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The popular and oft cited initiative to curtail first year
residency positions to 110% of national physician production
will clearly have a serious impact on the employability of
foreign medical graduates, both of alien origin as well as of
US citizens who have obtained their medical degrees in other
countries.

The central issue in the future production of physician
providers is not one of a shortage of primary care doctors
but a surplus of specialty care providers. Thus, there should
be a moderate expansion in the number of primary care
physicians and a major cutback in the number of specialists.
It is thought unlikely that generalists will opt to go to rural
areas to practice just because urban practice options are
becoming increasingly limited or competitive. The strongest
appeal is to medical educational institutions to change-
towards producing physicians suitable for the needs of the
population, for primary care, for practice in the rural areas
and for working in an environment where cost containment
is required. An example of the difficulty in implementing
this concept was that during this year's annual meeting,
when the American Medical Association (AMA) House of
delegates was on the verge of endorsing a call to limit the
number of residency slots to 110% of US graduates, it was
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challenged by medical student delegates and others who
claimed that such a decision was premature and capricious
because not enough study had been conducted. Manipula-
tion of the educational process is the issue in the academic
community while the providers of medical care, the practis-
ing physicians and hospital administrators wrestle with the
necessity and the immediacy of change.

And so, while the national need for consensus has clearly
arrived, the actual process to change the work force has
already started. This is an important 'first step? in re-tooling
the industry, and while who is going to be squeezed and
who is not, will emerge, it remains clear that the USA
no longer requires physicians from foreign countries to
immigrate. In fact, those already here are having increasing
difficulty finding positions to train in primary care careers
and in the specialties and superspecialties.
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There are, at any given point of time, 18 million cases of
cancer world wide! Of the 6 million new cases seen every
year about 50% are in developing countries. Considering
such statistics, the most important fact about the XVI Inter-
national Cancer Congress was that it was being held in a
developing country for the first time, and after three
decades, in Asia. Scientists from more than 80 countries
attended this quadrennial meeting.

The pace and mood was set by a pre-conference press
briefing in which Dr P.B. Desai, Director of the Tata
Memorial Centre and Secretary-General of the Congress
said that cancer is curable, if detected early and checked in
its virulent growth. This seemed to be the pivotal theme of
the Congress. Early diagnosis of this lethal disease, preven-
tive education, effective research and treatment and sound
palliative support systems emerged as catchwords and the
majority of discussions worked along a basic framework set
by these concepts.

A major message of the Congress was the explosion of
the myth that cancer is mainly a disease of the industrialized
world. While the incidence of cancer in developing countries
is much lower than that in the developed world, 60% of the
cancer load is carried by poorer nations because of their

huge populations. Although priorities for this region have
always been malaria, tuberculosis and malnutrition, the fact
is that about 70% of the 4.3 million cancer deaths are from
the developing world. Jan Stjemsward, Chief of the Cancer
and Palliative Care Unit of the World Health Organization
advocated basic changes in education, legislation and the
public health system to check the further spread of cancer.
He felt that India had a strong anti-cancer policy and Federal
money for cancer control had increased six-fold since 1980.
But we had failed to act effectively against the use of
tobacco which was the cause of one-third of all cancers.

In fact tobacco featured prominently in the Congress.
Richard Peto of the United Kingdom (UK) presented a
plenary lecture on tobacco as a cancer causing agent and
discussed at length the results of a 40-year statistical
survey of smoking in the UK. According to Peto, in develop-
ing countries, the real impact of smoking on mortality figures
has not yet been realized. It is only when the young smokers
of today reach middle age that tobacco will take its full
toll. Tobacco-related cancers and the ways in which this
voluntarily chosen habit of millions all over the world could
be checked were the topic of many presentations during the
Congress.

A.B. Miller, Chairman of the Department of Preventive
Medicine and Biostatistics at the University of Toronto,
Canada explained that in developing countries, where 80%
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of cancers are detected late, there can be an overall reduction
of 40% in cancer fatality through effective down staging or
earlier detection. In fact the bottom line of action seemed
to be just this, early detection and the use of appropriate
low-cost technology for cancer control in developing
countries based on the conditions prevalent.

The plenary lecture by Harald zur Hausen of the
Deutsches Krebsforschungszentrum in Heidelberg,
Germany addressed one of the most fruitful fields of cancer
research-the interrelationship of cancer and viruses.
Globally, 15% to 20% cancers can be linked to viruses and,
according to zur Hausen, this is supported not only by
good, epidemiological evidence, but also the detection of
viral nucleic acid in the cells of tumours. All through the
Congress, several presentations brought up the crucial role
of the human papilloma viruses (HPV) as a greatly hetero-
geneous group of viral agents responsible for roughly
two-thirds of the virus-linked cancers. Many approaches
to antiviral therapeutics and targeting viral genes were
discussed.

