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Summary

Research as a whole, with medical research as part
thereof, is supported by organizational systems
which differ in different countries. The basis for
research support is nearly always one of two types:
projects (short-term research) conducted by indi
viduals, or programme research (a more extended
form) carried out by a number of people in a defined
field and under the direction of a person uniquely
suited to lead the research. The other important
form of research undertaking is one of national
importance which assumes dimensions necessita
ting the creation of specific facilities in the form of
buildings, research equipment and a staffing esta
blishment (usually termed an 'institute').

Certain aspects relating to medical research as
seen in other countries could well be adapted to our
own needs, such as the introduction of research
work communities (as found in Holland), and the
establishm,ent of priority research programmes in
order to develop areas of neglect (as done in
Germany).

Adjustments can also be made to our training
programmes and bursary schemes. In particular,
attention can be paid to the re-employment of active
r"esearch workers who have reached retirement age,
and to the creation of full-time research posts in
different categories at universities.

In whatever manner our available research funds
are calculated for comparison with those available

- elsewhere, whether based on money available per
capita. size' in relation to other research
programmes or percentage of gross national
product, the position of South Africa appears to be'
embarrassingly inferior.
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There are \'arious systems whereby research as a whole, and
medical research as a part thereof, is conducted. The system
followedis often based on historical circumstances, resulting in
substantIal organizational differences between the systems in
different countries. This does not necessarily mean that one
system is better than another, but rather that a particular sy tem
works most efficiently in the circumstances and for the needs of
the country concerned. Yet there are still basic similarities in the
mariner whereby research is administered, supported and per-
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formed in all countries. Experience has shown the value of some
aspects of existing systems which can be incorporated into our
own system. There are also impracticable aspects which ca!) be
avoided if they have not already been incorporated into our own
system.

The way in which medical research is conducted in various
countries which are culturally and economically similar to the
Republic of South Africa was investigated. Discussions were
held with representatives of research organizations in Canada,
the USA, Argentina, Australia, New Zealand, the UK, Holland,
Belgium, West Germany, France and Switzerland.

Common nucleus of medical research

In all the above countries research is accepted as beina an essen
tial part of the field of medicine without which health service
standards could not be improved and satisfactory trainina and
education provided. It is emphasized that research in existing
academic and training institutions must be extended, and that
long-term research, in-depth research and greater national needs
call for the creation and maintenance of specialized institutions
with their own facilities, laboratories and staffas a component of
the medical research effort, this type of institution usually being
called an 'institute'.

People rather than facilities or equipment are regarded as the
key to successful and productive research. This view results in an
emphasis on the investment of research funds in people, in the
establishment ofactive research training programmes (especially
at post-doctoral level), and in the provision of senior full-time
research posts.

The management of research

In all the countries visited State-supported research is per
formed by organizations which function independently of
Government departments. Howe'Jer, the responsibility for
research rests in a poli~ical head via whose department the work
of the research body is channelled. This is usually the Depart
ment of Education and Science, but can also be the Denartment
of Health. In France the Director-General of the resear~horaani
zation, INSERM, is directly responsible to the President."

Australia is the only country visited in which the research
body forms an integral part of the Department of Health. The
department is responsible for all administration, and administra
tive costs are considered a departmental expense, Medical
research is thus subject to the regulatory control of a State
department. The administrative staff gain experience in the
administration of medical research by rotating through this di
vision as through other divisions of the Department. There is
therefore little continuity of administrative function in the
research body. The National Health and Medical Research
Council exercises overall control as regards medical research.

Government departments such as a Department of Health
may possess their own research funds for their own needs. These
funds are usually very limited and are, as a rule, used for contract
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research by other bodies. Experience in the K has shown that it
is less effecti\'e to channel re earch funds through the Govern
ment department. After release of the Rothschild Report in
1974 25% of the budget of the British Medical Research Coun
cil ( iRC) was transferred to the budget of the Department of
Health for its research needs. In 19 I these funds were returned
ro the MRC so that this body could continue ro carry out
re earch in the interests of the Department of Health, as was
earlier the case.

