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INTRODUCTION 

The Twenty -sixth World Health Assembly in resolution WHA26.61 recognized the importance of 
international coordination and cooperation in studies on cancer and in the development of 
programmes for its treatment and prevention. It considered that, although the main effort in 
cancer research should be made by national organizations, their activities should be coordinated 
and uniform methodology should be used wherever possible. It also considered that coordination 
could cover, inter alia, the standardization of methods and of terminology, epidemiological 

studies and the development of methods for the early diagnosis and treatment of cancer and of 
preventive measures. It believed that, under the leadership of WHO, a broad international 

programme should be designed in cooperation with the International Agency for Research on Cancer 

(IARC), the International Union Against Cancer (UICC), and other interested international 

bodies. 

The resolution requested the Director -General: (1) to convene, if possible, a meeting of 

experts, of representatives of Member States and of the nongovernmental organizations concerned 

to make recommendations for a long -term programme for international cooperation in the field 

of cancer; and (2) to prepare a programme for international cooperation and submit it to the 

Twenty- seventh World Health Assembly. The following report is submitted in accordance with 

that request. 

The report is based on: (1) responses from Member States to a letter of inquiry from the 

Director -General; (2) contributions from cancer experts requested by the Secretariat; (3) a 

report of experts serving as consultants to the Organization (December 1973); (4) discussions 

held within the Secretariat; (5) certain national cancer programmes; and (6) the 

recommendations of the meeting in March 1974 of experts and of representatives of the non- 

governmental organizations requested in resolution WHA26.61. Representatives of IARC and of 

the UICC participated in the consultation and meeting referred to above. 

I. HISTORICAL BACKGROUND 

Since the start of the programme in oncology, the efforts of the Organization have been 

particularly directed towards promoting studies in the epidemiology, pathology and control of 

cancer. The programme from the very beginning developed in accordance with the general 

policy of WHO with regard to international cooperation in research, a policy that has been 

determined by successive World Health Assemblies. 

The cancer programme was formulated by a Scientific Group on Cancer Research convened in 

1959, which based its recommendations on the proposals of a consultant group that met in 

Geneva in 1955 and on the requests of the Tenth World Health Assembly to the Director -General 

in resolution WHA10.18. The views of the Scientific Group in 1959 are still valid and the 

importance of some of them has even increased since then. For instance, it was proposed that 

WHO should undertake to serve as a central point for cancer research programmes having 

international significance. 

The Organization has been active in international cooperation in cancer from the very 

beginning of its work in the field. It has supported international studies on: (1) the 

epidemiology of lung cancer; (2) differences in cancer morbidity and mortality among immigrants 

to Israel; (3) relations between the habits of the people and oropharyngeal cancer in India; 

and (4) an international study oñ breast cancer and lactation. To review the progress achieved 

in cancer control and to stimulate international research on its different aspects, WHO called 

a series of expert committees which made recommendations for investigations into the prevention, 

detection and treatment of cancer as well as into its etiology and pathogenesis. 
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Among the present activities of WHO in cancer are: the standardization of methods, 

classification and terminology; the coordination of studies on improved methods of diagnosis 

and treatment carried out by different institutions; and assistance and advice to governments 

in the organization of cancer control services. In carrying out this work the Organization, 
as with WHO research in general, concerns itself with support, services, training and 

communication. 

Examples of its activities are the collaborative clinical studies coordinated by WHO 
collaborating centres. Nearly 60 institutions in 25 countries are involved in the evaluation 

of methods of diagnosis and treatment of melanoma and cancer of the breast, ovary and stomach. 
Among the WHO projects aimed at international unification of methodology in cancer control are 

those for the standardization of hospital -based cancer registries, of the reporting of end 

results and of reagents and methods for the immunodiagnosis of cancer, as well as an international 
pilot study on the establishment of basic cancer control measures in a developing area. 

