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TWELFTH MEETING 

Thursday, 13 May 1982, at 14h30 

Chairman: Mr N. N. VOHRA (India) 

1. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN THE FIELD OF CANCER: Item 27 of the 
Agenda (Resolution WHA30.41, para. 2; Document ЕВ69/1982 /REС/1, resolution EB69.R17 and 
Annex 8) (continued) 

Dr BAJAJ (India) congratulated the Director - General on the various international cancer 
control programmes now in operation. In India, cancer of the uterine cervix and oral cancer 
were the most common forms of the disease, followed by breast cancer. One district in India 
had the world's highest incidence of oral cancer, which was localized in areas in which tobacco 
chewing was widely practised. The efforts India was making to combat cancer under its 

National Cancer Control Programme included the establishment of national cancer institutes in a 

number of cities; the setting up of a Teletherapy Committee to assess requirements for linear 
accelerators and cobalt units in chose institutes as well as to make recommendations for 
government grants; and the introduction of cancer registries. Since early detection was 
essential in cancer control, a Central Health Education Bureau had been set up to produce 
educational material for information of the general public on the early signs and symptoms of 
the disease. 

On one point he had a request to make: the cost of chemotherapy was very high; could not 
a dialogue be instituted between WHO and the pharmaceutical companies with a view to setting 
reasonable prices for anticancer drugs, on the humanitarian grounds that the helplessness of 
patients who were doomed to death should not be exploited. 

He expressed his delegation's support for the draft resolution contained in resolution 
EB69.R17. 

Professor LISICYN (Union of Soviet Socialist Republics) said that no -one needed reminding 
of the major problems posed by cancer and all recognized the important part played by WHO and 
other agencies in coordinating efforts to solve them. He congratulated the Director -General 
and his staff on the interesting data they had presented: new elements had been put forward, 
with particular emphasis on primary prevention at national, regional and global level. The 
Soviet delegation was pleased to note an expansion and strengthening of WHO's activities. 
The reorientation of the programme was a wise step, in view both of the increasing urgency 
of the matter - which also affected the developing countries - and of the introduction of the 
Global Strategy of health for all. 

In establishing the programme, the Secretariat had devoted praiseworthy attention to 
preventive measures and to their cost -effectiveness (a most important factor, but one difficult 
to determine). On the whole, the programme goals were clearly defined. The approach to 

their implementation, however, although correct in essence, appeared to be vague and sketchy 
and only a limited series of practical primary- prevention measures had been proposed. Early 
diagnosis was a very important part of cancer control, since it increased the chances of a 

cure. In view of the difficulties of screening the healthy population for cancer, more 
attention should be given to the search for a primary selection procedure to precede detailed 
examination; goal -oriented research to determine high -risk groups should be continued. 
Support should also be given to the proposed approach to the standardization of cancer treat- 
ment and chemotherapy. 

The Programme Committee's recommendations on the priorities for future activities were 
reasonable. Cooperation between WHO and its Member States on national cancer programmes 
should be extended. There had been a distinct improvement in the coordination of cancer 
control (including research to improve preventive measures) on the part of WHO headquarters, 
the Regional Office for Europe and IARC. Incidentally, he hoped that IARC would spend more 
of its time looking for ways to neutralize the effects of endogenic carcinogens, which was a 
promising avenue of research. 

Professor RUDOWSKI (Poland) said that his delegation had noted with approval EВ69.R17 
and Annex 8 to document ЕВ69 /1982/REС/1. It strongly supported the programme of cancer 
control as presented. 
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In Poland, international cooperation in the field of cancer was taking place through 

Government Programme No. 6 (Cancer research and control), 1975 -1990, cancer matters being 
regarded as medical and social priorities. International cooperation among WHO Member States 
was of paramount importance, particularly in implementing new methods and techniques in 
research and clinical oncology, in training personnel of leading cancer centres, and in expert 

consultations on basic and clinical oncology. In Poland such cooperation took a number of 
forms: (1) exchange of scientific information and active participation in the ICRDB and other 
systems - a form of cooperation which it had found to be extremely valuable and effective; 
(2) participation in and contributions to relevant international meetings; (3) exchange of 

scientific workers engaged in the field of cancer, and (4) contributions to international 
investigation and research, both through participation in bilateral and multilateral trials 
and through basic, clinical and organizational work by international teams of specialists. 

