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iXED 

The Twenty-eighth World Health Assembly requested that the 

Director -General report regularly to the Executive Board and the World 

Health Assembly on progress in the development of long -term planning 
of international cooperation in cancer. The activities undertaken by 
headquarters and the regions since May 1975 are set out in this 

document. The interdisciplinary nature of the cancer problem is 
reflected in the Organization's approach. 

The Executive Board at its fifty -ninth session, in January 1977, 

decided to set up an Ad Hoc Committee to make recommendations with 
respect to all activities of WHO in the field of cancer, including 

those of the International Agency for Research on Cancer, and to base 

such recommendations on the Organization's medium -term programme on 
cancer as described in the Sixth General Programme of Work; these 

recommendations should also cover the distribution of activities in the 

field of cancer research between WHO headquarters and the International 
Agency for Research on Cancer, as well as measures to ensure the best 

possible coordination of these activities. 

The Ad Hoc Committee will report on its findings to the sixty - 
first session of the Executive Board. 
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1. Introduction 

1.1 In resolution WHA28.85 the Twenty -eighth World Health Assembly requested the Director - 

General to continue his efforts to develop an international programme for cancer research with 
a view to fostering international collaboration and coordinating the efforts of national, 

international, intergovernmental and nongovernmental organizations. The Director -General was 
requested to report regularly on the progress of the programme to the Executive Board and the 
World Health Assembly. 

1.2 Two fundamental themes stand out among the resolutions of the Twenty -sixth, Twenty - 
seventh and Twenty- eighth World Health Assemblies. The first is that the problem of cancer 
is extremely complex; it cannot be settled in a short, sharp campaign, but demands long -term 
systematic efforts spread over many years to elucidate the etiology and mechanisms of 
carcinogenesis, to improve methods of prophylaxis, early diagnosis and treatment of cancer 
and the rehabilitation of cancer patients, and to strengthen oncological services. 

1.3 The second is that the main effort in carrying out the programme should be made by 
national institutions. WHO is called upon to coordinate efforts, standardize methodology 
and review and evaluate the position in various branches of oncology, information services 
and manpower training. 

2. Present status of the problem and the future outlook 

2.1 Cancer is a universal problem, yet WHO has access to cancer mortality data from only a 
limited number of countries or areas (57, out of 189 - representing a mere 277 of the total 
world population). Moreover, the data on cancer morbidity in several parts of the world are 
unreliable. Extrapolation of existing figures suggests that four - and -a -half million people 
die from cancer throughout the world each year, and six million new cases develop. 

2.2 The high fatality rate from many forms of cancer and the steady, if not increasing, 
level of total cancer morbidity are responsible for inflicting untold damage on individuals, 
families and countries. 

2.3 In developed countries cancer strikes two out of every three families, and in Europe an 
estimated 14 million people will die of cancer during the present decade. The economic loss 
from cancer deaths in the United States of America amounts to almost $ 18 000 million a year. 
However, the toll cancer annually exacts from mankind cannot be measured in monetary terms 
alone. People are dying in the most creative period of their lives, when they have gained 
wisdom from experience, and what they might have contributed to world culture, art or science, 
is lost. Cancer is the principal cause of death among, women in the age -group 30 -54 years, 
and is the second most important cause of death in developed countries among children aged 
from one to 15 years. 

2.4 In developing countries, other urgent health problems obscure the actual or potential 
risk of cancer and make it difficult to evaluate the existing situation. However, with the 
increasing control of communicable diseases and improvement of life expectancy, the problem 
of cancer will move more arid more to the forefront also in developing countries.. 

2.5 Despite these grim facts and figures, a general air of optimism prevails in oncology. 
Hundreds of thousands of cancer sufferers have been completely cured of this dread disease. 

2.6 The activities of WHO are based on the Sixth General Programme of Work. Several 
approaches may be used to attain the ultimate goal of the long -term cancer programme - the 
reduction of morbidity and mortality. 

2.7 Greater knowledge of the etiological role of environmental factors, responsible for the 
development of most types of tumours, may lead to active prophylaxis - for example, by giving 
up harmful habits such as smoking or chewing tobacco, or by removing carcinogens from 
industrial and everyday environments. 
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2.8 Vaccination against cancer, another preventive method, is still a hypothetical approach. 

