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1. FIFTH REPORT ON THE WORLD HEALTH SITUATION: Item 2.3 of the Agenda (Documents 
A27/10, A27 /A /Conf.Doc. No.3, and A27 /A /Conf.Doc. No.5) (continued) 

The CHAIRMAN observed that a draft resolution relating to the fifth report on the 

world health situation had been tabled by the delegation of the Union of Soviet Socialist 

Republics (document A27 /A /Conf.Doc. No.5). The Committee also had before it the draft 

resolution proposed by the Rapporteur (document A27 /A /Conf.Doc. No.3). To give the 

delegates enough time to study those draft resolutions, he proposed that discussion of 
item 2.3 of the agenda be deferred until later that afternoon and that the Committee 
continue in the meantime its discussion of the standardization of diagnostic materials 

(item 2.5 of the agenda). 

It was so agreed. 

2. STANDARDIZATION OF DIAGNOSTIC MATERIALS: Item 2.5 of the Agenda (Resolution WHA25.47; 
Documents A27/12 and A27 /А /Conf.Doc. No.2) (continued) 

Dr MELLBYE (Norway) felt that the consensus of the previous day's discussion on 

standardization was that international coordination was needed. However, one important 
problem taken up in the Director -General's report on the subject (document A27/12) did 
not, he thought, require international efforts for its solution at the present stage, 
namely the problem of diagnostic "kits ", or analytical packages, which appealed primarily 

to the developing countries. The report stated (part II, page 3) that several hundred 
millioh dollars were being spent annually on such packages by laboratories and that the 
rate of expenditure was estimated to be increasing by 10 -15% a year. That section of 

the report also indicated that some of those kits were "completely unacceptable ". It 

was noteworthy that the Center for Disease Control, Atlanta, Georgia, which had been called 
upon to study the problem by the United States Congress, had reported that many diagnostic 
kits appeared incapable of yielding reasonably acceptable or even useful results in fairly 
competent hands. 

Such a situation could not be permitted to continue. It was up to the countries in 

which such kits were produced to prevent at least the exportation of products that could 
be described as unacceptable. Many of them were harmful, causing indirectly the same 

effects as infectious microorganisms when they crossed national frontiers. The 
International Health Regulations already stipulated that countries in which quarantinable 
diseases originated were to take steps to prevent their spread, and the same provisions 
should be made to apply to countries in which diagnostic kits of more than questionable 
quality were produced. Member States should therefore be urged by the Health Assembly to 

establish government control over the kits produced in their countries and to prevent the 
sale of kits of substandard quality. Such measures were up to the countries concerned, 
not to WHO or any other international agency. 

Since the programme outlined by the Director -General was a priority programme, he 
looked forward to its inclusion in the budget proposal for 1976. If it could be 
implemented at an earlier date as a result of the assistance offered the previous day by 
the delegate of the United States of America and other delegates, so much the better. 
The field of standardization was a mandatory one for WHO, and one in which it should play 
a leading role. 

Consequently, he supported the draft resolution proposed by the delegations of the 
Federal Republic of Germany, India, the Netherlands, and the United States of America 
(document A27 /A /Conf.Doc. No.2), which read as follows: 

The Twenty- seventh World Health Assembly, 
Recalling resolution WHA25.47; 
Conscious of the rapidly increasing need for international standardization of 

diagnostic reagents and related reference methods; 
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Recognizing the vigorous efforts pursued by several Member countries and 

scientific societies in this area of standardization; 

Noting the lack of coordination of these efforts on an international basis; 

Aware of the important role of WHO in the promotion and coordination of research 

studies for improvement of health services including the development of laboratory 

standards; and 

Having considered the report of the Director -General on the standardization of 

diagnostic materials, 

1. RECOMMENDS that Member States continue and expand their national activities 

in the development of standardization of health laboratory methods and reagents; 

2. REQUESTS the Director -General to intensify the work of WHO in the coordination 

of the development of standards for chemical and biological diagnostic materials 

and their use with special emphasis on quality control, along the lines proposed in 

his report, to collaborate with national institutions as well as with nongovernmental 

scientific organizations in the coordination of standardization efforts including 

research, and to seek additional resources to undertake the programme as outlined 

in the report as soon as possible, not waiting for this to be included in the regular 

budget; and 

3. FURTHER REQUESTS the Director -General to present a progress report to a future 

World Health Assembly. 

However, he wondered if it would be agreeable to the sponsors if the draft resolution 

included a recommendation on the particular problem he had just raised. That could be 

achieved by inserting the following clause after the first operational clause: "URGES 

Member States to take immediate steps to control the quality of commercially distributed 

diagnostic kits and analytical packages ". Control should lie primarily with the country 

in which kits were produced, but he did agree with the delegate from New Zealand that 

controls should also be established by importing countries by means of the very practical 

measures suggested by him the previous day. 

Dr VALLADARES (Venezuela) supported the proposal of the delegate of Norway. In 

addition, considering the importance for the individual and the community of diagnostic 

errors due to the use of diagnostic materials of defective or variable quality, he 

proposed that the draft resolution should also include a clause urging governments to 

classify such diagnostic materials among the substances that needed to be given national 

registration and undergo periodic quality controls as a prerequisite to their sale and 

distribution in the country. WHO reference centres should when necessary assist countries 

in carrying out such periodic controls. Countries had to establish defence mechanisms 

against possible serious diagnostic errors, and the proposed clause could stimulate their 
establishment. 