Since 1958 WHO has been carrying out a programme aimed at developing a standardized 
internationally acceptable histological classification of tumours and a unified nomenclature 

for diagnosis. Such a classification will enable collaboration between oncologists in different 

parts of the world to be more productive. Up to the present this programme has involved the 

collaboration of over 250 pathologists in about 50 countries. 

Mention must also be made of WHO activities in cancer at the country level carried out by 

the Regional Offices. So far, 18 such projects have been initiated. 

To intensify international efforts in cancer research, the Eighteenth World Health Assembly 

in 1965 recommended, in resolution WHA18.44, the establishment of an International Agency for 

Research on Cancer; IARC's activities began in 1966. Its secretariat is subject to the 

general authority of the Director -General of WHO, and its programme is devoted primarily to 

research into environmental factors involved in the etiology of cancer in man. It has carried 

out epidemiological work and studies on chemical carcinogens (N- nitroso compounds, etc.) and 

the role of herpes viruses in carcinogenesis, including its own laboratory investigations on 

these problems. 

Before and during these developments, UICC, the oldest nongovernmental international 

organization involved in cancer research, had been actively encouraging international cooperation 

in many aspects of cancer research and its clinical applications. Its major functions include 

the exchange of scientific information between oncologists around the world, general education 

of the public, coordination of the activities of national voluntary cancer associations, and • the further training of experienced investigators in certain specialized areas of experimental 
and clinical cancer research. Among its activities are the organization of international 

cancer congresses every four years; the sponsoring of international conferences, symposia and 

advanced technical courses; and the publication of the International Journal of Cancer, and the 

UICC Bulletin. 

Though important, all of these activities alone are not enough for a broad global effort 

against cancer. 

II. VIEWS OF MEMBER STATES ON INTERNATIONAL COOPERATION IN THE FIELD OF CANCER 

Because of the different needs of individual Member States, as often expressed in requests 

to the Organization, a survey of their views on international cooperation was undertaken. The 

Director -General asked Member States: 

(1) what problems in cancer research are considered of high priority in their country; 

(2) what institutes or laboratories are particularly concerned with cancer research in 
their country; and 
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(3) what are the special interests that the country considers might benefit from a 

programme of international cooperation. 

WHO has received 58 replies from the following countries (listed in order of receipt; the 
numbers in brackets represent the numbers of cancer institutions or laboratories involved in 
treatment or research): 

1. Monaco (0) 

2. Honduras (3) 

3. Paraguay (0) 

4. Cyprus (0) 

5. Barbados (1) 

6. Spain (10) 

7. Mali (0) 

8. Singapore (3) 

9. Malaysia (4) 

10. Togo (1) 

11. Romania (8) 

12. Colombia (2) 

13. United Arab Emirates (0) 

14. Mongolia (1) 

15. Lebanon (2) 

16. Iraq (3) 

17. Swaziland (1) 

18. United Republic of Cameroon (1) 

19. Bangladesh (15) 

20. Thailand (4) 

21. Western Samoa (0) 

22. Poland (6) 

23. Panama (1) 

24. Australia (22) 

25. United Republic of Tanzania (1) 

26. Chile (6) 

27. Malta (1) 

28. Burundi (0) 

29. United Kingdom of Great Britain and 
Northern Ireland (10) 

30. Khmer Republic (0) 

31. Uganda (4) 

32. Viet -Nam (2) 

33. Ecuador (3) 

34. USA (too many to be enumerated) 
35. Jordan (1) 

36. Tunisia (1) 

37. Greece (0) 

38. Peru (0) 

39. Iran 

40. Pakistan (8) 

41. Liberia (0) 

42. Mauritius (0) 

43. Finland (several) 

44. Ireland (3) 

45. Germany, Federal Republic of (16) 

46. Sri Lanka (1) 

47. Hungary (24) 

48. Norway (5) 

49. Portugal- Mozambique (2) 

50. Austria (4) 

51. USSR (42) 

52. Indonesia (3) 

53. Central African Republic 
54. Netherlands (6) 

55. Denmark (16) 

56. Sweden (24) 

57. South Africa (2) 

58. German Democratic Republic (7) 

The answers from governments varied considerably in content and approach to the questions, 
apparently reflecting the individual needs of the Member States. 