2.9 Early detection of precancerous lesions is an active form of prevention that can be and 

is being exploited today. In some parts of Canada, the Union of Soviet Socialist Republics, 
the United Kingdom, and the United States of America, cytological screening and the diagnosis 

of precancerous states have helped to reduce morbidity and mortality from cervical cancer by 
40 -60% in the last 20 years. Cytological methods make it possible to detect precancerous 

changes in the cervix 10 years before the appearance of clinical symptoms. The further 

development of immunological, cytological, endoscopic, biological and clinical methods of 

diagnosis is an important element in the cancer programme. Two - thirds of all tumours 

occurring in the developed countries are diagnosed when they have already metastasized. 

Under such conditions it is very difficult to cure the disease. Breast cancer is particularly 

susceptible to self -diagnosis, but in 50% of cases the disease is not treated in its early 

stages. Improved diagnostic techniques and the development of methods for early diagnosis 

could reduce mortality from this form of cancer. 

2.10 There are three principal methods of treatment in the oncologist's armamentarium: 

surgery, radiation therapy and chemotherapy. Improvements in the methods of treating tumours, 

rationalizing them and increasing their effectiveness and selectivity, and mobilizing the 

body's defence forces (i.e. immunotherapy) are some of the measures that may help to improve 

the prognosis for patients in both the early and late stages of the disease. In recent years 

considerable success has been achieved in the treatment of osteogenic sarcoma, acute leukaemia 

in children, Hodgkin's disease, melanoma, breast cancer and some other types of tumours. 

2.11 The organization of cancer control activities, improved planning of manpower and 

resources, training schemes, registries, etc., should all indirectly help efforts to lower 

cancer mortality. 

З. WHO internal coordination of cancer activities 

3.1 Because of the multidisciplinary character of the cancer problem, no one administrative 

unit or programme in the Organization is able to cover all facets of the subject. In order 

to coordinate these internal efforts, an interdisciplinary team has been formed, under the 

chairmanship of an Assistant Director -General and representing several related programme areas. 

This permits regular meetings of those dealing with cancer and facilitates the rapid exchange 

of relevant information. 

3.2 This coordinating approach has also been applied to regional activities by the holding 

of yearly meetings of regional advisers on cancer (1974 in Geneva; 1975 in Copenhagen; 1976 

in Washington, D.C.). Here regional programmes are reviewed and plans for future activities 

discussed. 

4. Regional activities 

4.1 In the biennium 1975 -1976 there was an intensification in cancer -related activities in 

all regions, and at present each regional office has an adviser responsible for cancer. 

4.2 The Eastern Mediterranean Region has established Regional Reference Centres dealing with 

cancers of particular significance to the area - i.e. urinary bladder cancer; head and neck 

tumours; oesophageal cancer; lymphomas; cancers of the breast and cervix uteri. Special 

attention was given to the problem of intestinal lymphoma, particularly common in the Eastern 

Mediterranean Region, through meetings held in the Region and at headquarters on this subject. 

4.3 During the 1975 annual meeting of regional advisers on cancer, held at the Regional 

Office for Europe, it was stressed that the European Region, with its vast resources of 

trained manpower, technology, and research and technical capabilities, could assist in the 

development and stimulation of cancer programmes in other regions not so richly endowed, and 

could be of particular assistance in the training of fellows. 
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4.4 In the Region of the Americas a resolution of the XXIII Meeting of the Directing Council 
of РАНО, in October 1975, called for the establishment of an information system designed to 

monitor the current situation regarding cancer at a regional level, in order to identify 

collaborative activities of epidemiological, basic and clinical research. In this connexion, 

mention should be made of the Latin American Cancer Research Information Program (LACRIP), one 

of whose objectives is to determine appropriate areas for collaborative research on cancer. 

4.5 During a consultation on the development of cancer programmes, held at the Regional 

Office for Africa in 1975, it was recommended that three subregional cancer centres - and 

subsequently a fourth - should be recognized by WHO. The official designation in 1976 of 

institutions in Dakar, Ibadan, and Kampala as subregional centres for cancer control represent 
a primary step in the recognition of the growing importance of cancer as a public health 
problem in Africa. 

4.6 Throughout the South -East Asia Region the emphasis has been on stimulating the develop- 
ment of comprehensive national cancer programmes integrated within the existing public health 
system. A basic agreement was concluded between WHO and the Government of India for the 
designation of 11 cancer centres serving certain regions within the country. The Regional 
Advisory Committee on Medical Research included chronic liver diseases and cancer in the agenda 
for its meeting in 1976. 