In some countries medical research is performed under the
auspices of one or more co-ordinating bodies for research in a
wider field. In Canada the MRC is now 12 years old, having
become independent of the Canadian Scientific and Industrial
Re earch Council, under the auspices of which it previously
functioned. This is analogous ro our own situation, medical
research in South Africa having been funded through the Coun
cil for Scientific and Industrial Research until 1969.

In Holland applied medical research is completed under the
control of the TNO ('Applied Research Organization'), and
essentially comprises the 'institute' form of research. 'Pure'
research is administered b\' FUNGO, a body within the Z\X70
(the 'Pure Scientific Resea~chOrganization').' In Germany insti
tutional research is undertaken by the Max Planck organizations,
while research within academic bodies is controlled by the co
ordinating research body, the Deutsche Forschungsgemein
schaft (DFG). The latter body controls all forms of research in
West Germany and is a comprehensive body which includes a
General Assembly comprising a Senate, a Board ofTrustees, and
numerous other auxiliary committees. In Switzerland there is
also a co-ordinating research body, the Schweizerischer Ta
tionalfonds zur Forderung der \X issenschaftlichen Forschung,
which administers medical research under its Division for Bio
logy and Medicine.

Our own system, which contains a statutory body for medical
research, is similar ro those of Canada, the UK and New Zea
land, and also close ro that of the USA with its National Insti
tutes of Health (NIH).

Belgium has two entirely separate MRCs - one for the
French population and the other for the Flemish population.
The rotal medical research budget is divided in the ratio
Flemish - 48% and French - 52%. The various commissions

.which function in this system consist of representatives of both
population groups but make separate recommendations for the
individual needs of the Flemish and the French.

The composition of the 'South African MRC (SAMRC) with
its 14 members, each nominated in his personal capacity on the
basis of exceptional experience and knowledge in the field of
medical or related research, and not as representatives of any
organization, is unique. Such a system is least vulnerable to
being influenced by a clash of interests. There is, however, a need
ro obtain the views of non-medical scientific members, and the
SA MRC Act of 1969 has been amended in order ro make this
possible.

In all of the countries examined the systems make provision
for auxiliary committees which are constituted and function in .
various ways. Some organizations create many more committees
for their needs than do others. For example, in the Australian
system there are at least 100 committees and working groups,
compared with our approximately 50 committees. However,
needs differ in different parts of the world. With the exception of
an outline of the concept of an advance planning committee, this
aspect does not need further elaboration.

Advance planning committee
Both the Canadian MRC and the MRC of New Zealand

benefit greatly from a committee established to determine
research needs and to make recommendations for the advance
planning of research of national interest, as well as relating to the

individual needs of researchers. Respected scieJltists who have
had exceptional opportunity to acquire knowledge in a wide field
and who can shape attitudes and provide insights regarding
research are asked ro serve on such a committee.

The SAMRC has also established a committee of this type.
Such a committee can even, as in the case of the Canadian
Advance Planning Comminee, consult the public by referendum
as to where research is most needed. In this manner it was
determined that, according to the Canadian public, the highest
research priorities were perinarology, improved clinical applica
tion of exi ting knowledge, biotechnology, and gerontology.
This finding was so convincing that the Canadian Government
made available large additional amounts of money for the deve-
lopment of these fields. '

Ways in which research is supported

External research (grants)
Project research (short-term research)

Funds are granted to an individual for a specified period for an
approved project. This form ofgrant is common to all countries.
It is the only form of support granted by the Canadian MRC, and
is the cornersrone of support for all organizations. The grant is
made to researchers at existing academic and educational institu
tions and is usually awarded for not longer than 3 years per
project. It includes funds for running expenses, research assis
tants and equipment.

