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RESEARCH IN THE REGIONAL CANCER PROGRAMME 



The prornotiorl and dcvelopn~cnt of r e s e a r c h  a c t l v l t l e s  i n  r e l a t ~ o n  t o  va r lous  WHO 
progralmres a t  t he  r e g i o n a l  l e v e l ,  have r ece ived  an impetus s l n c e  1975, when t he  d e c i s i o n  
waq made t c  establish Rcglon,il Advisory Commlttrcs on Biornedlcol Research, and t o  
lnvolvc t he  Rcglon'11 Of f i ce s  t o  a  much g r e a t e r  e x t e n t  I n  t h e  Organlza t lon ' s  r e s e a r c h  
a c t ~ v ~ t l e s .  

Bowever, I n  EMRO, I n t e r e s t  I n  r e s e a r c h  d c t l v l t i e s  I n  t h e  f i e l d  of Cancer d a t e s  
back t o  t he  Group Meeting convened i n  November 1971 In  Baghdad, when expe r t s  from 
w l t n l n  and o u t s i d e  t h e  Region ga thered  t o  d l s cus s  and review t h e  problems of cancer  
c o n t r o l  and r e s e a r c h  I n  t h e  Region. 

I n  e a r l y  1975 t h e  Reglonal Advlsnry Panel  on Cancer was established w l t h  t h e  
fo l lowlng  terms of r e f e r ence :  

1. To a s se s s  t h e  cancer  s l t u a t l o n  i n  t h e  Region and adv i se  t h e  Reglonal D ~ r e c t o r  on 
t h e  b e s t  way t o  use  WHO technical and f l n a n c l a l  suppor t  t o  o b t a l n  h lgher  co . j t / bene f i t  
r e s u l t s .  

2. To e l a b o r a t e  a  Reglonal Progrmne  f o r  cancer  and t o  e v a l u a t e  t h e  development of 
such  a  programme, making t he  r equ l r ed  corrections from t ime t o  t ime I n  o rde r  t o  adap t  
t h c  progranme t o  meet cancer  r e a l i t i e s  of t h e  Reglon. 

3. To eva lua t e  exper ience  c o l l e c t e d  by Reglonal Reference Centres  on va r lous  cancer  
s l t e s  and t ypes ,  and t o  dec lde  upon t h e  b e s t  methods t o  be disseminated wldely through- 
o u t  t h e  Reglon f o r  cancer  p revent lon ,  d e t e c t i o n ,  d l agnos l s ,  t r e a tmen t ,  r e h a b l l l t a t l o n ,  
e t c .  

4. To a s se s s  t he  need t o  develop scientific and p r a c t i c a l  cancer  a c t i v i t i e s  I n  a r e a s  
where a  particular type of cancer  s l t u a t l o n  1s ev iden t  throughout  t h e  Reglon. 

The Pancl ,  slr lce i t s  Inception, has continued t o  meet annua l ly  rn d r f f e r e n t  
countries of t he  Reglon. 

Following Lhe reconn~endat lons  of the  f i r s t  meeting o f  t he  Advisory Panel ,  t h e  
fol lowlng Institutes were des igna ted  a s  Reglonal Co l l abo ra t i ng  Centres :  

1. Medlcal Research Iris t l t u t e ,  Alexandria 
Reglonal Co l l abo ra t l ng  Centre  f o r  Cancer of t h e  b ladder ,  hypopharym and head 

and neck 

2. Nat lona l  Cancer Institute, Cai ro  
Regional Co l l abo ra t l ng  Centre  f o r  Cancer o f  t h e  b ladder ,  hypopharynx and head 

and neck 

3. Sa l ah  Azaiz I n s t i t u t e ,  Tunls 
Reglonal Co l l abo ra t l ng  Centre  f o r  b r e a s t  and u t e r l n e  c e r v u t  cancers  

4. Cancer I n s t i t u t e ,  Teheran 
Reglonol Col labora t lng  Cent re  f o r  lymphomas and oesophageal cancer  



1. Research i n  t h e  f ~ e l d  of epldemlology, a e t i o logy  and p a t l l o g e n ~ = s ~ s  of Lancer 
w h ~ c h  constituted t h e  s p e c l f i c  f-leld of e x t l  RCC. 

