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THIRTEENTH MEETING 

Monday, 16 May 1977, at 10 a.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.4 of the Agenda (continued) 

Development and coordination of biomedical research: Item 2.4.1 of the Agenda (Resolutions 

WHA29.64 and EB59.R12; Document А30/9) (continued) 

The DEPUTY DIRECTOR - GENERAL noted that the number and quality of delegates' interventions 

had shown that Member States - almost for the first time - regarded biomedical and health 

service research as part and parcel of the programme work of WHO. Member States were to be 

thanked not only for their material support in recent years but also for the much needed 

scientific manpower. 
Most of the comments on the Director -General's report had been to the effect that it was 

not sufficiently exhaustive. The delegate of the USSR had said that some major aspects had not 
been covered, and the Swedish delegate had mentioned the need for in -depth analysis. The 

programme was still in its infancy in trying to ensure its relevance to the problems that had 
been identified and in getting Member States to organize themselves so as to become equal 

partners in that endeavour. For that purpose, certain long -term approaches had been adopted. 
It was important that governments should have an enlightened research policy that would 
encompass not only traditional biomedical research but also health services research. In many 
countries - even technologically advanced ones - medical schools and research institutions were 
completely divorced from the ministries of health. Such gaps would have to be filled if 

reliance was to be placed on data from Member States, so that a strategy relevant to identified 
research problems could be worked out. 

An organizational study would be devoted to that problem, and the panels and centres 

involved were being critically examined. As had been mentioned by the delegate of 

Czechoslovakia, the mere fact that 50% of the centres were in developed countries showed the 

tremendous identification of those countries with the programme. However, as long as that 

situation persisted, developing countries would not be able to participate in the programme. 

Centres were currently being distributed more fairly so that countries could tackle their own 
national or regional programmes. Research capabilities at the local level needed to be 
strengthened and national coordination to be improved. He had visited a number of European 
medical schools recently, and had seen that, even at that level, there was little coordination. 

Much "solo" type research still went on, so that it was difficult to speak of national research 

coordination, let alone coordination at the global level. There was much room for improvement 
before WHO could concern itself with the concept of global research coordination. 

Self- reliance did not mean isolation. WHO had always believed in international 
collaboration and in the exchange of information, especially in the domain of research. The 

transfer of technology and the generation of local technology depended largely on the transfer 

of information from one place to another. On the other hand, some measure of self -reliance 

was important for national prestige, for the acquisition of skill and technology by local 
scientists, and for tackling the relevant priorities. It was important to emphasize repeatedly 

that research was not carried out in isolation but was completely bound up with the total 

strategy of development. 

It had been pointed out that much work remained to be done with collaborating centres. 

Formerly three -quarters of such centres had been in North America and Europe, aid the amount of 

collaboration with the developing countries at that time might justifiably have been termed 

intellectual and scientific prostitution. True collaboration and dialogue on both sides, and 

mutual appreciation of each other's scope of work and role, had since developed. Before WHO 

could have a long -term strategy of research, most of the existing social, human, and quasi - 

political problems would need to be solved, and the Director -General was tackling those 

problems as quickly as possible. 

Dr GOODMAN (Director, Office of Research Promotion and Development), speaking in connexion 

with the new regional research programmes, said that he had participated in four regional 

advisory committees on medical research and he, like the spokesman for the AGIR who had spoken 
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at the eleventh meeting, had been impressed by the ambitious and constructive plans adopted in 
a number of working groups. The regional research committees were working with the regional 
offices to determine the existing resources and priorities for regional collaboration in 
research and training. 

Many delegates had pointed to the necessity for relating priorities not only to specific 
disease problems but to the broader question of the utilization of health personnel. The 
delegates of Togo and Chad had mentioned WHO's moral role of helping to generate among the 
governments of the regions an interest and commitment in scientific research, particularly on 
problems of public health. In order that WHO might assume such a role, the Director - General 
had made the policy decision to decentralize research so that regional research would reflect 
national priorities. The regional advisory research committees, with the regional offices, 
were considering how to promote national research reviews. The comments made at the Health 
Assembly would be valuable for the meeting of chairmen of the regional research committees 
with headquarters and regional staff that was to take place after the global ACMR meeting in 

June 1977. The former was one of WHO's central coordination mechanisms, which provided an 
opportunity for discussion and for the sharing of experience in order to develop optimum 
regional research programmes in the context of the global research programme. The meeting 
would also consider standardizing regional mechanisms for research funding and for research 
training grants. Thus central coordinating mechanisms were already working, although they 
needed further development. 

While it was true that, as pointed out by the Egyptian delegate, there was no longer a 
budget item for research training grants in the research promotion and development budget at 
headquarters after 1977, the Director -General had recognized the importance of such training 
and had included support for it in his development fund. In addition, the regional directors, 

with the regional advisory research committees, would be considering what regional funding 
would be available for research training. Furthermore, such training was an integral part of 
the special programmes on human reproduction and tropical diseases, both of which had allocated 
funds for that purpose. 

In reply to points raised by the delegations of Australia, Czechoslovakia, and Sweden, he 
said that WHO did not intend to duplicate the activities of the Council for International 
Organizations of Medical Sciences (CIOMS) in the field of ethics. ACMR would collaborate 
with CIOMS in that respect through the member of its subcommittee responsible for ethics. 