Professor SENAULT (France) said that, taking into account the needs created by 

individual diagnostic examinations as well as mass screening, the concept of standardization 
had now become reality. The standardization of diagnostic methods and quality control 
constituted a national obligation; in his country, for example, the French Society of 

Clinical Biology had established a mechanism for checking biochemical and haematological 
procedures in more than 1000 laboratories. His delegation recognized the need for 
standardization at the international level as well. However, those with experience in 
performing such controls had observed the marked differences among results, which was a 

function of the techniques used, the materials utilized, and the personnel - all being 
possible sources of error. Diagnostic methods had to be reliable, sensitive, and 
reproducible if subsequent comparative studies were to be possible. 

All too often, however, one had the feeling that so- called reference values were 
ultimately no more than mean values that were applicable to certain techniques or given 
types of equipment, and whose validity was questionable. Everyone was aware of the 
importance of defining reference values, but he felt that cautious, rigorous studies were 
necessary for their analysis. It would be wise to avoid the danger of recognizing 
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standards, which would be tantamount to recognizing values that corresponded to given 

types of materials; that would have perilous consequences. He was, however, completely 

confident that international exchanges of information on diagnostic materials, methods, 

and techniques were highly useful, and WHO was in a good position to act as a clearing 
house for that purpose. 

The reservations he had just expressed by no means implied a lack of interest on 

the part of his delegation in the subject under discussion, but merely underscored his 
wish to find the best possible solution for a problem whose difficulties should not be 
underestimated. 

He was ready to support the draft resolution if only a small change were made to 

operative clause 2. He proposed that it should read: "not waiting for its possible 

inclusion in the regular budget ". 

Dr SUМPAICO (Philippines) said that the subject under discussion had a special and 

great significance for his country, as for all countries at their level of development. 

That was demonstrated by its modest efforts at monitoring the quality of its own bio- 

logical products and, to some extent, of diagnostic activities in microbiology, virology, 

immunology, and clinical chemistry. 

Its experience had begun with the WHO programme of biological standardization, which 
had given it the opportunity to participate in the collaborative assay of certain products. 

As a result of its own biological production activities, it had been able to use inter- 

national reference preparations to calibrate its national standards. It had also 

participated, and were continuing to participate, in the proficiency testing programme 

of the Center for Disease Control, Atlanta, Georgia, for syphilis serology and clinical 

chemistry. The antigens and diagnostic sera supplied to the Philippines by WHO had 
been responsible in large measure for their surveillance activities with regard to 

influenza, poliomyelitis and other diseases. 
The availability of standardized materials permitting accurate diagnosis was the 

basic requirement for any surveillance, control, or eradication programme. Consequently, 

his delegation would welcome any opportunity to participate in the WHO programme. 
He drew attention to the broad interpretation of the word "standardization" given 

in part III of the report (document A27/12, page 3). To reiterate what he had said at 

the Twenty -sixth World Health Assembly, efforts at standardization should not stop with 

diagnostic materials but should, as the responsibility of national laboratories, be 

directed also at diagnostic methods. In the absence of adequate methodology, even 
standard materials would not yield standard results. 

Dr SPAANDER (Netherlands) said that laboratory examinations had become an important 

tool for the medical profession and for public health. Their quality, however, was not 

always constant and might lead to erroneous decisions. There were three main factors 

that determined the results of laboratory examinations, and all three had to be considered: 

(1) the quality of the reagent, (2) the quality of the instrument, and (3) the skill of 

the laboratory worker. If only one factor was deficient, the laboratory results could 

deviate substantially from the true values. 
While quality control of reagents and instruments - the first two factors - could be 

exercised at the manufacturing level, the skill of laboratory personnel - the third factor - 

depended upon education and training. Training was particularly essential in countries 

that were in the process of developing their health services; that tied in well with WHO's 

policy of helping those countries to establish and reinforce their basic health services. 

It would be desirable for the training of laboratory personnel to take place at the local 

level, since circumstances differed so greatly from one area to the next. It was also 

important for an international organization such as WHO to establish simple and unsophis- 

ticated reference methods that would enable laboratory directors to test the overall 

proficiency of their laboratory, including reagents, instruments, and staff performance. 

National and international organizations devoted to the standardization of laboratory 

determinations could assist WHO by making their expertise available for proficiency testing 
in microbiology, clinical chemistry, immunology, haematology, and endocrinology. As the 
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report indicated, several groups of experts in those disciplines had already made known 

their willingness to cooperate with WHO. To take one example, the standard haemicyanide 

reference preparation for the determination of haemoglobins developed by the International 

Committee for Standardization in Hematology (ICSH) had already been accepted by WHO and 

made available to all national authorities for the purposes described in the Director - 

General's report. 

Since the proposed programme would cost only a relatively small amount of money - the 

sum of $1 million for 4 -5 years was mentioned in the report - WHO should not hesitate to 

include it in its regular budget. 

