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S 

COORDINATING COMMITTEE ON CÁNCER 

The report outlines the work of the Director-General's 

Coordinating Committee on Cancer from its establishement in April 1978 

to October 1979. It reflects the Committee's role in dealing with 

programme policy issues and matters requiring coordination at the 

technical level. 

1.1 In January 1977 the Executive Board decided in resolution EB59.R32 to set up an Ad Hoc 
Committee to make recommendations with respect to all activities of Ш0 in the field of cancer. 

1.2 In its report， which was presented to the sixty-first session of the Executive Board in 
January 1978 (document EB6l/22)，the Ad Hoc Committee recommended, inter alia，that the cancer 
programme within WHO headquarters and that of the International Agency for Research on Cancer 
(IARC) should retain their separate identities, but should be better coordinated. Further, 
for global coordination of the total programme, it recommended the creation of a Director-
General

 1

 s coordinating conmittee which should function on a permanent basis• 

1.3 The proposed role of the coordinating committee was to dea,l with programme policy issues 

at a high level, covering the whole range of problems directly or indirectly connected with 

cancer prevention, control and research. The following terms of reference were suggested: 

- t o draw up by mutual agreement the overall programme of cancer prevention, control and 

research, assigning to each of the agencies involved the tasks appropriate to it; 

- t o act jointly in adjusting that programme, in the course of its implementation to 
changes in circumstances； 

- t o study the problems of overlapping - acceptable or inadmissible； 

- t o evaluate jointly the results of the overall programme. 

1.4 It was recommended that IARC, WHO headquarters, and the International Union against 

Cancer (UICC) should be appropriately represented on the coordinating committee, which would 

define the objectives, methodologies, responsibilities and budget for the coordinated programme. 

The coordinating committee should function in a flexible manner, inviting representatives from 

the regions and other organizations whenever indicated, and should constantly evaluate its own 

effectiveness. Its achievements should be periodically reviewed by the Programme Committee of 

the Executive Board, 
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1. 5 The Ad H o c Committee
1

 s recommendations were approved by the Executive Board in 

resolution EB61.R29, In accordance with that resolution, the Director-General's Coordinating 

Committee on Cancer was established in April 1978 under the chairmanship of the Director-

General , a n d with appropriate participation on the part of WHO and IARC. UICC has been 

invited to participate in the Committee
1

 s meetings and activities to the extent consistent 

with its own functions. 

2• Coordination 

2.1 Three meetings of the Director-General
1

 s Coordinating Committee on Cancer have been h e l d , 

in June 1978， April 1979 and October 1979, These meetings of representatives of W H O , IARC 

and UICC have provided valuable opportunities for discussions on policy matters and the 

mechanism to deal with the recommendations of the Ad H o c Committee of the Executive Board in 

its report (document EB6l/22) , which defined the respective role and objectives of W H O , IARC 

and UICC. 

2.2 In pursuance of these objectives the Coordinating Committee sought to reach agreement on 

the overall programme in support of national efforts to formulate cancer control policies. 

It determined to study these national efforts to try to learn more of what can, and cannot, be 

done at the international level. The Committee also decided to explore whether guidelines 

for formulating national cancer control policies could help countries with limited resources 

to rationalize their cancer programmes. 

2.3 In January 1979, following a review of a situation analysis on present cancer activities 

carried out in Sri L a n k a , Thailand, Iraq, Kuwait and Sudan by a joint IARc/wHO team, the 

Coordinating Committee convened a working group with participants from W H O , IARC and UICC which 

formulated guidelines for national cancer control activities and research for possible use as a 

protocol to develop national cancer policies. 

2• 4 The guidelines contain the main objectives and the basic elements for a common protocol 

for cancer control, as understood at present. The basic elements are intended to serve as a 

framework. Each must be considered and developed by individual countries in relation to the 

health services infrastructure, availability of personnel, and appropriate equipment and 

resources. The protocol permits the national health authorities to pose relevant questions 

within the local context and to select priorities. 

2.5 The guidelines incorporate the principle that approaches to the formulation of national 

cancer plans should ensure the involvement of all levels of health services and administration. 

Plans should be based on the existing health services infrastructure, into which the cancer 

control programme should be integrated. The formulation and implementation of a national 

cancer policy is a long-range process, váiich must first attempt to identify what it is 

possible to achieve in the field of cancer, arid the associated constraints, 

2.6 It was suggested that these aspects might be usefully explored by means of a simulation 

exercise in one or more developing countries. The simulation exercise, utilizing the general 

guidelines, would be carried out by selected country participants, together with an inter-

national team containing members from W H O , IARC, and UICC. Such exercises performed in a 

number of countries, and their subsequent evaluation, will permit a better perspective from 

which common features will emerge. It may be possible, in spite of the varying conditions 

in different countries, to elaborate a basic framework for national cancer plans for use in 

developing countries• 

2.7 Accordingly, a simulation exercise for the formulation of a national policy and programme 

for cancer prevention and control was completed in Sri Lanka during a WHo/IARC/UICC team visit 

from 2 to 15 September 1979. It was based on information and data from national studies, WHO 

missions during 1978 and 1979, and discussions concentrated on policy matters. A "National 

policy and programme for cancer prevention and control in Sri Lanka" was formulated by the 

National Advisory and Coordinating Committee for the Control of Cancer, in consultation with 

the visiting team, utilizing the guidelines for national cancer control activities and research 

prepared by the WHo/IARc/uiCC working group. The policy document will serve as the basis for 

action taken by the Government in respect to cancer problems. 
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2.8 The simulation exercise in Sri Lanka has demonstrated the scope for technical cooperation 

among national personnel, W H O , IARC and UICC. Other important points concern the identifica-

tion of topics worthy of follow-up, and the lessons learned from the exercise. These include 

the need for national analysis irrespective of the model used ； the identification of social 

and administrative problems in addition to the technical problems ； and the constraints to the 

introduction of measures for cancer prevention. Among the implications of the exercise as a 

model for possible recommendation by WHO to other developing countries interested in f e m u -

lating a national cancer control policy is the need for wide flexibility in applying the model, 

2•9 Cancer statistics was a further topic for discussions on coordination by the Coordinating 

Committee, since both WHO and IARC have technical programmes in this area. To avoid 

unnecessary overlap, the Committee decided that cancer statistics in support of cancer 

epidemiology will be the domain of IARC, and other cancer statistics will be subjects for 

technical programmes within WHO. 

3. Future activities 

3.1 Following a preliminary evaluation of the Sri Lanka experience, the Coordinating 

Committee will consider if simulation exercises should be continued, on a selective basis. 

It may also consider other approaches, such as more open-ended guidelines than those used in 

the Sri Lanka exercise, to ensure that models do not supplant independent thinking. 

3.2 The Coordinating Committee will also concern itself with various general policy issues 

relating to cancer. It will consider various mechanisms, such as ad hoc committees, for 

this purpose. At the present time, pollution and environmental factors involved in carcino-

genic risk have given rise to deep concern throughout the world, and it is not at all clear 

to what extent such concern is really justified. It may be timely for the World Health 

Assembly to consider issuing a statement, drafted in the light of the Coordinating Committee's 

deliberations, based on a number of authorities in the field. 


