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TWELFTH MEETING 

Wednesday, 20 January 1982， at 9h30 

Chairman: Dr H . J. H . HIDDLESTONE 

SEVENTH GENERAL PROGRAMME OF WORK 

(REVIEW OF DRAFT SUBMITTED BY THE 

of the Agenda (Decision EB67(8); 

(continued) 

COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 

PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 8 

Documents EB69/4, EB69/4 Corr.l, ЕВ69Д Add.l) 

The CHAIRMAN invited the Board to consider the following revised draft resolution 
proposed by the Rapporteurs : 

The Executive Board, 

Having reviewed the draft of the Seventh General Programme of Work covering the 

specific period 1984-1989 inclusive, presented to it by its Programme Committee；丄 

Noting with satisfaction that the lessons learned from the review of the Sixth 
General Programme of Work have been applied in the preparation of the Seventh General 
Programme of Work ； 

1. THANKS the Programme Committee for its work, and requests it to review the 

implementation of the Programme on à continuing basis in accordance with 

resolution EB58.Rll； 

2• THANKS the regional committees for their important contribution to the development 

of the Programme ； 

3 . SUBMITS the draft of the Seventh General Programme of Work to the Thirty-fifth 
World Health Assembly； 

4 . RECOMMENDS to that Health Assembly the adoption of the following resolution: 

The Thirty-fifth World Health Assembly, 

Having reviewed, in accordance with Article 28(g) of the Constitution, the 

draft of the Seventh General Programme of Work covering the specific period 

1984-1989 inclusive submitted by the Executive Board ； 

Convinced that the Seventh General Programme of Work, the first of three new 

general programmes of work of WHO to be implemented by the target date of the 

year 2000， constitutes an adequate response of the Organization to the Global 

Strategy for Health for All by the Year 2000; 

Believing that the Programme provides an appropriate framework for the 

formulation of the Organization's medium-term programmes and programme budgets, and 

that its content has been sufficiently specified to lend itself to meaningful 

evaluation ； 

1. APPROVES the Seventh General Programme of Work; 

2 . CALLS ON Member States to use it when deciding on their cooperative activities 

with WHO as well as their intercountry health activities ； 

3 . URGES the regional committees to ensure that regional programmes and programme 

budgets are prepared on the basis of the Seventh General Programme of Work； 

4 . REQUESTS the Director-General to ensure that the Seventh General Programme of 

Work is translated by the beginning of the period concerned into medium-term 

programmes for implementation through biennial programme budgets, and is properly 

monitored and evaluated； 

1

 Document EB69/4, Part III, revised in the light of the deliberations of the Board. 
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5 . REQUESTS the Executive Board: 

(1) to monitor the implementation of the Programme on a continuing basis ； 

(2) to review the progress and to evaluate the effectiveness of the Programme 

in supporting the goals of the Global Strategy for Health for All by the 

Year 2000; 

(3) to ensure in its biennial reviews of programme budget proposals that these 

properly reflect the Programme ； 

(4) to carry out in-depth reviews of particular programmes as necessary to 

ensure that the work of the Organization is proceeding in conformity with the 

Seventh General Programme of W o r k . 

Dr REID proposed that the word "adequate", before the word "response" in the second 

preambular paragraph of the draft resolution recommended for adoption by the Health Assembly, 

be replaced by the word "satisfactory"; and that the last part of the third preambular 

paragraph of that draft resolution be replaced by the words "and that its content is 

sufficiently specific to permit evaluation". 

The resolution, as amended by Dr R e i d , was adopted.丄 

2 . ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES : 

Item 18 of the Agenda (Documents EB69/21, EB69々1 C o r r . l , and EB69/21 Add.l) (continued) 

The CHAIRMAN drew attention to the fact that a draft resolution had been circulated on 

the item and suggested that the Board defer the consideration of the draft to allow time for 

study. 

It was so agreed. 

3 . LONG-TERM PLANNING OF INTERNATIONAL COOPERATION IN THE FIELD OF CANCER (REPORT OF 

THE PROGRAMME COMMITTEE OF TEE EXECUTIVE BOARD): Item 20 of the Agenda (Resolution 

WHA30.41; Document EB69/23) 

Dr KRUISINGA, introducing the Programme Committee's report on the item (document 

ЕВ69/23) , drew attention to an error in paragraph 22 of the A n n e x , where the words "lung 

cancer" should read "colon cancer". 

The document, which was extremely important in view of the rising mortality rates for 

cancer, both in developing and industrialized countries, derived from resolution WHA30.41； 

the Programme Committee had had before it a progress report by the Director-General 

(document EB69/23, Annex). 

Referring to paragraph 2 of the Programme Committee's report, he reminded the Board of 

the important initiative taken by General de Gaulle, which had led to the establishment of 

the International Agency for Research on Cancer (IARC)• The time was ripe for further 

cooperation between the Agency and the headquarters cancer u n i t , both of which had new h e a d s . 

There were good grounds for confidence in the future, and he had no doubt that such 

cooperation would be successful. 

Paragraph 3 showed the areas in which IARC and WHO headquarters and regional offices 

concentrated their respective activities. He emphasized the last sentence of that 

paragraph, to the effect that the two programmes were interdependent and complementary. 

1
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Prevention and early diagnosis were interlinked with epidemiology. After-care and 

operational research were also closely bound up with carcinogenesis and epidemiology. 

The budgets of the two programmes should be considered in relation to their tasks. 

IARC had a type of financing originated by General de Gaulle, whose original intention had 

been that a certain proportion of the defence budget of Member States should be devoted to it. 

The present proportion, however, was a tiny fraction of the proportion envisaged. In 

finding a balance between the budgets of the two activities, W H O had a coordinating and 

cooperative role to play. 