Future cooperation should give particular attention to research in (1) immunology of 
malignant diseases; (2) epidemiology and geographical distribution of cancer; (3) prophy- 

laxis of malignant tumours; (4) early detection and new methods of diagnosis, and (5) new 
and effective methods of treatment, with particular reference to combined methods (e.g. surgery, 

radiotherapy and chemotherapy). Cooperation had been based on links with IARC, the 

International Union against Cancer, and the European Organization for Research on Treatment 
of Cancer, and also on bilateral projects with cancer institutes in Moscow, Paris, Berlin, 

and other European cities. 
In conclusion, he recalled that Warsaw was the birthplace of Madame Curie and the home 

of the National Cancer Institute, founded in 1928 and currently responsible for Polish long- 

term planning of international cooperation in that field. 

Dr FERNANDO (Sri Lanka) congratulated the Director -General on the work that had 

already been done on cancer by the Organization; he was pleased to note that the activities 

of the cancer programme had appreciably intensified recently. 

Referring to operative paragraphs 6(1) and 6(2) of the draft resolution contained in 

resolution EB69.R17, he said that it was important that more resources should be made 

available to WHO to intensify cancer control work. Treatment of cancer was expensive and 

was a very heavy burden to bear when resources for all forms of health care were scarce. 

An example of how to cut costs and apply the primary health care approach to early 

detection of cancer was given by a recent feasibility study carried out in Sri Lanka and 

might prove useful to other countries. 

Oral cancer was the major form of cancer in Sri Lanka, and its prevalence was 

related to high tobacco consumption, particularly in association with betel chewing. A 

national programme had been launched, in collaboration with WHO, in which primary health 

care workers carried out the screening of the oral cavity for early detection of cancer. 

Favourable conditions for the programme were: the well -developed primary health care 

system in place in Sri Lanka; easy detection, since the cancer site was readily accessible; 

and screening facilitated by the fact that the disease was preceded by a precancerous 

state. The object of the programme was to determine whether primary health workers could 

be used effectively for early detection and to reduce the mortality from oral cancer by 

way of such detection. After a short course of training, primary health care workers 

introduced oral cancer screening into their routine work and sent the detected cases to a 

referral centre. During the study year 33.6% of adults allocated for screening had been 

seen; 4.16% of them were diagnosed as having an oral lesion and sent to the referral 

centre; 88.6% of the cases referred to the centre were found to have an oral lesion 

justifying referral. The number of false negatives was very small and no case of cancer 

was overlooked. The performance of the primary health care workers had been very 

satisfactory and had given as good, if not better, results than a control study carried 

out by medical staff. 

Miss PAROVA (Czechoslovakia) said that her delegation welcomed the Director -General's 

report, which was aimed at improving the effectiveness of primary and secondary prevention, 

diagnosis, therapy, research and international cooperation in the field of cancer. In the 

light of her country's experience in cancer control programmes, she firmly supported the 

Director -General's proposals and resolution EB69.R17. Moreover, Czechoslovakia was fully 

prepared to participate in future long -term efforts for cancer control - particularly 

with regard to tumour formation - the more so as the results so far achieved through 
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cooperation within СМЕА had been very positive. Czechoslovakia was also prepared to 

participate in cooperative work on primary and secondary prevention, clinical studies on 
the epidemiology of tumours, and fundamental and applied research. It was prepared to 

provide experts in oncology for activities in the developing countries and proposed that 
there should be cooperative efforts to train doctors, scientists and other health 

personnel from those countries. 

Dr HSU Shou -jen (China) said that his delegation had read resolution EB69.R17 with 

particular attention. The constant increase in the number of deaths due to cancer in both 

the industrialized and the developing countries, and the fact that 8 million new cases of 

cancer were detected each year, clearly showed that the problem required urgent attention. 

The case of China was no exception. The proposed international plan for control was very 

necessary and steps towards prevention should be considered an essential part of the effort 

to achieve health for all by the year 2000. 

In recent years China had taken specific measures to control cancer by carrying out 

a number of statistical and epidemiological investigations into both etiology and 

prevention in regions with a high incidence of the disease. The data thus compiled had 

made it possible to draw up a map showing cancer distribution throughout the country, 

which would prove a valuable aid for future action. Experience in China had shown that 

prevention must be built into primary health care services in order to achieve effective 

results. To that end, city specialists were training local barefoot doctors in methods 

of diagnosis and treatment so that the latter were able to investigate the epidemiology 

of the disease. That and other activities to control cancer had to be combined in a 

pluridisciplinary approach at all levels. Education programmes, for example, required 

the cooperation of various sectors in order to compile and disseminate information on the 

harmful effects of tobacco, pesticides, food additives, industrial pollution, etc. 