4.7 In the Western Pacific Region a working group on the organization of a comprehensive 
cancer control programme met in 1975. Ten countries participated in the work of the group, 
which for the present is being considered as an informal regional expert advisory panel. 

5. Basic research 

5.1 WHO's principal interest in this field lies in the practical application of some of the 
results of basic research. With the support of the National Cancer Institute, United States 
of America, WHO convened an international conference in Milan, Italy, in November 1975 to 

discuss a rational approach to the synthesis of compounds for cancer chemotherapy. In the 
course of their deliberations, scientists from 16 countries outlined means of utilizing 
knowledge of the biochemical and biological properties of tumours in the synthesis of such 
preparations. 

5.2 During 1976 WHO convened a conference in Oslo to analyse the clinical applications of a 
number of experimental findings. There was discussion of the chronobiological approaches to 
treatment, the possibilities of using chalones in the treatment of tumours, the role of 
hormonal receptors in predicting the prognosis for hormone treatment, and the significance of 
some cell kinetic parameters for clinical practice. 

5.3 At its meeting in October 1975 a WHO scientific group discussed the possibility of the 
use of immunological adjuvants in the treatment of tumours.l 

5.4 The WHO Collaborating Centre for Reference on Tumour- specific Antigens, in Moscow, con- 
tinued investigations on the nature of cells producing alphafetoprotein and the development 
of autoimmunity against that protein. 

5.5 The WHO Immunology Research and Training Centre in Singapore reported important immuno- 
logical and immunogenetic findings in patients with liver and nasopharyngeal cancers. 

5.6 A directory of laboratories involved in molecular research on tumours is being prepared 
with a view to facilitating communication in this field. 

1 WHO Technical Report Series, No. 595, 1976, p. 23. 
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6. Environmental research 

6.1 Environmental research related to cancer includes research on problems of chemical, 

biological and radiation carcinogenesis and epidemiology. Analytical approaches to 

epidemiology with the support of environmental research may in the long run lead to decisive 

discoveries which will make more effective prevention and control possible. The International 

Agency for Research on Cancer (‚ARC) has hitherto concentrated virtually its entire effort 

and resources on such studies and has gained considerable experience in international 

coordination in this area. (For details, see Annex.) Several headquarters offices and 

units (Control of Environmental Pollution and Hazards, Food Additives, Occupational Health, 

Oral Health, Pharmaceuticals, and Veterinary Public Health) are also involved with environ- 

mental research related to cancer. 

6.2 Evaluation of the carcinogenicity of specific environmental agents is an important 

aspect of WHO's programme on environmental health criteria. The Organization is also dealing 

with the improvement of methods for studying the health effects of environmental factors, 

both experimentally and epidemiologically, and a WHO scientific group met in 1975 to discuss 

methods of monitoring carcinogenic chemicals in the environment. 

6.3 In 1976 a WHO Collaborating Centre on Environmental Mutagenesis was established in 

Ottawa. 

6.4 An ILO /IARC/WHO Joint Standing Committee on Occupational Cancer was established in 1976 

with WHO's Office of Occupational Health as the focal point. This office carries out certain 
epidemiological studies and collects information on the occurrence of occupational cancer 
from WHO collaborating centres. 

6.5 A manual on oral mucosa - designed for epidemiological studies, mainly in developing 
countries, of oral cancer and precancerous lesions - is in preparation, and arrangements are 
being made for testing. 

6.6 The problem of carcinogenic potentials of certain extraneous chemicals in food is being 

dealt with by WHO in terms of: (1) evaluation of carcinogenic potentials of specific 
chemicals, e.g. nitrates, mycotoxins and pesticide residues; (2) assessment of criteria for 

carcinogenic hazards to man; (3) dissemination of information to national health authorities; 
(4) elaboration of food standards for legislation; (5) the preparation of an FAO/IARC /UNEP /WHO 
project for aflatoxin control and human health in an African country. • 6.7 The evaluation of the carcinogenic potentials of medicaments is continuing, as part of 
WHO's activities in drug safety and testing. 

6.8 WHO has continued to support studies on the carcinogenicity of the bracken fern 
(Pteridium aquilinum) in cattle as well as on feline leukaemia virus infection. 

