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The Director-General has the honour to present to the Executive Board a report by the Director of the 
International Agency for Research on Cancer (IARC). 
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REPORT BY THE DIRECTOR OF THE INTERNATIONAL AGENCY 
FOR RESEARCH ON CANCER (IARC) 

1. The International Agency for Research on Cancer (IARC) was created in 1965 to foster international 
collaboration in all aspects of cancer research. It is an integral part of W H O but has its own governing bodies: 
the Governing Council is composed of delegates of the 16 IARC Member States and the Director-General of 
W H O ; the Scientific Council consists of up to 20 international cancer experts, and it critically reviews the 
performance of the Agency, gives advice on future research strategies, and reports to the Governing Council. 
Currently, a total of about 230 people from 35 countries work at the Agency. The annual regular budget is 
approximately US$ 18 million. 

2. Mission of IARC. Over the past three decades, the Governing Council has determined that the Agency's 
research programmes should focus on: 

• the identification of the causes of human cancer; 

• the elucidation of the mechanisms of tumour formation; and 

• the development of scientific strategies for cancer prevention. 

While some of the Agency's programmes address basic research aspects of cancer evolution, others extend far 
into the public health domain. Some of the Agency's major current activities are summarized below. 

3. Cancer occurrence and outcome. Reliable data on cancer incidence and mortality are crucial for the 
development of national cancer control programmes. In addition, the continuous monitoring of the changes in 
the pattern of cancer incidence constitutes an important tool for the selection and design of analytical 
epidemiological and laboratory research studies. The Agency supports national and regional cancer registries 
throughout the world. In 1996, it published EUCAN90: Cancer in the European Union, the first volume of 
IARC CancerBase, a new series of epidemiological databases with graphic display. The series Cancer incidence 
in five continents has become the international standard source on cancer epidemiology. The seventh edition 
will be published in 1997，together with a special volume on Cancer in Africa. The Agency is increasing its 
efforts to collect data on cancer prevalence and clinical survival, since this is of pivotal importance for the 
development of public health strategies; the first major publication, Survival of cancer patients in Europe, met 
with an unusually high and generally very positive response from the epidemiology and clinical oncology 
communities. 

4. Environmental carcinogenesis. The identification of environmental carcinogens and the estimation of 
their contribution to the overall human cancer burden has always been a core activity of the Agency. Its 
continuing commitment to this important area of research is best reflected in the publication of the series IARC 
Monographs on the evaluation of carcinogenic risks to humans, which is generally considered unique in 
scientific rigour and independence of evaluation. The Monographs have served as an invaluable basis for 
regulation of chemicals in many countries but it is a matter of great concern that standards, particularly for 
occupational health, are less vigorously implemented in many emerging industrial countries. Exposures 
evaluated during 1995 and 1996 include dry-cleaning solvents, wood dusts, formaldehyde, the medicinal drug 
tamoxifen, and retroviruses, including HIV. Of particular concern also is the rising consumption of tobacco 
among young people, particularly women, in western Europe. In central and eastern Europe and many Asian 
countries, smoking prevalence has reached levels that justify the prediction of adverse health effects on an 
unprecedented scale. IARC epidemiologists compiled reliable data indicating that already in highly developed 
countries one in three cancer deaths is due to smoking, and in the world as a whole, one in seven. A significant 
fraction of epidemiological studies at IARC incorporate tissue sampling and genetic analysis. This is also true 
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for studies on tumours associated with passive smoking, in which the analysis of sporadic gene mutations is an 
important component. 

5. Chronic infections. In addition to environmental factors, gene mutations may also occur endogenously, 
e.g., in the context of chronic inflammatory states. In developing countries as many as 15% of all cancers are 
related to chronic infections. Laboratory research at I A R C aims to elucidate the mechanisms by which reactive 
oxygen and nitrogen species may cause tissue and D N A damage. Studies are conducted on a variety of 
infectious agents and diseases associated with an elevated cancer risk, including Helicobacter pylori (for 
stomach cancer), hepatitis В virus (for hepatocellular carcinoma) and schistosomiasis (for bladder cancer). The 
Gambia Hepatitis Intervention Study is a major effort to estimate the role of chronic hepatitis В virus infection 
in the evolution of hepatocellular carcinomas and its effect in combination with aflatoxin B, exposure. So far, 
the efficacy of vaccination has been excellent (>94%) and a cohort of 60 000 children vaccinated in 1987 will 
be analysed in a long-term follow-up in conjunction with the Gambian Cancer Registry, which is also supported 
by the Agency. The Unit of Field and Intervention Studies focuses on the role of papilloma viruses in the 
pathogenesis of cervical cancer. Extensive surveys were carried out in different regions of the world on the 
prevalence of certain types of human papilloma viruses (HPV) and their association with cancer of the cervix. 
W e anticipate that during the next biennium vaccines will be available for phase 1 clinical trials. Few other 
public health measures would be more beneficial for women's health throughout the world than effective 
immunization against papilloma virus infections. 

6. Nutrition and cancer. There is increasing epidemiological evidence that lifestyle factors, in particular 
dietary habits, play a major role in the etiology of human neoplasms. The high caloric western diet, rich in 
animal fat, is associated with a high incidence of cancer of the breast, colon/rectum and prostate. The Agency's 
main research programme in this field is the European Prospective Study into Cancer and Nutrition (EPIC). It 
aims at an elucidation of the interrelation of diet, nutritional status, anthropometric characteristics, hormonal 
regulation and cancer. Data on regional and individual dietary habits are being collected from as many as 
440 000 subjects, complemented by serum and white blood cell samples for biochemical and genetic analyses. 

