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ORIGINAL: FRENCH 

Cancer is probably the oldest known disease of man and an:i1Tlals. Indications 

of malignant bone tumours have been found in the fossil remains of human beings 

of the preh:"+,oric age, particular]y in the Man of Java; some h'''''" a:j.so been 

fou.nd :In the bones of prehistoric brontozaures. Thus the antiquity of cancer 

is at least eighty million years and since it is a disorder of the living cell, 

the disease, in all probability is as old as life itself. 

lhe term "Karcinos" was used by Hippocrates to designate the different 

var:iet1es of tumours, but Galen made the first classification and evolved the 

concept of malignity which is still valid today. T\J,e discovery of the micro-

scope laid the fou.ndations of pathological diagnosis. The admission of cancer 

patients to hospital was forbiddeTl UTltil the lA"t, century, when treatment was 

initiated and developed with the therapeutical use of X-rays and radium. For 

the last fifty years, cancer centres have been expanding th:.-oughout the world. 

Resea:rch has been undertaken in stages: first, experimental research on animals, 

then tissue cultures, virological and biochemical studies, finally and more 

recent]y, epidemiological surveys. 

Cancer may be defined as. an abnormal uncontrolled cell growth whichtendB 

to spread throughout the body. It is, t:'lerefore, in the cell itself that the 

disorder responsible for cancer should be investigated. 

The ceil is the basic unit of life and consists of a nucleus containing 

chromoSQlleB; these are formed of hypothetic units, i.e., gene;.;, .;.ich govern 

the heredity by transmitting the hereditary strains of the parenta. The nucleus 

is enclosed in a Inlclear membrane and beyond this lies the cytoplasm. 

Life starts from the ferti~ized egg formed by the union of two sex cells 

which combine to form a body cell or somatic cell. The fertilized egg develops 

in the adult by cell growth, cell division and cell differentiation; this process 
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leadB to the d"velopment of one cell into billions. The nOI'llldl cell growth 

is governed by strict laws, since it continues in a regular manner and stops 

at a specific time when adult age is reached. In cancer, on the contrary, the 

cell growth continues unchecked and uncontrolled. 

Furthermore, to provide energy for such intensive reproduction, the cell 

nmst draw its resources from the available nutritive elements. It assimilates 

these chemical elements and converts them into living substances; this is 

essential to life and is called metabolism and more particularly anabolism. 

The anabolism primarily consists of the synthesis of nucleic acidB, DNA 

(desonyribonucleic acid) for the nucleus, RNA (ribonucleic acid) for the 

cytoplasm. It has been found that nucleic acids are built up 1:'.o:'e rapidly in 

tumour tissue than in normal adult tissue. There are several possible reasons 

for this anabolic disorder: the influence of genes, which may intervene in the 

transmission of a factor acting on the synthesis of nucleic acids; the presence 

of an abnormal active element in proteins and en~es; the influence of a virus} 

the hormonal influence. The inner mechanism is not yet known, but it maybe 

ass1lltled that as the nucleus, the chromosomes,. the viruses, the enzymes and the 

hormones consist essentially of nucleic acids, the cause of cancer should be 

looked for in -.;he disorder occurrinp, in the synthesis of these elements. 

It is certain that, at a given time, one or more normal cells acquire this 

new property which transmutes them into a dormant cancerous cell; this property 

remains latent for an indeterminate period. As a result of an action equally 

obscure, these dormant cells start multiplying, thus giving rise to a maligna~t 

tumour. There are, therefore, two stages in the development of cancer: the 

latent period during whi~h the cancerous cell exists but is inactive, and the 

evolutive period during which the tumour develops and tends to spread all over 

the body. Various factors may fr.vour though not determining this process. 

Among those recognized as haYing a definite effect in this respect, are: the 

mechanical factors causing irritation (use of Kangri, Betel chewing, Chuta), 

physical factors (ultra violet rays, ionizing radiation), chemical organic and 

inorganic factors, parasites, such as schistosoma, and nutritional factors which 

cause metabOlic imbalance. 