Answering the Polish delegate's point regarding the importance of surveillance for the 

biological, chemical, and physical factors contributing to human disease, he pointed out that 
such surveillance was an important part of the cardiovascular disease programme and that it was 
the main research effort of 'ARC. 

Almost all of the 35 delegates who had spoken on the subject had stressed the need for 
health services research in various aspects of health care delivery. Their comments would be 
very useful to the Director -General in developing that programme. Such research was a high 
priority of each regional advisory research committee. The regional offices for South -East 
Asia and for the Western Pacific had held study groups in 1977, and the regional offices for 
the Eastern Mediterranean and for Europe would be organizing working groups during the current 
year. WHO had scheduled a three -day pre -ACMR meeting of specialists including an economist, 
a sociologist, and experts in operational research, together with members of the ACMR who had 
the appropriate expertise. That meeting - a de facto ACMR subcommittee - would consider the 
draft strategy and plans for health services research derived from national and regional 
deliberations, which had been prepared at a recent meeting of regional and headquarters staff. 
A major subject to be discussed at the global ACMR meeting in June would be the report of that 
subcommittee. 

The Indonesian delegate had asked if health services research was to become a global 
special programme to balance the existing WHO biomedical research programme The Director - 
General intended to apprise the ACMR of the views expressed by the Health Assembly, and the 
ACMR was well aware of the need for such research aid its uniquely national characteristics. 
The ACMR would ensure that the research programme was effective and based on national needs, 
aid the Director -General would submit progress reports to the Board and Health Assembly. 

Just as tropical disease research had existed in WHO before the special programme for 
research and training in tropical diseases was created to intensify and coordinate that 
research, components of health services research were already under way in many WHO programmes. 
Smallpox eradication had succeeded because of operational research coordinated by WHO on how 
best to apply an existing vaccine. The Expanded Programme on Immunization contained many 
examples of operational research in health services coordinated by WHO to apply and improve 
existing technologies. 
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The list of collaborating centres included in the Director -General's report did not 
include every centre that was involved in WHO research in delivery of health care. Contracts 
were made with many institutions that had not been designated formally as collaborating centres 
although they formed part of an important WHO research network. Furthermore, many of the 
designated collaborating centres listed under malaria and other headings were active in health 
services research. In accordance with the clearly expressed wish of the Health Assembly, and 

with the help of the global and regional advisory committees on medical research, WHO would be 

made into an effective vehicle for the international coordination needed to bring scientific 

research to bear on the problems of health care delivery, just as WHO had become an effective 

international coordinator of research on new methods of disease control. 

The Director -General saw no conflict between biomedical research and health services 

research: a close partnership between researchers in both fields was necessary to ensure that, 
as the Director- General had said in his opening statement, "the benefits of scientific 

knowledge are indeed applied for the well -being of mankind as a whole ". 

The CHAIRMAN drew the Committee's attention to the draft resolution before it, worded 
as follows: 

The Thirtieth World Health Assembly, 

Having considered the Director -General's report on Development and Coordination of 
Biomedical and Health Services Research; 

1. THANKS the Director -General for his report; 

2. NOTES with satisfaction the orientation of WHO's research promoting and coordinating 
activities in conformity with the Sixth General Programme of Work; 

3. ENDORSES the research policy guidelines outlined by the Director -General, with 
particular attention to: 

(a) the role of WHO in strengthening national research capabilities, promoting 
international cooperation, and ensuring the appropriate transfer of existing and 
new scientific knowledge to those who need it; 

(b) the emphasis on greater regional involvement in research, with the active 
participation of regional Advisory Committees on Medical Research; 
(c) the setting of research goals and priorities in the regions in response to 
the expressed needs of Member States; 

(d) the concept of Special Programmes for Research and Training in major mission - 

oriented programmes of the Organization; 

4. CONFIRMS the need to strengthen further the research development and coordination 

mechanisms outlined by the Director -General with emphasis on: 

(a) close coordination between the regional and the global Advisory Committees 

on Medical Research in the long -term planning and development of the WHO research 

programme; 
(b) collaboration with Medical Research Councils or analogous national research 

bodies to ensure effective coordination of national, regional and global research 

programmes; 

(c) utilization of research promotion mechanisms, such as scientific working 

groups, to ensure broadly based participation of the scientific community in the 

planning, implementation and evaluation of WHO's research programmes; 

(d) increased technical cooperation with, and between, research institutions of 

Member countries to carry out collaborative research and training and improve 

communication between scientists; 

(e) developing and strengthening research into the more efficient deployment of 

resources within health care delivery systems, especially on a national and regional 

basis; 

(f) broadening the basis of advice and support for Health Services Research by 

extending the membership of the Advisory Committee on Medical Research and related 

Committees and the WHO Collaborating Centres to include social and management 

sciences; 

5 REQUESTS the Director -General to further elaborate the WHO long -term programme in 

the field of development and coordination of biomedical and health services research, 

taking into account the suggestions of the ACMR, of Regional Committees and Regional 
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Committees on Medical Research, as well as the forecasts of developments in medical 

science and health practice in Member States, and to report his further proposals to 

the Executive Board and to the World Health Assembly. 