Paragraph 4 highlighted the project in Sri Lanka, which was exploring the feasibility 

of early detection of oral cancer by primary health care workers. Enormous suffering was 

caused by oral cancer in the southern part of the Indian subcontinent and Sri Lanka• As 

a former surgeon dealing with that type of cancer, he had had experience with patients in 

the late stages of the disease, and knew how much they suffered. The field was one in 

which something could be done through health education to prevent tobacco chewing, and 

through early detection with a view to operating at an early stage. Cooperative action 

between IARC and WHO headquarters could have an enormous influence in relieving suffering. 

It was important to analyse such projects closely in order to demonstrate their cost-

effectiveness and the extent to which human suffering could be prevented among a large 

population in a developing country. 

Paragraph 5 drew attention to the differing cancer pattern in different countries. 

More research was needed in that area. It had rightly been pointed out at an earlier 

meeting that more money was often available for clinical research than for epidemiological 

research. He was convinced that more funds devoted to epidemiological research would make 

it possible to find clues to causes of disease. Professor Maleev had drawn attention to 

the huge sums spent on less useful activities. It was an alarming fact that more than 

2 5% of all research workers were working in the field of military production. 

Paragraph 6 of the document rightly stressed WHO's role in disseminating knowledge. 

The stage was being reached at which one-third of cancers could be prevented, one-third 

could be cured, and in one-third suffering could be considerably relieved. The knowledge 

available within WHO had to be disseminated to the regions• 

He drew attention to the third sentence of paragraph 7， to the effect that it was 

essential that by working closely with a network of collaborating institutions, WHO should 

coordinate, collect, analyse, synthesize and disseminate valid information on cancer control. 

That important role had repeatedly been stressed by the Director-General. Regular progress 

reports to the Board and the Health Assembly were essential to convince health workers and 

decision-makers of what could be done. 

It was also essential to approach the problem from the viewpoint of primary health 

care. Paragraph 8 of the report rightly stressed that primary prevention should be the 

major effort. The project in Sri Lanka was the type of project in which health education 

went hand-in-hand with early detection and with the possibility of a cure without the need 

for sophisticated instruments but with the use of the means available within the countries 

concerned. That idea accorded with the aims of primary health care. 

As intimated in paragraph 9 of the report, local requirements should be taken into 

consideration. A global surveillance atlas or similar instrument should be available 

to members of the Board and the Health Assembly to show what was taking place on a 

world-wide b a s i s , so that integration, coordination and support could be provided. 

Reference was made in the report's Annex to the important work of the International Union 

against Cancer (UICC). Integration of the work of nongovernmental organizations with that of 

WHO would be of paramount importance in furthering the aim of health for all by the year 2000 

and intensifying primary health care. Unions against cancer were working in many countries, 

and the Organization should collaborate with such organizations, the further development of 

whose work both on an international and a country level was of great importance. 

A prevention strategy should be developed and carefully analysed. At an earlier meeting, 

he had drawn attention to what could be done in the field of cardiovascular diseases with only 

a small amount of money. The same applied to cancer. In secondary prevention, consideration 
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should be given to such issues as the natural history of the disease, therapy, screening tests 

and procedures and comparison with previous trials, and a master plan should be drawn up for 

attacking what was an enormous problem for the future of m a n k i n d . He noted that the 

Subcommittee on Cancer of the global Advisory Committee on M e d i c a l Research had published a 

useful document on such problems as lung cancer, oral c a n c e r , liver cancer and cervical cancer. 

T h e future for cooperation between IARC and WHO was encouraging. The Agency had a good 

name in the scientific w o r l d , not least for its research into the causative agents of cancer. 

Repeated reference had been made to the health problems brought about by economic growth. 

Smoking, alcohol consumption, air and water pollution, food additives and pesticides all had an 

influence on cancer incidence. In a paper on the situation in C o l o m b i a , Dr T o m a t i s , the new 

Director of IARC， had well demonstrated how a developing country could be at risk from new 

developments w h i c h , while desirable from an economic point of v i e w , had some harmful effects on 

health. 

Dr TOMATIS (Director, International Agency for Research on Cancer) assured the Board that 

his attention and efforts would be directed at improving cancer prevention results through 

coordination of the Agency's activities with those of Headquarters, the regional offices and 

U I C C . Only a coordinated effort could achieve results that would become visible within a few 

years. He paid a tribute to Dr Higginson, who had left the Agency at the end of 1981 after 

15 years as its Director. 

The main direction of the Agency
1

 s activities was to provide information capable of 

improving primary prevention of cancer. There was a related need to create a receiving end 

capable of using the information. Research activities were therefore strictly related to an 

educational programme. The main activity in the collection, analysis and dissemination of 

information useful for the primary prevention of cancer was the evaluation of the carcinogenicity 

of environmental chemicals. A series of monographs on the evaluation of the carcinogenic 

risks of chemicals to human beings had been produced. The information was of universal v a l u e . 

It would be of particular interest to countries in the process of industrialization, which 

could use the experience of the past century in the industrialized world to avoid similar 

problems in the coming decades by undertaking radical primary prevention of occupational and 

environmental risks. 

Dr Kruisinga had referred to the problem of pesticides• Such substances were valuable 

and had to be u s e d , but it was essential to ensure that they were used judiciously and not in 

a way that was detrimental to health. A programme on the subject had been initiated in 

C o l o m b i a , in cooperation with РАНО and the National Cancer Institute of the 

United States of America. 

Another type of information that was disseminated widely was information on cancer 

incidence and trends throughout the w o r l d . The activity had concentrated on the publication 

of a volume entitled "Cancer in five continents", and had been expanded to include areas of 

the world not hitherto covered because the collection of information had not responded to 

certain rigid criteria of accuracy. It was felt that as much information as possible m u s t 

be given on cancer incidence in individual countries, which should develop their own 

priorities for cancer control. One of the bases for establishing priorities would be to 

determine which were the most frequent cancers, requiring to be fought first
 #
 The two 

activities to which he had referred had been carried out in close collaboration with the 

relevant units at headquarters. The first was an integral part of the International Programme 

on Chemical Safety, and the second was carried out in collaboration with the cancer u n i t . 