The answers to the question, what problems in cancer research are considered of high 
priority indicated a great range of problems which depended on economic, social, geographical, 

demographical, environmental and other factors as well as on the level of research. In general 

• the answers more or less reflected the ongoing research and the interests of Member States. 

Many governments expressed particular interest in international studies on cancers that had a 

high incidence in their country. 

The institutes or laboratories concerned with cancer research are listed within brackets 

in the table of countries above. It is clear that all but a few countries had at least one 

institute particularly concerned with cancer research or treatment. 

The answers to the question, what special research interests are considered to benefit 

from a programme of international cooperation, can be summarized as follows. The great 

majority of the Member States replying proposed international cooperation in cancer control, 

among the activities mentioned being early detection measures, diagnosis, treatment and the 

evaluation of results. No clear distinction was made between cancer research and cancer 

control activities. This reflects the current tendency to eliminate the rigid demarcation 

between basic research and applied research and their application to cancer control. 
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About half the replies emphasized the need for international cooperation in cancer 
registration including standardization and epidemiological studies. 

Many countries noted the importance of the exchange of information and its wide and rapid 
dissemination. 

Other subjects considered important by not a few Member States were programmes in cancer 
immunology (immunodiagnosis and immunotherapy), chemical carcinogenesis and professional 
education. 

Nearly all the Member States replying showed great interest in this WHO endeavour and many 
useful suggestions were made, in relation not only to the programme itself but also to its 

methodological approach. Some national and international programmes already existing in 
different countries might have a considerable bearing on WHO's programme of long -term planning 
of international cooperation in cancer research. 

III. CANCER AS AN INTERNATIONAL PROBLEM 

Cancer is a problem that has significance for all countries. Millions of lives are lost 
from it and it often entails great physical and mental suffering. Its economic burden falls 
upon society as well as upon individuals because of the loss of productivity of patients struck 
down in the prime of life. 

The Twenty -sixth World Health Assembly recognized, in resolution WHA26.61, that work on 
cancer absorbs a substantial and increasing part of the financial and other resources of Member 
States and of their research institutions; that in some countries cancer patients absorb a 
high proportion of the treatment facilities; and that the problems of cancer are extremely 
complex and are unlikely to be fully elucidated by any one country or by the uncoordinated 
efforts of many countries. A number of bilateral and multilateral agreements on cooperation 
exist, and many international governmental and nongovernmental organizations are deeply 
involved in problems related to cancer, but the significant advances being made by research 
scientists in many countries emphasize the need for improved international cooperation and 
communication. Therefore, an expansion of activities in the field of cancer to be undertaken 
by WHO and other international organizations is certainly timely. 

• During the last quarter of a century, the age structure of the world's population has 
changed significantly, people now live longer. Cancer rates can therefore be expected to 
continue to rise. Since there is strong evidence that environmental factors are responsible 
for most cancers, the possibility of preventing them is a genuine one. 

Because of the immediacy of the problem to them, the industrialized nations accord a 

priority to cancer research different from that accorded by nations that are still developing 

economically, whose prior concern is with infant mortality, nutrition and communicable diseases. 
However, in view of the rate of industrialization among the developing nations of the world, 
they must be provided with the information, strategies and methods necessary to help them face 

the almost inevitable increase in cancer that will accompany their industrial development. It 

is, therefore, clearly in the interest of all Member States that WHO should develop a long -term 

programme for international cooperation in cancer research. 

IV. INTERNATIONAL COOPERATION ÍN RELATION TO DEVELOPING COUNTRIES 

An overwhelming majority of the developing countries responding to the Director -General's 

letter showed considerable interest in international cooperation in cancer research, their 

replies focusing mainly on cancer control and epidemiological studies. 