Dr CASSELMAN (Canada) asked that his delegation should be included among the co- sponsors 

of the draft resolution. 

Dr GOMAA (Egypt) proposed that, in the light of the importance of health services research, 

two new subparagraphs should be inserted - i.e., under operative paragraph 3, a subparagraph (e) 

to the effect that a balance should be struck between biomedical research and health services 

research; and, under operative paragraph 4, a new subparagraph (g) to the effect that the 

number of WHO collaborating centres in health services research should be increased and that 

all regions should be covered. 

If the draft resolution could be amended in such a way, Egypt would wish to be included 

among its co- sponsors. 

Professor SULIANTI SAROSO (Indonesia) supported the draft resolution, but proposed the 

insertion, in the fourth line of operative paragraph 5, of the word "Advisory" between • "Regional" and "Committees ". 
Dr VENEDIKTOV (Union of Soviet Socialist Republics) agreed to the amendment proposed by 

the delegate of Egypt as regards health services research. However, since 35 delegates had 

spoken in favour of such research, more emphasis should be given to it in the draft resolution. 
The draft resolution should also include the idea that biomedical and health services research 
was of particular importance to the developing countries and was therefore an extremely 
important element of the technical cooperation that WHO was providing to those countries. 

Dr GOEL (India) asked that his delegation be included among the co- sponsors of the draft 
resolution, as amended in accordance with the proposal of the Egyptian delegation to show 
increased emphasis on health services research. 

Dr KARSА (Togo) supported the substance of the draft resolution and particularly the 

amendments proposed by the delegation of Egypt. 

Professor ORHA (Romania) also supported the draft resolution and said that, if the 

amendments proposed by Egypt and the Soviet Union were accepted, Romania would wish to be 

included among the co- sponsors of the resolution. 

The CHAIRMAN announced that, in order to consolidate the text of the draft resolution, 

taking into account the amendments that had been proposed, a working group consisting of 

delegates of Egypt, Indonesia, Zambia, the USSR, and any other interested delegations would 

be held before the next meeting of the Committee. 

Long -term planning of international cooperation in cancer research: Item 2.4.2 of the Agenda 

(Resolutions WHA28.85 and EB59.R32; Document А30/10) 

The CHAIRMAN drew the Committee's attention to the Director- General's progress report on 

long -term planning of international cooperation in cancer research, which was submitted to the 

Health Assembly in accordance with resolution WHA28.85. 

Dr GUMMING (representative of the Executive Board) said that the Board, at its fifty -ninth 
session, had considered a report by the Director -General on that subject aid the present report 

was an up -dated version. The board had noted that two principles had been emphasized with 
regard to the long -term planning of international cooperation in cancer research: first, that 
the problem of cancer was extremely complex and therefore required a long -term, multidisciplinary 
approach; and, secondly, that the main effort in that field should be carried out by national 
organizations, WHO promoting coordination and being involved in areas such as the review and 
evaluation of progress in various branches of oncology, and the standardization of methodology. 
It had been pointed out to the Board that, in addition to the Cancer unit at headquarters, 
twelve other units were actively dealing with various aspects of cancer as integral parts of 
their own global programmes. 
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The Board had noted the growing significance of cancer for the developing countries and 
the fact that the lack of reliable statistics from those countries made it difficult to draw 
up adequate strategies. 

The Board had noted an intensification of cancer- related activities in all regions during 
the biennium 1975 -76. Each regional office had an adviser responsible for cancer. In 
addition, regional reference centres had been established, meetings of regional advisers on 
cancer were being held regularly, and regional meetings on the organization of cancer control 
programmes had taken place. 

While the Board had accepted, in general, the plan proposed by the Director -General, 
several members considered that there should be greater stress on preventive aspects and that 
the overall plan needed further stimulation and development at the national and international 
levels. The Board had discussed at length the relationship between WHO and IARC and had felt 
that not enough was known on how effectively the two bodies collaborated. It had been stressed 
that 'ARC was an integral part of WHO and that, in view of the importance of its activities, 
especially on environmental carcinogens, the Agency should be grouped together with WHO and the 
International Union against Cancer (UICC) in the front line of the international cooperative 
attack on that disease. 

Three issues had evolved from the Board's discussion: first, the aims and achievements 
of the programme, and the possible need for its reorientation; secondly, the distribution of 
responsibility between WHO headquarters and ‚ARC; and, thirdly, the administrative relation- 
ship between the two bodies. 

As a result of its discussion, the Board had set up an ad hoc committee to make a com- 
prehensive review of the cancer research programme, including the relationship between the 
WHO Cancer unit and 'ARC. That committee had been requested to report to the sixty -first 
session of the Board in January 1978. Further details of the Board's discussions were to be 
found on pages 264 -267 and 271 -275 of Official Records No. 239. 

Dr CH'EN (Assistant Director -General) said that WHO's primary responsibility was to develop 
an effective programme for the international planning of cancer research so as to improve the 
promotion and coordination of national and international collaborative activities. In 
accordance with resolution WHA29.48, cancer research and control activities had been reoriented 
since the beginning of 1977 towards the needs of developing countries, with special emphasis on 
the public health approach and on prevention and control at the community level. That required 
intensive efforts, not only by oncologists, but also by health workers with a much wider multi- 
disciplinary approach. WHO's own role in information transfer and in research coordination 
therefore needed to be clarified in relation to the needs of the countries in formulating 
national policies and long -term plans concerning cancer prevention and control. Naturally, 
that programme needed to be closely linked with the development of general health services and 
to be delivered through those services. 