It is assumed that basic laborarory or clinical facilities already
exist and that the institutions concerned will also make a finan
cial contribution. The feeling that support will not be given by
the awarding body unless the mother institution also makes a
contribution is gr~wing stronger. It is feared that the universi
ties, experiencing ever more financial restrictions, will use funds
intended for research for other purposes, and therefore that
research will suffer unless the universities are also obliged ro
provide research support.

Evaluation. Project research is supported only after tho
rough peer evaluation. The mode of this evaluation varies, but
the principle is applied without exception. Some countries
depend heavily on foreign advisers, as in Switzerland. Others
have a variety of committees for this purpose. Evaluation is
always made on the basis of well-documented applications, but
new applicants and new projects are often investigated in silZl and
a recommendation is made only after a personal interview.

Review. Another principle applied consistently, albeit in dif
ferent ways, is that of peer review of the research. Written
reports by experts in the field are always a component of this.
On-the-spot investigations by review committees are not rou
tine, but do occur on a selective basis in special circumstances.

In South Africa there is room for improvement in the evalua
tion of applications for project research. At present the well
documented applications are evaluated firstly by a selection
committee of the institution at which the researcher is located,
and after that by an Awards Committee of the SAMRC. Persons
representing specified disciplines (limited) and institutions serve
on this committee.

This selection cannot really be seen as being peer evaluation. A
system with more narrowly directed committees to evaluate
applications and especially new applicants, preferably in silli and
after a personal interview, appears desirable. On the other hand,
our system of reviewing every individual researcher's work every
2 years is a valuable and profitable one not found in other
countries.

Programme research
This type of support is intended to recognize scientific

achievement and to support research over a longer period and on



a wider basis than project research. Funds are granted ro the
head researcher of a team in order to achieve specific aims linked
by a common theme. The research is conducted at institutions
already having all the usual basic and routine laboratory facilities
and equipment. The research i also dependent on personnel
already on the staff of the host institution.

Such a system is comparable to the unit group form of research
support developed by the SAMRC. MRC units and groups
conduct research which is supported over a longer period and
covers a wider area than does project research.

The unit concept implies that the research must be directed in
a specified and limited direction by a leader with unique charac
teristics. The research is guaranteed support for 7 years, with the
possibility of renewal. Group research is somewhat different in
that a group of researchers of more less equal status investigate a
common problem. One of the group is appointed as director.
Research support is guaranteed for 5 years, with the intention
that after this period either part or all of the research will have
developed into an acceptable clinical service or a discipline
within the university. Remaining areas of research can then be
conducted on a project basis.

The MRC's experience with group research was that it deve
loped, with few exceptions, in the direction of the unit concept.
The taking over or absorbing of the group by the mother institu
tion occurs only exceptionally. This has also been the experience
in the UK, from which country we obtained the idea of group
research. There the universities with their limited funds could
never absorb groups. Even after the British MRC permanently
allocated a part of its own budget to the host institutions, the
universities still could not manage to maintain the groups. On
the basis of this experience, as well as our own, it was decided
that group research will be phased out as it has been in Britain.
Existing groups will be given the choice of continuing to exist as
units, or of conducting further research as individual projects.

It is particularly noticeable that programme research is
increasingly found to be a fruitful form of research support
deserving further extension in the UK, Australia and New Zea
land. This also applies to the SAMRC's experience with its units,
these being jointly supported by the MRC and the host institu
tions, and encourages us to continue with this system.

The establishment of a unit is an important step undertaken
only after careful evaluation by an expert commiuee. After con
sidering the fully documented motivations and financial implica
tions, the committee conducts an investigation on site, interview-

. ing the researchers and confirming the existence ofsuitable space
and basic laboratory facilities with the host institution. A
recommendation concerning the establishment of a unit is then
made to the MRC, which makes the final decision. Units are
reviewed by review committees specially appointed for this pur
pose, and ~ yearly evaluation is made on the basis of progress
reports. Advisers are appointed to act as consultants to the units
and ro keep the MRC informed of the quality and progress of the
work. Use is also made of overseas advisers when possible or
necessary.

