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ICRC in the field of humanitarian international law. But it has the
merit of drawing attention to the jus in hello and of reproducing,
at the end of the volume, extracts from various documents, in
particular the Geneva Protocol of 1925, the Geneva Conventions of
1949 and the Hague Convention of 14 May 1954 for the protection
of cultural property in the event of armed conflict.

The first part of the work studies the ambiguity of the law of war
and the very idea of war. The author then examines the inter-
national sources of the law of war, the codification of which took
place during the second half of the 19th century, and subsequently
analyses the national sources.

A second part is composed of texts, of inter-State or internal
origin, directly concerning the law of war. Finally, a third part deals
with the direction of current research on these subjects and recalls
that " what makes the codifying of the law of war so difficult is that
it demands numerous compromises ": between the rights and inte-
rests of the belligerents and those of neutral countries; between the
interests of the various belligerents; between military necessities and
humanitarian demands.

J.-G. L.

Principles of organization of the anti-cancer campaign in the USSR,
by A. V. Chaklin, International Union against Cancer, Bulletin, No. 4,
1970.

... Oncological dispensaries exist in the capitals of regions, oblasts and
republics, in towns administratively subordinate to republics, regions
and oblasts, and also in large district capitals (inter-district oncological
dispensaries).

The oncological dispensary is a specialized therapeutic and prophy-
lactic establishment at which patients with malignant tumours and
pre-blastomatous diseases are kept under observation and receive treat-
ment. Its main tasks are:
— To give assistance to departments of health in working out a com-

posite plan for combating cancer on a scale appropriate to the size
of the republic, oblast, region, ASSR, town or district;

— To give guidance on questions of organization and methods to other
oncological establishments, oncological out-patients departments of
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hospitals and oncological clinics, and to direct and supervise their
activities;

— To provide expert treatment (by surgical, radiological and combined
methods), in accordance with the present level of scientific achieve-
ment, for tumour patients and patients with pre-blastomatous diseases,
and to keep them under observation after they have been cured;

— To organize prophylactic medical examinations of the populations
and to take a direct part in such examinations;

— To systematize and analyse statistical materials on the incidence of
tumours and the mortality due to them, and also materials relating
to the number of patients with tumours making use of medical
establishments, the causes of the occurrence of malignant tumours;

— To take action to improve the qualification of doctors and interme-
diate medical personnel;

— To organize and to conduct anti-cancer propaganda among the
population in collaboration with public health information offices.
Oncological out-patients departments of hospitals are the organizing

and consultative centre for the anti-cancer campaign in the areas served
by general hospitals. They exist in those hospitals where provision is
made for oncological patients or in hospitals at a great distance from the
oblast out-patients centre.

The oncological clinic is a subordinate oncological establishment
and is locally responsible for putting into practice organizational and
prophylactic measures in the field of oncology. Such clinics are set up
in district capitals of the Union and autonomous republics, of regions
and oblasts, in towns, city districts and workers' settlements and at
polyclinics.

The principal tasks of the oncological clinics are:
— To receive patients with tumours for consultations and to provide

them with the appropriate diagnostic and therapeutic service
(including arrangements for their admission to special hospitals);
to organize home visiting of all oncological patients (both those
lately detected and those who have already been treated) in the area
served by the oncological clinic.

— To keep records of all patients with malignant tumours in the area
served by the oncological clinic; to systematize and study statistical
materials (on incidence, mortality and the efficacy of treatment).

— To organize and supervise prophylactic medical examinations of the
population.

— To carry on propaganda against cancer in the district.
The principal tasks facing oncological establishments are formulated

in an overall plan for combating cancer and are approved by depart-
ments of health and executive committees.

In the USSR the training of personnel is controlled by a prede-
termined plan and is effected by different means. Specialized courses
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and courses for improving the qualifications of doctors are held mainly
in the oncological departments of postgraduate medical institutes.
In many cities of the Union these departments are based on oncological
institutes. Courses for improving the qualifications of doctors and
intermediate medical personnel are also held at a number of large oncologi-
cal out-patients centres. A certain role in the training of personnel is
played by courses for future scientific workers and clinicians at oncological
institutes.

Not only medical establishments but also various social service
organizations take part in combating cancer. In the USSR a great deal of
this kind of work is being done by the Red Cross and Red Crescent
organizations. The Red Cross organizations spread information on
cancer among the general public...

The Horror of Bacteriological and Chemical Weaponry, The UNESCO
Courier, November 1970

Because chemical and bacteriological weapons are unpredictable,
in varying degree, either in the scale or duration of their effects, and
because no certain defence can be planned against them, their universal
elimination would not detract from any nation's security.

Once any chemical or bacteriological weapon had been used in war-
fare, there would be a serious risk of escalation, both in the use of more
dangerous weapons belonging to the same class and of other weapons
of mass destruction. In short, the development of a chemical or bacterio-
logical armoury and a defence, implies an economic burden without
necessarily imparting any proportionate compensatory advantage to
security. And it imposes a new and continuing threat to future inter-
national security.

Were these weapons ever to be used on a large scale in war, no one
could predict how enduring the effects would be, and how they would
affect the structure of society and the environment in which we live.
This overriding danger would apply as much to the country that initiated
the use of these weapons as to the one which had been attacked, regard-
less of what protective measures it might have taken in parallel with
its development of an offensive capability.

A particular danger also derives from the fact that any country could
develop or acquire, in one way or another, a capability in this type of
warfare, despite the fact that this could prove costly. The danger of the
proliferation of this class of weapons applies as much to the developing
as it does to developed countries.

The momentum of the arms race would clearly decrease if the produc-
tion of these weapons were effectively and unconditionally banned. Their
use, which could cause an enormous loss of human life, has already been
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