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FROM THE EDITOR

An Enemy of the People –
“War”on Cancer
Enemies and Wars
Cancer has been with us (mankind and other living
things) throughout evolution. It is an insidious and
unwarranted manifestation in which cells behave in
an uncontrolled manner, putting an organism at risk
of an earlier death than by “natural causes”. We see
it as an aberration – an enemy of the people – to
be attacked, and ultimately and ideally prevented
or cured. Richard Nixon’s declaration of war on
cancer in the ‘70s was based on encouraging
advances regarding RNA viruses and cancer, leading
to the notion that if enough money is thrown at
the problem, it could be conquered in a decade or
two – truly wishful thinking.  
Forty years on, we hear the rallying call again

for attack in the guise of battle-zones and war-
zones [1]. A consensus reached among its thought-
leaders was that “for most forms of cancer,
enduring disease-free responses are rare, and cures
even rarer.” Curiously, however, this sort of war
capitulation comes attached to the equally
categorical non-sequitur – “despite extraordinary
progress in our understanding of disease
pathogenesis…” In the context in which cancer
research and therapeutics operate, these two
statements dominating the narrative may be
characterised as a “lack of fit” or paradoxical.
Generals (some of the thought-leaders”?) are
needed to take charge of the “war”, cooperating
internationally and using all possible tactics from
every possible angle. Progress in the last four
decades saw many leaps forward, but some
commentators suggest the advances overall have
not been significant [2-4]. Assuming our semi-
demoralised community of cancer researchers can
regroup, redeploy their forces more effectively
and adopt better strategies [1,2], would a
reassessment 40 years on be any better? Waging
outright war would undoubtedly advance us a few
more steps, but complete prevention and cure are
untenable goals. Cancer is a perennial problem,
not one that can be defeated within a given time-
frame. For this reason, Hanahan’s analogy [1] seems
farfetched and overstated (e.g. his penultimate
sentence refers to a “multidimensional cancer
battlespace vision” – but read on!). The problems
with a holistic war are how it can be
implemented, co-ordinated and financed. Wars are
extraordinarily expensive; the announcement
(page 9) that the Ludwig Foundation will spend
half a billion US dollars over five years may bring
dividends, but will probably be seen in due course
as a drop in the ocean.

External versus internal factors
A top priority must be prevention, for which
intimate knowledge of external risk factors related
to carcinogenesis is required; thanks to the
contributions of epidemiologists, there is a quite
sophisticated list of those risks. It is more difficult
to increase the chances of prevention where
genetic and internal factors predisposing people to
cancer are concerned, especially in asymptomatic
cancers. Cancer might also be due to a misplaced
cell in the society of cells – the original (stem?) cell
idea called an embryonic rest by Cohnheim-Ribbert
[5] – or as stressed in Smithers “attack on
cytologism” (6).

Control and Quality of Life (QOL) 
Curing cancer remains a pipe-dream; the disorder
will arise as long as our species exists, with
increased longevity now exacerbating the problem.
We must think in terms of control being a more
practical goal, which requires rational intervention
coupled with excellent management “on all fronts.”
Management has to be customised since all
tumours are unique and constantly changing, and
the teams involved nowadays include professions
from surgeons to chaplains. The cost, especially
with ageing populations, might soon run away with
all health budgets. The focus should also remain
firmly on QOL, however short life-expectancy
might be, since this often brings the greatest
benefit to the patient. 

Guerrilla tactics – metastasis 
We have to understand how tumour cells invade
other tissues near and far; without dissemination,
cancer becomes a much more manageable
problem. “Guerrilla tactics” are extremely difficult
to combat, especially when the enemy keeps
changing its characteristics and tactics. This
changing behaviour leads to resistance, an issue
that should also have high priority. To take our
analogies further, my impression is that cancers are
more like terrorist activities that have many
different origins, and that need to be prevented in
the first place, otherwise contained and eliminated
as best possible in each case, which has little
semblance to outright war.
Our struggle against cancer is an enduring

activity, not a battle or war with a victory in sight.
The notion that this is achievable by all-out war is
poorly founded and insensitive in that it continues
to give false hope to many cancer sufferers. ●
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