The intercomparability of laboratory results was of primary importance for the treat- 

ment of patients all over the world; in a patient with cardiovascular disease, for 

example, survival itself might depend on the accuracy of coagulation factor studies. 

His delegation gave full support to the programme proposed in part VII of the report, of 

which WHO could provide the basic structure, and was prepared to take an active part in 

its realization. 

Dr TWUМASI (Ghana) said that the importance of the Director -General's report lay in 

the fact that the standardization of diagnostic materials aimed at providing precise, 

statistically relevant, and reliable laboratory data that would permit a distinction to 

be made between healthy and ill persons. 

Such standardization presupposed, however, the existence in each country of a basic 

infrastructure comprising both human and material resources. Since the developing 

countries had to rely largely on paramedical personnel for health care delivery, there 

was a current need to simplify diagnostic procedures. The laboratory assistants available 

to them were of such a calibre that, at best, their work was not free from inaccuracies. 

In addition, such personnel often had to work with equipment and methods having a large 

margin of error. If the goal of obtaining reliable and comparable data from all countries 

was to be realized or even approached, not only did universal standards for laboratory 

equipment and materials need to be set, but laboratory procedures had also to be simplified 

wherever possible without sacrificing accuracy and reliability. 

He wished to mention another problem, and would again have to refer to the developing 

countries as he was more familiar with circumstances in those parts of the world. In 

Ghana, to take a specific example, diagnostic materials had to be imported. While they 

tried always to import from the same sources, occasionally they were obliged to use other 

suppliers. They had found that, not uncommonly, diagnostic materials from different 

manufacturers differed in quality, with obvious repercussions on the accuracy of their 

diagnostic procedures. The standardization of diagnostic materials would not only make 

data from many areas of the world more accurate, but would also enable countries such as 

his to order diagnostic materials from any part of the world, secure in the knowledge 

that their results would none the less be comparable with those of other countries. 

Dr FLEURY (Switzerland) said that the standardization of diagnostic materials was a 

particularly welcome move at the present time, when clinical laboratory analyses were 

increasing continuously in quantity and quality. The many diagnostic materials on the 

market were in fact very uneven in quality, and it was desirable for quality control to 

be part of the programme of any laboratory doing medical analyses. 

In so far as laboratories performing microbiological and serological analyses were 

concerned, quality control was provided for in the Swiss legislation on communicable 

diseases due to come into force in July. A quality control programme had already been 

introduced in 1973 into clinical chemistry laboratories on an unofficial basis by the 

Swiss Centre for Quality Control, with the assistance of the National Foundation for 

Scientific Research. Almost half of all Swiss laboratories were participating regularly 

in that programme. 

The Director -General's excellent report was particularly timely, since the standardi- 

zation of diagnostic materials and methods was essential for quality control. The role 

of WHO in that field was important, and he supported the proposed draft resolution. 
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Dr HEMACHUDHA (Thailand), referring to the statement in the report concerning the 
"rapid proliferation of commercially designed reagent sets and analytical packages or 
'kits'", said that those kits were mushrooming in his country because physicians were 
increasingly laboratory -oriented and also because commercial firms were very active in 
introducing and selling their products. The reagents that were flooding medical 
institutions in many countries had not been subjected to any quality control or checking 
by national authorities, and he doubted whether the Health Assembly had the legal 
authority to impose such controls upon them. It was a serious problem if the disease of 
a sick person escaped detection or if even one healthy person was made ill by the use of 
such reagents. 

He did not know how WHO could come to their aid, but would be glad to hear about its 
attitude to the question. 

Dr CHANG, Assistant Director -General, thanked the delegates for their very positive 
response to the report on the standardization of diagnostic materials. He assured them 
that the Secretariat would take into consideration all the comments made by them and would 
see to it that they were taken into account in the preparation of the programme. 

The CHAIRMAN observed that the delegates of Norway, France, and Venezuela had each 
proposed an amendment to the draft resolution sponsored by the delegations of the Federal 
Republic of Germany, India, the Netherlands, and the United States of America. He 

therefore proposed that a working party be formed, consisting of the original sponsors of 
the draft resolution and those delegates that had proposed amendments thereto, to combine 
the various proposals into a single draft resolution, and he invited any other delegates 
wishing to participate in the working party to do so. 

It was so agreed. 

3. FIFTH REPORT ON TIE WORLD HEALTH SITUATION: Item 2.3 of the Agenda (Resolutions 
WHА23.24 Part II and WHA25.56; Document A27/10 and Corr.1) (resumed) 

The CHAIRMAN drew the Committee's attention to the following draft resolutions - the 

first submitted by the Rapporteur and the second by the Union of Soviet Socialist Republics. 

