
Female Lung Cancer 
Highest in English
Speaking Nations 

The rise in death rates from 
female lung cancer over the past 
two decades has been "particu
larly steep" in English-speaking 
countries, and also in Denmark. 

In addition, according to trends 
reported in WHO's Weekly Epide
miological Record (No 39), lung 
cancer is gradually replacing 
breast cancer as the No. 1 cause 
of cancer deaths among women 
in the industrialised world. 

Following a study of cancer 
mortality trends in developed na
tions carried out earlier, WHO sing
led out for analysis female lung 
cancer in 12 countries with the 
highest death rates . 

The analysis showed that from 
the mid-60s to the mid-80s death 
rates, adjusted for age, increased 
by 200 per cent in Australia, Ire
land, New Zealand, and the Uni
ted Kingdom. The rates rose by 
300 per cent in Canada, Denmark, 
and the United States. 

"This may well reflect," WHO 

says, "an earlier breakdown of 
social taboos against female 
smoking in these populations," 
particularly in English-speaking 
countries. 

While the increase was less in 
five other countries, still mortality 
more than doubled in Norway, 
Sweden, Poland, and Japan. Hun
gary was the only country of 
those analysed where the in
crease was slightly less than 100 
per cent. 

In a table giving death rates per 
100,000 females, mortality for the 
United Kingdom is broken down 
for England and Wales, for North
ern Ireland, and for Scotland. The 
table shows Scotland's mortality 
from lung cancer as highest not 
only in the United Kingdom but as 
well among the gther countries 
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An earlier breakdown of social 
taboos. 
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Saying 'Yes' to Life; 'No' to Drugs 
The rallying cries are differ

ent, but the intention is the 
same- to rouse public anger, 
and to instil in the public mind 
a sense of urgency to act, 
against the threat to societies 
everywhere posed by drugs. 

"Just say 'No,"' is the 
theme of a U .S. anti-drugs 
campaign and "Yes to life; no 
to drugs," that of the United 
Nations. The target: youth in 
particular. 

The U.S. goals are drug-free 
schools and workplaces plus To rouse public outcry against 
treatment for addicts, to be drug threat. 
achieved through strengthen-
ing laws, creating greater public awareness. and increasing 
1nternat1onal cooperation. 

In underscoring that commitment, President and Mrs Ronald 
Reagan appeared on nation-wide television together for the first 
time ever, the President to warn - "To those who are thinking of 
us1ng drugs, we say: 'Stop!' To those who are pushing drugs, 
we say: 'Beware I'" - and the First Lady to plead-" Help us 
create an outspoken intolerance for drug use." 

The U.N. General Assembly, in response to the growing alarm 
world-wide, earlier set 12 to 26 June next year for the 
International Conference on Drug Abuse and Illicit Trafficking to 
be held 1n V1enna. Drug trafficking is global in scope, according to 
Under-Secretary-General William Buffam, the conference's top 
U. N. officer, who said that international cooperation is the "only 
way to go." 

In preparation for the first conference of its kind, last August 
representatives from 82 countries drafted a convention on 
trafficking of narcotic and psychotropic drugs. While essential, 
law enforcement is not enough by itself, according to WHO . 

Needed as well are programmes in prevention and treatment, 
for the misuse and abuse of drugs is tantamount to "narco
terrorism" against a nation's health anywhere. • 
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listed. For the mid-80s, the rate 
was 38 deaths per 100,000 
women. 

The other rates : 
Denmark, 29.9 deaths per 

100,000 for female lung cancer; 
England and Wales, 28.3; the 
United States, 26.8; Northern Ire
land, 24.6; Canada, 24.3; Ireland, 
23.9; New Zealand, 20; Hungary, 
16.6; Australia, 16.3; Sweden, 
12; Japan, 11.8; Poland, 11 .6; 
and Norway, 11. 

In a section on the relationship 
between lung and breast cancer, 
the report says that during the 
1960s "mortality from breast 
cancer was 3 to 7 times higher 
than from lung cancer." But, it 
adds, "in recent years this ratio 
has declined to around 1.5, and 
indeed in Scotland the death rate 
from lung cancer is now identical 
to that from breast cancer." 

That trend is already discern
ible, or is expected to be, in these 

seven countries: Canada, Den
mark, Ireland, Japan, New Zea
land, the United Kingdom and the 
United States. Although mortality 
varies from country to country, 
women between ages 55 and 75 
are those most affected. • 

Do-lt-Yourself 
Home Building 
In the Slums 

A sizable though sorry part of 
some 70 cities in the Third World 
are their squatter settlements. In 
16 cities, between 20 and 30 per 
cent of the population live in 
slums; in 12 others more than 60 
per cent do so. 

According to a study by the 
International Labour Organisa
tion, slums throughout the Th ird 

World could be made over into 
decent neighbourhoods, and the 
urban poor provided with basic 
amenities, at an estimated cost of 
$116 billion -provided the slum 
dwellers are put to work in build
ing their own homes. 

"Tapping their labour would re
duce costs and at the same time 
could contribute to the easing of a 
major sociological problem in the 
urban centres of the Third 
World," the author of the study, 
S.V. Sethuraman, declares. 

On the basis that the do-it
yourself scheme proposed would 
require 120 million man-years of 
mostly low-skilled or unskilled 
labour, slum dwellers could earn 
from $35 to $60 billion between 
now and the year 2000. 

"Letting the slum dwellers 
build their own houses would not 
only generate employment for 
themselves, but would also con
tribute to the upgrading of what
ever skills they may possess," 
the study says. 