Frien-d at Court. In Jew Zealand it has been found benefi
cial to have a research liaison official within the university organi
zation. He/she is asked to act on behalfof the MRC and ro carry
out liaison work, distribute information, assist with the applica
tions made by researchers at the university, and advise the MRC
of needs and general problems. This person can be awarded an
honorarium.

Internal research
Research is conducted in institutions existing specifically for

this purpose in all of the countries visited except for Canada,
Switzerland and New Zealand. The research is supported on a
permanent basis and requires its own staff. It is largely financed
(often completely) by the country's research organization.
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When the research, which is usually of general national inte
rest, is conducted in its own pecial buildings because it cover~

too wide a field ro be housed in existing facilities, the institutions
are called 'institutes'. \X'hen the research covers a more limited
area, is housed in existing facilities, is dependent on one particu
lar outstanding person, and is financed completely by the
research body, it is called a 'unit'.

The institute concept is similar to our own, although ours has
some unique variations. The units differ from ours in that they
are permanent and have their own staff. They are, however,
comparable ro our unit in that they make use ofa host organiza
tion's facilities, cover a limited and relati\·ely narrow field, and
are led by one outstanding person.

Units
In France the number of units has increased so greatly that at

. the time of reporting there were 150 of them. This is considered
roo many. A great problem, which has also been experienced in
the K with its 60-70 units, i that of closing units. Experience
has shown that after 15-20 years the original aims are often no
longer being followed. This has also been our experience with
our units and groups, which currently number 27. The activities
become more service-orientated and research funds are used ro
provide services. The director may no longer have his unique
motivating drive, or he may even ha\·e disappeared from the
scene. So much has already been im·ested in the unit, particu
larly in staff members with permanent posts, that it is impossible
to close the unit. In roday's social climate with its demand for
security and benefits, posts cannot be abolished.

In the UK about 80% of the research budget is spent on
salaries; in France this figure has already reached 90%. Research
funds are therefore not convertible, which is a serious problem.
In South Africa about 45% of the total budget is used for salaries.
However, for internal research this figure is 70%. In the UK
there is a tendency to try to range units around the three large
national institutes. This will result in the formation of larger
organizations within which the movement and transfer of staff
can take place.

When closure of a unit is considered in the UK, the unit is
reviewed by a scientific review committee; if their investigation
suggests that the unit should be closed, a management review
committee decides on the feasibility of such a step.

In South Africa the Executive Committee of the MRC has so
far been responsible for investigating and making recommenda
tions concerning the closure of units or groups. This is usually
done in collaboration with the host institution. The British
example is one which we could consider following.

Australia recently adopted the unit system and three are
already in existence: a Social P ychiatry Research Unit, a Health
Econo"mics Unit and an Epidemiology Unit.

It has been the SAMRC's policy since it was formed that perma
nent postS would not be created on its own establishment for
research carried out outside of its own institutes. Instead,
approved research posts are created on the establishment of the
host institution, and all the costs associated with such posts,
including overheads, are borne by the SAMRC. This arrange
ment has many advantages for the fiost institution. The posts are
managed in the same way and carry the same conditions of
service as those of its other employees, and organizational prob
lems and employee dissatisfaction are thus kept to a minimum.
The greater assurance of continuity allows the research ro be
more purposefully pursued. When research changes dif"ection or
ceases there is greater opportunity for internal transfers.

Our own experience has shown that it is exceptional for posts,
especially those in the lower ranks, to be filled by one person for
many years. The holder ofa post seldom becomes redundant, but
offers from elsewhere, promotions within the host institution,
and losses (especially of women) owing to changes in social
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status, create a problem in keeping research posts filled for long
enough.