China was already participating in international cooperation through national cancer 

centres which were working with WHO, and a highly successful seminar on rhinopharyngeal 

diseases had recently been held in the country under the auspices of WHO. It would 

continue in the future to participate actively in long -term control activities and would 

give particular emphasis to prevention. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) said that his 

delegation supported the promotion of the long -term planning programme of international 

cooperation in the field of cancer and the adoption of the draft resolution contained in 

resolution EB69.R17. The work of the Director -General's Coordinating Committee on Cancer 

was to be commended. The relationship between WHO and ‚ARC, referred to earlier by the 

delegate of France, was clear, and the continuing collaboration and coordination of efforts 

between the two bodies would be essential. The possibility of a future integration of the 

two bodies was to be welcomed. He congratulated the new Director of ‚ARC on his appointment. 

The cancer control programme gave emphasis to primary prevention and early detection, 

education and dissemination of information, and orientation towards the primary health care 

level - all sensible policies, especially in developing countries. There was now a better 

appreciation of the influence of lifestyle, behaviour or social habits in cancer causation. 

Research in that area should be emphasized. 

The fact that one -third of all cancers were preventable, that one -third were curable, 

and that suffering in the remaining third could be relieved, should be much more widely 

publicized and would reassure many cancer sufferers. Relief of pain on provision of comfort 

for terminal cases was felt in his country to be very important and was widely practised. 

That experience would gladly be shared with other countries. 

There had been a number of good publications on cancer control from the Regional Office 

for Europe and it was hoped that they would be more widely disseminated. 

Dr BULLA (Romania) said that although some forms of cancer (such as stomach cancer) 

were less widespread generally, the disease was causing increasing concern worldwide. 

Important progress had been made in the field of early diagnosis and cure. Referring to 

the statement by the delegate of the United Kingdom, he said that in Romania it was assumed 

that one -third of cancer cases could be cured by chemotherapy and radiotherapy. 

Epidemiological studies, showing wide geographical variations in cancer incidence, had 

identified certain environmental factors such as smoking and industrial chemical substances 

as the cause of some types of cancer. Despite the controversy surrounding the tests to 
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determine carcinogenic potential, attitudes could be changed by concentrating on only a few 
of the thousands of new chemicals produced annually. Also noteworthy were the new forms of 

therapy at present under trial, e.g., interferon and monoclonal antibodies. 
The long -term planning of international cooperation in cancer must be conceived in the 

light of these achievements, and the Director -General's report contained numerous 
possibilities within vertical or horizontal programmes. Her country would propose a 

slightly different approach, with a change in emphasis rather than content. Programme 
components should fall into two categories: (1) cancer control measures that were feasible 
for both developed and developing countries; (2) measures that were prohibitive owing to 
their high cost and the need for qualified personnel, e.g. those associated with cancer 
epidemiology, chemical carcinogenesis, development of new diagnostic and therapeutic tools 
and basic cellular and molecular biology. Within the first category emphasis should be 
given to national control programmes: priority for early detection of curable cancers, to 

be established according to treatment possibilites, interdisciplinary cooperation in 
diagnosis and treatment, and health education. In Romania compulsory examination for cancer 
had been enforced in 1981 for all ambulatory and inpatient units. District or inter -district 
centres had been established to provide confirmation of diagnosis and adequate treatment 
under the national cancer programme. 

Her country proposed that the costly investigations involved in the second category 
should be included in a long -term WHO international programme. Such a programme should 
benefit from regular budget and extrabudgetary resources channelled through the 
Director -General's Coordinating Committee on Cancer. Her delegation fully supported 
resolution EB69.R17. 

Dr KOINUMA (Japan) said that the Director -General's report was impressive. His 
delegation believed the promotion of cooperation with the respective collaborating research 
facilities of Member States, as well as with 'ARC, to be an important component of this 
programme. In Japan the National Cancer Centre, a WHO collaborating centre for the 
assessment of diagnosis and treatment of cancer of the stomach, played a leading role in 

The the necessary expertise for Member countries in relation to 
the exchange of scientific information, and trained staff from developing countries as a 

contribution to the development of much needed manpower. A national hospital in Nagasaki 
City, recently designated as a WHO collaborating centre for reference and research on viral 
hepatitis, had an important function in the field of etiology and prevention of hepatic 
cancer. 