7. Clinical research 

7.1 The number of WHO collaborating centres working on the evaluation of methods for the 
diagnosis and treatment of various types of tumour has continued to increase. There are 80 
institutes throughout the world taking part in the programmes run by these centres. 

7.2 In late 1975 the WHO Collaborating Centre for the Evaluation of Methods of Diagnosis and 
Treatment of Stomach Cancer (Tokyo) analysed the possibilities offered by new methods for 
diagnosing this type of cancer. Endoscopic techniques and, in particular, the gastrocamera 
proved to be highly effective methods for the early diagnosis of stomach cancer. 

7.3 The WHO Collaborating Centre for the Evaluation of Methods of Diagnosis and Treatment 
of Melanoma (Milan, Italy) has, with the help of a large number of institutes, registered data 
on more than 5000 cases. Several clinical trials are under way, including one on nonspecific 
immunotherapy. Among other problems, the Centre is examining the etiological role of ultra- 
violet radiation for melanoma. 
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7.4 The WHO Collaborating Centre for the Evaluation of Methods of Diagnosis and Treatment 
of Female Genital Tract (Ovarian) Cancer (Leningrad, USSR) has organized two clinical studies 
to evaluate the results of chemotherapy after radical and nonradical surgery and to evaluate 
cytological methods for early diagnosis. Work is continuing on the computerization of data 
for subsequent analysis (800 cases have already been registered). 

7.5 New WHO clinical collaborating centres were established in 1976 and 1977 for the study 
of cancer of the bladder (in Stockholm), the cervix uteri (in Sofia), and the lung (in 

Miami, Fla, United States of America). 

7.6 The WHO Expert Committee on Chemotherapy of Solid Tumours, at its meeting in November 
1976, elaborated guidelines for the use of this major method of treatment of common cancers. 
The subjects discussed included basic concepts in cancer therapy, approaches to specific 
tumours, drug development and clinical trial strategies, and international cooperation.1 

7.7 In the field of radiation medicine WHO supports programmes in radiotherapy, nuclear 
medicine and medical physics. For improvement of clinical dosimetry in radiotherapy a joint 
IBA/WHO network of laboratories has been established. A project on the optimization of 
treatment regimes in radiotherapy was begun in 1976. Particular attention is given to 
strengthening telecurietherapy and promoting afterloading techniques for intracavitary treat- 
ment of gynaecological cancers. 

7.8 In continuation of the comprehensive programme on the international histological 
classification of tumours, in 1975 and 1976 WHO published handbooks on the histological typing 
of female genital tract tumours, intestinal tumours, and tumours of haematopoietic and lymphoid 
tissues. Handbooks are in preparation on the histological typing of testis tumours, gastric 
and oesophageal tumours, upper respiratory tract tumours, and ocular and adnexal tumours. 

Substantial support from the National Cancer Institute, United States of America, continued to 

accelerate this work in 1975 and 1976. Work on the International Histological Classification 
of Tumours of Domestic Animals was completed in 1976 and published in the WHO Bulletin.2 

7.9 The programme on standardization of cytological nomenclature in cancer is approaching 

completion. 

7.10 The identification and evaluation of precancerous changes is one of the programmes for 

which WHO headquarters is responsible. In 1976 considerable progress was made in the 

classification of precancerous states of the oral cavity and of the liver, and a WHO 

collaborating centre was established to define precancerous lesions of the alimentary tract. 

7.11 The possibilities offered by immunotherapy of solid tumours were discussed at a meeting 

convened by WHO in April 1976. The Organization is supporting research on cancer immunology 

in Austria, Cameroon, Czechoslovakia, France, Iran, Switzerland and the United Kingdom. 

7.12 The importance of cytological screening in helping to lower mortality and morbidity 

from cervical cancer was stressed at a meeting convened by WHO in the autumn of 1975 to 

reappraise the problem of cancer of the uterus. WHO is supporting cytological studies in 

Ghana and Haiti. Clinical studies are being promoted by WHO on the chemotherapy of liver 

cancer (Uganda), methods for evaluating the direct results of treating several types of 

tumour (Italy), and reconstructive surgery in the treatment of oropharyngeal cancer (India). 