A major programme had also been carried out to improve the criteria for the qualitative 

and quantitative assessment of human risks, on the basis of experimental data, supplemented 

by studies on the mechanism of carcinogenesis. It had repeatedly been stressed that research 

should not confine itself in an ivory tower but should examine specific problems. It should 

not be forgotten, however, that only progress in knowledge would make it possible to progress 

towards primary, secondary and tertiary prevention and to devise a chemotherapeutic agent 

which would act only on cancer cells. There should be a proper balance between research 

on specific basic problems and applied research. 

One important component of IARC's work wâs evaluation of cancer screening programmes. 

Since such programmes were extremely valuable for the secondary prevention of cancer, it 
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was important that they should be suitable for recommendation to countries so that the 

maximum benefit could result from them. Several epidemiological studies had been initiated 

to respond to specific situations and there were also some ad hoc studies addressed to problems 

in specific countries or groups of countries, such as the studies on oesophageal cancer, 

initiated in Iran and continued in China, the studies on Burkitt
1

 s lymphoma in Africa, those 

on liver cancer and hepatitis В virus, and the intervention study on aflatoxin reduction and 

liver cancer in A f r i c a . 

W i t h regard to the education programme, which was an important link for achieving results, 

the Agency had for many years been carrying out a programme centred on research training 

fellowships awarded to young scientists to give them sufficient experience in laboratories 

or institutes, together with a programme of specialized courses in various aspects of 

epidemiology, carried out in collaboration with the cancer unit and the regional centres. 

It was obvious, however, that if receiving ends able to make full use of the information 

that could be provided on cancer control were to be created in countries at different stages 

of development, it would be necessary to have an integrated educational programme with a 

curriculum that could provide a complete education. That project was to be discussed with 

the cancer unit, and possibly with other units at headquarters and in the regional offices, 

with a view to providing a complete curriculum that would equip individuals to develop a 

comprehensive programme of cancer control in their countries. 

Professor SEGOVIA said that the question of WHO'S activities in the field of cancer was 

undoubtedly one of the most dramatic and important topics on the agenda. 

The results already achieved in the field of prevention were a stimulus to further action. 

Nevertheless, it was necessary also to be fully aware of the risks of psychological 

repercussions which could arise according to the manner in which the need for early 

detection was presented. Caution was needed in order to guard against the possibility of 

inducing a type of cancer phobia among the general public. 

Studies into the causes of cancer had yielded valuable indications especially striking 

being the role of smoking, in respect of which WHO had developed a well thought-out programme. 

A n important sum of knowledge had also been established in other fields, in connexion with 

the highly transmissible hepatitis В virus, for instance, although cirrhosis of the liver 

possibly presented even more dangers than carcinoma; immunization against hepatitis В was a 

valuable preventive measure
 #
 Another study of particular importance had been the linking of 

the Epstein-Barr virus with Burkitt
1

 s lymphoma. The results of such research, which warranted 

maximum cooperation and support, should facilitate secondary prevention. 

Advances had been made essentially with regard to the state of knowledge, but 

controversies existed as to treatment, and he stressed the value of guidelines established 

for treatment on the basis of statistical results and multidisciplinary international 

cooperation. One source of encouragement lay in the progress made in curing leukaemia in 

c h i l d r e n . The treatment of cancer was such a complex problem that coordination of scientific 

information and experience was of vital importance. 

He warned against the establishment of hospitals dealing solely with cancer. Such separate 

entities were difficult to maintain and their very name would be dispiriting to patients. He 

was accordingly in favour of treating cancer in general hospitals with the fullest facilities 

and cooperation with other scientific specializations, and urged the developing countries not 

to set up separate cancer hospitals. 

He paid a tribute to the valuable work being carried out by IARC, which gave cause for 

hope for future y e a r s . 

Dr CABRAL believed that while good scientific research was proceeding, there was still a 

long w a y to go towards any real progress, and the document before the Board contained a number 

of challenging proposals for all countries. 

Cancer cases were on the increase, and the country he knew best had the highest rate of 

primary liver cancer. He therefore wished particularly to express support for the cancer 

control programme. 



EB69/SR/l2 

- page 7 

Referring to paragraph 10 of the Programme Committee's report, which mentioned the 

possibility of providing pain-relieving drugs linked with the expanded programmes oil immunization 

in countries in order to take advantage of their extended coverage of the population, he asked 

whether it was technically advisable to tackle the two types of activity jointly, since methods 

for attaining broad coverage did not necessarily have the tactical flexibility required to 

distribute pain-killing drugs to cancer sufferers. 

Dr REID commended the work of the Director-General
1

 s Coordinating Committee on Cancer• 

The relationship between WHO and IARC was now clear. He was glad, none the less, to see in 

paragraph 2 of its report that the Programme Committee did not rule out the possibility of 

integration should that become advisable at a future date. 

With regard to lung cancer, paragraph 17 of the progress report by the Director-General， 

should be rioted. The study of human behaviour in relation to smoking was crucial in prevention, 

and h e hoped that the matter would be taken further within the framework of the action of the 

European Region on smoking. WHO should give greater attention to the activities of the multi-

national tobacco companies, particularly in the developing countries, as they had vast resources 

and employed subtly effective publicity approaches. One method was to try to label non-smokers 

as cranks, even though in most countries they were in the majority, and another dangerously 

effective and clearly profitable tactic had been to sponsor sporting activities. 

In that regard, he drew attention to the desirability of an alternative approach. 