2. E l abo ra t i on  o f  adequate  p r even t ive  measures. 

3 Development of e a r l y  detection methods. 

4. Standardization and recommendation of methods f o r  d l a g n o s l s ,  t rea tment .  
rehabilitation as  a p p r o p r i a t e  f o r  t h e  Reglon. 

5. Tra in ing  o f  cancer  personne l  a t  r e g l o n a l  and ~ n t e r - c o u n t r y  l e v e l .  

The a c t l v l t l e s  of t h e  Collaborating Cent res  a r e  r e v ~ e w e d  dur lng  t h e  annual 
meetlngs of t h e  Reglonal  Advisory Panel.  

CAVCER SITUATION IN THE REGION 

I n  o rde r  t h a t  t h e  proposed r e g l o n a l  r e s e a r c h  a c t l v l t i e s  I n  t h e  f l e l d  of Cancer c a  
be revlewed i n  t h e  c o r r e c t  perspective, a  resume o f  t he  Cancer s l t u a t l o n  I n  t h e  Reglon 
and of t h e  e x i s t i n g  xesources  f o r  Cancer Cont ro l  and r e s e a r c h ,  1s g lven  below. 

Most of t h e  available d a t a  on Cancer I n  t h i s  Region is based on r e l a t i v e  f requenr  
ob t a ined  from hosp i ta l -based  cancer  registries. There a r e  on ly  t h r e e  populat ion-bast  
cancer  r e g l s t r l e s  ( I r a n ,  I r a q  and I s r a e l ) ,  of which only one 1 s  a b l e  t o  produce t r u e  
cancer  lnc ldence  da t a .  

Some o f  t h e  common cancers  I n  t h e  c o u n t r l e s  of t h i s  Region a r e :  

Sk ln  Cancer 

Sk in  cancer  i n  most o f  t h e  Mlddle Eas t  c o u n t r l e s  was found t o  r e p r e s e n t  between 
10 and 28 per  c e n t  o f  a l l  cancers .  It 1s common not  on ly  I n  males,  b u t  t h e  r e l a t l v e  
frequency I n  females i s  a l s o  h lgh  i n  Afghanls tan,  I r a n ,  I r a q ,  I s r a e l ,  Lebanon and t h e  
Sudan. 

U n t l l  now no r e l i a b l e  in format ion  concerning t h e  d o s e l e f f e c t  r e l a t i o n s h i p  f o r  
u l t r a v i o l e t  exposure and s k l n  cancer  e x l s t s  and t h e  a r e a  o f  Mlddle E a s t  c o u n t r l e s  off1 
t h e  b e s t  p o s s i b i l l t l e s  f o r  such  r e sea rch .  I t  IS predictable t h a t  an Inc rea se  i n  sk l r  
cancer  w i l l  be observed I n  a l l  c o u n t r i e s  of t h e  a r e a ,  ~f  proper  d a t a  become a v a i l a b l e  
i n  t he  fu tu r e .  

Lymphomas 

These c o n s t i t u t e  ano ther  type o f  mal lgnent  tumour p r e v a l e n t  i n  Mlddle Eas t  count] 
Under t h i s  term a r e  inc luded  Hodgklns a s  w e l l  a s  non-Hodgk~ns lymphomas (lymphosarcor 
r e t ~ c u l o s a r c o m e ,  e t c . )  and abdom~na l  lymphoma. 

Lymphomas a r e  t he  second commonest type  o f  cancer  i n  males In  Afghanls tan,  I r a n  . 
Lebanon and t h e  f i r s t  I n  I r aq .  Even I n  t hose  c o u n t r l e s  where lymphomas a r e  n o t  amon; 
t h e  f i r s t  two types ,  they occupy t h e  t h l r d  t o  f l f t h  p l a c e  (Egypt,  I s r a e l ,  Sudan and 
T u n ~ s l ? ) .  Roughly ~t could be s a l d  t h a t  8-12 per  c e n t  of a l l  malignant tumours I n  
? f i d d l e  l l s L  rc lunlr les  a r e  lymphomas. 
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f requent  a s  In  t he  Mlddle Eas t  coun t r l e s .  