It is now acknowledged that every individual has a biological background 

which is the probability of a cancer attack, a "terrain canceremc". This 
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background varies according to the constitutional factors of the indivic;lnal, 

and is increased by the action of cancer-producing environmental agents. Thus 

age in its3lf has no direct influence butaas age increases the promoting 

factors naturally "accumulate. 

According to recent statistics, it seems that cancer is more frequent 

now than in the past; actually there only appears to be an increase for, 

although appar!llJ.t in terms of absolute value, it is less definite in terms of 

relative value. The study of cancer incidence is carried.rut in two ways, 

either through the mortality figures or thrrugh morbidity figures. Data on 

cancer mortality may be obtained from the vital registration services, provided 

notification of death is compulsory and is supported by a valid medical 

certificate stating the cause of death. Information obtained for 1957 in 

~ctmically developed countries shows that 18% of the total mortality rate, 

i.e. one death rut of six is caused by cancer, which is second only to cardio

vascular diseases (40% of the general mortality, i.e. one death out of 2.5). 
In developing countries, this classification changes, as cancer occupies a less 

praninent place; this is due either to inadequacy in cancer diagnosis or to the 

presence of other diseases, such as infantile diseases, which still play an 

ilI1portant part :lS a mortality factor. 

Interesting data may be provided by the study of the mortality curve per 

age-group, and more particularly by the study of the relation between cancer 

mortality and general mortality per age-group. The attached diagram was wat'ked 

out in 1957. for the United States. From the study of these curves it appears 

that: 

(1) Cancer mortality increases with age, starting from the age of 

forty and reaching its peak in the age-group of sixty to seventy. 

(2) The relation of death by cancer to total death becomes ilI1portant and 

starts from the age-group of thirty to forty, reaches its peak in the age-group 

fifty to sixty, and decreases thereafter. Ther8fore, cancer essentially affects 

the adult population between the ages of th:~ty and Sixty. 

The mortality statistics were s:iJnilar amongst a rather ilI1portant group 

of the papulation in one of the developing countries of the Region. In this 

country, infantile mortality is still very highJ and cancer is not recorded as 
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a qauseof death under the age of twenty-five; on the other hand, cancer appears 

on the age-group 25/34 and represents 10% of the mortality rate, reaching lL% 

in the age-group 45/54 and its maximum in the age-group 55/60. As the vital 

potentialities of all nations are unfavourably affected by cancer, the resulting 

proolem should be studied in all countries without exception. 

The study of cancer morbidity is difficult as its notification is not 

compulsory. However, it would provide valuable information not shown by the 

mortality statistics. The general opinion is that 50% of the cancer cases 

are curable and that this disease when it occurs is no longer the cause of death. 

A fact which has long attracted attention is the variety of forms of cancer 

in the different countries. The prevailing localization of cancer varies 

according to the populations and depends on epidemiological factors which should 

be studied. The study to discover the geographical distribution of these forms 

is essential to research work and also to the organization of cancer control. 

The positive diagnosis of cancer is made through biopsy and the pathological 

examination which follows it; through the microscope, it is possible to identifY 

the cancer cell as well as the peculiar texture of the tumour tissue which is 

different from normal tissue. An alternative examination technique, which has 

been greatly improved in the last few years, has been successfully substituted 

for biopsy, as the latter, unless surgically performed, has sometimes proved 

difficult: this is the cytological examination of natural secretions, the 

technique of which is based on Papanicolaou's method. The cytological exami

nation of the body fluid is at present increasingly used; the sample-taking is 

not painful and is particularly suitable to mass detection campaigns, for 

instance, for the early diagnosis of cancer forms of the uterus, cancer of the 

lungs, gastric cancer and cancer of the bladder. Concomitent with these two 

most important examinations, several techniques are used e.g. various biological 

examinations, radiolOgical. examiDa.tions, which, hovrov<;lr. 0Dly show probable 

evidence of the presence of cancer, etc. At present, there is no infallible 

general method of detecting cancer in an individual; in spite of the numerous 

investigations carried out, no biological reaction can be used with certainty. 