As in the past, the lead in developing a standard international methodology would be taken 
by WHO. The Organization would continue to cooperate closely with intergovernmental and non- 

governmental cancer organizations. 

Dr BACVAROVA (Bulgaria) said that the progress report by the Director -General correctly 

reflected the concern which cancer caused to the medical world at national and international 

levels, as well as the present position of the problem in its medical and social context. 

She reminded the Committee that reliable methods of early diagnosis existed for certain forms 

of cancer, such as the cytological methods for cervical cancer; the remarks in section 2.9 

of the report, as well as her own country's experience, testified to the possibility of relying 

on this method for early detection of cervical cancer, so that a large proportion of cases were 

cured. In examinations of cytological smears of 1 500 000 women in 1976 in the People's 

Republic of Bulgaria 3358 women were found to be in Papanicolaou Groups III -V; 178 had 

cervical carcinoma; and there were 35 cases of microinvasive carcinoma, 195 cases of invasive 

carcinoma and 249 cases of dysplasia. The fact that only a small percentage of cases of breast 

cancer were diagnosed early, even though this form of cancer was relatively easily diagnosed, 

was a cause of concern. 

The complexity of the problem lay in its close relationship to other WHO programmes, in 

particular those for the environment and for nutrition. 

During the past year Bulgarian oncologists had collaborated as temporary advisers in WHO 

meetings and had cooperated with WHO in the implementation of projects in Mongolia and India, 

and with the ‚ARC in Lyons. It would continue to cooperate on WHO's work in this field. 

. 
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The Bulgarian delegation welcomed the setting -up of the interdisciplinary team which had 
the difficult task of coordinating the complex activities being developed on a wide front. 

Referring to the draft resolution, she proposed the addition, after the second paragraph 
of the preamble, of the phrase "Expressing great appreciation of the achievements made until 
now ", and the inclusion in operative paragraph 1 after the words "health services" of the phrase 
"the training of highly qualified oncological experts, the establishment of favourable con- 
ditions for exchange of experience on all aspects of the problem ". 

Dr LYTHCOTT (United States of America) expressed his delegation's approval of the direc- 
tions and emphases of the Director- General's report and pointed out that as long as the 
pathogenesis of cancer remained obscure, with ambiguity surrounding the relationships between 
etiological factors and constitutional predisposition, cancer research had to be broadly based 
in the biological disciplines, including cell biology, molecular biology, genetics, virology, 
immunology and epidemiology. It was also clear that environmental factors, many of them 
consequences of industrialized urban life, might influence mutagenesis. The complexity of the 
biological issues underlined the need for epidemiological studies into unusual occurrences of 
cancer which could reveal previously undetected associations between the disease and etiological 
factors. 

He thought that at the same time that basic research on causal mechanisms and effective 
means of prevention were being carried out it was important to utilize the information and 
capability available at present to facilitate prevention, early diagnosis and treatment. 
Vigorous educational programmes were needed, for example, as a public health measure to curtail 
smoking in the control of lung cancer. Each country and WHO had to decide on the appropriate 
distribution of resources between long -range basic research on pathogenesis and more applied 
research to improve current methods of diagnosis, treatment and prevention. The United States 
of America was following a programme balanced to include both ends of this spectrum, and would 
share its efforts and resources with others in bilateral and multilateral collaborative 
programmes. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) drew attention to the fact that in a 
number of developing countries where industrialization was proceeding rapidly the danger of 
cancer sometimes arose with environmental pollution; new carcinogens acted on organisms which 
were weakened by infections and malnutrition, so that for developing countries the problem of 
cancer might become even more acute than it was in developed countries. Cancer was indeed a 
worldwide problem. It was necessary to consider the complex character of the problem; to know 
the epidemiology of cancer, its significance for the health services, its influence on morbidity 
and mortality in the population. Research work in carcinogenesis as well as on the question 
of diagnosis, cure and prophylaxis has to be strongly developed: the problem had to be seen 
as a whole. Large national programmes for the study and control of cancer had been launched 
in many countries recently; however, such research had not led to palpable results, in spite 
of the great sums spent. He reaffirmed the importance of resolution WHA26.61, which had 
emphasized that the problem of cancer could not be solved without the coordinated efforts of 

states. Despite that and subsequent resolutions, the progress made by WHO regarding the study 
and control of cancer was not entirely satisfactory. Methods had not been found to enlist the 
cooperation of national institutions in this programme, although they might carry quite a large 
part of the burden. There were imperfections in the collaboration between headquarters, ‚ARC 
and other international bodies working in the field of cancer - although the importance of 
such cooperation had been stressed in resolution WHA26.61, it was important to find the most 
effective means of international coordination, particularly in view of the experimental and 
epidemiological research and the field trials of new preparations being carried out in a number 
of countries. 