Scotland's national association football team was being sponsored for the World Cup competition 

by the national health education organization as a "non-smoking" team. He had been glad to see 

a message of support for the Director-General for that initiative, and he hoped that other 

countries would consider the scope for similar sponsorship. It was a potent means of getting a 

health message to an important population group - young men who were keen football supporters. 

Should other national teams emulate the Scottish team, it would be a signal blow in favour of 

health. 

Dr KO KO (Regional Director for South-East Asia) said that, as a result of various 

developments, including the change in demographic patterns and the epidemiological situation, 

cancer was becoming a prominent problem in his Region also. He therefore expressed particular 

appreciation for the project in Sri Lanka on national cancer control activities and research. 

In recognition of cancer
1

 s importance and prevalence, some work on the disease was being 

carried out in all countries, but a number of difficulties were arising in connexion with its 

status and priority in the context of health for all through the primary health care approach. 

It was essential, nevertheless, that cancer activities should be maintained, even as a low-

priority subject for priority health care, at both the national and intercountry levels within 

the Region. Programmes would have to be of a composite nature, a n d , while naturally including 

emphasis on health education and the community approach, should necessarily give full attention 

to diagnostic and treatment facilities, as it would indeed be criminal to ignore or refuse 

treatment of cases identified arid diagnosed. 

Even in countries such as India, where good work on cancer control and research was being 

done in a number of project areas, it would be a long time before a truly effective national 

programme could be established. The community approach waç being tried out in Kerala, and 

activities would be expanded when more resources became available. In that respect, attention 

was drawn to the importance of national commitment, a strong infrastructure and resources as 

prerequisites for the development of a national cancer control programme. 

Dr NAKAJIMA (Regional Director for the Western Pacific) believed that it might be in order 

briefly to review the situation in the Western Pacific Region, which was geographically remote 

from WHO headquarters and the major Western institutions in developed countries engaged in 

cancer research. In that Region, cancer was an ever-increasing problem in developed and 

developing countries a l i k e . In Japan, for example, cancer was beginning to outstrip other 

major causes of death. In the developing countries of the Region, certain cancer sites, such 

as the cervix uteri, liver, nasopharynx and oral cavity, were far more commonly found than 

others. A number of cancer control programmes had been initiated, and took account of those 

particularities. The basic cancer control programme in the Region had two components, 

(a) community-based control and (b) multidisciplinary research, studies and operations. The 
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first need was to identify the target cancer site, an essential prerequisite for determining 

appropriate methods for prevention or treatment in community-based control. A good example of 

the community-based control of nasopharyngeal cancer was to be found in China, where a three-

tiered information reporting system had been introduced, in association with vigorous health 

education activities. Unfortunately, cancer control in many of the Region 's developing 

countries was still centred on medical institutions and was patchy, sporadic, and uncoordinated, 

as well as being hospital- rather than community-oriented. That restricted the impact of the 

cancer progranmie since the resources for cancer control in developing countries were limited. 

The coordination of activities was very important； a multidisciplinary approach was 

required, involving cooperation with a number of other sectors such as health education (to give 

warning of the hazards of smoking) agriculture (to cut down tobacco growing and eliminate 

carcinogens in food) and industry (to eliminate industrial carcinogens)• 

A Regional information network was being developed, and the Regional Office now had a good 

picture of the major cancer problems in the Region, which made it possible to develop a 

Regional cancer programme and strategy. 

Research and training were also approached in a multidisciplinary fashion. International 

collaboration was extensive； a regional research network had been set up on liver cancer and 

its relationship to hepatitis В, and another, on nasopharyngeal cancer, had been established in 

China, Hong Kong, Japan, Macao, Malaysia and Singapore, where the ethnic groups most subject to 

the disease were to be found. Unfortunately, those networks had not yet been linked up with 

other regions where the same diseases were prevalent^ 

The question of cancer epidemiology had been raised by Dr Kruisinga, and in that connexion 

he had an interesting recent finding to report. Most cancer epidemiology was retrospective, 

and from such studies the correlation rate between liver cancer and hepatitis В had been found 

to be of the order of 10-15%. However, a prospective study to find out how many hepatitis 

patients later developed cancer had established a correlation rate of over 50%. Cancer 

epidemiology was a very complicated subject and new methods had to be developed in that 

connexion. The subject was being actively discussed in the Western Pacific Region, and the 

issue was recognized to be a particularly sensitive one, since the manner in which epidemio-

logical results were presented could influence public opinion or disrupt government planning. 

With regard to primary health care, seminars on health education in cancer control had been 

organized jointly by the International Union against Cancer (UICC) and local organizations in 

Singapore and Hong Kong. 

The Western Pacific Region had long benefited from the work being done by the International 

Agency for Research on Cancer (IARC)• While the emphasis in the past had been more particu-

larly on individual research efforts, the Region now looked forward to a relationship with the 

IARC and the cancer unit at WHO headquarters that was based more on a multidisciplinary and 

programme-oriented approach permitting wider contacts with other units, such as those dealing 

with food additives, virology and mental health (contacts with the latter were deemed useful 

in view of the psychosocial aspects of cancer control). 

Several Board members had expressed concern with regard to hepatitis В vaccine and the 

high incidence of liver cancer in some developing countries. Hepatitis В vaccine was already 

being produced in two countries of the Western Pacific Region from donor human blood by means 

of the zonal ultracentrifugation method. Testing of the vaccine was a major problem, and if 

countries where liver cancer was very prevalent could help by providing chimpanzees - the only 

animal suitable for safety tests - the Region would shortly be in a position to provide a 

certain amount of vaccine or to transfer the technology for vaccine production. Regional 

experts considered that it was cheaper and more appropriate to produce the vaccine from donor 

blood than to wait for a vaccine to be produced by genetic engineering techniques, although 

work in that field was also going ahead in the Region, in collaboration with the Region of the 

Americas. 