The treament of cancer is successful if it is given in the non-invading 

period and more especially during the latent period, i.e., at the pre-cancerous 

stage. Three curative methods are used: surgery, ionizing radiation and 
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chemotherapy. In connection nth the treatment of cancer, we shouJ.d refer to 

a new concept which is of particular importance. It consists of considering 

cancer as a "general disease" towards which the body does not l'emainintlctive. 

Contr~ to general opinion, malignant tUlllours are not autonomous processes 

against which the individual is unable to protect h:lmself. Observation has 

proved that the host sometimes resists the tUlllour and that the evolution of 

cancer essential ly depends on this presUlllSbly immunological self-defenee. 

This concept of "host-tUlllour" factor, balanced by host-defence, opens new 

prospects of therapeutic methods. 

The scope of ssurgery' has <widened in recent years as a result of advances 

in anaesthesiology and operation techniques. Surgical operations now, though 

sometimes of a mutilating character, are directed towards removing from the 

body not only the tumour itself but also the cells which spread in the body 

through the lympatic system. At the same time as these advance in curative 

techniques, progress has been made in palliative surgery. This may be of a 

functional character, or be aimed at metabolic modification, at the same time 

suppressing pain. 

The action of radiation is somewhat different from that of surgery, as it 

seems to have an effect on the metabolism of the cancer cell itself. This 

Measure l.s employed more and more especially since radioactive cabals deriving 

from atomic energy, allows the use of supervoltage techniques. 

Another radiation technique worth mentioning is the use of radioisotopes, 

which when absorbed through the metabolic system provide radioactive energy 

inside the cell. But the long cherished hope that they wouJ.d act selectively 

on the cancer cells has not been realized and the internal use of radioisotopes 

for the trea-tment of cancer is rather limited. On the other hand, they are 

increasingly used intra-cavi tartly to a()t directly On the tumour. 

:Ihe chemotherapy of cancc:r is gaining prominence. Two methods are used: 

the first acts on the cellular growth; some substances, the antimetabolics, 

are supposed to control the synthesis of' amino-acids which is considered to be 

the cause of cancer; the second method increases the natural defence of the 

body against cancer, i,e.i."9 "host-tumour" reaetion, by the production of anti

bodies or through other defence processes. However, no chemical substance has 

yet proved to be whOlly effective and none shouJ.d be used unless combined with 

other therapeutics. 
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The results achieved through cancer treatment should not be underestimated; 

no cancer patient should be considered incurable or a hopeless case. As a 

matter of fact, we may consider that 50% of the total cancer cases may be 

definitely cured; for some anatomical localities the percentage of recqyery is 

80%, and it even reaches 90% provided the treatment is carried out at the 

initial stage. 

ilie follOWing table show? the advantages of an early diagnosis in the 

curability of certain cancers, 

Locality 

Breast 

Cerv;i.x uteri 

Mouth 

Lips 

Skin 

Rectum 

Blad.d.ei:' 

Percenta!l:e 

Early Diagnosis 

75 
85 

75 
95 
95 
50 
50 

of Recovery 

Diagnosis at the 
Invadin!l: Sta!l:e 

40 
15 
25 
25' 
25 
10 
10 

By early diagnosis is meant 8n earl:y b101of,icaJ. diagnoeiS When the fue ... 

cells eoquire the character of cancer at the pre-cancerous stage. not merely 

an early clinical diagnosis, i.e., when the first signs are noticed by the 

patient. 

From the abave-mentioned findings, which are only a summary review of our 

present .knowledge of cancer, the follOWing conclusions may be drawn: 

1) Cancer is a disease cOl\ll1lon to all countries and all climates; 

it affects adults more particularly, although no specific age group is free 

from it. 