The first read as follows: 

The Twenty- seventh World Health Assembly, 

Having noted the fifth report on the world health situation prepared by the 
Director -General in pursuance of resolution WHA23.24; 

Noting the considerable amount of time and effort required within Member States 

and Associate Member States and within WHO Secretariat to collect and study the 
information and prepare the reports; 

Concerned by the duplication of collection of country health information by WHO 

for these reports, for the publication of statistical reports provided in accordance 

with Article 64 of the Constitution and for other purposes; 

Deeming it necessary to rationalize the collection of and reporting on country 

health information by the Organization; 

Mindful of the potentialities of country health programming for generating 
information that is relevant to the assessment of the world health situation; 

Recalling WНА23.59, which drew special attention to a number of the Organization's 

important functions, including the analysis and evaluation of information on the 

state of health of the world population and on environmental health with a view to 

identifying general trends in the world health situation and to evolving a strategy 

in regard to the most promising ways of developing health services and medical 

science; and 

Stressing the importance for the promotion of world health and socioeconomic 

development of periodic authoritative assessments of the world health situation, 

1. THANKS Member States and Associate Members for their assistance in providing 

material for the fifth report; 

2. REQUESTS Member States and Associate Members to submit before 15 July 1974 any 

additional information or amendments they wish to include in the fifth report; and 
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З. REQUESTS the Executive Board to study the feasibility of WHO improving its 
methods of reporting on the world health situation - for example by preparing 
periodically authoritative assessments of the world health situation, based on rele- 
vant country health information and taking into consideration the discussion that 
took place on the Fifth World Health Situation Report during the Twenty- seventh World 
Health Assembly, and to report thereon to a future World Health Assembly. 

The draft resolution proposed by the delegation of the Union of Soviet Socialist 

Republics read as follows: 

The Twenty- seventh World Health Assembly, 

Noting the fifth report on the world health situation prepared by the Director - 

General in pursuance of resolution WHA23.24; 
Noting that the report contains summarized data on the health status of the 

population and trends in the development of public health throughout the world and 
also reflects the substantial disparities in the level of health of the people and 

in the status of the national health services between Member States, resulting from 
the great differences in the levels of their social and economic development; 

Recalling resolution WHA2З.59, in which among the Organization's important 
functions special attention was drawn to the analysis and evaluation of information 
on the state of health of the world population and on environmental health with a 

view to identifying general trends in the world health situation and to evolving a 

strategy in regard to the most promising ways of developing health services and 
medical science; 

Emphasizing the importance of carrying out periodic authoritative evaluations 

of the world health situation with a view to promoting its improvement; and, 

Considering it necessary to rationalize the collection and presentation of 
information on the health situation in the world as a whole and in individual 

countries, 

1. THANKS the Member States and Associate Members for their assistance in providing 

material for the fifth report and requests them to submit, before 15 July 1974, any 

further information or amendments they wish to include in the text of the fifth 

report; 

2. REQUESTS the Executive Board to consider the question of rationalizing the 
collection and summarizing of information on the health situation in the various 

countries, including the intervals at which the information should be published and 
provision for its continuous revision in the light of the data obtained; and 

3. REQUESTS the Director -General to continue work on preparation of the sixth 

report on the world health situation and to present a progress report to one of the 

forthcoming World Health Assemblies. 

Dr S�ÉPIN (Union of Soviet Socialist Republics) said that the reports on the world 

health situation were the only international documents in which could be found information 

on the health situation in the countries of the world, and the only ones that gave an 

indication of the health situation in and the health needs of the developing countries. 
For those reasons such reports should continue to be published. From the discussion, it 

was clear that most delegations shared that view. 

It was also clear, however, that more accuracy was required in the case of certain 

data. National statistical services needed to be further improved. 

There was also a need to study further the periodicity of the reports, the methods of 

collecting information, and the presentation of statistical data in a uniform manner. 

His delegation therefore considered that the matter should be referred to the Executive 

Board for study and recommendations. Meanwhile, the Organization should continue its 

work, bearing in mind the need for more detailed analysis of the general and individual 

tendencies in the development of health services, to enable rational programmes of WHO 

assistance to be worked out. Those proposals were contained in the draft resolution 

presented by his delegation for the Сonnmittee`s consideration. 
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Dr SHRIVASTAV (India) agreed with the views set out in the draft resolution submitted 
by the Soviet Union. However, he would like the intervals mentioned in operative 
paragraph 2 to be specified; his delegation would prefer it to be five years. He 
pointed out that the draft resolution made no mention of the link between the Director - 
General's Annual Report and the report on the world health situation. The information 
contained in the two reports should agree. He therefore suggested that a small working 
group should be set up to consider the two draft resolutions before the Committee in 
order to arrive at a combined text. 

Dr WINE (Senegal) said that the second preambular paragraph of the Soviet Union's 
draft resolution reflected the disparities that existed between Member States in the field 
of health owing to the great differences in their economic and social development. He 
noted, however, that no mention was made in the operative part of measures to be taken 
to do away with such disparities. He therefore thought that either the second preambular 

paragraph should be deleted or the operative part should contain a paragraph indicating 
how such disparities could be removed. 

Dr PARMALA (Finland) supported the Soviet Union's draft resolution. It was the duty 

of the Executive Board to seek a solution to the various questions raised by delegations 

concerning the report. 

Professor CANAPERIA (Italy), while supporting the Soviet Union's draft resolution, 

felt that it would be difficult to determine the intervals mentioned in operative para- 

graph .2. 

He suggested that the second preambular paragraph should read as follows: 

"Noting that the report contains summarized data on the health status of the 

population and trends in the development of public health throughout the 

world;" 

The following three lines should be deleted. 