Institutes
As already stated, institutes are institutions of exceptional

scope and of national significance. In Britain there are 3 large
national institutes. At the National Institute for Medical
Research in Mill Hill, London, fundamental research in fields
ranging from biophysics and neurobiology to influenza viruses,
parasitology and leprosy is carried out. The aim of the Clinical
Research Centre in Harrow, Middlesex, is to bring together
clinical and non-clinical scientists on a multidisciplinary basis so
that research skills can be applied to health problems in a hospital
situation, the Northwick Park Hospital Clinical Research Centre
being used for this purpose. The third institute comprises the
Molecular Biology Laboratories at Cambridge. Important break
throughs, for exampIe the disco\'ery of the structure of DNA, the
ensuing deciphering of the genetic code, the solving of the Struc
tures of myoglobin and haemoglobin, and the development of
methods to determine the sequence of DNA and RNA, have
been made here. An Institute for Hearing Research has recently
been established.

In Australia there are 2 large institutes, the \Xlalter and Eliza
Hall Institute and the Howard Florev Institute. In West
Germany there are 28 Max Planck Instit~tes carrying out biolo
gical and medical research. In Holland there are 8 large institutes
under the control of the TNO: Radiological, Experimental Ge
rontology, Primate, Environmental Hygiene and Health Tech
niques, Medical Physics and Preventive Medicine institutes, a
Medical Biological Laboratory, and the Gaubius Institute for
Biological Problems. Two further institutes fall under the
Department of Health, an Institute for Cancer Research and an
Institute for Public Health ('Volksgesondheid'). There is one
medically orientated institute under the Department of Educa
tion and Science.

The SAMRC has its own institutes. However, only 2 of these
can be regarded as national institutes in the sense that they fulfil a
national research need, namely, the National Research Institute
for Nutritional Diseases and the Research Institute for Diseases
in a Tropical Environment. A third institure, the Tuberculosis

.Research Institute, fulfils a national need but has a limited
objective.

Three other institutes are unique and fulfil our own special
needs. Their activities are not directed towards a national health
problem, but rather towards providing a national service for
researchers throughout the land, as well as furthering research in
their fields.

The Institute for Electron Microscopy possesses certain
sophisticated electron microscopes and accessory equipment
which, because of its high cost, cannot be duplicated. The Insti
tute assists medical and dental researchers throughout the
country.

The Institute for Medical Literature has access to the
world's largest databanks of medical literature, and is able to
obtain computerized information for researchers almost imme
diately. It is the only agent on the continent of Africa through
which the biomedical information stored in overseas databanks,
especially those in the USA, can be distributed. The SAMRC
represents South Africa as 1 of 12 member countries participa
ting in the American National Library of Medicine's world-wide
information services.

The Institute for Biostatistics is an unusual institute which
has the skill and manpower to advise researchers in the important
field of statistics. It comprises the only group of people in the
country able to give epidemiological studies the necessary sup
port, and also provides training in this field by means of a
postgraduate course at the Medical Faculty of the University of
Stellenbosch.

These 3 institutes, which are all housed in op-p building com
plex, are dependent on computers and possess extensive compu
ter sy tems. Other countries which do not possess national
research services of this type express great interest in ours ..

At the University of the Witwatersrand there is a Dental
Research Institute run jointly by the SAMRC and the Univer
sity. This institute falls ('utside of the usual institute concept
since it is accommodated within the University and is a joint
undertaking. It was decided to call it an institute owing to the
wide field and permanence of the research which it covers.

The MRC had one other national institute, The National
Research Institute for Occupational Diseases. This Institute was
formed out of the then existing Pneumoconiosis Research Unit
in 1969 because of the great need for research in this field.
During the following years such a large health service:compo
nent developed in the Institute that about 70% of its activities
became service-orientated, and research funds were therefore used
inappropriately. After a commission had investigated the situa
tion the authorities decided that the Research Institute should
become a Centre for Occupational Health which would provide
services as part of the function of the Department ofHealth. The
need for research, which had become even greater than it was in
1969, was overlooked during the process of this change. There
are at present few meaningful research programmes on occupa
tional diseases in this country. The rate of industrialization and
the size of the labour-force are growing at a great pace in Sourh
Africa - a situation which may have unhappy long-term conse
quences in view of this lack of research.