2) In spite of the variations due to the geographical distribution of 

certain anatomical localities of cancer, it may be estimated that three to 

four individuals out of 1000 are affected annually by this disease, whic!l for 

a nation of twenty million inhabi4nts, corresponds approximately to sixty to 

eighty thousand new cases per year. 
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3) Cancer is curable in 5C1,t of the cases, provided the trea'bnent is 

carried out .at the pre-cancerous stage or before the tumour cells start 

spreading. Thus in the country of twenty million inhabitants, referred to 

above, the number of human lives which could be saved would be apprax::il1lately 

thirty to forty thousand per year. 

Therefore, the importance of the problem is far frQll negligible, and 

warrants the application of inten3ive health measures. A cancer control 

progt'amme should be developed for each country with due consideration to the 

existing faoilities which sometimes are greater than one would have presumed 

at first sight. 

The diagt'am annexed to this report has been designed to assist the national 

health authorities to formulate and carry out a cQllprehensive canoer oontrol 

programme. This programme, based on a simplified pattern, may, of course, be 

subject to such amendments as may be required by the administrative and technical 

organization of the country concerned. 

This can only be achieved gradually, and is depencltmt upon availability 

of national resources. The development of a progt'ammeat a regional or an 

international level would insure more immediate results. 

CANCER CONTROL PROORAMME 

In the planning of a cancer control programme the various elements shown 

in the annexed diagram, should be taken into consideration. These are: 

1. Detection of suspected cases 

2-. Positive diagnosis of ~ancer 

3. Treatment of recognized cases 

4. Registration of cancerous patients and the keeping of cancer 
mortaJ.ity and morbidity statistics 

5. Cancer research 

6. Teaching in the faculties of medicine 

7. Epidemiological studies and prophylactic measures 

8, Care of incurable patients 

9. Education of the public and private practitioners 
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1. Cancer detection 

Cancer detection means the early diagnosis of the disease before the 

appearance of its clinical signs. This may be ascertained in two ways 

either the individual comes of his own accord while he is apparentely in-a 

good state of health, for a complete check-up by a specialist, who explores 

all parts of his body for possibilities of cancer - or a systematic examination 

of the members of a population group is undertaken by the health authorities 

with a view to detecting a specific form of cancer. There is no doubt that 

the first method, which is rather particular is only feasible in organized 

countries with special consultation centres provided with expensive equipment 

and a lar[;2 nnd qualified staff. On the other hand, the second method seems 

easier to apply in the developing countries. Although in developed countries, 

the organization of the mass detection of cancer is very expensive, it seems at 

first sight that it would be possible to achieve it at little expense in those 

countries where errdemo-epidemic control services are already in operation. As 

this would merely involve a slight modification of the objectives of these 

services and the use of the information collected for cancer control, which in 

some instances might prove more important than the main Objective. For this 

reason, at the bottom of the annexed sketch, mention has been made of some 

model institutions which may be used for the detection of suspected cases, which 

are represented by a figure and question mark. 

In the first place, mention is made of the rural dispensaries and hospitals 

that normally admit suspected or confirmed cases and which should, without delay, 

refer them to the nearest specialized consul tation centre. Furthermore, syste

matic examinations of population groups could be periodically carried out there 

by an itinerant specialist. 

The radiological survey of tuberculosis cases which is at present carried 

out by the tuberculosis dispensaries, chiefly aims, for the time being, at the 

detection of a somewhat high percentage of tuberculOUs patients. However, owing 

to the health measures taken against the disease, this percentage tends to 

decrease. It seems, therefore, desirable to direct the activities of the 

personnel in charge of tuberculosis control towards the detection of chest and 

mediastinal tumours at their early stage, however, appropriate training of the 

existing personnel would be necessary. This type of case-finding campaign, 
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which has recent~ been carried out in a country of northeJ:n Eurq>e.has given 

excellent results as a higher percentage of cure was ObserVed amorigst theohest 

cancer cases detected. 