With regard to the after -care of cancer patients, he Emphasized the importance of the 

pain relief project. This project was expected to formulate and disseminate knowledge on 
the treatment of terminal cases by drugs and physical intervention. He believed that WHO 
action in this field would be desirable. 

Dr BEAUSOLEIL (Ghana) expressed his delegation's appreciation of the Director -General's 
report and its support of resolution EB69.R17. He drew attention to the dilemma faced by 
developing countries, where cancer was as equally serious a health problem as in the developed 
countries - but how could they combat both communicable and noncommunicable diseases at the 

same time with only scanty resources? Concerning cancer in particular, he observed that 

there were three specific difficulties in developing countries: (1) insufficient information 
on the extent of the problem, although hospital records showed that the incidence was 
increasing; (2) the absence or inadequacy of facilities for early detection; and (3) in many 
areas the absence of facilities to treat those cases that were diagnosed and the high cost 
of sending patients elsewhere for treatment. 

He hoped that in the future increased resources would be made available under the 
WHO programme aid that there would be greater emphasis on cooperation with developing 
countries in cancer control. Particular attention should be given to: (1) the development of 
cancer registries, which would be of help in establishing education and information 
programmes aimed at primary and secondary preventive activities; (2) technological and other 

cooperation on a North -South basis for the setting up of regional or subregional treatment 
centres, particularly in developing countries that could not afford their own facilities, 
and (3) support for research, particularly the research training of scientists and 
technicians, and research on cancer of the liver which was widespread in the Region from 
which he came. 
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Dr RAMIREZ MARQUEZ (Cuba) said his country, aware of the urgent need to develop an 

effective policy for cancer control, particularly in the developing countries, fully supported 
the increased international cooperation in this field foreseen in the report and the resolution 
of the Executive Board. The solution to the problems of the developing countries lay in 

effective cooperation with the most developed countries. Cuba believed the strengthening of 

international cooperation with developing countries to be the first step towards cancer control 
in the majority of countries. 

In 1962, Cuba had organized a cancer control programme comprising oncological information, 

training of staff, case registration, and investigation and research. During the last 20 

years, that programme had played an important role, although the funds the Government could 
devote to it were not very great. It had, however, been able to increase training and also 
work on etiology and epidemiology. 

From the USSR and other socialist countries, Cuba had received considerable technological 

and organizational assistance. Its programme had a sound technological basis as regards both 
chemotherapy and surgical or radiological equipment. Research was carried out on anticancerous 
substances, chemotherapy, new methods of radiotherapy, environmental carcinogens, and 

epidemiology of risk factors. Experience had been acquired in the organization of control 
campaigns, operational research, surveillance, and evaluation of programmes for early detection 

and prevention. 

He wished to emphasize the four elements of the cancer control programme that were basic 

to the long -term strategy of Member States - both the developed and the developing countries. 

They were: (1) priority to prevention, particularly primary prevention, reinforced by 

dissemination of the latest information on the causes of different types of cancer; 

(2) strengthening of cancer control at primary health care level and cooperative research to 

improve early diagnosis; (3) integration of oncology in all fields of medical specialization, 

e.g., stomatology; and (4) strengthening of epidemiological research on etiology, including 

chemical carcinogenesis. All these were highly pertinent and should be studied inter alia, 

in order to guide cancer control programmes up to the year 2000. 

His country commended the Executive Board and the Director -General on their work, and 

promised Cuba's commitment in the fight against cancer by the countries of Latin America, 

Asia, and Africa. 

Dr GIACONI (Chile) said that his country gave high priority to long -term planning in 

control of cancer, which was the second most important cause of death in Chile, after cardio- 

vascular diseases. WHO's role in cancer control was extremely important. For example, at 

the Organization's suggestion, Chile had recently enacted specific legislation and instituted 

an antismoking campaign, the results of which would soon be assessed. It had also concentrated 

its scanty resources on the types of cancer in which early detection and treatment were most 

effective. 

He thanked the Government of Japan for its outstanding cooperation in the joint bilateral 

programme on the early detection of cancer of the digestive tube, in particular cancer of the 

stomach. 

