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World Health Research Centre
Publicity has once again been given in this week's newspapers, led by
The Observer last Sunday, on the international research centre planned by
the World Health Organization, and the idea has been put about that this
country is losing an opportunity to house this centre in Edinburgh. It
may be doubted whether Edinburgh would be a suitable place for such
a centre. But this is not really the point at issue. The project has been
described' as a " grandiose misconception." The misconception may lie
in the nature of the task of the World Health Organization and the multi-
tude of practical public health jobs it has yet to do and to promote in
the developing countries of the world.
W.H.O. is an intergovernmental specialized agency of the United

Nations. It is in effect a world public health authority bringing together
the combined wisdom of the ministries of health of its constituent member
states. In the special number of the British Medical 7ournal devoted
to W.H.O. 14 years ago' Dr. Brock Chisholm, then the Director-General,
said that the date on which W.H.O. began would " undoubtedly go down
as an important landmark in the history of international co-operation in the
field of public health." He went on to suggest that the activities of the
international health officer must include the fields of mental hygiene,
nutrition, medical care, and environmental sanitation. Since its formation
in 1948 W.H.O. has had a magnificent record of achievement in this its
appointed field of work. It will not be misunderstood if we say that it has
yet barely touched the fringe of the vast public health problems
confronting the developing countries, which as yet are sadly short of
trained persons to attend to their most elementary needs of hygiene and
sanitation. It seems to us, therefore, that to talk about W.H.O. setting
up a World Health Research Centre with half a million mice in Edinburgh
is not only a grandiose misconception but advocates a wasteful diversion
of money which is sorely needed to introduce elementary sanitation and
sanitary ideals into the developing countries of Africa and Asia. Even if
these paramount needs did not exist it might be doubted whether inter-
national research into such matters as molecular biology on the scale
envisaged would be the best way, or even a good way, of adding to know-
ledge. The idea that if something is big it must be good is becoming
too naive to be true.
The World Health Research Centre would, it is understood, have three

main functions. First, there would be a unit for carrying out epidemio-
logical studies. Second, there would be a division of communications for
science and technology. And the third is the establishment of a division
of bio-medical research. It is this third which is really the crux of the
problem, and the focus of quite widespread opposition by individual
scientists and scientific bodies who have studied the problem both in the
U.K. and in other countries. And the grounds for this opposition must
obviously have been carefully studied by the Ministry of Health before
it made any comment on it in Geneva. The idea that Whitehall is the
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obstacle is another of those misconceptions that seem to be
growing up like mushrooms round this plan.
The carrying out of epidemiological studies on a world-

wide basis is an obvious kind of activity for W.H.O., and one
in effect which it has already set its hand to. It has given
valuable support for some time to various research centres, as,
for example, the influenza centre in Britain. W.H.O. has been
able to help others by giving this kind of assistance to certain
centres specially equipped by reason of skill and experience to
make an expert contribution. This kind of selective support
leading to effective co-ordination is admirably provided by the
World Health Organization and is entirely appropriate to the
purposes for which it was created. And it can be argued, too,
that the second of the functions referred to would come within
its purview, though it could be claimed that this was a function
of U.N.E.S.C.O., which from the beginning of its foundation
has concerned itself with this important problem of com-
munications. It would be interesting to know what are the
views of U.N.E.S.C.O. on this project.
The crux of the opposition, however, is to the third point

of the programme for the projected world health centre-
the division of biomedical research. The idea is to build
laboratories on such a scale as to make possible investigations
needing vast numbers of experimental animals, and already in
the terminology of the discussions concerning this has
appeared the " megamouse." The " megamouse " will require
" megadollars," It looks like needing a " megamountain"
to produce it.
The costs of this biological research laboratory would