7. Cancer genetics. Over the past years, cancer genetics has developed into a key research area with wide 
implications for the understanding not only of familial cancer syndromes, but also of the molecular basis of the 
multi-step nature of tumour evolution. In addition, molecular alterations encountered in human neoplasms often 
point to the etiology of tumours and may, in the future, also aid in the early detection of cancer cells well before 
clinical manifestation. IARC has responded to this challenge by creating several new research units during 1996 
and 1997. The genetics of tumours of the nervous system are investigated by the Unit of Molecular Pathology, 
while the Unit of Genetic Cancer Susceptibility concentrates on the identification of genes associated with 
increased susceptibility to cancer and the interaction with environmental factors, e.g., the role of Epstein-Barr 
virus in the inherited, X-linked lymphoproliferative syndrome. Another topic is the possible role of genetic 
susceptibility to radiation-induced papillary thyroid carcinomas observed after the Chernobyl accident. The new 
Unit of Genetic Epidemiology focuses on population-based studies to estimate the extent to which inherited gene 
mutations contribute to the overall cancer burden, in particular, breast cancer. Studies on the polymorphism of 
genes involved in carcinogen activation and detoxification also aim at defining genetic markers for susceptibility 
to environmental carcinogens, including tobacco-smoking. 

8. Chemoprevention. While the avoidance of exposure to carcinogenic agents, notably tobacco, remains 
the best form of cancer prevention, several classes of compounds are now recognized as having cancer-
preventive activity. Such agents are of particular interest to populations at high risk for cancer, due, for example, 
to past exposure to carcinogens, familial cancer syndromes or tumour development at a site at which second 
primary cancers occur frequently, such as the upper respiratory tract and bladder. The Agency has therefore 
started a new evaluation programme dealing with chemopreventive agents. This programme is aimed at giving 
reliable information and guidelines to those planning to initiate trial studies. The first working group meeting 
is scheduled for April 1997 and will deal with nonsteroidal anti-inflammatory drugs, including aspirin. 
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9. Dissemination of scientific information and courses. During 1996-1997，the distribution of IARC 
publications was significantly enhanced by the creation of a specialized service unit, IARC/V^w, which honours 
mail orders from scientists and libraries throughout the world. To accelerate the dissemination of scientific 
information, distribution using electronic media, including multimedia C D - R O M S and Internet, is increasing. 
This is particularly important for databases which are continuously updated, e.g., the Directory of on-going 
research in cancer epidemiology and the Directory of agents being testedfor carcinogenicity. In 1996，courses 
on cancer epidemiology were held in Lyons, France on molecular biomarkers in Shanghai, China and on cancer 
genetics in Sestri Levante, Italy. 

10. As for WHO's Programme on Cancer Control (PCC), previously, W H O activities in the cancer field 
were carried out by the Unit of Cancer and Palliative Care (CPL), located in Geneva. As part of the continuing 
reform and restructuring of W H O in response to global change, and as a consequence of the reallocation of funds 
according to emerging priorities, it was proposed to transfer the W H O cancer programme from W H O 
headquarters to Lyons, France. After preliminary consultations and a thorough assessment by an independent 
external consultant, the proposal was supported by the W H O Global Policy Council (GPC), taking into account 
the rationale and the purpose of this transfer, i.e., "to combine the scientific, technical, human and financial 
resources of W H O and IARC in the most effective and efficient way in order to strengthen the capacity to 
support Member States in the development of national cancer control programmes". Close interaction with 
IARC scientists would be beneficial to both institutions. The results of research at the Agency could be used 
without delay for the design and implementation of public health activities of PCC. In May 1996 a 
"memorandum of understanding" was signed by the Director-General, and the Director of IARC, giving details 
of the programme and administrative aspects of the transfer of the newly created W H O Programme on Cancer 
Control (PCC) to Lyons. It is based on the following principles: 

• PCC will retain its global public health mission, closely interacting with W H O headquarters and the 
regional and country offices; 

• the programme's mission and activities will be developed within a policy framework to be determined 
by W H O , through the Health Assembly, the Executive Board and the Global Policy Council; 

• The Director-General delegates the authority to supervise PCC to the Director of IARC who, in turn, 
reports directly to the Director-General on all matters covered by such delegation; 

• W H O will remain responsible for the provision of sufficient resources to support the work of PCC, 
including staff and running costs. PCC will use the advantages of joint fund-raising activities with 
IARC to strengthen its operations. 

11. The effective date of the transfer was 1 July 1996. Since then, PCC files and activities have been moved 
to IARC premises and Dr A. Sasco, Head of the IARC Programme on Epidemiology for Cancer Prevention (on 
secondment from the French Medical Research Institute INSERM) was appointed Acting Chief. She has taken 
steps to coordinate PCC activities with W H O collaborating centres throughout the world. The position of Head 
of the Programme has been advertised, and appointment of a suitable candidate with proven leadership qualities 
in public health, cancer epidemiology and/or clinical oncology is anticipated during February 1997. 

12. The future activities of PCC are expected to concentrate on three key areas: 

• cancer prevention and the development of national cancer control strategies; 

• early detection of cancer; 

• treatment of cancer patients. 
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The detailed programme of future PCC activities will be developed during the first half of 1997，in consultation 

with W H O regional offices, the Division of Noncommunicable Diseases at W H O headquarters and the Global 

Policy Council. 