A p a r t l c u l ~ r  type  of g a s t r o - l n t e s t l n a l  lymphoma w l t l ~  product lon of an abnormal 
~mrnunoglobul~n lins been dcscr lbed .  Thls  type of lyrnphorl~a was l a t e r  iound I n  o t h e r  
c o u c t r l e s  around t h e  ?.led i t e r r a n c a n  a s  well  as  i n  South A f r l c a ,  the  Far Eas t ,  e t c .  , 
and was c a l l e d  Medlterranean lymphoma o r  ~ m m u n o p r o l i f e r d t ~ v e  smal l  i n t e s t l n a l  lymphoma 
(IPSID). 

Bladder Cancer 

Thls  is another  f r equen t ly  s een  cancer  i n  t h e  Mlddle Eas t ,  where s ch l s to somlas i s  
1s widespread - t h e  N i l e  Valley as w e l l  a s  t h e  T i g r i s  and Euphrates v a l l e y s  seem t o  
be t h e  main a r e a s  ~ n v o l v e d ,  a l though  sch i s to somlas i s  1s known i n  some p a r t s  of t h e  
Middle East  (Saudi  Arabla ,  1)emocratlc Yemen, Yemen, I r a q ,  I r a n ,  e t c .  ). Bladder cancer  
1s a  very i n t e r e s t i n g  s u b j e c t  f o r  t h e  Mlddle Eas t  c o u n t r i e s ,  be lng  u n t l l  now t h e  on ly  
human cancer  i n  whlch a  p a r a s l t e  has an a e t i o l o g i c a l  r o l e .  

I n  c o u n t r l e s  o u t s l d e  t h i s  Reglon bladder  cancer  does n o t  constitute more than  
7 per  c e n t  o f  a l l  malignant tumours, wh l l e  d a t a  from Cancer R e g l s t r ~ e s  I n  Cai ro  and 
Alexandria show t h a t  x i  accounts f o r  15 t o  38 per  cen t  o f  cancer  I n  males and 4 - 11 
per  c e n t  i n  females.  Jn  I r a q ,  where a t  l e a s t  1 m l l l i o n  s c h ~ s t o s o m ~ a s l s  c a se s  must 
e x l s t ,  t h e r e  i s  a l s o  a  hlgl-I frequency of bladder  cancer  i n  males and females of up t o  
14 per  cen t .  I n  t h e  Sudan t h ~ s  observation 1s n o t  seen  due t o  misleading reporting 
( a l l  u r i n a r y  cancers  which a r e  perhaps mainly b ladder ) .  I n  I s r a l  and 1,ebanon b ladder  
cancer  1s a l s o  w i t h i n  t h e  f l r s t  t e n  most f r equen t  cancers .  Data ob ta lned  from t h e  
I s r a e l i  Cancer Reg i s t ry  show t h a t  i m r g r a n t s  from Morocco, A lge r l a ,  Tun l s l a ,  Llbya and 
Egypt have twice  t h e  frequency f o r  b ladder  cancer  a s  t h a t  encountered I n  I s r a e l i - b o r n  
w i t h  A s ~ a n - b o r n  immigrants ( l r a q ,  I r a n ,  Yemen) belng s i t u a t e d  bctween t he  two above- 
qyoted ca t ego r i e s .  