The report of the Director -General described well the interaction of units and divisions, 
and the broad multidisciplinary approach to the problem; however, it had not sufficiently 
brought out the need to strengthen the actual work of headquarters and the financial means 
at its disposal for cancer research. The Health Assembly should emphasize the need for cancer 
research and the development of programmes for the control of malignant tumours; the importance of 
full collaboration between the international organizations concerned (for there still seemed to 
be a no man's land for which no one had responsibility); the need to increase the involvement 
of national institutes in cancer research; and the importance of ensuring that recommendations 
for the strengthening of cancer control services should not upset the balance of national health 
services. 
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The Soviet delegation was pleased to note the establishment by the Executive Board of an 
ad hoc committee to consider all aspects of WHO's activities in the field of cancer, including 
those of ‚ARC; it would no doubt submit interesting recommendations on the subject to the 

Thirty -first World Health Assembly. 
The Soviet Government had recently adopted a number of measures to strengthen cancer control 

services and research work. A cancer research centre that was nearing completion in Moscow 
would coordinate the work of about 20 oncological and a number of radiological institutes. In 
addition it was planned to strengthen the work of the 250 oncological centres that were carrying 
out research and diagnosis throughout the USSR, using the same standardized methodology. 

The Health Assembly should stress not only the urgent importance of developing research 
but also the need to promote the exchange of experience between countries regarding the 

organization of cancer control services. 

Professor SULIANTI SAROSO (Indonesia) agreed that cancer research needed to be undertaken 
on a long -term basis. Indonesia had recently set up a cancer research centre within the 

National Health Research and Development Institute of the Ministry of Health. No basic 

research, of the kind mentioned by the United States delegate, was as yet being undertaken in 

Indonesia; the first activities were aimed at developing a national cancer register and treat- 
ment of one of the most prevalent tumours, cancer of the nasopharynx. Following the 
recommendations of the Regional ACMR for South -East Asia, a study group for chronic liver 
diseases including liver cancer, in which mycotoxins present in food were thought to play a 
role, would start work in 1977. All these activities were being undertaken in collaboration 
with faculties of medicine: the Deputy Director -General had mentioned that in many countries, 
schools of medicine were divorced from the ministry of health; but she was happy to report 
that in the past few years collaboration between the schools of medicine and the Indonesian 
Ministry of Health had greatly improved with the establishment of a collaborating committee. 
Her delegation would welcome collaboration with and guidance from WHO, particularly in 
connexion with the national registration of cancer, so that in the near future her country 
could submit to the Organization cancer mortality data, which, according to the Director - 
General's report, was still very much lacking. 

Professor VANNUGLI (Italy) saw the field of cancer as one of the most striking examples of 
the necessity for long -term planning and international cooperation. Scientific research had 

reached the stage where efforts had to be directed at specific goals. It seemed difficult, 
although desirable, to foresee a major discovery in the immediate future thanks to the 

brilliance of a few research workers. Research today was too complex and multidisciplinary 
for such a miracle. Even the most developed country possessing inexhaustible resources 
could not carry out research in all the fields relating to cancer. Contact therefore was 

needed between research workers, as well as an organization which could gather research data, 

carry out evaluation and make an overall assessment of the situation. He was pleased that 
WHO had proposed to undertake this activity, but it presented enormous difficulties. For that 

reason his delegation supported the creation of an ad hoc committee to make specific proposals. 

There were fields such as epidemiology in which international coordination was absolutely 
necessary, because only by bringing together data from different regions and populations, using 

a uniform methodology, could certain factors be identified. He felt that there was no danger 

of duplication in the cooperation between IARC and WHO; for those participating in ‚ARC the 

respective roles were well defined. IARC should not be considered as belonging only to the 

participating countries but to all; its data were available to everyone, and some activities 
of the IARC programme were carried out in countries which were not members. He thought that 

the ad hoc committee would make a precise report on the relations between WHO, ‚ARC and UICC 

to everyone's satisfaction. Finally, he assured the Committee of his Government's full 

cooperation in the research programme with the participation of his country's most highly 

qualified cancer research centres. 

Dr BORGON0 DOMINGUEZ (Chile) said that in Chile, as in various developing countries, can - 

cer was one of the three chief causes of death and had to be recognized as a growing priority. 

The main objectives of WHO's programme should be improved research on the etiological factors 
in cancer, a better knowledge of its epidemiology, and suitable control measures. He drew 

attention to the fact that in many countries with a programme of early detection of cervical 

cancer over 50% of women with positive Papanicolaou tests were not followed up, a situation 

which should give concern to WHO. Chile, together with Japan and Finland, was particularly 
interested in research on stomach cancer, which accounted for one-third of cancer deaths in 



A30 /A /SR /13 
page 9 

his country. Investigations were being carried out with international collaboration on the 

action of nitrates and nitrites in drinking water, as well as on the influence of alcohol 

consumption and eating habits as factors in stomach cancer. Research had also advanced on 
the role of arsenic in drinking water and in the air of copper foundries in relation to the 

incidence of cancer of the skin and of the lungs, respectively. In addition, Chile was 

participating actively in the Latin American Cancer Research Information Programme. His 

delegation wished to ask the Director -General for a complete evaluation of the cancer programme 

to be made at the next Health Assembly and not simply a progress report. 