Other forms of research support
Work communities

In Holland a system known as work communities has deve
loped. All researchers working in a specified field are brought
together in a work community. The individual researchers are
obliged to meet at least once a year to discuss their ongoing
research with each other. The discussions are informal but
detailed enough to allow for intelligent criticism.

Although the researchers are obliged to meet only once a year,
experience has shown that they choose to do so 3 or 4 times a year
because the meetings are so beneficial. Any individual researcher
in the work community who wishes to make a research proposal
must first submit it for discussion, and only then is the formal
proposal carried further. After it has been processed by the
central organization, it is referred back to the work community,
which makes recommendations regarding acceptance. This sys
tem eliminates duplication, brings about greater collaboration
between researchers and provides for greater stimulation of
research.

Priority research programmes ('Schwerpunktver
fahren')

This is a system which arose in Germany out of the need to
stimulate research after World War 11. An_amount of money is
set aside for research in a field requiring a great deal of develop
ment, and is made available for 5 years with the possibility of
renewal. The field of research is determined by a scientific body
of the DFG and must be approved by a special comminee.
Scientists from all over the country can then participate in this
programme. Research is carried out at different universities and
institutions, each making a particular contribution to the overall
effort. The group as a whole must meet at least once a year, but
more often if necessary. The DFG considers this a very success
ful way of developing research in areas in which there are defi
CienCies.



Research manpower
In all of the countries visited there is a need for medical

research manpower, but nowhere is this need felt as acutely as in
South Africa. Medically qualified researchers are very scarce
everywhere in comparison with the number of non-medically
qualified scientists. The latter group comprises 75 - 85% of the
research corps. The USA holds a great attraction for medical
researchers, and most of the countries visited experience a regu
lar loss of manpower to the USA. It is noticeable that this
movement is mainly one of English-speaking people between
English-speaking countries. Thi probably arises from the use of
a common language and the fact that assimilation can occur more
easily as a result of the closer cultural ties.

As far as South Africa is concerned, the loss is not only to the
USA but also to Canada, the UK, Australia, and Israel. A large
number of South African medical scientists occupy prestigious
posts in these countries. Predominantly English-speaking scien
tists are lost in this way. New Zealand loses some of its medical
researchers to Australia as well a to the other English-speaking
countries mentioned above. In an attempt to attract some of
these scientists back, funds are set aside especially to support
their research. This is an example which we intend to follow in
South Africa.

Exchange of scientific 'knowledge
Scientific meetings held in different parts of the world are well

attended by scientists from all the countries visited. The
SAMRC's programme of providing financial assistance for
researchers attending such meetings is more generous than that
found anywhere else. None of the other organizations has a fixed
support programme such as that of the SAMRC. New Zealand,
which like us is geographically isolated, does make some provi
sion but on a much more limited scale.

Visits by scientists
The SAMRC's programme for visiting scientists from over

seas makes provision for different categories of visits lasting from
a few weeks up to as long as a year. This type of programme is not
found in other countries.

Arranging· of scientific meetings
The SAMRC's policy of arranging international scientific

meetings in South Africa and providing funds for them is an
activity not undertaken by other research bodies.

Exchange agreements
The SAMRC has an agreement with Israel which provides for

mutual discussions in the form of colloquia, the exchange of
scientists, and collaborative research projects. International
exchange agreements of this type are also found in the French
system where ther.e are no less than 13 of them. The French
experience has been positive and they intend 'extending the
system.

Full-time research posts
Most countries are aware of the need to make research posts

available, especially at universities, so that outstanding
researchers are not lost. Limited provision is made for this in one
way or another. The different systems, especially those in the
UK, Australia, and New Zealand, are largely similar to our own
but are more comprehensive. In the UK provision is made, to a
certain extent, for the following:
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A research award for researchers who reach retirement age
and are till able to pursue active programmes. Our own MRC
has established a grant of this type in the form of an Extended
Career Award. We have already had experience of various
extremely productive and outstanding researchers who have
made great contributions after retirement.