The differences in the problems of cancer between developed and developing countries are 

reflected in a variety of aspects, extending from etiology to cancer control measures. The 
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study of the geographical distribution of cancer shows considerable differences in the frequency 

of various cancers between the developed and the developing countries. For example, primary 

liver cell carcinoma is typically a disease of certain developing countries and generally 
uncommon in industrialized countries. On the other hand, cancer of the colon, so frequent in 

many developed countries, is considered uncommon among peoples of developing countries. 

Research on the reasons for these differences can be of value to the people of both areas. 

Even cancer of the same organ may show significant biological, morphological and clinical 

differences in different countries. For example, bladder cancer associated with schistosomiasis 

is unlike that associated with industrial exposure to carcinogens. Certain forms of cancer 

are also found in very large numbers in some developing countries, e.g. oesophageal, oral and 

cervical cancer. 

Many developing countries have not been able to measure the magnitude of the cancer problem 

in their populations and are therefore not in a good position to formulate measures for the 

control of cancer. Assistance in the collection of the basic data is therefore needed. The 

information obtained could serve as a baseline, so that alterations in cancer incidence owing 

to changing habits and the changing environment can be readily detected and the etiological 

factors involved be more easily identified. This is all the more important because of the 

speed with which industrialization is now taking place in these countries. 

The development of cancer control services should go hand in hand with the identification 

of cancer in a population. A developing country, for a variety of reasons, e.g., its lack of 

trained manpower, cannot be expected to mount a massive attack on cancer. It would be much 

more feasible as a first step to incorporate cancer care into the national health services. 

Later, the establishment of national or regional cancer centres could provide facilities for 

the specialized services needed in cancer control, i.e., treatment, training, and research. 

Such specialized national or regional centres could serve for the training in cancer control 

not only of specialists but also of general practitioners. This could be more effective than 

training given overseas in developed countries. 

An immediate dividend from this investment would be the successful treatment of a number of 

cancers that might otherwise cause death or disability. An example is skin cancer, which is 

curable in more than 95% of cases, is very common in many developing countries and often proves 

fatal because of delay in diagnosis and lack of adequate treatment, Carcinoma of the uterine 

cervix is another tumour commonly encountered in developing countries. Delay in its diagnosis 

and inadequate therapy are the main reasons why it is associated with a high mortality in those 

countries. In contrast, it is possible to achieve an 80% survival of patients with this 

disease in developed countries. Another example is choriocarcinoma, also relatively frequent 

in some developing countries, which can be successfully treated in many cases by chemotherapy. 

Research on cancer in developing countries often calls for approaches different to those in 

developed countries. This is so, for example, in relation to Burkitt's lymphoma. 

National or regional cancer centres can serve as focal points for selected public health 

services and activities, e.g. cancer registries, epidemiological and statistical services and 

the analysis of end -results. This would help promote standardization in methodologies and 

with reporting of data and in this way further enhance international cooperation. In addition, 

it could help strengthen the national health services. 

It should be emphasized that the special problems entailed in cancer research are basically 

similar to those entailed in the development and coordination of biomedical research as 

enumerated in the report of the Director -General to the fifty -third session of the Executive 

Board (EB53/5). Furthermore, the approach aroposed by the Director -General in that document 

(page 23) " . . . using as a base carefully selected existing institutions in less developed 

countries, and developing these institutes into centres of excellence to serve their own and 

regional needs . . ." is considered appropriate to the problems of cancer in developing 

countries. 
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WHO could assist in the development of such centres by a variety of means, e.g. manpower 
training, technical guidance and the promotion of international cooperation between centres. 

This special emphasis on research and control problems in developing countries should not 
preclude participation by their scientists in the activities outlined elsewhere in this 

document. In fact, it could be an important incentive to those countries to specify their 
cancer research requirements. 

V. LONG -TERM PROGRAMME FOR INTERNATIONAL COOPERATION IN CANCER RESEARCH 

A long -term programme in the field of cancer should cover (1) basic research, (2) environ- 
mental research, (3) clinical research, and (4) cancer health services. 