8. Cancer control services 

8.1 Work on the standardization of hospital -based cancer registries was completed in 1976 

and an instruction manual was published outlining a system of hospital registration of cancer 

cases that should be acceptable and practicable in both developed and developing countries. 

WHO is supporting the implementation of this system in Cameroon, Czechoslovakia, Hungary, 

Liberia, Malawi, Pakistan, Peru, Poland, Togo, Tunisia and other countries. 

1 WHO Technical Report Series, No. 605, 1977. 

2 
Bulletin of the World Health Organization, 53, No. 2 -3 (1976). 
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8.2 WHO is preparing a system of recording the long -term effects of the treatment of 
tumours (France, India, USSR). 

8.3 A directory listing the university faculties and institutes providing training in 
oncology is in preparation. 

8.4 WHO, as cosponsor with the International Institute of Applied Systems Analysis, 
arranged an international meeting in Moscow in late 1975 on information systems for coordinating 
cancer research. Methods were proposed for constructing information models from data pro- 
vided by cancer studies. The meeting also stressed the important role of systems analysis in 

oncology. 

8.5 A significant milestone in cancer registration was reached in 1976 with the elaboration 
of a standardized coding system for morphology and topography of tumours, the International 
Classification of Diseases for Oncology (ICD -0). This was the result of several years' 

collaboration between 'ARC, WHO and numerous laboratories and registries throughout the world. 

8.6 WHO has continued to collect and publish data on cancer mortality, including detailed 
analysis of mortality trends for selected cancer sites. Studies on the feasibility of com- 
piling cancer survival statistics are under way. In 1976 a WHO meeting was held in Minsk, 
USSR, to review and discuss cancer reporting systems in several countries, and the future 
development of a cancer information subsystem. 

9. Collaboration with international organizations 

9.1 Close working relations have been maintained with a number of international organizations 
dealing with cancer. 

9.2 The International Union against Cancer (UICC) is the primary nongovernmental organiza- 
tion engaged in cancer activities. Participation of representatives of WHO and UICC in their 
respective meetings is traditional and ensures close and productive collaboration. 

9.3 In 1975 and 1976 the UICC was involved in the following areas: TNM classification of 
cancer staging;1 controlled therapeutic trials, epidemiology and incidence rates of histo- 
logically specified selected tumours; identification and management of high -risk groups; 
and training and workshops. An international directory of specialized cancer research and 

treatment establishments was published. The UICC operates the largest cancer fellowships 
programme in the world, and has an extensive publication programme. 

9.4 Joint activities were carried out with, inter alía, IAEA, the European Organization for 

Research on Treatment of Cancer, the Chemotherapy Group of the Cancer Commission of the 

Council for Mutual Economic Assistance, the International Institute of Applied Systems 
Analysis, the International Academy of Pathology. 

10. Conclusion 

10.1 A number of developed countries have gained wide experience in organizing cancer con- 
trol activities, and it is one of WHO's tasks to make this knowledge available to the 
developing countries, and to cooperate with them in adapting it to their needs and developing 

their own methods of cancer control suited to local and national conditions. Systematic 
review and reappraisal of the data collected in various fields of oncology will contribute to 
further progress. The broad strategy of the programme is to promote relevant research and 
its application and to foster a rational approach to prevention and the diagnosis and treat- 
ment of tumours. 

10.2 The lead in developing a standard international methodology will, as in the past, be 

taken by WHO, which will continue to cooperate closely with intergovernmental and non- 

governmental organizations working in fields related to cancer. 

1 T - tumour, N - regional lymph nodes, M - distant metastases. 
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10.3 The World Health Assembly may wish to adopt the following resolution: 

The Thirtieth World Health Assembly, 

Having considered the report of the Director -General on long -term planning of 

international cooperation in cancer research, prepared in accordance with 

resolution WHA28.85; 

Bearing in mind the growing significance of the cancer problem for developing 
countries, as well as for developed countries; 

1. REQUESTS the Director - General to continue efforts in the field of cancer, including 
the development of health services, cancer control and research, at international and 
country levels; and 

2. REQUESTS the Director -General to report on further progress of this work to a 

future World Health Assembly. 
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ANNEX 

1.1 The report of the Director - General on long -term planning of international cooperation 

in cancer research presented to the Twenty - seventh World Health Assembly covers all areas of 

cancer research and significant changes in strategy are unlikely to occur in the foreseeable 

future.l In many countries, however, there has been increasing emphasis on environmental 

chemical carcinogenesis, a research area which is most suitable for development by an inter- 

national body, and in which the Agency is specifically involved. 