Bilharziasis mass treatment cl)mpaigns would also be valuable for the early 

detection Iilf cancer of the bladder. A:rry patient showing disorders after a 

bilharziasis treatment should undergo examination for the bladder tumours, 

Blood laboratories, which exist in large numbers in the countries where 

malaria eradication is being undertaken, could extend the:ir activities to cover 

the diagnosis of leukaemia, The same applies to the laboratolliee used for the 

control of' blood parasitosis, trepcnosomiasis, f'ilariasis, spirochaetosis. In 

tropical cWl,.(;ries, the examination of a stained blood film is a routine 

procedure and, although those undertaking it are at f'irst not adequate~ quali!ied, 

they nevertheless later become proficient in parasite research.. This skill could 

be used in spotting abnormal blood cells, which are one of the first signs of 

leukaemia. 

F~, the venereal diseases dispensaries, because of their type of 

patient, could also be used through a systematic cytological examination of 

vaginal smears for the detection of Cervix uteri cancer before the invasion stage. 

2. Positive Cancer Diagnosis 

The positive diagnosis of cancer is carried out either through biopsy and 

the pathological examinations which foUow it, or through a cytological examination. 

Stress should be placed first on the substantial advantages of the latter method, 

which is particular~ suitable to systematic examinations. In fact, account 

should be taken of the psycholggical factor when dealing with suspected individuals 

detected du;ring mass campaigns. The average person is reluctant to submit to 

a painful. and arduous exa.mi.nation and there is no need to expatiate, for instance, 

on the disccm.fort of a cystoscopy which has little advantage over the more 

eas~ performed cytological urine examination. 

These pathological or cytological examtnations require a specialized 

laboratory staffed with qualified personnel. Such a laboratory actually forms 

the basis of what has been referred to in the diagram as the "Tumour Clinic" and 

includes, in addition, a consulting-room and a radiological service, whenever 

poss:ihle. It is not always necessary to build new premises. Use may be made 
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of the pathology laboratory of any hospital. These tumour clinics, if wisely 

distributed throughout the country could deal with all the suspected cases 

detected by the above-mentioned services. 

The important point is to arouse the interest of one of the physicians 

attached to the hospital, whatever his field of specialization m~ be, -

surgery, Tadiology, medicine or histopathology. Such a doctor, whose training 

could be supplemented by a refresher course, would be in charge of the organization 

of cancer consultation, the systematic examination of sane communities, the 

positive diagnosis of suspected cases, the referral of confirmed cases to near-QY 

treatment centres, and, finally, the keeping of a record bo?k and the registration 

of any ca~~2~ patient. 

3. Treatment of recognized cases 

In the diagram, the confirmed cases are represented by a figure on the 

breast of which is a dark spot. When the diagnOSiS has been made at the tumour 

clinic, the cancer patient is referred with his clinical documents to the appro

priate treatment centre. A cancer treatment centre should be provided with all 

modern therapeutical facilities, such as general surgery, specialized surgery 

services, otorhinolaryngology, chest surgery, gynaecology, neurology, stomatology, 

etc. a radiation service, in which a supervoltage unit (cobaltotherapy) should 

be compulsory, a radioisotope laboratory with a supply of radium, and a medical 

service. 

These centres may be either cancer institutes specially and exclusively 

intended for the treatment of cancer, or cancer services within general hospitals. 

In the diagram, they are indicated by buildings of various sizes; the connexions 

shown in the diagram are not :imperative but should be adapted to local conditions 

as regards the organization of the health services and the more or less prominent 

part played by the Ministry of Health and the universities. The number and 

capacity of the treatment centres, which may be fixed in advance in relation to 

the size of the population, will vary according to the budget but mainly according 

to the priority given to the cancer problem. This organizational pattern, has 

been tried in some countries with good results which have led to an increase 

of autonomous units consisting of n trontnent centre and severnl tumour clinics 

each. 
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The incidence rate of cancer in a population cannot be determined unless 

a comprehensive registration system of cancer cases is successfUlly built up. 

Mortali~ statistics at present are not indicative of the actual incidence of 

malignant tumours because if a person is cured of cancer and dies of something 

selse, only the immediate cause of death appears on the certificate. 