Many Board members had stressed the need to attain the goal of health for all by the year 

2000. In considering whether cancer should be included among the indicators for that target, 

it should be borne in mind that the time-span involved was probably too short for the purpose. 

In the case of liver cancer for example, epidemiological studies in the Western Pacific Region 

had shown that hepatitis transmitted from mother to infant was a major cause of liver cancer. 
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Even if transmission were to be interrupted by post-natal vaccination, hepatitis-induced liver 

cancer would not be eradicated by the year 2000, since the disease appeared 40-50 years after 

the predisposing infection; what was m o r e , such a lengthy period of evolution suggested that 

other environmental factors such as aflatoxia also played a part in development of the disease. 

It was very much hoped in the Western Pacific Region that interregional cooperation in 

research would be intensified in the near future, particularly with regard to common problems, 

such as liver cancer and lung cancer. As far as the former was concerned, it must be 

remembered that the tobacco growing and processing industry represented a major source of income 

for governments in developing countries. Effective control of smoking would thus be very 

difficult to achieve, and political efforts at a very high level would be required in that 

connexion. 

Dr ORADEAN said that as a result of the excellent presentations of the item, Board members 

were better able to appreciate the advances made in cancer control and international cooperation 

as well as the gaps that still remain to be filled. Her initial reaction was to ask whether 

it might not be desirable to limit the number of objectives included in national cancer control 

programmes. For the time being, at least, the developing countries lacked the resources 

necessary for the systematic identification of risk-factors, the detection of precancerous 

lesions and the mass screening of symptomless populations. Nor were they able to afford some 

of the costly and highly specialized therapies, WHO should thus review the advantages, costs 

and impact of modern technology with respect to cancer morbidity and mortality, through an 

ongoing evaluation of the findings in different countries. In any event, a list of priorities 

must be drawn up, so that programmes could include objectives that had a reasonable chance of 

being attained, particularly in the developing countries, due account being taken of the 

available resources. 

It was essential to continue fundamental and operational research ； more emphasis should 

perhaps be placed on international cooperation in view of the fact that research in immunology, 

molecular biology and other fields demanded enormous sums of money and very highly qualified 

staff. 

With regard to training, she asked whether the optimum range of specialization for an 

oncologist had been determined and whether sub-specialization was considered desirable. Such 

sub-specialization might be feasible where radiotherapy and chemotherapy were concerned, but 

would be more difficult to achieve in the case of surgery, in view of the tremendous diversity 

of cancer sites. Was it necessary to place cancer control programmes under the overall 

supervision of a specialist oncologist, and if so what special knowledge would be required? 

She felt that a global exchange of views and experiences concerning such issues would be 

extremely useful, 

Dr KAPRIO (Regional Director for Europe) said that although cancer was one of the most 

important problems in the Region, it had for some years received only marginal attention in 

the Regional Committee. That situation had now changed； a cancer unit had been established 

in 1979 and a programme was being developed for 1982-83 with the collaboration of non-

governmental organizations, the WHO headquarters cancer unit and IARC. The overall situation 

in Europe was that there had been practically no change in the incidence of cancer in the 

past 15 years, although the share of different forms of cancer in the overall incidence had 

changed. One notable fact that was perhaps not widely known was that survival rates had 

started to improve, showing that more former cáncer patients â.nd c3.nceir patients under 

treatment were still alive. For that reason, part of the Regional programme had been devoted 

to the psychosocial needs of those patients, a field of action that had future implications 

for all regions. It was hoped that prevention would bear more fruit in the future, in view 

of increased knowledge of causative factors and environmental influences. It was very 

difficult, however, to provide effective health education in matters that affected people's 

life-styles. He fully supported Dr Reid's suggestion for positive action in that field, 

but progress would undoubtedly be s low. In the meantime, both prevention and treatment must 

continue, and the major part of the European regional programme was aimed at helping member 

countries to plan and evaluate policies for the development of community-based cancer 

control programmes. There were other problems, as Professor Segovia had pointed out, 

concerning the professional and administrative structures required to deal with the problem 
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of cancer. A series of meetings had already been initiated to compare notes on such 

structural problems and ensure that the resources available in a country were made adequately 

accessible to the whole population at community level. 

Dr TANAKA welcomed the forward-looking orientation of the report before the Board. He 

was pleased to note that the division of responsibility between the cancer unit at WHO 

headquarters and IARC had been taken into consideration in establishing cancer control 

programmes. H e believed that a substantial part of WHO's activities should be concentrated 

on the prevention-oriented cancer control programmes described in document EB69/23. The 

relief of suffering was an issue that particularly interested him, and in that connexion he 

wondered how the suggestion, in paragraph 10 of the Programme Committee's report, that the 

provision of pain-relieving drugs be linked with expanded programmes on immunization, could 

be implemented. 

Dr BRAGA., recalling Dr Reid ' s example of a non-smoking football team, said that he 

himself had long been a close friend of Mr Jules Havelange, President of the World Football 

A s s o c i a t i o n . Were an eminent international body such as the Executive Board of WHO to propose 

that the next World Cup series of competitions serve as the springboard for an educational 

campaign against smoking, addressed in particular to the more vulnerable younger generation, 

h e would be pleased to approach Mr Havelange who, h e was sure, would lend his influential 

support to such a proposal. 

The CHAIRMAN said that the suggestion by Dr Braga deserved serious consideration. 

Mr AL-SAKKAF said that cancer was an increasingly serious problem for mankind as a whole, 

and had extremely important significance for health services. Cancers of the breast, skin 

and stomach, together with various forms of blood cancer and cancers of other types, were 

beginning to absorb a substantial proportion of the resources allocated to those services• 

It was pointed out in the document before the Board that a shortage of manpower and finance 

were the principal problems where cancer control was concerned, and it was important to 

decide where the role of essential services ended. Did the eight points listed in the basic 

health services programme include preventive procedures in the field of cancer, especially 

where the use of tobacco was concerned? 