His delegation supported the draft resolution. 

Dr FORTIN (Canada) said that, since cancer was a cause of increasing concern not only 

in developed but also in developing countries, a concentration of effort was required to 

ensure that its control received priority in the struggle to attain health for all by the 

year 2000. Canada supported all efforts being made in this regard and requested that 

adequate resources should be made available for the implementation of the reoriented 

programme; the promotion of greater coordination in this field. He suggested that 

particular attention should be given to short -term pilot studies to assess the potential 

usefulness of the simple and inexpensive tools already available for the prevention, early 

detection and treatment of some types of cancer. 

Canada's interest in the future of cancer control had been concretely demonstrated by 

its membership of ‚ARC, and he took this opportunity to congratulate Dr Tomatis on his 

recent appointment. 

His delegation would support the draft resolution proposed by the Executive Board. 
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Dr BUTCHVAROVA (Bulgaria) said her delegation shared the views of previous speakers 
regarding the importance of the document under discussion. All countries were today 
deeply interested in achieving progress in cancer control, and were convinced that such 

progress could only be achieved through appropriate international collaboration. 
Cancer control in Bulgaria focused on prevention and early detection of different forms 

of cancer. Monitoring of patients' progress was carried out, on the basis of national 
registries, by the Scientific Institute of Oncology (attached to the Academy of Medicine) 
and the national network of oncological services. In carrying out its national cancer 

control programme, Bulgaria had in recent years acquired useful experience which it was ready 

to share through collaboration with WHO. The Bulgarian delegation supported the programme 
of international cooperation in cancer control and endorsed the draft resolution proposed by 
the Executive Board. 

Professor RENGER (German Democratic Republic) said his delegation endorsed the 
principles outlined in resolution EB69.R17. The German Democratic Republic considered, 
however, that a policy of peace, leading to disarmament, would release enormous material, 
human and financial resources that could be used inter alia for cancer control. It would be 
happy to contribute to the international programme on cancer by: participation in an 
international joint study on ovulation inhibition and cancer; provision of cost -benefit data 

on screening programmes for cervical and breast cancer, and on cancer epidemiology, both 
population -related and hospital -related; participation of national scientists in WHO's work 
on standards for chemotherapy and guidelines for the classification of bone tumours; 
participation in headquarters and regional office committees on the elaboration of specific 
diagnostic and therapeutic technologies for cancer, and working out of control strategies; 

inclusion of the German Democratic Republic's central institute for cancer research in WHO's 
network of collaborating centres; and organization of, or participation in, training and 
further education seminars. 

Dr NAME (Panama) said that among the fundamental problems in many countries were early 
detection and prevention of cancer, the establishment of adequate registers, and above all 

the high cost of cancer treatment - all of which made intercountry cooperation essential. 

In 1980, cancer had been the leading cause of death in his country, with a rate of 49.2 per 
100 000. The most frequent form was cervical cancer. Cancer control was integrated in the 

general health programme and was one of its most important sectors. A voluntary association 
worked in cooperation with the Ministry of Health in the prevention of cancer, the education 
and guidance of the patient, and his physical and mental rehabilitation. Preventive action 
was taken throughout the country in the health centres, subcentres and hospitals. Treatment 

was principally centred in the National Oncological Centre in the capital; the Centre was 

being reorganized with the cooperation of the Government of Japan, to which he expressed his 
country's gratitude. At present, cobalt therapy was carried out in the Centre and it was 

hoped that all forms of treatment would be available when the reorganization was completed. 

Professor MOURALI (Tunisia) said that his country fully appreciated the cancer control 

efforts of WHO over the past decade. The reorientation of the programme was fully justified. 

In the Eastern Mediterranean Region, the Regional Office had effectively organized that 

programme, adapting it to the Region and even to each country. The designation of regional 
collaborating centres in the best - equipped countries had made it possible to coordinate 
action and above all to promote research and improve detection and treatment. An annual 
meeting of heads of regional cancer control centres studied the progress made and advised 
the Regional Director on subsequent action. 

Cancer control in the developing countries must take into account the real priorities of 

the countries and their resources. Although prevention in all forms should be strongly 

encouraged, especially antismoking campaigns, early detection might raise serious problems 

for some countries; it was only valid if a minimum of means of treatment, and above all the 

necessary specialists, were available. His delegation welcomed the harmonizing of the 

activities of 'ARC and the cancer programme at headquarters. 