work out somewhat as follows: $3-2 million in the first
year, 12 million in the second, 18 million in the third,
26.5 million in the fourth, and 32.5 million in the fifth. This
last sum would be the annual running cost for another five
years. The running costs over a period of ten years would
amount to $256 million, with an initial capital expenditure
of about $43 million. It looks as if the actual running cost
would eventually equal what is now the total annual budget
of the World Health Organization. And if such a centre
were set up it may be doubted whether it would in fact attract
scientists of first-class quality from other countries. It may
be doubted too whether it would turn out anything more than
the results of routine studies. The sort of scientific megalo-
polis envisaged would not provide a congenial setting for the
creative artist who is the real man of science.
No one doubts the sincerity and enthusiasm of those who

are advocating that the four richest countries, for example,
should put their hands in their pockets for this grandiose
scheme. But sincerity and enthusiasm are not enough. Mis-
applied they can be dangerous. The World Health Organiza-
tion has got on its hands world public health problems which
are far from being solved, and many of them far from being
tackled. The cobbler should stick to his last. It is all too
easy and too tempting to follow the latest fashions in scientific
research and to try to fit them into what is always bound to be
the fairly pedestrian but vital tasks of the public health officer,
whether he works on a national or an international plane.
When W.H.O. gets nearer to fulfilling its main mission in
life then it should turn its attention not to molecular biology
but to the behavioural sciences, which again are yet in their
infancy. And this will bring it back to the concepts of the
function of the W.H.O. so ably outlined by its first Director-
General, Dr. Brock Chisholm.

'Guardian, 22 June 1964.
2Brir. med. X., 1950, 1, 1021-1073.

Vitamin D as a Public Health
Problem

More than thirty years ago the conquest of rickets in its
common nutritional form was brought within easy reach
by the synthesis of pure vitamin D2, which was named
calciferol.' 2 Its production by the ultraviolet irradiation of
ergosterol, which previously had interest only as a minor
component of yeasts and moulds, seemed at the time little
short of miraculous.3 But even before its purification the
danger of taking too much of the synthetic vitamin D had
been fully recognized.4' Massive doses were found to induce
calcification not only in the bones but also in sites such as the
aorta and kidneys. In both experimental animals and human
subjects these pathological side-effects could prove fatal.
The ready availability of cheap vitamin D soon encouraged

the manufacturers of infant foods and also of cereal products
meant for people of all ages to fortify their products gener-
ously. In Great Britain further sources of vitamin D became
available for infants and children as National " cod-liver oil
compound" and fortified dried milk, which were both
supplied through the Welfare Foods Scheme. As a result
infants usually received vitamin D from several sources at
levels which ensured that any one source would have
prevented rickets.

In normal subjects the difference between the toxic over-
dose of vitamin D and the adequate prophylactic dose is very
large. For many years it appeared that the liberal provision
of vitamin D, in both welfare and proprietary foods, could
be regarded only as beneficial. But in 1952 R. Lightwood6
reported the occurrence of infantile hypercalcaemia. It is a
disorder which can lead to osteosclerosis, nephrocalcinosis,
failure of growth, abnormal facies, and mental retardation.
Later an excessive intake of vitamin D was suggested as the
main cause of it 8

In 1957 the Ministers concerned accepted the advice of the
Joint Advisory Subcommittee on Welfare Foods that the
vitamin-D content of welfare foods should be reduced. The
manufacturers of proprietary foods were invited to take similar
action. As a result the amount of vitamin D available from
these sources was halved. This step implied acceptance of the
theory, which seems reasonable but perhaps not finally proved,
that excess of vitamin D is in fact the essential cause of
hypercalcaemia. It was taken, moreover, for the benefit
of a small minority of infants who appear, for some
reason which is still obscure, to be abnormally sensitive to
vitamin D. Finally it was taken at the risk that this benefit
to the minority might be accompanied by exposure to harm
of a much larger number of infants as a result of reducing the
protective safety margin against rickets. Some justification
for accepting the risk was based on the fact that advanced
hypercalcaemia can produce injuries which are much more
serious and more resistant to treatment than those of mild
rickets.
To assess the effects of public-health measures may some-

times be difficult. The great majority of the infants in Britain
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5 Harris, L. J., and Moore, T., Biochem. 7., 1928, 2i, 1461.
6 Lightwood, R., Arch. Dis. Child., 1952, 27, 302.
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