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As the hon. member knows-and I say this
in ail humility, because I ar n ot a medical
man-there is flot the samne opportunity for
fundamental research in the field of arthritis,
so 1 arn told,, that there is in the field of cancer.
In respect of arthritis the research may per-
haps best be conducted along with clinical
effort or with treatment effort, whereas in
respect of cancer, while one should attack it
fromn both the educational and the clinical
point of view, perhaps its solution-and 1 say
"1perhaps"ý-lies in the field of fundamental
researchi.

1 take this opportunity, because it is the flrst
I have had, to tell the cornmittee what bas
been attemptod in an effort to bring about
the controi of one of man's deadlieýst enýemies,
cancer. I found, shortly after I became minis-
ter, that îuy own feelings with regard, to cancer
hiad boon soriously considered nlot only by my
own officors but hy rny predocessor. There
have been discussions in tbis bouse from time
to time. Hon, gentlemen will recaîl one of our
former membors who set not fer fromn where
the hion. member for Temiscouata (Mr.
Pouliot) now sits and who sinice lias died, a
victimi of cancer. One cannot help hut recaîl
the stirring appeals which lie made to this
bouse and nation. I must sav that I resolved
when I hecame Minister of National Healtb
and Welfare that whatever energies I possessed
woiîld bc employed at the outset in seeing
if we could not in somne way make sure thet
the instrumnts of war were made available
to our research people and others in this
couîntry who miglit make a contribution in the
conitrol of cancer. I found that my prodecessor
had anticipated me considerably, hecause steps
had already been taken to try to bring about
some coordination of cancer control in Canada.

I found;, on looking at some of the statistics,
some of which bave been referred to tonigbit
by the bion, gentlemen, that during the war,
while we were flghting for deconcy and free-
dom, 35,000 of our young mon and, women
died and during that samne period 80,000 Cana-
dians died from cancer. I note tbe following
statisties:

Deaths f rom
cancer

1921 ........................... 6153
1925 ........................... 7153
1931 ........................... 9578
1935 ........................... 11,156
1940.......................... 13322
1945.......................... 14,450

So I say to aIl sides of the bouse that this
is a problemi wbicb must engage aur fullest
attention. There are extenuating circum-
stances in tbese mortalitv rates which should
be observedi. The increase is due te, tw.j)
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certain factors. First, tbe population of
Canada lias increased and, second, tbe pro-
portion of older people in the Canadian popu-
lation bias become greater. But even if we
take those factors int account, there appears
to bave been an increaso of approximately
aine per cent in the standardized cancer
deathrate. If that trend continues-what I
bave noted by way of trend is truc flot only
of Canada but of all countries in the world-
and no external influences sucb as immigra-
tion or other unknown factors interfere, frorn
now until 1960 sorne 220,000 poople in this
country will die of cancer. If the statisties
persist in their consistency, 15.000 Canadians
will die tbis year of this dreaded disease.
There axe sorne who find these facts repug-
nant and wbo think they should not be
ompbasized, but I arn not one of those, nor
is the government. We feel that we should
face this situation frankly and se if we
cannot address ourselves to the problem.

Wbat wvoîe we ta do? I sat down witb my
officiaIs and discussed this matter the first
day I was in the department. I put mysoîf
at their disposal and prepared to use pro-
fessional knowledge. I was told thon of some
prol .ects that my predecossor had in mmnd.
I recognize that there is now on a regional
basis in this country a great deal of work
being done on cancer; I recognize that in
Ontario, in Saskatcbewan and in practically
ahl provinces to a varying degree tbere Ils
beiug done important work on tbe clinical,
on the edixcational and, to a lesser extent,
on the research side. There are centres in
Ontario and Quebec particularly, wbere im-
portant researcb is being donc.

There was no suggestion in our minds that
these localized efforts to try to find an answer
were not commendable; that ivas not in the
thougbts of the Dopartment of National
Health and Welfare wben we suggested to
ahl provincial gavernments, to tbe representa-
tives of the national research council, medicai
division; the Saskatchewan cancer commis-
sion; the Canadien cancer society; the
Canadian inedical association; tbe Canadian
public bealtb association; tbe Ontario cancer
treatment and research foundation; the
Manitoba cancer relief and research institute;
tbe Britisb Columbia cancer foundation, the
medical faculties of tbe universities, that
tbey should send their key mon to a conference
wbicbi was called on Januery 27 and 28 last
bore in Ottawa.

Thoro was perheps no legal euthoritv to eaU
that conference because, under tbe constitu-
tion. matters of healtb. except those referreil
ta specifically in the B3ritish North Amorica
Act. came primarilv under the provinces.