Dr GOMAA (Egypt) thought that the health units in the rural and urban areas had a great 

responsibility in the fight against cancer through early detection of cases. These doctors 

in the "front line services" were usually general practitioners or family doctors. It was 

important that they should be made aware of the dimensions of the problem and be kept up to 

date with regard to knowledge of symptoms and early signs of cancer, so as not to miss the 

chance of early treatment and, consequently, of cure. Training for these doctors was 

important, and should include not only the clinical side but methods of health education for 

the people and ways of combating environmental and industrial conditions that favoured the 

occurrence of cancer. He stressed the importance of organization and coordination at regional 

level, since in many countries there were institutes specializing in cancer which were unfor- 

tunately sometimes isolated in ivory towers and concerned themselves with advanced cases. He 

called on such institutes to link their activities with health care units at all levels, to 

provide to the doctors of these units the necessary training and awareness. The specialized 

cancer centres needed efficient prophylactic and social departments to understand the origins 

of those cases referred to them and to follow them up after dischage from hospital. In Egypt 

an attempt was being made to link the Cancer Institute affiliated with Cairo University with 

the cancer units in public hospitals. 

Finally Dr Gomaa would have liked to see attention focused in the report on economic studies 

related to cancer at world, regional and national level. He hoped that cooperation among inter- 

national organizations would not be confined to those specializing in cancer, but would include 

such organizations as UNESCO, UNDP and ILO in order to cover the cultural and environmental 

health aspects as well as labour legislation affecting industrial and professional health. 

Professor SPIES (German Democratic Republic) expressed his delegation's substantial 

agreement with all the points raised and its support for the draft resolution contained in the 

report. 

As regards the report itself, he considered that the priorities for clinical research 

should not only define the tumours for priority research, but should place more emphasis on 

early diagnosis, screening and therapy. 

He welcomed the plans for the establishment of centres for research on lung cancer and 

bowel cancer. Coordination of research on cancer of the breast should also be continued. 
Where radiotherapy was concerned, priority should be given to the projects for the 

improvement of methods for and individual programming of radiation, without prejudice to 

greater emphasis on the development of chemotherapeutic substances and new methods. Cancer 
therapy should be regarded as a programme in itself. 

His delegation supported all the activities for standardizing the cytological and 
histological classification of tumours. 

His Government was ready to continue and extend its cooperation with WHO in the training 
of WHO's fellows in special ontological problems. 

He recalled that his country had long experience in the organization of tumour control, 
including cytological screening for early diagnosis of cancer of the uterine cervix and mass 
screening for bronchial cancer. There was a national cancer registry and work was in progress 
on the histological classification of tumours. His Government would be willing to cooperate 
further with WHO in its long -term planning. 

Dr GOEL (India) said that - although there were no data, except for the city of Bombay - 

it was believed that there were 3 to 400 000 deaths from cancer in his country with 85 new 
cases per 100 000 of the population, every year. Cancer was becoming a public health problem 
as a result of urbanization and industrialization, increasing exposure to carcinogenic hazards, 
increased life expectancy, aging population and improved diagnosis. It was believed that 
about half the deaths from cancer could have been avoided by the application of proper methods 
of early detection, diagnosis and treatment. There was, however, a further problem, in that 

some 98% of cancer patients were educationally and economically disadvantaged and so did not 

come forward for treatment early enough. 
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In his country the pattern of incidence of cancer of all sites was similar to that in 

other countries though, among men, the commonest sites were the oral cavity and oropharynx 
and, among women, the uterine cervix. For those sites, as also for cancer of the breast, 

treatment was effective and an 80% rate of cure could be hoped for if treatment was sought 

and provided in time. 

In India, there were seven centres engaged exclusively in the treatment of cancer cases 
and on research, in addition to which some 100 hospitals had cancer treatment facilities 
although they had no special wards for cancer patients who were admitted and treated on the 

same basis as other cases. His Government had set up a committee to study the patterns for 

developing those hospitals into regional centres for research and training and the committee 
had made a number of recommendations on questions of patient load, trained personnel, 

equipment, available facilities aid potential for future development on an all- Indian pattern. 

His delegation wished to stress the need for education, not only of the public, but also 

of health professionals on prevention, early detection, diagnosis, early treatment and 
rehabilitation, as measures of cancer control. With assistance from WHO, a national seminar 

had been held on the subject, which had recommended the integration of cancer control within 

the existing programme of health and family welfare and the use of the health delivery system 

for cancer control. 

Professor LEOWSKI (Poland) said that his delegation had noted with satisfaction the 

completion, in 1976, of the standardization of hospital -based cancer registries and the 

publication of an instruction manual outlining a system of hospital registration that should 
be acceptable and practicable in both developed and developing countries. That and other 

steps towards the improvement of cancer control services was a considerable achievement on the 

part of WHO. In his opinion, the most important element in the implementation of the long- 

term programme was the development of the countries' own research, diagnostic and therapeutic 

potential. 
His country gave high priority to its comprehensive cancer control programme. A national 

15 -year programme involving the Ministry of Health, other ministries and the Polish Academy of 
Sciences, had been in progress for two years and considerable resources were being made 
available. Although that programme included the whole national research and technological 
potential and adopted a comprehensive approach to all the aspects of research mentioned in the 
Director -General's report, the main emphasis was on improved methods of prophylaxis, early 
diagnosis, including screening methods, and adequate treatment. A national centre of oncology 
was being established which would coordinate cancer control and regional centres, organiza- 
tionally and functionally linked, were being developed throughout the country. All working 

women were already being screened for cancer of the cervix and mortality rates for cancer of 
that site had fallen by 50% during the past decade. Another important aspect of the programme 

was the training, not only of specialists in the various aspects of oncology, but also of 

primary health physicians in prevention and early diagnosis. 