Among the immediate benefits of an international programme in cancer would be the 
standardization of terminology, classification, coding, methodology, reagents, etc., which 
would facilitate the international comparability of data; the joint review and evaluation of 
recent results and the formulation of new tasks and approaches, which would help national 
institutes adopt research priorities and apply resources in the most economical way; the 
collection and dissemination of information about laboratories and scientists (directories) and 
results of research, in order to promote cooperation and prevent unnecessary duplication of 
effort; and professional and public education, of particular use to developing countries. 

An attempt has been made to synthesize from the available data a comprehensive plan 
comprising those elements considered suitable for inclusion in a programme for international 
cooperation. By no means all of the research currently in progress in national institutions 
could be improved or accelerated by inclusion in an international programme. Elements that 
might be included in the plan are: 

(a) aspects of environmental research common to several countries or enabling progress to be 

made by a comparison of differing situations in different countries; 

(b) problems affecting countries that do not possess all the facilities to mobilize the 
necessary research effort; 

(c) problems that can be solved more rapidly by collecting and disseminating data available 
from different national institutions and studying them under an internationally agreed protocol. 
This is particularly relevant to clinical trials. 

Although it is clear that the importance of, and need for international collaboration in 

each of the above categories deserve different degrees of emphasis, international cooperation 
at some level could be effective in all of them. 

1. Basic research 

The term "basic research" is used here to denote studies in the natural and physical 
sciences, not directed immediately to patient care. 

It must be emphasized that progress in basic research is a prerequisite for advances in 
the fields of prevention, detection, and treatment. 

The Twenty -fifth World Health Assembly in resolution WHA25.60 stressed "that the Fifth 
General Programme of Work envisages a strengthening of WHO's role in stimulating and coordinating 
biomedical research, and securing its application to health services development ". It 

recognized "that the further success of WHO activities is to a considerable extent dependent on 
gains in biomedical research and the practical application of its results ". The resolution 

considered "it necessary to intensify WHO activities in the field of biomedical research, 
particularly in regard to the development of its long -term programmes ". 
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Fundamental studies in molecular and cellular biology, laboratory investigations of tumour 
cell growth characteristics and host - tumour relationships, and research in the field of 

radiation physics represent the types of basic research best initiated and carried out in 
national institutions. However, even in these areas the coordinating and catalytic role of 
WHO can be instrumental in promoting cooperation between national laboratories in developing 
standardized methodologies and guiding future trends. 

Basic cancer research activities that are primarily concerned with laboratory experiments 
utilizing in vitro systems or animal models are also for the most part best carried out at a 

national level, but they can lend themselves to international coordination. 

It must be recognized that the above proposals reflect the present state of knowledge and 

that new and often unexpected findings in basic research may alter the situation and the 

approaches. Therefore, basic research must be carefully followed, e.g., by periodic reviews 
in order that the strategy can be appropriately adapted. 

2. Environmental research 

Within this category are included studies on cancer etiology and epidemiological studies 

concerned with the external environment and its carcinogenic risk to different population 

groups. Active international cooperation and collaboration is essential for programming and 

implementation of this type of research. 

IARC, directed by its Governing and Scientific Councils, has already concentrated 

virtually its entire effort and resources on such studies and had gained considerable 

experience in international coordination in this area. Research on environmental factors 

related to cancer is a part of WHO's overall programme of research in environmental health and 

therefore of immediate concern to the Organization as a whole. 

Environmental and epidemiological research necessarily includes elements of basic research. 
This field of activity, therefore, is one in which there is a natural bridge between the 

pursuit of fundamental knowledge and direct application of this knowledge to the human cancer 

problem. 

Research programmes in this category are listed below. 

A. Detection, identification, determination of relevance, and control of carcinogenic 
agents in the natural and cultural environment 

(i) Development and standardization of methods for the detection, identification, and 

measurement (including monitoring) of environmental carcinogenic agents: chemical, 

biological, and physical. 

(ii) Characterization of environmental pollutants and determination of their relevance 

to oncogenesis. . 