A knowledge of cancer morbidity is of major importance and requires the 

keeping· of comprehensive records. 

In the annexed diagram, the dotted line indicates the system proposed to 

start as soon as the diagnosis is made. In ever;r tumour clinic a detailed 

record card is completed for each cancer patient; a copy of this record card is 

attached to the pat~nt' s medical file and another copy is sent to the cancer 

registration service. It would be adVisable for these records to be kept by 

the statistical service of the Ministry of Health where the staff is qualified 

for the work. This service could also collect information on the hospitalized 

cases of cancer. 

There remains, of course, the considerable number of cancer patients treated 

by private pra(,titioners, and until there is compulsor;r notification of cancer 

the registered data will necessarily be incomplete. 

5. Cancer Research 

Research in cancerology, as any medical research, has long been considered 

a bedside activity. As it originated in the need for alleviating the sufferings 

of the sick and curing them, it was exclusively based on anatomo-clinical, methoda. 

In the last few years, advances in the basic biological sciences, supported by 

physjos and chemistry, have allowed a quite different approach to treatment. 

The s,tu~ of experimental cancer in animals, although insufficiently investigated 

so far, has extended the s cope of our knowledge of human cancer. Furthermore, 

the interpretation of the geographical variation of certain types of cancer has 

shown the importance of epidemiological surveys connected in particular with 

the cancerigeniC effect of environmental factors. 

Research in the field of cancerology may, therefore, offer vari01.Ul aspects I 

(a) Anatomo-clinical research carried out in cancer centres and based 

on: - examination of clinical records, improvement of diagnostic facilities, 
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therapeutic trials, comparative studies of the results obtained; - pathological 

studies in laboratories attached to cancer centres which should be provided 

with mordern equipment: electronic microscope, tissue culture facilities, 

virological section etc •• 

(b) Ex:perimental research on animals, which may be carried out in any 

laboratory, even a non-medical one, if provided with the necessary equipment. 

(c) Basic research undertaken by highly specialized institutes in the 

various basic sciences, such as biology, chemistry, radiology, genetics. 

(d) Epidemiological surveys and statistical studies of population groups 

for devising preventive measures. 

These various sectors which differ widely in their respective activities, 

should cooperate towards a common goal, and it is imp_ortant that on overall 

coordination research programme be developed for this purpose. 

6. Teaching the Medical Profession 

The teaching of cancerology as a specialized branch of mediCine, if under-

taken at all, is not well organized in many countries. Such teaching, which 

is essential to all cancerologists, should be given at three levels: 

(a) Basic teaching for medical undergraduates which should include 

theoretical courses as well as practical training in cancer departments. 

(b) Post-graduate teaching of the new cancerology concepts and techniques. 

(c) Higher studies for those physicians and surgeons wishing to specialize 

in cancerology. 

Moreover, by means of refresher courses and fellowships, it would be 

possible to arouse the interest of some physicians in the various problems of 

cancer and enable them to use their ability for the benefit of their country. 

7. Epidel!liological Studies and Preventive Measures 

In view of the wide variations noticed in the geographical distribution 

of some types of cancer, it is sometimes advisable to carry out special 

epidemiological surveys. It is up to the Hinistry of Health to decide whether 

such surveys should be undertaken, as it is the only department with personnel 

having the necessary qualifications for the work. The objective of such 
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studies is in general, basic information to the statistical serv:i.ce. from which 

it maybe determined whether a predisposing or promoting cause is liable to play 

a part in the more frequent occurrence of a given form of tumour. This research, 

however, could be included in the public health research programme which is now 

being planned at WHO headquarters. 

Consecutive preventive measures may subsequently be envisaged and their 

application rests also with the Ministry of Health. 

Cancer·prevention includes: 

the suppreSSion of the cancerigenic environmental factors 

the reduction or prevention of the risks of man's exposure to 

these cancerigeniC factors 

- neutralization or eradication of predisposing factors in persons 

previously exposed, or likely to be exposed, to the action of cancerigenic 

factors. 