Professor MIDAN (Israel) expressed his delegation's strong support for the draft 

resolution, but would have liked more precision in the guidelines given. 
Action to be taken with respect to cancer fell under three headings: information, control, 

and policy. With regard to information, it was clear that a better understanding of 



A35/B/SR/12 
page 8 

international trends and comparison between different countries could not be obtained without 
good statistical data. WHO should make every possible effort to start cancer registration in 
those countries where it was not already done. One question, however, arose: How long must a 

cancer registry be maintained once the basic information in a certain area had been obtained? 

Continuation of such registers was important to obtain information on long -term trends, but for 
basic information it was necessary to procure data from different regions, especially from 
countries where the disease was only just becoming a problem. Such statistical data were also 
the basis of etiological studies, which should also be carried out internationally. It was 

known that most cancers had a multifactorial etiology and it was most important to find out 

where the different etiological factors operated and to what extent. That could be done by 
repeating the same study in different areas and particularly by comparing etiological factors 
in low and high incidence areas. 

Cancer control involved screening, prevention, and treatment. Israel was developing an 

increasing number of screening and detection programmes, but not every cancer could be detected 
in the early stages. Priorities and cost risk effectiveness must be weighed in order to 

decide what cancers could be detected and whether the detection would actually lead to a 
significant prolongation of life. Money spent on treating terminal cancer might be better used 
in other areas. His delegation, therefore, endorsed the recommendation that a group of experts 
should establish the priority to be given to detection in various areas. 

Treatment of cancer covered the establishment of centres for terminal care and the use of 

various therapies. Scarce funds were often spent on experimental drugs, whose existence was 
rapidly publicized by information media. The vast majority of those drugs were of unsubstan- 
tiated effectiveness. Other new drugs, such as interferon, were being used in reputable 
centres, but were still extremely expensive. There again it would be useful if an expert 
group studied the matter and worked out guidelines on when and in what circumstances such a 

drug should be given. 
Cancer policy was primarily concerned with the prohibition of widely -used potential 

carcinogens - not only tobacco, but also substances such as saccharine or coffee. In that 

respect also WHO could provide guidance to Member States. 
Policy also covered resource allocation. Governments were often under considerable 

pressure from hospitals and universities that were responding to the desires of their patients. 
However, it could not be too strongly emphasized that allocation of funds for unproven remedies 
or costly experimental drugs might mean that another patient suffering from a disease easier and 
cheaper to treat was deprived of essential therapy. 

Dr BOOTH (Australia) said that his delegation, in general, was in agreement with the 
recommendations made by the Programme Committee of the Executive Board and referred to in the 

draft resolution before the meeting. It considered that the cancer programmes of WHO and IARC 
should continue to be coordinated, but should in no way be competitive. WHO was responsible 

for all aspects of cancer control whereas 'ARC had a very important role in epidemiology and in 
environmental and chemical carcinogenisis. Resource limitations entailed the setting of 

priorities. 
The Australian delegation strongly supported the recommendation that WHO should coordinate, 

collect, analyse, synthesize and disseminate information on cancer control, and also the 

recommendation that primary prevention should be the major objective. It thought, however, 

that cancer control should not be considered as an isolated activity. National cancer control 

programmes of suitable scope should be part of the health care system, and cancer control 

measures should be coordinated and integrated in the work of general health visitors and 

voluntary agencies. The public health worker could further prevention through health education 

and early detection, as had been illustrated by the delegate of Sri Lanka. 

He questioned the need for the Director -General to report to the Thirty- seventh World 

Health Assembly, since the control of cancer was an integral part of the Organization's overall 

strategy. That Australia actively supported WHO's efforts in cancer control was evidenced by 

its participation in IARC. The Director -General's Coordinating Committee on Cancer played a 

valuable role and should be able to prevent any wasteful duplication of effort by the three 

institutions involved. 
His delegation congratulated the cancer control programme on completing the International 

Histological Classification of Tumours and supported the decision to have future work contracted 

out to the collaborating centres. That would allow the headquarters programme to concentrate 

on management of the programme. 
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Dr STJERNSW�IRD (Cancer) said that he welcomed the many constructive observations made by 

previous speakers, which would be carefully noted and followed up. It was gratifying to hear 
words such as "realistic ", "pragmatic" and "down -to- earth" used about the new WHO cancer control 
programme. Thanks to IARC's work on the causes and epidemiology of cancer, there was enough 

knowledge available for the implementation of active cancer control measures, through the new, 

reoriented programme, which was based on the belief that nothing today would have a greater 
impact on cancer globally than the implementation of accumulated knowledge. Enough knowledge 
existed to allow a prediction that up to one -third of cancer cases could be prevented and one - 
third were curable in the stage at which they were diagnosed in the developed countries; and 

to enable the majority of incurable cancer patients to die with dignity and without pain. The 

time had come to apply wisely the knowledge that had been generated. 