Two plenary talks, on radiotherapy and chemotherapy by
N.M. Bleehen of the MRC Unit of Clinical Oncology and
Radiotherapeutics, Addenbrookes Hospital in Cambridge,
England and Emil J. Freireich of the USA, addressed the
current scenario and future prospects of these methods of
treating cancers. The future line of action seems to be the
modification of specific genes that are associated with
specific cancers. A great amount of emphasis was placed on
gene therapy in the plenary lecture by Inder Varma of the
USA and in various symposia where this most promising
and novel approach to cancer treatment was discussed. The
role of p53 as a tumour suppressor gene, various aspects of
its function and its importance as a tool for cancer control
was the topic of many discussions. According to Sir Walter
Bodmer, Chairman of the Imperial Cancer Research Fund,
UK cancer is essentially a genetic problem and the need is
to identify the successive steps involved in making a normal
cell cancerous. Cancer cells are poor stimulators of the
immune system, and Bodmer feels that immune therapy will
playa major role in cancer treatment in the future. Working
the gene therapy way might be 'expensive to develop but
not necessarily expensive to deliver'.

A large number of talks in the field of basic oncology
discussed different cellular mechanisms that set apart a
cancerous cell from a normal cell. H. Yamasaki of the Inter-
national Agency for Research on Cancer in Lyons, France,
focused on some recent laboratory studies that indicated
decreased homologous and heterologous gap junctional
communication in primary rodent and human liver tumours.
Since this communication is mediated by 'connexins', a
possible mechanism for cancer therapy could be to transfect
these connexin genes into tumour cells. Once carried out,
this restored their previously deficient gap junctional
intercellular communication but also reduced or totally
eliminated the tumorogenicity of recipient cells. The
suggested hypothesis is that these connexin genes can form
a family of tumour-suppressor genes.

In the special lecture series, Gwyn T. Williams of Keele
University at Keele, Staffordshire, UK, addressed one of
the most fascinating fields in cancer biology-programmed
cell death or apoptosis. In normal circumstances, cells that
have aged or are treated with ionizing radiation and cytotoxic
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agents die through a programmed process called apoptosis.
Failure of cell death leads to the accumulation of cells which
might lead to malignancy, as in the case of follicular cell
carcinoma. There is ample evidence to show that tumour
cells are becoming resistant to radiotherapy and chemo-
therapy as a result of involvement of the genes which
suppress apoptosis. Several genes including the bcl-2 family,
ced-9 and BHRF-1 have been shown to act as suppressors
of apoptosis.

There was much emphasis on palliative care as it is of
importance in developing countries where 80% of cancers
are diagnosed so late that a cure is not possible. Mary Baines
from St. Christopher's Hospice, London defined palliative
medicine as the appropriate care of patients with advanced
and progressive disease for whom the focus of care is the
quality of life and in whom prognosis is limited. Palliative
care is not only concerned with the patient's physical
problems, but considers that the whole family is the unit of
care and it gives psychological, social and spiritual support
to the patient and the family which continues into the time
of bereavement. Jan Stjernsward informed the gathering
that the WHO has made cancer pain relief one of its priorities
and has promoted a simple and effective method of pain
control using a three-step analgesic ladder. Mary Baines
emphasized the need for more teaching and research so that
every doctor or nurse receives, during training, adequate
instructions in palliative care.

There was a separate programme for cancer nursing
attended by nearly 200 delegates from different parts of the
world. The topics discussed were management of surgical
patients, safety of administration of chemotherapy through
vascular access devices, nursing of patients receiving
radiotherapy and bone marrow transplantation, nursing
management of nutritional symptoms related to cancer
therapy, pain management, hospice care, psychological
support, rehabilitation and cancer nursing education.

Finally, a 5-day special programme of the International
Union Against Cancer (VICC) entitled 'COPES' which
stands for 'Campaign, Organization, Public Education,
Support of Patients', was held and was very well attended.
This programme which is primarily aimed at non-governmental
cancer societies around the world discussed organizational
requirements, fund raising, cost-effective targeting of popu-
lation groups for cancer related programmes, training of
professionals and field workers in public education,
psychological reactions to diagnosis of cancer, attitudes and
practices in the community regarding cancer.

The attendance at the Congress was not as high as anti-
cipated. Hundreds of delegates were advised not to travel
to India by their governments because of the plague
epidemic. Of the 5000 expected, almost a fifth cancelled
their reservations. Those who braved the scare, however,
benefitted from attending a good Congress.
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