A senior research associateship for senior re earchers,
which is financed by the MRC until the researcher reaches
retirement age. This is intended to allow outstanding researchers
to devote themselves entirely to research until retirement age.

The taking over and financing of a researcher already in a
senior position so that he can de\·ote his full attention to research
for a period of 2 - 5 years.

The financing of a young researcher of outstanding pro
mise who would otherwise be lost because no suitable position is
available, for a period of I - 2 years at a full-time rate, until an
academic POSt becomes available.

The SA MRC will in the future consider research posts of this
type on merit.

Training programmes
This is an extremely important facet, and all countries make

funds available for the training of researchers. They do so by
granting bursaries on different levels, the most important of
which are post-doctoral bursaries which can be used locally or
abroad for further training in a specified field of research. In
other countries, as in South Africa, bursaries are made available
at all postgraduate levels in suitable scientific directions. The
SAMRC also awards bursaries to undergraduate students of
medicine, dentistry and various scientific disciplines in order to
encourage them to take up a research career.

Health service research
Health service research concerns itself with the planning,

implementation, evaluation, administration, and financing of
health services and health care. It can include a pects such as
prevention, health education and promotion, and rehabilitation.
It is thus concerned with applied health research. Research in
this field is usually seen as being a prerogative of the various
departments of health, and funds are set aside on their budgets
for this purpose. Since Government departments are generally
not equipped for research, the work is often contracted out to a
research body.

There is a need to stimulate this not very active field, and some
research bodies, especially those in Australia and New Zealand,
have made funds and research associateships available for this
purpose.

The financing of medical research
In South Africa the bulk of medical research is dependent

upon Government funds made available through the MRC and
tertiary educational institutions. Although we do not have pre
cise figures, funds from the private sector, donations and
bequests are relatively small. Pharmaceutical companies make a
small contribution, usually in the furtherance of their own inte
res ts, for example for use in clinical trials or at scientific meetings
of interest to the companies.

Overseas, on the other hand, large sums of money are available
from sources other than the national research bodies. In Canada,
for example, S90 million was budgeted for medical research in
one particular year. Over this same period funds from outside
sources brought the total amount available for medical research
up to S250 million. In the UK the medical research budget is at
present approximately £100 million per annum, and funds from
outside bring the total to about £200 million (approximately
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R400 million). In Australia the most recent budget is :314 million
for the year, and this does not include any administrative COStS
since these are borne by the Department of Health. Large sums
are made a\'ailable from other sources such as the National Heart
Foundation. In the USA the NIH's most recent a\'ailable budget
was for :33,85 billion, which accounts for 60% of the total medical
research budget. The other 40% comes from outside sources.

Therefore, in the USA with its 200 million people, federal
funds pro\'ide about R20 pcr (tlpiTtl. Canada's population is 24
million and this means that each year a minimum ofR4per capiTu
comes from the GO\'ernment, and as much as Rll per cupira if
outside sources are included. In the UK, with its population of
56 million, R3 p<!r (tlpiTtl comes from the Government, and the
inclusion of outside funds brings this up to R6 per capiTtl. In
Australia the GO\'ernment makes at least R I per CUpiTU available.
?\ew Zealand, with its small population of3 million, has a budget
of almost R5 million, and thus of Rl,67 per capiTa. In Belgium
(population 10 million), the MRC grants 500 million Belgian
francs (Rll million) for medical research, i.e. RI, 10 per capira.
France's budget of RIOO million for 53 million people is equiva
lent to R 1,90 per cupiTa. S\\'itzerland has a population of 6 million
and a medical research budget of R16,5 million, i.e. R2,80 per
capiTa.

The position in South Africa
In the Republic of South Africa, with a population of 26

million; only R7 million is presently available for medical
research - i.e. 27 cents per capira. In respect of percentage of
gross national product spent on medical research, South Africa
compares badly with all the other countries: compare our
0,0115% with Holland's 0,15%, the UK's 0,044%, Canada's
0,027%, ~ew Zealand's 0,03% and Australia's 0,013%.