Dr EL AWAD (Sudan) thought that the second preambular paragraph of the draft 

resolution could be deleted. 

Dr WOJTEZAK (Poland) said that his delegation fully supported the draft resolution 

submitted by the Soviet Union. However, he suggested the deletion of the word "authoritative" 

in the fourth preambular paragraph. It was not necessary to specify the length of the 

interval to which reference was made in operative paragraph 2, since that was a subject 

for discussion by the Executive Board. 

Dr PETRO (Czechoslovakia) said that his delegation fully supported the Soviet Union's 

draft resolution. 

Dr GALEGO PIMENTEL (Cuba) supported the Soviet Union's draft resolution, since it 

set out clearly the methodology to be followed and left the Executive Board to decide the 

interval at which such reports should be submitted. 

Dr SENCER (United States of America), supporting the Soviet Union's draft resolution, 

said that his delegation considered that it was essential that reference to social and 

economic development should be retained. 

Dr TOTTIE (Sweden) considered that the two draft resolutions could be combined. 

The CHAIRMAN proposed that a working party should be set up to consider the draft 

resolutions. 

Dr EL GAMEL (Egypt), supporting the Soviet Union'sdraft resolution, welcomed operative 

paragraph 3 and considered that the second preambular paragraph should be retained since 

it clearly showed the importance of the collection and summarizing of health data. The 

decision regarding the intervals at which information should be published should be left 

to the Executive Board. 
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Dr CAMARA (Guinea) supported the USSR draft resolution, but suggested that the word 
"authoritative" should be omitted from the third preambular paragraph. 

Dr DOLGOR (Mongolia) said that he did not think that a working party was required. 
With regard to the remarks made concerning the second paragraph of the preamble of 

the draft resolution presented by the delegation of the USSR, in his opinion the operative 
part of a resolution did not necessarily have to reflect everything contained in its 
preamble. As regards the intervals at which information on the world health situation 
should be published, he thought that it could be left to the Executive Board to take the 

decision. Alternatively, the Director -General might give the necessary guidance to 
enable the Committee itself to come to a decision. 

Dr ELOM (Cameroon) supported the Chairman's suggestion that a working group should 
be set up to consider the draft resolutions, since they contained much in common. 

He considered that the second preambular paragraph of the Soviet Union's draft reso- 
lution was pertinent, emphasizing as it did the great disparities existing between the 
health services of the developed and the developing countries. He agreed with the 
delegate of Senegal that something should be said in the operative part concerning the 
measures to be taken to remove such disparities. 

Dr HEMACHUDHA (Thailand), supporting the Soviet Union's draft resolution, suggested 

that an additional operative paragraph should be inserted reading: "Urges all Member 
States to assist in the preparation of the report by providing the information required 
by thé World Health Organization ". 

Dr VALDEZ (Ecuador) supported the suggestion that a working group should be set up 
to consider the draft resolutions. 

Dr ALAN (Turkey) moved the closure of the debate. 

The Chairman declared the debate closed. 

The CHAIRMAN suggested that a working party to discuss the draft resolutions should 
meet and consist of members of the following delegations: India, Mongolia, Senegal, 

Sudan, Thailand and the Union of Soviet Socialist Republics. 

It was so agreed. 

Dr EL GAMAL (Egypt) suggested that any other delegate who was interested in attending 

the working party should be entitled to do so. 

It was so agreed. 

4 LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 2.6 of the 

Agenda (Resolution WHA26.61; Documents А27,13, A27 /WP /9, and A27 /WP /12) 

Dr PAVLOV, Assistant Director -General, said that the Twenty -sixth World Health 

Assembly, in resolution WHA26.61, had recognized the importance of international coordi- 

nation and cooperation in studies on cancer and, in accordance with that resolution, the 

Director -General had submitted to the Twenty- seventh World Health Assembly the report 

contained in document А27/13. 
Cancer was a problem of significance for all countries. It took a toll of millions 

of lives and inflicted immense economic and social damage on humanity. WHO's work in 

the oncological field had so far been mainly directed towards promoting studies on the 

epidemiology, pathology, and control of cancer. To intensify international cooperation 

in cancer research, and particularly to promote the study of the role of the environment 

in the causation of tumours, the Eighteenth World Health Assembly in 1965 decided to 

establish the International Agency for Research on Cancer (IARC). Active encouragement 

for international cooperation in many aspects of cancer research had been given by the 

International Union against Cancer (UICC) - the oldest nongovernmental organization in 

that field. 
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Despite the importance of the work in cancer research carried out by WHO and various 

governmental and nongovernmental organizations, those activities alone were not enough 

for an effective global effort against cancer. In pursuance of resolution WHA26.61, the 

Director -General had asked Member States to identify the problems in cancer research that 

they considered to be of high priority and to indicate in what way they could participate 

in a long -term programme. Fifty -nine governments had replied to the Director -General's 

questionnaire, and 58 of the replies were analysed in his report. The reply from the 

Jamaican Government had been received after the document had been completed. The 

Director -General was grateful to all the countries concerned. Most of them had expressed 

great interest in intensifying international cooperation in cancer research. Over 300 

institutes and laboratories in those countries were particularly concerned with such work. 