(iii) Determination of carcinogenic risk following non -occupational exposure to 

exogenous chemicals. 

(iv) Identification and characterization of groups at high risk to cancer because of 

occupational and /or associated community exposure to carcinogens. 

(v) Detection and identification of viruses associated with human tumours and 

determination of their relevance to oncogenesis. 

(vi) Investigation of the relationship between smoking habits and various tobacco 

products and development of cancer. 
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(vii) Investigation of the role of external physical agents in human carcinogenesis. 

(viii) Determination of the effects of sociological, psychological, demographic, and 

biological, factors on human carcinogenesis and their interrelationships. 

(ix) Investigation of the effects of exposure to multiple carcinogens. 

(x) Development, application, and evaluation of methods for protection against known 

environmental carcinogenic agents: chemical, biological, and physical. 

B. Investigation of population groups with high and low risk of developing cancer 

(i) Development of data resources for investigations of cancer risk, especially 

through population -based cancer registries. 

(ii) Multidisciplinary investigations of population groups with known high and/or 

low risks for specific cancer types. 

(iii) Investigation of special population groups for identification and assessment of 
risk factors: (a) migrants; (b) twins; (c) "cancer families "; (d) those with 

unusual dietary habits; (e) those who have suffered known or suspected exposure 

to particular carcinogens; (f) those with certain non -cancerous diseases. 

(iv) Identification of high -risk groups and early detection of cancer by immunological 
techniques. 

З. Clinical research 

Clinical research refers to those efforts that increase the possibility of curing cancer 
and of alleviating symptoms in cancer patients. A large number of studies are being carried 
out to develop new diagnostic procedures and to evaluate surgical, radiological, chemo- 

therapeutic, and immunological approaches to therapy. A prompt exchange of data on such 
investigations is urgently needed on an international basis. Data collection from hospital - 
based registries is one of the main sources for evaluation of clinical methods. 

Accordingly, it is recommended that WHO increases its efforts to achieve international 
cooperation among research programmes having the following aims: 

A. Diagnostic methods 

(i) To evaluate the role of various diagnostic techniques. 

(ii) To develop standardized morphological classifications of precancerous and 
cancerous lesions. 

B. Treatment 

(i) To evaluate surgical approaches. 

(ii) To optimize radiotherapy on the basis of radiobiology, physics, and computer 
methodology. 

(iii) To establish guidelines for methodology of clinical trials of new drugs. 

(iv) To organize registries for monitoring early and late adverse reactions. 

(v) To optimize schedules and delivery schemes for single and multiple drug therapy. 
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(vi) To evaluate the role of hormonal and endocrine ablation treatment in the complex 
therapy of hormone -sensitive tumours. 

(vii) To initiate studies and collect data on controlled combination therapy, including 
surgery, radiotherapy, chemotherapy, and immunotherapy. 

C. End results 

(i) To develop methods for the evaluation of end results. 

D. Special registries 

(i) To explore the relationship of aging to cancer on the basis of data derived from 
hospital -based cancer registries. 

(ii) To collect data on the simultaneous occurrence of malignant and non -malignant 
diseases. 

(iii) To collect and evaluate data on the course of the disease in treated patients. 

(iv) To establish registries of tumours of uncommon types and to collect data on 
spontaneous remissions. 

Many of these studies may make use of data derived from hospital -based cancer 
registries. 

4. Cancer health services 

Although the care of the patient is a part of the general health services, the multi- 
disciplinary approach to the diagnosis and treatment of cancer with optimal delivery of care 
to the patient is usually assured through specialized oncological services. These services 
can give the best opportunity to achieve the team approach in diagnosis and treatment. 

This category includes many activities often referred to as cancer control. Development, 

design, implementation, and evaluation of screening and early detection programmes should be 
important elements in public health services. 

Rehabilitation services, the need for which is now being widely recognized, are vitally 
important. Programmes must be directed towards restoration of the functional capacity of 
cancer patients from medical, occupational, and social aspects as well as to preventing 
recurrence of the disease. 