1.2 This annex outlines the research areas which have been developed by the Agency in the 
context of the International Cancer Plan as outlined in the Director -General's report1 and in 

accordance with resolution GC /12 /R1 of the Governing Council of the Agency. 

1.3 Reference should be made to the Agency's Annual Report for 1976 for full details. • 2. Basic research 

2.1 The availability of scientific competence within the Agency and its Scientific Council 
ensures that new knowledge in basic research is rapidly applied where relevant to its pro- 

gramme in environmental carcinogenesis. This includes coordinating the technology of 

in vitro screening tests for potential carcinogenicity, evaluating in vivo studies and standard 
laboratory techniques for application to field studies on environmental carcinogens (Screening 
Tests in Chemical Carcinogenesis, ‚ARC Scientific Publications No. 12. Eds: Montesano, R., 

Bartsch, H. & Tomatis, L., International Agency for Research on Cancer, Lyon, France, 1976). 

3. Environmental research 

3.1 This represents the Agency's major research activities which cover programmes in the 

detection, identification, determination of relevance, and control of carcinogenic agents in 
the natural and cultural environment and investigation of population groups with high and low 
risk of developing cancer as listed in the Director- General's report of 1974, page 8, A. (i) 

to (v) and (vii) to (х) and B. (i) to (iv).1 These activities include programmes not only on 
specific cancers at all major sites, but also on those chemicals and other stimuli considered 
as potential environmental and occupational risks. IARC actively supports the only world - 
wide computerized programme on cancer morbidity together with clearing house facilities (Cancer 
Incidence in Five Continents - Volume III, 'ARC Scientific Publications No. 15. Eds: 

Waterhouse, J., Correa, P., Muir, C. S. & Powell, Jean, International Agency for Research on 
Cancer, 1976, in press; Directory of On -Going Research in Cancer Epidemiology 1976, 
International Agency for Research on Cancer, Lyon, and German Cancer Research Center (DKF2), 
Heidelberg, 1976). Major research programmes include the evaluation of chemical carcinogens 
(IARC Monograph Series on the Evaluation of the Carcinogenic Risk of Chemicals to Man, 
Volumes 1 to 11, International Agency for Research on Cancer), and extensive field studies 
on putative DNA oncogenic viruses have been developed. Further expansion of the application 
of epidemiological techniques, including the monitoring of intervention trials, is being 
extensively explored. 

4. Clinical research 

4.1 Diagnostic methods: the Agency has undertaken certain studies on biological markers for 
cancer, and its preparation of alphafetoprotein has been recognized as the International 
Standard by the appropriate committee of WHO. 

4.2 Treatment: the Agency evaluates the carcinogenic risk to man of potentially carcinogenic 
drugs. 

1 Document А27/13. 
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4.3 Special registries: the Agency acts as the secretariat of the International Association 
of Cancer Registries and collaborates with "special" registries, whether pertaining to hospital 
patients or "high risk groups ". 

5. Cancer health services 

5.1 Special areas of international cooperation: the Agency is in close contact with WHO 
regional offices and numerous governmental and nongovernmental bodies in areas related to its 

fields of competence. 

5.2 Professional education: the Agency has developed several programmes, including training 

courses, to improve manpower in the field of epidemiology and environmental carcínogenesis. 
It produces scientific monographs on cancer hazards in the environment, reports on chemicals 
under testing, and on studies in epidemiology and occupational cancer. These are widely used 
by professional and governmental authorities in developing legislation. 

6. WHO strategy and tactics in the planning and implementation of a long -term programme 
in cancer 

6.1 The Agency has collaborated with the following: 

(1) A number of units at WHO headquarters, including Control of Environmental 
Pollution and Hazards, Biological Standardization, Drug Evaluation and Monitoring, 

Food Additives; 

(2) WHO regional offices; 

(3) International Union against Cancer, European Economic Community, European 

Organization for Research on Treatment of Cancer, and many national institutions. 

6.2 The organization of its research programmes follows the technical approaches listed on 

pages 12 and 13 of the report of the Director - General to the Twenty - seventh World Health 

Assemblyl and there is extensive collaboration with appropriate national and international 

cancer research organizations. 

1 Document A27/13. 


