and objectives of the Special Programme

The disease-oriented task forces

The network of collaborating research and training institutions

Organization and Management of the Special Programme

The Special Programme at its present stage of planning and
pilot-operations

Alternatives for the management of the Special Programme
when fully operational

Possible timelable of activities to implement, the Special
Programme and associated budget estimates

Conclusions and Closing RemarkS
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INITIAL LIST OF' INVITEES

PREMIERE LISTE D'INVITES

Mr R.K. ANDRESEN, Director-General, Norwegian Agency for International

Development, Oslo, Norway

Dr A. BRUECK, Parliamentary Secretary of State, Ministry of Economic

Cooperation, Bonn, Federal Republic of Germany

Dr B. DURAND, Secr6taire g6n6ral permanent, Organisation de Coordination

pour la Lutte contre les End6mies en Afrique centrale, Secr6tariat

g6n6ral, Yaound6, R6publique-Unie du Cameroun

Mr P. GERIN-LAJOIE, President, Canadian International Development Agency,

Ottawa, Canada

Monsieur M. HEIMO, D616gu6 at la Coop6ration technique, D6partement

politique f6d6ral, Berne, Suisse

Mr J.F. HENRY, President, Edna McConnell Clark Foundation, New York, USA

Mr S. HOGEN, President, Japan International Cooperation'Agency, Tokyo,

Japan

Dr W.D. HOPPER, President, International Development Research Centre,
Ottawa, Canada

Mr L.W. JOHNSON, Director, Australian Development Assistance Agency,

Canberra, Australia

Dr J.H. KNOWLES, President, The Rockefeller Foundation, New York, USA

Dr A. KRASSNIGG, Director-General of PubLic Health, '[he Federal Ministry

of Health and Environmental Protection, Vienna, Austria

Dr A.W. LABIDI, President, African Development Bank, Abidjan, Ivory Coast

Mr l .S. McNAMARA, President, International Bank for Reconstruction and

Developmen t , Wa;hington, UlSA

Mr E.N. MTCHANEK , Direeor-General, Swedish Internatioinaii Development

Authority, StockhoIm, Sweden

Minister for Rescar(1h and'ounicatiens, Research a(1 Commn icat ions

Sec ret ariat, last A rican Community, Aru ,ht, Unitd Republ ic of Tan i
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Monsieur le Ministre dos Affaires 6trangores, Paris, France

Dr 1. MUSTAFA, Minister of Health, The Ministry of Health, Baghdad, Iraq

Mr D.S. PARKER, Administrator, Agency for International Development,

Department of State, Washington, USA

Mr R. PETERSON, Administrator, United Nations Development Programme,

New York, USA

Professor B.V. PETROVSKIJ, Minister of Health of the USSR, Moscow, USSR

The Rt. Hon. R. PRENTICE,'M.P., Minister of Overseas Development, The

Ministry of Overseas Development, London, United Kingdom

Dr J.P. PRONK, Minister Voor. de Ontwikkelings Samenwerking, The Hague,

Netherlands

Monsieur le Dr Cheick SOW, Secretaire gen6ral de l'Organisation de

Coordination et de Coop6ration pour la Lutte contre les Grandes

End6mies, Bobo-Dioulasso, Haute-Volta

Mme S. VERVALCKE, Directrice de la Coop6ration multilat6rale,

Administration g6n6rale de la Coop6ration au D6veloppement, Bruxellos,

Belgique

Mrs E. VISURI, Chief of the Section of the Department for International

Development Cooperation, Ministry for Foreign Affairs of Finland,

Helsinki, Finland

Mr H. VISSING-CHRISTENSEN, Assistant Secretary for Health, Danish Inter-

national Development Agency, Copenhagen, Denmark

Dr P.O. WILLIAMS, The Wellcome Trust, London, United Kingdom