H e believed that the time had come for WHO to circulate more information on the early 

detection of cancer, especially cancer of the breast, which was particularly serious in the 

country h e knew best. The connexion between insecticides and cancer should also be explored 

further. Perhaps a multidisciplinary research team of the type that he had suggested earlier 

would be useful in that connexion. 

H e asked whether WHO kept a comprehensive register of different cancer diseases and, 

finally, urged that cooperation between countries be encouraged, so that the heavy financial 

burden of ensuring treatment might be shared. 

Mrs TH0MA.S was pleased to see that the report put an end to the myth that cancer was a 

disease of the developed countries only, and examined ways and means of instituting and 

supporting cancer control measures in the developing countries. The situation was not 

encouraging, since those countries, already faced with the formidable task of combating 

infectious diseases, now had to confront the issue of mortality in the non-communicable 

disease sector. Their only hope of success in dealing with the problem of cancer lay in 

support from WHO, IARC and the industrialized countries of the North, which were better 

equipped, both financially and technologically, to tackle the problem of cancer prevention 

and control. The unwelcome fact must be faced that certain social habits, such as smoking, 

which were mostly associated with the process of industrialization and which had a bearing on 

the incidence of cancer, were becoming ingrained in the developing world. It was essential 

to take educational, or even legislative measures, to reverse that trend. 

Dr R E I D welcomed Dr Braga ' s encouragement and the implicit support of the Board for 

Scotland's initiative in connexion with the World Cup. H e would be pleased to discuss with 

the Secretariat and any other interested parties practical means of capitalizing on that 

initiative. 
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Dr OLDFIELD was glad that the report recognized that cancer was a real problem in 

the developing world. Up to now, developing countries had been so preoccupied with the 

problem of communicable diseases that insufficient attention had perhaps been paid to cancer. 

In principle, that emphasis had been correct, since communicable diseases must have priority, 

but there were signs that the situation was changing. 

Laymen frequently asked why cancer mortality figures had risen so dramatically in recent 

decades, a question which incidentally reflected the common association of cancer with death, 

never with recovery and never with prevention. The primary reason for that increase was, 

of course, the striking improvement in cancer diagnosis, which meant that the cause of death 

was clearly established. The progressive development of health services in the developing 

world also meant that more people were attending appropriate institutions for diagnosis and 

treatment; less were going to traditional healers and ultimately dying of "unknown causes". 

Highly cost-effective diagnostic procedures were now available for certain cancers; 

intensified efforts should be made to extend the coverage to other forms and to increase 

the specificity and sensitivity of diagnostic procedures. Equally important was the need 

to improve therapeutic approaches to cancer, since treatment of the patient was after all 

the ultimate aim. The need for preventive measures required no further emphasis; all 

disciplines, including of course sociology, should make their contribution to cancer 

prevention; he fully agreed with Professor Segovia that health services in their entirety, 

and not merely specialized cancer institutions, should participate in those measures, 

Dr MARQUES DE LIMA said that the prevalence of cancer in developing as well as 

developed countries was disquieting. Risks were likely to increase unless there was a 

change of attitude to factors responsible for the genesis of cancer. Closer attention 

must be paid to environmental conditions, to the conditions under which foodstuffs were 

produced and stored, and to radioactive and chemical pollution. 

Prevention was of course paramount, since even with improved therapeutic techniques, 

the possibility of relapses could not be ruled out. In that connexion, the important 

point was made in paragraph 17 of the report before the Board that research was required 

on the modification of human behaviour. Identification of the relation between cancer of 

the liver and the hepatitis В virus had been an important breakthrough, and opened up 

possibilities of prevention throu^i vaccination against the virus. In that connexion, he 

said that attention should also be paid to the possible transmission of the hepatitis В 

virus from voluntary blood donors to recipients. 

Despite the evident shortage of human and material resource, early detection was 
essential, especially for certain oropharyngeal cancers prevalent in the developed countries. 

Dr REZAI asked the Director of IARC what concrete results had so far been achieved 

in the case of oesophageal cancer. 

Dr ACUNA, responding to the statements by Professor Segovia and Dr Oradean, gave 

details of the Latin American Cancer Research Information Project (LACRIP), a joint 

project sponsored by the United States National Cancer Research Institute and РАНО, in 

which slightly more than 50 institutions from the United States and Latin America were 

participating. Two meetings were held annually, attended by the directors of all the 

participating institutions, and standard protocols had been drawn up to permit epidemio-

logical comparisons to be made of the incidence of different types of cancer in the 

different countries. A small financial grant was made to the institutions in question to 

defray the costs of such research. As Dr Ko Ko had pointed out, it would not be fair to 

the sufferers concerned to concentrate on epidemiological investigations at the expense 

of therapy, and the project to which he was referring had in fact been initiated on the 

express understanding that no patient examined by the institutions would be sent home 

without some form of treatment. The Regional Library of Medicine at Sao Paolo, Brazil 

(BIREME) had undertaken the screening of the literature emanating from LACRIP institutions, 

currently totalling 400 papers per year, which had been circulated to research workers 

throughout the world. He pointed out, in conclusion, that the guidelines for the early 

detection of cervical cancer had been developed some years ago by the Pan American Health 

Organization (РАНО). 
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Dr BRYANT (alternate to Dr Brandt) welcomed the close cooperation that had been 

established between the IARC and Regional Offices. As Professor Segovia had mentioned, 

infantile leukaemia was one example of the progress that had been made with regard to 

certain cancers. In view of the resistance to chemotherapeutic measures that was becoming 

apparent where communicable diseases were concerned such progress was - in relative terms -

even greater than, it seemed. For example, and as Dr Lucas had pointed out recently, in 

some areas of the world a child with acute leukaemia was as likely to survive as one with 

chloroquine-resistant malaria. Operational research, which was one of the functions of 

the WHO headquarters cancer unit, was described in detail in paragraph 4 of the report 

before the Board. While accepting that the activities listed were all extremely relevant 

to the development of cancer programmes at the national level, he wondered where responsi-

bility for their implementation would iie. It appeared to him that althou动 the headquarters 

unit would not have the necessary resources to perform that type of research, it could 

certainly promote and support such work, if done by others, and perform a useful 

coordinating role. 