Professional education, including provision of adequately trained manpower for medical 

and auxiliary staff, is one task to which a high priority should be attached. Public education 

programmes must be provided to encourage participation by the general population in cancer 

control activities. 

Specific areas for international cooperation are as follows; 

A. Organization 

(i) To improve the structure and function of cancer health services. 

B. Diagnostic screening 

(i) To evaluate the efficacy of various screening methods by using end results and 

cost benefit assessment. 
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(ii) To apply and evaluate new techniques for screening in "high risk" groups. 

(iii) To develop early detection programmes and to motivate the general public to 

participate continuously in them. 

(iv) To disseminate information on self -detection techniques. 

C. Rehabilitation 

(i) To establish educational and training programmes in the field of medical, 

occupational, and social rehabilitation at the undergraduate, professional, and 

postgraduate levels, for physicians, nurses, and auxiliary staff. 

D. Professional education 

(i) To ensure that all medical and auxiliary staff receive proper training in 

oncology. 

(ii) To communicate up -to -date knowledge on all aspects of cancer research, diagnosis, 

and treatment at the undergraduate, graduate, and postgraduate levels. 

E. Public education 

(i) To study the influence of mass communication media on social behaviour in respect 

of cancer prevention and control activities. 

(ii) To use all possible means for informing the public on how to avoid carcinogenic 

risks. 

(iii) To keep the public informed of new developments in cancer research, diagnosis, and 

treatment. 

VI. WHO STRATEGY AND TACTICS IN THE PLANNING AND IMPLEMENTATION OF A LONG -TERM PROGRAMME 

IN CANCER 

The preceding section lists in categories those cancer research and control activities 

for which some degree of international cooperation is appropriate and desirable. Priority 

has not been indicated since all of the programme areas are considered to be of importance 

and implementation must depend on available resources. 

A great amount of experience in international planning and international operations has 

been accumulated by many groups working in the field of cancer. The three major international 

bodies concerned with cancer today (WHO, IARC, UICC) now have the most experience in this 

respect, but each may regard a particular problem from somewhat different points of view 

because of their basic orientation. Up to the present there has been close communication 

among these organizations to avoid unnecessary overlap of activities. For overall 

international planning and coordination in the field of cancer a more active approach should 

be sought. 

The Twenty -sixth World Health Assembly has suggested that WHO, profiting from its unique 
positition in the international health field and of its breadth of professional expertise, 

should take the lead in measures directed towards maximizing all international efforts in the 

fight against cancer. Expansion of the ongoing WHO operational programme is recommended in 

headquarters, the Regional Offices, and in IARC. The last, which is an integral part of WHO, 

is especially suited by virtue of its operational flexibility to carry out environmental 

research projects in the field with laboratory support. 
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It should be noted that WHO's interests in cancer have an interdisciplinary character 
reflected in the numerous collaborative activities at headquarters and in the regions. This 
is particularly evident in the fields of food additives, drug evaluation and monitoring, health 
statistics, immunology, occupational health, radiation health, veterinary public health, and 
virology. 

WHO should have the major responsibility for overall coordination of international cancer 
activities. This does not mean rigid management and supervision of all projects, but rather 
providing useful international services for cancer workers. 

In order to meet these requirements the following strategic and tactical approaches are 
set forth: 

(1) Integration of national efforts. 

WHO can serve as an intermediary in establishing bilateral and multilateral contacts for 
joint collaborative work, e.g., in carcinogenesis, chemotherapy, immunotherapy, and 
diagnosis. 

(2) Integration of efforts of governmental organizations. 

WHO can serve as the focal point for joint activities of international governmental 
organizations in the field of cancer, e.g., radiation therapy and nuclear medicine 
(IAEA), occupational risks (ILO), carcinogenicity of food additives (FAO). 

(3) Integration of efforts of nongovernmental organizations. 