1 Oesophageal cancer  

l 'hls 1s another  type of cancer  p a r t i c u l a r l y  widespread i n  Las t e rn  Medlterranean 
coun t r i e s .  It constitutes 14 - 15  pe r  c e n t  of a l l  mal ignancies  I n  males and 6 - 9 
i n  females I n  I r a n .  Although no proper d a t a  have been published, oesophageal cancer  
1s a l s o  encountered I n  Saudl Arabia ,  t h e  two Yemens and Afghanis tan.  I n  hlgh lnc ldence  
a r e a s ,  t h e  age-adjusted f i g u r e s  r e a c h  140 f o r  males and 130 f o r  females per  100 000 
popula t lon .  The h lgh  frequency o f  oesophageal cancer  1s noted I n  North Eas t  of I r a n  
w l t h  an l n c ~ d e n c e  r a t e  of 210 per  100 000 p o p u l a t ~ o n  I n  males and 185 per  100 000 
popula t lon  I n  females.  The f a c t o r s  w h ~ c h  may p lay  a  r o l e  i n  t h e  ae t l o logy  o f  t h i s  
d ~ s e a s e  I n  I r a n  may be due t o  t h e  fol lowing:  tobacco, Nass, a l coho l ,  opium, sukhteh 
( b u r n t  r e s l d u e  of opium), t e a ,  r r b o f l a v i n  deficiency, ~ p s t e i n - B a n  v l r u s  o r  h l s t o -  
c o m p a t i b l l l t y  an t lgen .  

I n  t he  h igh  r i s k  a r e a ,  an  asymptomatic chronlc  oe sophag i t i s  was noted and is 
probably a  p r e n e o p l a s t i c  l e s lon .  



O r a l  Cancer - 
It has a  h igh  Incidence especially i n  Pakls ton ,  l n  t h e  Karachl  a r e a  more t h a n  

2 1  per  c e n t  of cancers  I n  males and 18 per  c e n t  i n  females c o n s i s t  of cancer  o f  t he  
o r a l  c a v l t y .  I n  terms of inc idence  t h l s  r e p r e s e n t s  approximately 25 c a s e s  per  100- 000 
~ n h a b l t a n t s .  Premalignant  o r a l  l e s i o n s  such  as  l eukoplak la ,  s eve re  d y s p l a s i a ,  e t c .  
wcrc found i n  705 pcr  100 000 ~ n h ~ b i t a n t s .  Apart  from Karachl ,  o r a l  canccr  was 
r e p o r t e d  a l s o  i n  Jamshoro, Multan and Lahore w i t h  .I frequency between 10 and 20 per  cent  
I n  males as w e l l  a s  i n  females.  Other  c o u n t r i e s  from t h e  Middle Eas t  where o r a l  
cancer  i s  r e p o r t e d  a r e '  Sudan (5.7 per  c en t  i n  males,  3.2 per  c e n t  In  females)  and 
Egypt, Afghanis tan ,  I r a n ,  Lebanon and Tunls ia .  

The maln exp l ana t i on  o f  t h e  h i g h  frequency o f  o r a l  carcinoma i n  Mlddle East  
c o u n t r i e s  could be r e l a t e d  t o  chewlng and sruoklng h a b l t s .  

I n  t h e  Sudan t h e  use  o f  Trombac ( l o c a l  tobacco)  mixed w l t h  Atroon (mlx ture  of 
sodlum ca rbona t e  and bicarbonate and o t h e r  chemiclas)  p laced  under t h e  tongue o r  l i p  
has  a l s o  been incr lmlna ted .  

No ep idemiolog ica l  d a t a  a r e  a v a i l a b l e  concerning t h e  e f f e c t  o f  chewlng b e t h e l ,  
kha t  o r  o t h e r  s i m l l a r  vege t ab l e  products  whlch a r e  common i n  o t h e r  Eas t e rn  Medlterranear  
c o u n t r i e s  . 
Nasopharyngeal carcinoma - 

This has a  h igher  frequency i n  T u n l s ~ a  (11.5 pe r  c e n t  In  males ,  5.0 per  c e n t  In  
females)  bu t  i s  a l s o  found l n  Egypt, I r a q ,  Lebanon, P a k i s t a n  and t h e  Sudan. A s  with 
t h i s  d i s e a s e  i n  t h e  Chlnese population, ttie hypothes i s  o f  El3 v i r u s  i s  now under v e r l f i -  
c a t i o n ,  t oge the r  w l t h  t h e  i dea  of a  s p e c i a l  s u s c e p t l b l l l t y  of l o c a l  popu la t i ons  t o  t h i s  
t y p e  o f  tumour. 