The reference in paragraph 7 of the report to the importance of a cancer control 

programme, which reached all people in a country, had been questioned by a number of 

other speakers. It was certainly a desirable but not necessarily possible aim and careful 

consideration should be given to the resources required to implement such a comprehensive 

programme. It was important to examine ways in which methods of prevention, diagnosis 

and therapy could be applied at the primary care level, with appropriate referral and 

support systems at other levels, especially in the poorer countries; but the Board must 

consider in the long term what would be practical and cost-effective with respect to such 

programmes, their place in health system development and how they could be fitted into the 

changing priority scale of a given country. 

As a general conclusion, he fully supported continued cooperation between the WHO 

headquarters cancer unit, IARC and UICC. He further believed that communication and 

substantive cooperation between regional offices were of paramount importance and 

afforded the greatest chance of success, on a global scale, of WHO'S cancer programme. 

The development of an effective information dissemination programme for physicians and 

other public health workers was also important. Consideration had been given to 

determining priorities within countries and it was now time to turn to the question of 

priorities within programme development. An impressive list of activities had been 

enthusiastically presented, but some idea of their relative importance and the intended 

sequence of implementation might also have been provided. That comment was in no way 

intended in a critical sense, but as evidence of his own enthusiasm for the programme and 

his wish to see it progress effectively in the areas which deserved the greatest attention. 

ж 
Dr ADANDE MENEST agreed with earlier speakers that diseases such as cancer were among 

those that caused the most problems to developing countries. As was pointed out in paragraph 

10 of the Programme Committee's report, cases of cancer were usually seen too late in such 

countries. What happened then depended on the country concerned； in some, the patient would 

be uselessly hospitalized at great cost ； in others, the disease would be regarded as incurable 

and nothing would be done； in others again, excessively costly equipment had been purchased 

without any prior cost-benefit analysis. In all cases, and in view of the enormous 

investments required, the developing countries would do well to strengthen TCDC in the cancer 

control field. 

Cancer control in the developing countries should be organized on a collective basis, with 

the sharing of tasks and responsibilities. The problem of regional coordination and 

coordination at the international and global levels also deserved close attention, and in that 

connexion the creation of regional committees would be valuable； such bodies could be 

responsible not only for coordination but also for defining problems and arousing the interest 

that the subject deserved. The developing countries, especially those in Africa, were faced 

with a whole range of problems ； some were less obvious than others, and were therefore not 

given the importance that they merited. WHO should consequently act as a permanent adviser, 

and ensure that countries did not simply set those problems aside, or wait passively for their 

solution. 
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Nevertheless a major effort was being made at the regional level, and it could be seen 

from the draft Seventh General Programme of Work that cancer had not been forgotten, either at 

the global or the national level. There should be more contact between countries and they 

should be provided with a greater amount of guidance in the pooling of their meagre resources , 

and especially their limited manpower, for the common good. While WHO was to be thanked for 

the assistance it had given to individual countries in carrying out priority activities, what 

was needed was joint action at all levels - global, regional and national alike. 

Dr OREJUELA said that, according to health planners, the incidence of cancer was difficult 

to reduce. At the same time, the importance of determining the weight of the cancer load in 

a given country was rightly stressed in the guidelines contained in the Annex to the report 

before the Board, although he himself could not entirely agree with the argument that unless 

adequate treatment facilities were shown to be available, it was not worthwhile organizing a 

cancer control programme. In parenthesis, he suggested that organizations such as the 

Red Cross might be persuaded by WHO to undertake cancer case-finding programmes. 

At all events, it was clear that every country must face up to the cancer problem, irrespec 

tive of the resources available. In that connexion, it was worth pointing out that national 

decisions were generally taken by those whose age - between and 45 - would predispose them 

in favour of cancer control measures； people in that age-group were likely to look beyond the 

criteria of cost-benefit and cost-effectiveness in determining what should and indeed must be 

done. 

In the developing countries, life expectancy had increased as it had elsewhere； they 

could no longer ignore the problems posed by a disease that took years to develop. In the 

developing country he knew best a cancer control programme had been initiated in the 

universities, and it had become clear that there was a need to establish a governing body to 

plan the various activities that were carried out at both the national and subregional levels. 

For its part, WHO could, he believed, play a useful role in drawing up guidelines for the 

treatment of cancer in the developing countries, taking due account of the cost of such 

treatment, i.e. radiotherapy, chemotherapy and surgery, where different types of cancer were 

concerned, and thereby establishing the best cost-benefit ratios. Such an exercise would 

help the developing countries to avoid incorrect use of the limited financial, technical and 

human resources available. 