The question to be tackled is 
financing. Challenging planners to 
come up with a financial package 
comprising public funding and 
subsidy that would "guarantee" 
a return on investment, the study 
states: "lt is not beyond the 
capacity of the developing coun
tries, even with limited re
sources, to clean up these urban 
eyesores." 

The stakes are high - nothing 
less than the quality of life of 
urban populations in developing 
countries, at present close to 100 
million strong, but whose num
bers are projected to increase to 
2,115 million by the end of the 
century. • 

Being a Doctor 
No Longer Means 

Job Security 

A medical degree has always 
been a virtual guarantee of life
time service to humanity, and of 
life-long employment- at least up 
until recently. At first in the de
veloped world, but now also 1n 

the developing world, that is 
changing. 

There are, for instance, an esti
mated 4,000 doctors in Egypt, 
plus 6,000 in Pakistan, who can
not find jobs, and an estimated 
14,000 are projected to be unem
ployable over the next decade in 
Mexico according to reports pre
sented recently at a conference in 
Acapulco, Mexico, which addres
sed the issue of "Health Man
power Out of Balance." 

These are representative of 
worldwide trends that show the 
supply of doctors is exceeding 
the demand for their services, 
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paradoxically, even as there are 
far too few practising in rural 
areas. A similar trend is develop
ing for dentists and, in certain 
countries, even for nurses, par
ticipants said. 

An examination of MD-to
population ratios in 16 countries 
showed that only Sri Lanka consi
dered its number of physi
cians - 8.1 per 100,000 popu
lation - as being insufficient. 
While Brazil, Cuba, and the Re
public of Korea considered their 
ratios adequate to health needs, 
12 other countries said they had 
too many doctors. To India, for 
instance, a ratio of 36.5 MDs per 
100,000 constituted a surplus, 
and to the United States, 197.3 
MDs. 

Among reasons cited for the 
excess of physicians are the fol
lowing: the world-wide econ
omic crisis that has forced cuts in 
health services; the training of 
physicians without taking into ac
count a country's needs; the 
mushrooming growth of new 
state and privately run medical 
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Too many students, too many 
doctors. 

schools; and, particularly affect
ing Third World countries. the 
measures taken by industrialised 
nations to stop the "brain 
drain" - the migration of doctors 
from poor to affluent countries. 

All of which "has led to incon
gruities, irrelevances. and imbal
ances in the planning, production 
and management of health man
power," says Dr Halfdan Mahler, 
WHO's Director-General. To re
dress the balance, countries need 
to train what a WHO study has 
termed a "sustainable level" of 
physicians. that is, only the 
number that can be put to work. 

The conference - the first of its 
kind - was sponsored by the 
Council for International Organi
zations of Medical Sciences 
(CIOMS) and WHO, in conjunction 
with the Secretariat of Health, 
Mexico. • 
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Newsbriefs 
• Biology, Chemistry, Maths, Physics. Books on these 
subjects are wanted by an organization in Trieste, Italy, for 
science libraries in Third World countries. 

According to its secretary, Mohammed H. A Hassan, his 
organization is appealing to "libraries, publishing companies, 
laboratories and individuals . . . for books, journals, proceed
ings, and equipment they no longer need." Thus far, dona
tions have been sent to some 80 developing countries. 

(For details, write to: The Third World Academy of Sciences, P 0. Box 586, 
34126 Trieste, Italy.) 

e Calendar. Of more than usual noteworthiness-a WHO 

symposium on improving safety of contraceptive steroids, 
from 7-4 February in New Delhi, organized at the request 
of India. 

The alms are, first, an exchange of views among scien
tists, clinicians, and the representatives of drug regulatory 
agencies, the pharmaceutical industry and consumer organi
zations; and second, to update standards for preclinical and 
clinical tests of fertility-regulating agents. 

e Name Change. The International Committee on Taxo
nomy of Viruses has recommended that the name of the 
virus causing AIDS should be shortened from LAV/HTL-111 to 
HIV- Human Immunodeficiency Virus . 

And WHO has recommended virus de l'immunodeficience 
humaine as the French, and Virus de la inmunodeficiencia 
humana as the Spanish translations. 

The abbreviation to be replaced, LA V/HTL -Ill, stands for a 
combination of lymphadenopathy-associated virus (LA V) and 
human T-celllymphotropic virus type Ill (HTL V-III) . 

• 'Why Not Freedom from Cancer 
Pain?'- That is the challenge central to 
this new, six-panel flyer on the relief of 
cancer pain, one of the priorities of WHO's 

cancer control programme. 
Among reasons cited why patients 

suffer needlessly: a fear by nurses and 
doctors of patients becoming addicted to 
pain-killing drugs; national legislation that 
limits the availability of drugs; the inade
quacy of medical education in cancer pain 
therapy; the lack of awareness that pain 
can be managed. 

Through a three-step ladder of ====== 
medication-the right drug, in the right 
dose, given at the right time- 80 to 90 per cent of pain can be 
relieved, WHO says. 

(The flyer is available free of charge. Clip out this Newsbrief and send it to 
WHO Cancer Control Programme, Geneva 1211.) 

In the next issue 
World Health Day 1987 -celebrated as usual on 
7 April - will have as its theme" Immunization : a chance 
for every child." WHO's Expanded Programme on 
Immunization is trying to ensure that most of the 
world's children are protected against six killer dis
eases. Our January-February issue will focus on the 
progress of this programme. 

If you would like to 
obtain the catalogue of 
WHO publications, or re
ceive sample copies of 
other WHO periodicals 
which you want to 
evaluate before placing 
a subscription, please 
contact: World Health 
Organization, Distribu
tion and Sales, 1211 
Geneva 27, Switzer
land. 
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