The clinical features and diagnosis of individual forms of cancer, the treatment of 

patients, theoretical aspects, registration, standardization, and exchange of information 

were all questions that, in the opinion of most countries, should be the subject of 

cooperation. 
The report mentioned the extreme complexity of the cancer problem, the fact that it 

was impossible for any single country to solve the problem with its own resources alone, 

and the savings and advantages that would result from uniting the efforts of countries 

and international organizations. 

The differences between the developed and the developing countries in their approach 

to the problem were evident in a number of aspects, ranging from etiology to control 

measures. The experience and scientific achievements of the developed countries in 

cancer control should be available to the developing countries so that they could avoid 

a repetition of past mistakes. Improvement of cancer control services, organization of 

case registration, and improvement of methods of diagnosis, treatment, and prevention 

were all urgent tasks facing the health authorities in those countries. 

The advantages and benefits of international cooperation in cancer studies were 

obvious. The international comparability of data would be facilitated by the standard- 

ization, for example, of terminology, methodology, and coding. A common approach to new 

tasks would help national institutes to select priorities and to make economical use of 

resources and equipment. The well organized collection and dissemination of information 

would assist the progress of research and would help to prevent unnecessary duplication 

of effort. 

The long -term programme of cancer research should cover basic research, a study of 

the role of environmental factors in carcinogenesis, clinical research, and investigation 

of cancer health services. Progress in the understanding of the tumoral process would 

undoubtedly result in improving methods of preventing, diagnosing, and treating cancer. 

Clearly, laboratory investigation of such aspects as the molecular and cellular biology 

of tumour growth and host tumour relationships could best be carried out in individual 

national institutions. WHO should however take the initiative of conducting a series of 

meetings with a view to formulating new tasks and approaches to their solution, and 

promoting the standardization of methods of research, the exchange of information, and the 

training of staff. 

IARC was already actively studying the role of environmental factors in the 

development of cancer in various parts of the world. The programme of international 

cooperation should include, in addition to that topic, the identification of carcinogenic 

agents (chemical, biological, and physical), the study of high -risk groups, and statistical, 

laboratory, epidemiological, monitoring, and other operational projects. 

Among the clinical questions suggested for international study were: evaluation of 

the effectiveness of diagnostic methods; improvement of criteria for surgical intervention; 
evaluation and selection of optimum radiation and chemotherapy schedules; standardization 

of morphological and clinical classifications of cancerous lesions; development of 

methods for evaluating end- results; and carrying -out of joint research. An important 

place would be assigned in the future programme to the organization of cancer control 
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services. Among the concrete tasks would be to improve the structure and functioning of 

cancer control services; to evaluate the efficacy of screening techniques; to develop 

methods of determining high -risk groups; to establish educational and training programmes; 

and to study the rehabilitation of cancer patients. 
In the last section of the report, "WHO strategy and tactics in the planning and 

implementation of a long -term programme in cancer ", emphasis was laid on the importance 
of close cooperation between WHO, IARC, and UICC, and of coordinating the cancer control 
activities of various divisions and units at headquarters with those of the WHO regional 

offices. Cooperation between the main existing international organizations was vital, 

and it was proposed to set up a special liaison committee to coordinate the overall 

programme of activities. 

The main responsibility for coordinating international cooperation in cancer studies 

lay with WHO. However, that did not imply the rigid management and supervision of all 

projects. WHO should act as promoter and intermediary to ensure the success of the work 

and to guarantee that international cooperation produced results. 

The CHAIRMAN drew the attention of the Committee to the Annual Report of IARC and to 

documents A27 /WP /9 and A27 /WP /12. 

Dr EL GAMAL (Egypt) said that the priority of cancer as a public health problem 

differed from one country to another: in some developed countries, it ranked as the 

second cause of death, whereas in developing countries it might rank fifth or sixth - he 

said "might" because the relative distribution of the causes of death in some of those 

countries was not known for certain. Member States therefore should first have been 

asked what was the priority of cancer among their health problems and what was the 

prevalence in their populations of cancer of the various sites. The three questions 

posed on pages 3 and 4 of the report could then have followed in logical sequence. The 

answers to the two questions that he had suggested would have shown how uncertain the 

problem of cancer was in most developing countries. That point had not been sufficiently 

brought out in the report, and the proposed long -term plan of international cooperation 

therefore did not follow as a reasonable conclusion. 
Four items were indicated in that plan (page 7, third paragraph). The priorities 

for assistance to the developing countries however should have been: (1) surveying of 

cancer as a national problem, by establishing or improving statistical systems; 
(2) standardization of examination methods; (3) classification and terminology of 

tumours; (4) exchange and dissemination of information; (5) study of the environment, 

with emphasis on the possible carcinogenic effects of parasitic diseases; (6) development 

of medical and paramedical manpower; and (7) improvement of existing treatment.and 
investigation facilities. Basic research, on the other hand, could be left to the 
developed countries, which should make the results available to all Member States. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed the satisfaction of 
his delegation with the Director-General's report. His delegation had also studied 
attentively the Annual Report of IARC and the document presented by the delegation of 

Egypt (A27 /WP /9). 
During the past year much had been accomplished by WHO, IARC and UICC, as well as by 

many Member States. Naturally, a definitive programme of cancer research had not yet 
been drawn up, but his delegation had never considered that it could be in so short a 

time. It would merely request all concerned to continue the work with the same intensity 

as during the past year. For the first time in the history of medicine the possibility 
existed of establishing an international programme of cancer research, to be carried out 

essentially on a voluntary basis by a great number of countries. For the programme to 

succeed, however, there had to be a sense of responsibility on the part of all concerned, 

and also mutual trust - and not only a desire but the knowledge of how to collaborate. 