What he was saying, therefore, was that if countries were advised to wait until 

"adequate" treatment facilities were available before launching cancer control programmes, the 

year 2000 might well be reached before some of them even attempted to come to grips with the 

disease. On the other hand, if they were advised to begin at once, using the resources at 

their disposal in the most economic and effective manner, they could contribute much to the 

elimination of a worldwide scourge• 

Dr AL-SAIF (alternate to Dr Al-Awadi) said that cancer was no respecter either of 

frontiers or of human individuality. He believed that an appeal should be made to all Member 

States to take action against the abuse of alcohol and tobacco； such action should be backed 

up at the community level, should receive due emphasis in health education. He agreed with 

those who had said that cancer was one of the diseases that could be prevented through 

primary health care, but added that steps should be taken to make treatment accessible to all 

at an acceptable cost. It was also necessary to ensure the proper use of medication in cancer 

treatment. He was particularly pleased to note that skin cancer had been specifically 

mentioned in the documentation before the Board• 

Dr QUENUM (Regional Director for Africa), recalling Dr Adandé Menest•s remarks concerning 

the importance of drawing up guidelines for national cancer control programmes, said that 

those issues were indeed considered important in the African Region where, despite the multitude 

of high priority problems, cancer control efforts would be redoubled. He further pointed out 

that coordination and supportive mechanisms did exist in the Region, based essentially on the 

principle of TCDC; three subregional centres had been set up, at Ibadan, Kampala and Dakar, 

to back up country programmes . 

One of the commonest cancers in Africa was the cancerous ulcer of the leg; that was what 

might be called a "stupid" cancer, since simple measures to deal with simple wounds would 
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prevent the formation of such ulcers and eliminate the risk of cancerization and consequent 

amputation. Primary health care was thus of vital importance where that particular type of 

cancer was concerned. Other cancers common in the Region included Burkitt's lymphoma, Kaposi
1

 s 

sarcoma, primary liver cancer, oesophageal and stomach cancer, cervical cancer and cancer of 

the brain; that was just a short list, but it showed that cancers were not the prerogative 

of industrialized developed countries. 

In the African Region, emphasis was currently being placed on the training of staff at 
every operational level, from the peripheral to the tertiary, the latter being the most 
elaborate. Further information on those matters could be found in paragraphs 334-337 of 
the biennial report on activities in the Region in 1979-1980. 

Dr KRUISINGA said that he would answer a number of questions specifically addressed to 

the Programme Committee. First, though, he took the opportunity of thanking Dr Higginson, 

the former Director of IARC. In his own capacity as Chairman of the Governing Council of 

IARC in the 1960s, he had been personally aware of the difficulties initially faced by the 

Agency, and of Dr Higginson
1

 s valuable services at that time. 

Professor Segovia
1

 s comments on the psychological aspects of cancer prevention were 

important and had been echoed by other Board members. In that connexion, the informed 

statement that one-third of all cancers were preventable, one-third could be cured, and 

suffering could be relieved in the remaining one-third should be more widely publicized
# 

Professor Segovia had alsô correctly indicated the value of immunization against hepatitis 

В virus, which should be more widely used, and of secondary prevention where cancer was 

concerned. The example of childhood leukaemia indeed showed what was possible in the cure 

of cancer. 

Dr Cabrai had questioned the linkage, suggested in paragraph 10 of the Programme 

Committee ' s report, between the provision of pain-relieving drugs and the expanded programmes 

on immunization. That speaker's hesitation was understandable, although the hepatitis В 

vaccine example showed that there could indeed be a connexion between cancer prevention and 

immunization. Moreover, inter-unit or inter-departmental cooperation in the field of 

health could be productive; the experience gained in the cardiovascular diseases programme 

was informative in that connexion, not least where the issue of major re suits from minimum 

financing was concerned. 

Dr Reid had made an interesting and important proposal with regard to health education. 

He had also, and quite rightly, drawn critical attention to the conduct of the multinational 

tobacco companies. Although the matter was a sensitive one, WHO must begin to acknowledge 

the need for a code on the use of tobacco, analogous to that elaborated for infant feeding. 

But the preparation of such a code, which would certainly have a healthy influence on 

advertising, would be a difficult, perhaps tumultuous process. Governments were also sometimes 

involved, as well as multinational corporations, in the production and marketing of tobacco. 

For example, two countries had provided large subsidies, through the intermediary of EEC, to 

tobacco growing in Greece, while at the same time subsidizing domestic anti-tobacco campaigns. 

That situation must be confusing to the electorate in the countries concerned and it would be 

worthwhile bringing the situation to the attention of the government departments concerned. 

Dr Ko Ko had referred to the problems of financing; in that connexion, he recalled 

his earlier remark concerning the manner in which WHO'S work on cardiovascular diseases 

was being carried out at minimal expense, but still with excellent results. There were 

enormous areas in the South-East Asia Region where cancer was a major problem, especially 

in southern India and Sri Lanka; health education on tobacco chewing, and cancer prevention, 

early detection and cure should go hand in hand in those areas. 

Dr Nakajima had pointed to the importance to interregional cooperation; that was of the 

utmost importance in the cancer field. 

Dr Oradean had stressed the need for education and training, and had wondered whether a 

generally-oriented or specialized approach to training in the cancer field would be preferable. 

His view was that a general public health approach, in which the cancer problem would be seen 

as a whole, was more suitable. 
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Dr Kaprio had drawn attention to the marked improvement in survival rates ； that fact 

should be made widely known, as it would have a positive bearing on the psychological problems 

mentioned by Professor Segovia. 

Dr Tanaka had rightly said that the focus should be on function-oriented measures; that 

issue had also been mentioned by Dr Reid and Dr Braga. If steps were taken in the manner 

suggested by those speakers, the impact on health education could be considerable. 

The importance of insecticides had rightly been mentioned during the discussion. Perhaps 

Dr Tomatis would speak further on that matter? 

Mrs Thomas had rightly pointed to the relationship between certain social habits and the 

incidence of cancer; indeed, cancer could - in certain instances - be regarded as a 

"wellbeing-induced" disease. The remark that some social habits in developing countries 

had been taken over as status symbols from the industrialized countries should be pondered 

seriously. 

He was preparing a draft resolution, in cooperation with the Secretariat, that would 

be submitted to the Board later• 

The meeting rose at 12h35, 