In view of the complexity of the cancer problem, his country found widely based inter- 

national cooperation essential and was convinced of the importance of WHO's leading role in 

that field. 

His delegation considered that WHO should concentrate its efforts on the areas of inter- 

national cancer research most likely to be productive, such as epidemiology, health education, 

the identification and study of various environmental hazards, cancer registration and 

prevention, including screening procedures. 

Another important task of WHO might be to maintain a register of industrial carcinogens 

which would permit the elimination of unnecessary duplication in research. 

The aspects of WHO long -term planning of greatest interest to his country were the 

development of the exchange of information and, where appropriate, the training and exchange 

of research workers, on research methodology, carcinogenesis, epidemiology and cancer control, 

as well as the use of biological markers in the classification of tumours. 

The complex problems of cancer could only be solved through a comprehensive and 

coordinated international programme. But he was not sure that such a programme existed. It 

was not clear, for instance, what was the relationship between IARC and WHO, of which IARC was 

officially an integral part. It was essential, in view of the limited resources available, 

to promote the fullest cooperation between WHO headquarters, ‚ARC and the national research 

centres of Member States, in order to eliminate all duplication. 

Dr МАТТНЕIS (Federal Republic of Germany) expressed her delegation's full approval of the 

Director -General's progress report. 
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She joined other speakers in emphasizing the importance of early detection for the 
reduction of mortality and morbidity. High priority should therefore be given to the develop - 
ment of screening methods simple enough for large scale application in both industrialized 
and developing countries, and to the identification of high risk populations so that available 
resources could be concentrated on them. The establishment and coordination of cancer 
registries would be important in the latter context. 

There would remain the problem of inducing the people to take advantage of screening 
facilities. Since 1971 cancer screening had been available in her country on a health 
insurance scheme for men over 45 and women over 30 years of age, but only 137. of the men 

insured aid 44% of the women were availing themselves of it, although it was free of charge. 
That was a problem by no means confined to case - finding in cancer; it seemed to relate to 

attitudes to health in general and would call for a broad approach. Her delegation favoured 

comparative studies of early case - finding campaigns in order to ascertain their effectiveness 
in decreasing cancer morbidity and mortality. Such studies would show whether current efforts 

were properly directed. 

Professor CAYOLLA DA MOTTA (Portugal) expressed his appreciation of the reports submitted 
both to the Twenty - seventh and to the current World Health Assembly, particularly for their 
emphasis on the gravity of the cancer problem throughout the world and its social and economic 
consequences, and for their account of the extent and scope of WHO long -term planning of 
international cooperation in cancer research. He had in mind particularly research into the 
causes of the disease and research for the improvement of treatment methods and, especially, 
prevention. 

His country's participation in two ‚ARC- sponsored activities had done much to promote 
and extend cancer research in Portugal - in particular that of the Portuguese Institute of 

Oncology, which, it was hoped, would soon be integrated within the services of the Secretariat 
of State for Health - and the establishment of the first cancer registries. 

His country had sent participants to a course and workshop, on the role of cancer 
registries and studies of occupational cancer in cancer epidemiology, held in Lyons in 

September 1975 with the support of the National Cancer Institute, Bethesda, USA. The 

Portuguese participants had emphasized the importance of cancer registries covering the whole 

population especially in regions with particularly high incidence of certain cancers. They 

had also announced the results of an epidemiological research study that had brought to light 

the high incidence of adenocarcinomas and cancers of the alveolar cells among workers involved 
in vine spraying with Bordeaux mixture against phylloxera. Participants from other countries 

of southern Europe and the Mediterranean had shown interest in promoting a regional study on 
the subject. 

In May 1976 his country had sent participants to the meeting of experts from Latin - 

language speaking countries of Europe organized by the Tumour Registration Service of Geneva, 

with the support of IARC, on the methodology of epidemiological studies of cancer, the 

special problems of establishing and running cancer registries in the participating countries 

and on the coordination and standardization of their methods. The Portuguese participants had 

been able to announce at that meeting the establishment of the first population -based cancer 

registry in an area of north -west Portugal with a particularly high incidence of cancer of 

the stomach. Another registry had been established in Oporto University Hospital as an 

extension of the registry at the Portuguese Institute of Oncology. A government study group 

was determining where other population -based cancer registries should be established. The 

Geneva meeting had accepted the principle of progressive coordination of methods between the 

various registries in the participating countries and a further meeting was to be held at the 

end of May 1977 in Milan. It was hoped to continue and broaden the collaboration of those 

countries within WHO long -term programmes and in cooperation with the International Association 

of Cancer Registries. 

His country was also planning to establish bilateral cooperation with Spain in epidemio- 

logical studies covering the whole peninsula and thus to contribute to regional cancer studies. 

It wished to continue its efforts, in cooperation with WHO and ‚ARC, within the wider long- 

term WHO programme and offered its assistance at the bilateral, regional and international 

levels. It hoped to receive the support of international organizations, such as WHO, in the 

development of its own cancer control and research programmes. His delegation therefore 

supported the draft resolution. 
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Dr BEAUSOLEIL (Ghana) noted with satisfaction the Organization's new orientation in the 
long -term planning of international cooperation in cancer research. 