His delegation had presented (in document A27/WP/12) a series of proposals regarding 

methods of collaboration and he hoped that they would be studied by other delegations and 

by the WHO Secretariat, if not at the present Health Assembly session, at least during 
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the coming months. His delegation was also presenting a draft resolution, co- sponsored 
by a number of other delegations, for the consideration of the Committee. 

In conclusion, he expressed his conviction that, if the work was continued, within 
three or four years a truly interesting international programme on cancer research would 
emerge; but even before then, international collaboration in that field would improve, 
to the advantage of all countries, both developed and developing. 

The draft resolution presented by the delegation of the USSR, and co- sponsored by 
the delegations of Australia, Belgium, the German Democratic Republic, Greece, 
New Zealand, Poland, Sweden, the Syrian Arab Republic, Turkey, the United Kingdom of 
Great Britain and Northern Ireland, and the United States of America, read as follows: 

The Twenty -seventh World Health Assembly, 
Having considered the Director -General's report, prepared in accordance with 

resolution WHA26.61, on long -term planning of international cooperation in cancer 
research; 

Re- affirming its belief in the usefulness of drawing up a comprehensive 
international cancer research programme in which the research institutions of the 
Member States could participate on a voluntary basis; 

Believing that an important condition for ensuring the success of such a 
programme is to develop an effective methodological basis for it which will make it 

possible to coordinate research successfully in a comprehensive manner and to collect 
and combine its results, 

1. THANKS the Director -General for his report, which sets out in the spirit of 

resolution WHА26,61 the strategic and tactical task facing WHO in its cancer research 
activities and states the aims and possible priorities of that research; 

2. EXPRESSES its satisfaction at the readiness shown by the International Union 
against Cancer, and other intergovernmental and nongovernmental international 
organizations, to participate under the leadership of the World Health Organization, 
including the International Agency for Research on Cancer, in drawing up and carrying 
out a comprehensive programme of international cooperation in cancer research; 

3. THANKS the Member countries which have made constructive proposals in regard to 
the international cancer programme and have expressed their readiness to take part 

in its implementation; 

4. REQUESTS the Director -General to continue the work that has been started on a 

comprehensive programme for international cooperation in cancer research and research 
methodology, including suggestions on an effective system for its implementation, 

taking into account all resources at his disposal, and calling on the services of any 

experts needed, and of representatives of Member States and of the international 

organizations concerned; and 

5. ASKS the Director -General to report on further progress in this work to the 
Executive Board at its fifty -fifth session and to the Twenty- eighth World Health 

Assembly. 

Professor МАТЕJÍCEK (Czechoslovakia) said that the urgency of the problems raised by 

the increasing prevalence of cancer in the world's population made WHO's assistance 

essential. From the theoretical and practical points of view, their solution was becoming 

extremely complicated. There was no hope that they could be solved by any individual 

country: international cooperation on a wide basis would be needed, and it was for WHO 

to organize it. The views expressed by the Director -General in his report on the long- 

term planning of international cooperation in cancer research were therefore welcome. 
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The Czechoslovak delegation considered that cancer control should occupy an important 
place in WHO's programmes and that there was a need to create the conditions for employ- 

ing resources effectively and avoiding duplication. That would require the intensification 

of coordination and cooperation between national research institutions and of coordination 

of the work of international organizations (FAO, IARC) and other international bodies. 

Those essential points were covered in the draft resolution presented by the delegation 
of the USSR, which he hoped would be adopted. 

His delegation considered that the most important task was to work out a methodology 
for international cooperation in oncological research. In that connexion three aspects 

should be considered. First, WHO should coordinate basic research and stimulate national 

efforts in that field. Secondly, it should pay great attention to new methods of cancer 
treatment, including immunotherapy, chemotherapy and combination therapy. Thirdly, 

there should be confrontation and comparison of all results, which could only be done if 
uniformity and standardization were achieved in classification, coding, nomenclature, 

criteria, methodology, and cancer registers. 

Dr ZS6GёN (Hungary) recalled that tumours were a major cause of death, ranking second 

or third in developed countries and eighth to tenth in the developing countries. 