It was essential, of course, to establish the right priorities, especially in view of the 

constraints on resources, in order that real progress could be reported to the Thirty- seventh 
World Health Assembly. The present situation, in which there were marked double standards 
between developed and developing countries as regards acceptance of level of cancer control 
(prevention, early diagnosis, therapy and after -care), could not be tolerated. Increased 
resources for the cancer control programme would, it was hoped, be forthcoming from Sri Lanka, 
Ghana and Canada. In the meantime the problem remained of how to proceed within regular 
budget restrictions that had been imposed at a time of zero growth. In his view, the right • steps were being taken. They included the contracting out of work to collaborating centres. 
An example in that connexion was Japan, whose specialists played a leading role in the fields 
of gastric and liver cancer; another was the newly established collaborating centre for cancer 
biostatistics at the Harvard School of Public Health. 

It was important for the programme not to lag behind the spread of cancer, but to be 
planned so as to be ahead. Unless measures were taken rapidly, the problem of cancer would 
be overwhelming by the year 2000. Contrary to general belief, the incidence of most forms of 
cancer was not connected with the lifestyle of industrialized societies. Cancers that had 
nothing to do with industrialization were to be found today in high numbers in developing 
countries. 

WHO was confident that Member States would continue to provide voluntary funds not only 
for epidemiology and carcinogenesis investigation but also for cancer control. Without such 
support continued progress would be difficult. 

The Organization had been greatly encouraged by the experience of Sri Lanka; that country 
had shown that, given the right priorities, an impact on cancer could be achieved even with 
limited resources. Sri Lanka, as an indicator target country, had helped to explore what 
could realistically be achieved by way of a national control programme, true to the philosophy 
of the new, reoriented WHO cancer control programme. The feasibility and cost -effectiveness 
of using the primary health care system to discover early lesions had been demonstrated. The 
value of incorporating cancer training into the primary health care system with a view to • primary prevention (e.g., in the case of tobacco use) was being tested. Unfortunately, many 
Member States disregarded cancer in their primary health care concept although - except for 

children six years of age and under - the risk of death from cancer, accident or cardiovascular 
disease was the same in developed and developing countries alike. Sri Lanka had introduced 
commendable legislative measures against tobacco use as part of the campaign against cancer, 
despite the loss of national revenue that might result. Sudan too provided an encouraging 
example in the formulation of national cancer policies. 

With regard to choice of priorities, countries such as Sri Lanka arid China had taken the 
lead by using primary health care workers for prevention and early diagnosis, since one of the 
main problems faced hitherto in developing countries was that most cancer cases, when detected, 
were already beyond useful therapy. Surgery and radiotherapy were more cost -effective than 
chemotherapy, but manpower was a problem. It was being tackled by collaboration between 
headquarters and the regions. 

Goal- directed health services research was needed. He wished to reassure delegates that 
WHO, as part of its cancer control programme, would search for technologies, methods and 
approaches that were scientifically sound, appropriate for the countries concerned, adaptable, 
acceptable, and maintainable. 

Since one person in five who survived the first five years could be expected to die of 
cancer, efforts should be directed to improving the quality of their life and providing pain 
relief for incurables. Pain relief measures, despite their low cost, were still not available 
to the majority of sufferers. An efficient pain relief programme should be part of the 
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national health policy. In his view, the hospice concept was not realistic at the global 
level. Perhaps other ways should be sought in which WHO could promote programmes. Steps had 
been initiated with a view to providing and testing relevant guidelines. 

As regards primary prevention, and thanks to IARC's pioneer work, enough was now known to 
formulate guidelines; but much less was known about how to change lifestyles associated with 
cancer. Again, properly oriented research was needed, as the United Kingdom delegation had 
observed. He assured the Committee that IARC was beginning to give appropriate emphasis to 
the nutritional aspect and that action in that respect would be implemented under the WHO 
cancer control programme in due course, when sufficient data were available. 