There was ample evidence, despite a lack of specific information, that cancer had already 
emerged as a major public health problem in the African Region. In view of the relative 
prevalence of liver cancer throughout Africa, and its possible association with viral hepatitis 
and the presence of aflatoxin in some local foods, he considered that special studies should be 
made of cancer of that site. Unfortunately it would be impossible for the countries of the 

Region to contribute much to those studies owing to the magnitude of the claims made on their 
scarce resources by priority problems such as primary health care, environmental health, 
maternal and child health and communicable disease control. The success of any cancer research 
and control programme in the Region would have to depend substantially on assistance from WHO, 
'ARC and the international community. The priority areas for that assistance might be: 

progressive development of appropriate cancer registration programmes, leading to full population 
coverage; training of cancer research workers at the professional, technological and technician 
levels; strengthening and improvement of cancer diagnosis services, with particular emphasis on 
early diagnosis; development and improvement of facilities and services for cancer treatment at 
the national, subregional or regional level, as appropriate; development of community education 
and information programmes on cancer prevention and control; and development of cancer research 
centres at the national, subregional or regional level as appropriate. 

Professor JANSSENS (Belgium) recalled that there were three main levels of approach to the 
cancer problem; fundamentalresearch, at present mainly carried out in scientifically advanced 
countries; epidemiological research, centred at 'ARC, and clinical, diagnostic, and 
therapeutic research which was the concern of WHO headquarters and the UICC. His delegation 
favoured a more active participation of WHO in coordination at all three levels so that all 
countries, and particularly the developing countries, could benefit from the latest scientific 
advances and perhaps avoid certain mistakes. In establishing its ad hoc committee, the 
Executive Board had taken a step in the right direction. 

In conclusion, he appealed to more countries to join 'ARC which currently had only ten 
Participating States. 

Dr ONYANGO (Kenya) expressed his approval of the Director- General's report and of WHO's 
activities in the long -term planning of international cooperation in cancer research. 
Fundamental research, environmental and epidemiological research, clinical research and research 
on the early detection and diagnosis and control of cancer all deserved support. It was 
important that WHO should adopt a multidisciplinary approach and evaluate its work from time to 
time. His delegation would support the draft resolution. 

Dr KLIVAROVÁ (Czechoslovakia) expressed her delegation's satisfaction with the report, 
with the role of WHO at headquarters and in the regions, and with the cooperation between those 
two levels. She stressed the importance of IARC's role in preventing duplication in 
fundamental research. In connexion with the subjects of research described in the Director - 
General's report, she stressed the need for the development of an agreed methodology for 
prevention and early detection as well as for research on the clinical aspects of the problem. 
WHO's coordinating role should be developed. Her delegation therefore supported the draft 
resolution, although its wording could be improved, as well as the Bulgarian amendment. The 
Czechoslovak Ministry of Health would continue to support WHO activities and cooperate with the 
Organization in scientific research and the training of cadres. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) joined previous 
speakers in expressing satisfaction with the Director -General's report. He paid tribute to the 
clarity of the statement by the representative of the Executive Board on the reasons for which 
the Board had set up its ad hoc committee which was to study, inter alia, the distribution of 
activities in the field of cancer research between WHO headquarters and IARC. 

His delegation assumed that, until the ad hoc committee had reported, discussions of the 
programme's organizational aspects would be tentative. He very much hoped that, unless 
significant new information was brought to light by the ad hoc committee, the boundaries of 
responsibility between headquarters and IARC would remain the same and that the programme would 
continue to go forward along the clear and detailed lines approved by the Twenty- seventh World 
Health Assembly. 
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On that occasion, the Director -General's report had made special mention of the flexibility 
of IARC particularly suiting it to carry out environmental and epidemiological research in the 
field and had set out detailed research objectives. Against the rather gloomy background of 
lack of progress in effective treatment, it was perhaps encouraging to see from analysis of the 
best epidemiological studies that 90% or more of cancers might be due to environmental causes, 
and so be preventable. There would be long -term prizes to be won from the elucidation of the 
chains of causative events. He therefore welcomed the prominence given in the 'ARC programme 
to environmental research, as described in the annex to the Director -General's report. He 
hoped that IARC's status and flexibility would permit a concentration of effort on that aspect 
which would strengthen the entire programme. As regards the Director -General's report, he 
wondered whether the assessment of the situation concerning cancer of the uterine cervix and 
breast cancer was not rather optimistic. However he welcomed the coordination achieved by 
WHO and would support the draft resolution. 

Dr CAÑADA (Spain) said that his delegation approved the report and would vote in favour 
of the draft resolution that it contained. The Organization should continue and, so far as 

•possible, 
intensify its work at the international level bearing in mind the special differences 

in cancer pathology in the various regions. 
In view of the interest in cancer research in all countries many of which were planning 

control programmes, and with early detection particularly in mind, he suggested that research 
on the productivity of the various elements in those programmes should be intensified, as 
knowledge of the criteria for evaluation would permit a better use of resources. 

The meeting rose at 12.30 p.m. 

• 