WHO's official and working relations with several nongovernmental organizations (e.g., 

UICC, FIGO, EORTC) place it in an exceptionally favourable position for stimulating 
bilateral and multilateral efforts. 

(4) Integration of regional and headquarter's activities in cancer. 

Coordination of regional and headquarter's activities can lead to greater effectiveness 
and efficiency in terms of common programmes. 

(5) Stimulation of national efforts. 

A variety of WHO activities can serve to initiate and accelerate national efforts in 
cancer, e.g., recommendations of experts, technical assistance, fellowships, and grants. 

(6) Standardization. 

The unification of terminologies, classifications, and methods can lead to greater 

comparability of data and facilitate communication. 

(7) Review and evaluation of the current status of appropriate fields in cancer, e.g., viral 

carcinogenesis, cancer cell kinetics, and results of early detection techniques. 

(8) Introduction of new methods or approaches to Member States, e.g., immunodiagnosis. 

(9) Practical application of research findings, e.g., clinical use of test for alphafeto- 

protein, dissemination of information on new approaches to treatment. 

(10) Registration of cancer cases. 

Establishment of registries provides the basis for determining the impact of cancer on 

a population. WHO can offer the expertise necessary for these activities. 
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(11) Manpower development. 

WHO activities should be directed to all levels of cancer research and delivery of care. 

Having assessed the present activities and resources of the international cancer research 

community, enumerated the strategic approaches by which WHO can provide leadership in a broad 

international programme, and take note of the recommendations of experts and of resolution 
WHA26.61, the following specific activities are proposed as most suitable for the implementation 

of a long -term plan for international cooperation in the field of cancer: 

(1) In the field of basic research, accent must be placed on the critical review and 
evaluation of data and the formulation of new tasks and approaches by establishing 
reference centres, periodic meetings of expert groups, and interlaboratory visiting 
fellowships, where appropriate. 

(2) The field of environmental research is suitable for international cooperation, which 
should include statistical, epidemiological, monitoring, and other operational programmes. 

(3) In the sphere of clinical research, international testing of methods for diagnosis, 
establishing criteria and statistical facilities for controlled trials, and evaluation 
of treatment methods, standardization of morphological and clinical classifications 
should represent the main components of the programme requiring high priority of action. 
This could include networks of collaborating centres. 

(4) In the field of cancer health services, the programme should consider guidelines for 
organization, application of management techniques, public education, unified methods 
of registration, and evaluation of the efficiency of various mass screening methods. 

(5) The facilitating of information exchange is very important area for international 
cooperation. Although no structural organization can replace the personal contact 
between active scientists, some system(s) for the coordination of existing information 
networks is considered to be highly desirable. In relation to resolution WHA26.61 
point 3, the creation of a general informational secretariat to facilitate utilization 
of existing information networks and data banks is recommended. 

(6) Special consideration should be given to the problems facing developing countries: 
training centres, special regional characteristics, strengthening of health services. 

(7) Cooperation between the main existing international organizations in the field of cancer 
is vital. In addition to the existing relationships a formal small "cancer liaison 
committee" consisting of senior officers and advisers of WHO, IARC, and UICC should be 
established to consider cooperative policies and liaison with international bodies. 
The "cancer liaison committee" should have the opportunity to comment on proposed, as 
well as ongoing, programmes. The appropriate expert advisory panels of the organizations 
should monitor the progress of the programmes as indicated in point 2 of the resolution 
WHA26.61. 

(8) Because of the great real and potential significance of cancer, with its high morbidity 
and mortality and the drain imposed on human and economical resources, and with a view 
to developing a long -term programme, it is clearly necessary to devote more activity and 
financial support to implement this programme. 

A vital condition for successful implementation of an international cancer programme is 

the active and voluntary participation in the programme of a majority of the Member States of 
the Organization. This is feasible only if the conditions for taking part in the programme 
are truly voluntary and attractive to all the participants. 

It is believed that the implementation of these proposals will help focus international 
efforts and create the most propitious atmosphere for carrying out an intensified and 
successful campaign against cancer. 