Many Members had stressed the need for guidelines. WHO was indeed grateful for the 
generous offer of the United States to provide abstracts, but it could not undertake their 
dissemination at present because of budgetary constraints. What was being done, on the basis 
of yearly state -of- the -art reports, was to provide priority guidelines relating to specific 
cancers. A start had been made on prevention strategies and on lung cancer, to be followed 
by guidelines on liver and oral cancers, national cancer policies, etc. Interferon also had 
been reviewed in 1982, but here he thought that the emphasis should be on implementing existing 
knowledge - and on what not to do - rather than arousing expectations as to the potential of 
new drugs. 

Many previous speakers had supported the primary health care system as being for many 
countries the best way of approaching the problems effectively and economically. The 
experiences reported by China and Sri Lanka had been noted as an example. He wished to assure 
the Australian and Cuban delegations that pilot studies were being conducted along promising 
lines 

With regard to treatment, the main problems globally were manpower and costs. Many 
efficient therapies were available. Czechoslovakia's offer of help for work in the 
developing countries was greatly appreciated. Perhaps it could be channelled into 
"twinning" with some developing country where the manpower shortage was particularly acute. 
Consultants from Czechoslovakia had already helped in developing national cancer policies, 
and WHO hoped that such help would continue. With regard to the need for therapies for 
the cases revealed by earlier diagnosis (mentioned by the delegate of Ghana), he strongly 
agreed: experience showed that efficient therapies must be available for those cases if 

programmes were to be effective. The two -fold problem of manpower shortage and cost was 
being tackled mainly on the basis of proposals from Member States - e.g., with regard to 
local training curricula, and also to the avoidance of over - treatment of incurable cancer 
patients by expensive drugs. 

One way to lessen the problem of drug costs would be to concentrate sufficiently on 
early diagnosis with a view to surgery, and thus lessen reliance on chemotherapy. The 

constant aim was to seek new measures that were cost - effective and realistic. WHO would 
continue its efforts as regards therapy. It was now known that one case in three, if 

treated early enough, could be cured; but successful treatment still fell far short of that 

proportion in many developing countries. 

He assured the Committee that a truly integrated and coordinated approach was being 
undertaken by way of field projects involving headquarters, the regions, and ‚ARC. IARC's 

training courses in epidemiology and carcinogenesis, mainly in developing countries, were 

being extended to include also primary prevention, early diagnosis, therapy, and after -care; 

they involved collaboration with headquarters, the regions, and WHO collaborating centres. 
The joint training course recently held in Bombay was an example. As pointed out by many 

delegates, research must go hand -in -hand with implementation. Here also the complementary 
and interdependent programmes of 'ARC and the WHO cancer control programme were coordinated 
and integrated in many projects. 

Finally, he wished to convey a message from Dr Day, who had represented ‚ARC at the 

Health Assembly but had been obliged to leave early. Dr Day noted that the excellent 

relationship between W10's Cancer unit and ‚ARC had been mentioned by many previous speakers, 
including Professor Aujaleu, whose observations on the quality of IARC's work were greatly 
appreciated. Since the new orientation of the WHO cancer control programme had been defined, 

relations between the two groups had been excellent. The two main thrusts of IARC's 

programme were in cancer etiology and epidemiology. Collaboration in the first area were 

reflected in the designation of 'ARC as the lead institution for carcinogenesis and the very 

successful international programme on chemical safety. Collaboration in the second area lay 

in a combined approach to cancer registration, field studies to identify feasible intervention 

• 

• 
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rol. The pilot studies already described gave an indication of the 

from such an approach. 

proposed by the Executive Board in resolution EB69.R17 was 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 40 of the 

Cooperation with newly independent and emerging States in Africa: 

southern Africa - assistance to front -line States and Namibia, and 

refugees in Africa: Item 40.4 of the Agenda (continued) 

Agenda (continued) 

liberation struggle in 

health assistance to 

Mr SHENКORU (Ethiopia) announced that, in a spirit of cooperation, his delegation had 
decided to withdraw its proposal made orally at the preceding meeting. 

The CHAIRMAN suggested that the Committee should accept that withdrawal and consider the 

item closed. 

It was so agreed. 

• 

The meeting rose at 16h40. 