Environmental carcinogenic factors, such as air pollution, chemical substances, and 

radioactivity, were on the increase; and, as a result of increased longevity, more people 

were reaching the age at which cancer tended to occur. 
Research workers and clinicians in many countries were attempting to solve the problem 

by applying the results of research in marginally related fields, such as biology, genetics, 

and biochemistry. Several hundred thousand workers were directly involved in research 
into the origin, diagnosis, and treatment of tumours, but progress in relation to the vast 
efforts invested was small. Even with optimum treatment methods, only about 40% of cancer 
cases were curable - and in many places the proportion of cures was lower because of the 
lack of specialists and technical means. Analysis of the causes of failure revealed 

that, although much was known about experimental carcinogenesis, the origin of most 

human tumours remained an enigma. The type and evolution of a tumour differed with the 
individual, so that there was no uniform method of diagnosis and treatment; and, although 
there were many research workers, there was little coordination between them, and dupli- 

cation of effort was not infrequent. Furthermore, the problem of making the results of 
such an enormous amount of research available to everyone remained unsolved. Clearly, 

in those circumstances, progress was not possible without international cooperation between 
research institutions in different countries and national research programmes at the 

regional and international levels. 

WHO was already playing an important role in the coordination of cancer research and 

should strengthen its leadership in international coordination, which covered such 

important fields as epidemiological research; the demonstration of carcinogenic factors 

and their elimination; unification of pathological nomenclature; clinical diagnostic 
methods; a data bank of therapeutic methods; elaboration of guiding principles for 

cancer control; and teaching of oncology. WHO was the main organizer of those activities, 

but the valuable work of UICC and IARC should also be optimized by the pooling of efforts. 

In order to perform its coordinating functions properly, WHO must have the necessary 
facilities, and there should be close cooperation among the units of WHO interested in 

different aspects of cancer, including statistics, pharmaceuticals, and environmental 
health. 

Hungary was taking an active part in the coordination of cancer research. The 

Director of its National Cancer Institute was a member of the committee that had drawn 

up the guiding principles of the long -term programme of international cancer research; the 

same Institute, together with the Institute of Research in Cancer Pathology, had organized 
a collaborating centre for the study of melanoma, ovarian cancer, and cancer of the stomach. 

Another centre - for the study of precancerous lesions of the mouth - had been set up at 

the Semmelweis University. The National Cancer Institute had also collaborated in the 

preparation of a work on the chemotherapy of tumours, published by WHO. Hungary would 

continue to lend its support to WHO in the coordination of cancer research. 
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Professor HALTER (Belgium) said that cancer was a dramatic disease, the cure for which 
was in sight. If research into the problem of cancer could be intensified, the key to 
its solution would be found more rapidly. Belgium enjoyed the privilege of belonging to 
IARC, which had been established by the World Health Assembly in 1965, by resolution 
WHА18.44. IARC was thus part of WHO and, although it was governed by a group of countries 
meeting certain criteria in order to ensure its harmonious and efficient operation, all 
the 140 Member States of WHO were entitled to benefit from the work of IARC and IARC had 
the duty of serving them. Unfortunately, that state of affairs was all too often 
forgotten by delegations of countries that did not serve on the Governing Council of IARC, 

and occasionally even by certain units of WHO. On behalf of the Belgian delegation, he 
formally declared that the achievements of IARC were for the benefit of all the Member 
States of WHO. 

Research was not, of course, concentrated in Lyon; indeed it was indispensable that 
it should be carried out wherever competent research workers were capable of furthering 
knowledge. But it was essential that the efforts of those workers should be made known, 
should be cohesive, and should be capable of integration. Much valuable time would be 

wasted by individual uncoordinated research work. He called on the Health Assembly to 
take concrete decisions, forthwith or at a subsequent session, regarding the division of 
responsibilities among the various WHO units concerned, it being understood that IARC 
was one of those units. 

On hearing the intervention of Dr Venediktov and on reading the Director -General's 
report; the excellent statement presented by the Egyptian delegation in document A27/WP/9, 
and the proposal made by the USSR in document А27/'VР/12, he had decided to support the 

Soviet Union's proposal. The Belgian delegation would also support the draft resolution 
proposed by the USSR. It hoped that the enormous volume of information available in the 

relevant documents could then be more thoroughly studied and the responsibilities for 

cancer research divided. He and his colleagues had made a special study of the last 

section of the Director -General's report (pages 11 -13), which contained an impressive 

number of recommendations and tasks, with a view to suggesting a division of responsibili- 

ties among WHO headquarters, IARC, and other international organizations, especially UICC. 
The report should be complemented by a document in which an attempt was made to distribute 

the medium -term and long -term activities in cancer research among the various bodies. 

That task was the responsibility of WHO alone, and the Health Assembly should take full 
responsibility for deciding what cancer research should be carried out in the near future. 

The Director -General, in close collaboration with IARC, UICC, and any other competent bodies 

should formulate more precise proposals for the division of responsibilities and present 

them to the Twenty- eighth World Health Assembly. Such an effort of additional reflexion 

should not however be allowed to slow down the work already in progress at IARC, at WHO 

headquarters, and elsewhere. 

Coordination and the division of responsibilities were the essential preoccupations 

for the future. It was important, for example, for the developing countries to be aware 

that their role in cancer research was at least as important as that of the developed 

countries since: although the latter possessed the means of undertaking research, there 

were frequently typical epidemiological situations in the former that led to rapid advances 

in the knowledge of cancer. 

The meeting rose at 5.30 p.m. 
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