The application of these preventive measures is often diffioult on account 

of the ancestral customs of the people, which cannot be easily altered. 

8. Care of incurable patients 

At the present stage of therapeutic facilities, nearly 50% of the recognized 

cancer cases are incurable. These patients are in most instances, being looked 

after by their family, who can hardly provide the care the patient needs during 

the last period of his life. The required medical and nursing care can ohly 

be provided in special institutions for chronic patients or by home visitors. 

It is obvious that treatment centres cannot keep in their wards incurable 

patients who may occupy beds often for very long periods of time. 

It would therefore be advisable to set up special institutions intended 

for these groups of patients; for this purpose, private organizations and cancer 

associations should be called upon to provide assistance. These bodies, which 

often have the required facilities would willingly accept the responsibility 

for establishing homes for incurable patients. 

This type of home should comply with certl'dn requirements: 

- it should be attached to a cancer treatment centre and close 

cooperation should be ma:intained between the managements of both establisbments; 
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the director of the home should be a qualified and experienced 

cancerologist; 

the hospitalization wards should be of the chronic patients' 

hospital type; 

there is no need to provide them with operating theatres, radiology 

service, or laboratories; 

if necessary, the patients may be referred to the acute cases ho~ital 

or to the cancer centre; 

on the other hand, numerous dressing wards, with adequate space and 

ventilation, should be provided; 

the staff should include non-specialized physicians,as regular 

consultations may be given by specialists from outside; 

the nurses should be carefully selected in view of the particular 

functions they have to diecharge, either in respect of their everyday work 

or from the psychological point of view. 

As well as hospitalization, the home may assume a nursing home care service. 

For this purpose a large number of nurses and social workers would be required, 

as well as adequate means of transport. 

9. Education of the public and the private practitioners 

It has been proved that if the cancer education of the public is properly 

carried out, a great number of lives can be saved, The main objective of 

cancer education is to diminish fear and ignorance, and thus achieve the early 

dei;eCltion of cancer cases. This may be done by means of: pamphlets, posters, 

bulletins, films, supported by audio-visual information,radio broadcasts, permanent 

or travelling exhibitions. This programme has to be adapted to local conditions 

and particularly to the psychological aspects of the country, and must. reach 

not only urban but also rural populations, including illiterate people. It 

has been noted that health education has been carried out most successfully 

with gJ;'aIIlIr.'''t' school children, who later on convey their ideas of cancer to their 

family. Cancer education is essentially an educational, cultural as well as 

public health problem. 

The education of practitioners on cancer problems is also very important. 

The opinion frequently expressed by the medical profession that cancer is 

incurable often inf1nences the public. Public health services should take 

the necessary steps to correct this erroneous belief. 
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In conclusion, it seems advisable to recommend the development in each 

country of an overall cancer control programme. Such a programme will depend 

on the local conditions inherent in each country, with due consideration to 

the particular incidence of cancer and the status of the health services. 

In view of their structure and functions, the public health services se6JII 

to be the best cpalified to playa prominent part in the organization of the 

cancer control programmes. The setting-up, within the Ministry of Health, of 

a cancer advisory committee might be desirable; this committee consisting of 

cancerologists, surgeons, radiotherapists and pathologists, research and statis

ticians, representatives of private associations, would be in a position to 

advise the "~alth authorities concerned on anw measure to be applied. 

The Ministry of Health would be respons:ible for detection, diagnosis, 

treatment, keepingof records, health education of the public and the physicians, 

epidemiological surveys and enforcement of preventive measures. The University 

would undertake to teach the students and train post-graduates,would participate 

in research work and, within its hospital institutions, would part:Q' assume 

diagnosis and treatment. Benevolent organizations could assist in the care of 

incurable patients. 

These various bodies would be able, each one in its own sphere, to coordi

nate their efforts and actively undertake the care of the numerous cancer 

patients spread allover the world, insuring, if not their complete cure, 

at least their relief from pain. 
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