Another way of looking at this question is to consider what
percentage of the total research budget is accounted for by the

medical component. In Holland, where institute research is
con trolled by the TN 0, this figure is 25%. In West Germany
medical research makes up 30 - 40% of the funds distributed by
the DFG (this excludes research by the Max Planck Institutes).
Institute research of the SAMRC makes up no more than 4 - 6%
of the total budget of the comparable Council for Scientific and
Industrial Research in South Africa.

South Africa is clearly put to shame, no matter what method is
used to consider the funding of medical research. Medical
research in Europe and in all the countries visited enjoys a much
higher priority and greater value than in our own case. \XTe are
forced to the conclusion that medical research in South Africa is
currently given low priority and not seen as a natiomil need.
There is no guarantee that meaningful, significant research can
be purposefully pursued. This is one reason why researchers
with international recognition leave South Africa. \XTherever one
goes there are respected South African medical researchers in
high research posts. 'Our potential Nobel prize winners go to
other countries!'

Since the standard of medical training in this country is high,
as is acknowledged overseas, it is also to be expected that our
research would have depth as well as breadth. South Africa is
generally regarded as a wealthy country, but when our meagre
expenditure on medical research is mentioned, an embarrassing
silence ensues. We have greater health problems than do the
other countries visited. As regards the field of infectious diseases
we are underdeveloped - in Europe and the Americas tubercu
losis and parasitic infections are no longer widespread, whereas
here they pose enormous and serious problems. In South Africa
psychiatric diseases are very important and nutritional problems
are ofgreater scope than in other Western countries. In addition,
we have to cope with all the medical problems associated with the
\XTestern way of life, such as heart disease and cancer, often
encountered in greater intensity here. These factors emphasize
e\'en more greatly the need for increased funding for medical
research.

Nuus en Kommentaar/News and C.omment

Contraception and pelvic inflammatory
disease

Pelvic inflammatory disease (PID) is now epidemic in a number
of countries, including South Africa and the USA. The risk of
contracting PID appears to be related to the method of
contraception employed. Thus intra-uterine contraceptive
devices have been shown statistically to increase the risk ofPID,
whereas there is some evidence that oral contraceptives may
lower the risk. A recent article by Kelaghan eT al. (JAMA 1982;
248: 184) shows convincingly that barrier methods of
contraception have a significant effect in preventing PID and its
sequelae. They report a multicentre case-control study of the
relationship between contraceptive methods and hospital
admission for gynaecological and obstetric disorders, involving
16 hospitals in the USA and a time period of 2 years.

That barrier methods do protect against PID should not come
as a complete surprise, as McCormack (ibid., p. 178) points out.
Condoms, if used properly, should minimize the transmission of
such agents as the gonococcus, Mycoplasma hominis, and
Chlamydia. Since Chlamydia and gonococci primarily infect the

endocervix, a diaphragm should provide protection against
infection by these organisms, although it has not been
demonstrated to be protective against gonococcal infection.
Furthermore, spermicides usually contain agents with in viTro
activity against gonococci and other agents causing PID. \XTomen
should be informed about these matters so that they may make an
intelligent choice of the contraceptive method to be used.

Tetrasikliene en bosluise

In die lig van die aantal persone in die RSA wat deur bosluise
gebyt word en die ernstige gevolge wat van tyd tot tyd voorkom,
is dit miskien die moeite werd om ag te slam op'n voorstel wat in
die /I, ew England Joumal of Medicine (1982; 307: 1152) deur 'n
brieweskrywer gemaak is, wat opgelet het dat bosluise minder
geneig was om horn te byt ter\\'yl hy terrasikliene vir aknee
gebruik het. Die getuienis is onvoldoende, maar aangesien baie
jong mense tetrasikliene vir hulle aknee neem, mag 'n
uitgebreide kliniese proefneming miskien positiewe resultate
oplewer.