Bone tumours 

Mainly osteosarcoma - have a  h i g h  frequency i n  Pak i s t an  (5 .2  per  c e n t  i n  males,  - 
3 . 4  per  c e n t  i n  females)  r each ing  i n  some provinces  even a  h ighe r  percen tage  (Peshawar: 
8.9 per  c e n t  i n  males ,  5.6 pe r  c e n t  I n  females - Multan: 6.7 per  c e n t  i n  males ,  5 .5  
per  c e n t  i n  females ,  e t c .  1. Simi l a r  f l g u r e s  a r e  found i n  Afghanis tan.  No explana- 
t l o n  could a t  p r e s e n t  be o f f e r e d  f o r  t h l s  observa t ion .  

The most common tumours I n  o t h e r  p a r t s  o f  t h e  world which have a  p e c u h r  d f s t r l -  
bu t l on  I n  some Mlddle Eas t  c o u n t r i e s :  

1. Breas t  cancer  - comments a r e  based only on a v a i l a b l e  f i g u r e s  on r e l a t i v e  frequency 
and t h e r e f o r e  could be s u b j e c t  t o  some b ias .  Eas t e rn  Mediterranean c o u n t r i e s  could be 
d lv ided  l n t o  t h r e e  maln categories i n  r e s p e c t  t o  b r e a s t  cancer  frequency l n  females:  

-a 

(a )  Blgh frequency: Breas t  cancer  1s t h e  f i r s t  cancer  s l t e  i n  females i n  Egypt, 
I s r a e l ,  Pakistan, Sudan and Tun i s i a ,  accounting f o r  20 pe r  c e n t  and more of a l l  
cancers .  A s i m i l a r  situation 1s found i n  many o t h e r  countries such  as  Canada 
(22.5 per  c e n t ) ,  New York S t a t e  ( 2 3 . 4  per  c e n t ) ;  England (23.7 pe r  c e n t ) ,  
Sweden (23.8 per  c e n t ) ,  Denmark (19.8 per  cen t ) .  M e n t ~ o n  should be made o f  a  
p a r t ~ c u l a r  f u n n  of inflammatory b r e a s t  cancer  whlch seems t o  be very  common I n  
Tunls ia .  
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rnalrgnant tumour I n  females w l th  15 t o  19 per  c e n t ,  a s  I n  Afghanistan, I r a q  and 
Lebanon. A s ~mrl.xr s l t u a t ~ o n  1 s  found In  Icel . lnd,  F ln land ,  Nlger la ,  c t c .  

( c )  i t w -  frequent): Less than 14 per  c e n t ,  b r e a s t  cancer  b e ~ n g  I n  the third- 
p o s l t l o n  - I r a n  (?  l t u a t  lon s  un l la r  t u  Yugoslavia, Japan ,  c t c .  ). 

2 C e r v ~ c a l  u t e r znc  cancer  - t h r e e  terldencles could be seen:  

( a )  I I L ~ I I  frequenc.y. 20 per  c en t  .lnd over - cervlccll  cancer belng Ll~e Elrst 
l o c a l i z a t ~ o n  I n  females a s  I n  Lebanon ( 3 8  per  c e n t )  and I r a n  (21.1).  E th lop l a  
has a l s o  n high  frequency of c e r v i c a l  cancer ,  Uganda (26.2 per  c e n t ) ,  South A f r l c a  
(41.9 per  c e n t ) ,  Ch+le (30.3 per  c e n t ) ,  Colonlbia (35.0 per  c e n t ) ,  Singapore 
(26.8 per c e n t ) .  I n  Tun l s l a  ~ t s  frequency 1s  18.4 per  c e n t  and 1s I n  t h e  second 
place.  

( b )  Ke ln t l ve ly  low frequency: Ce rv l ca l  cancer  being bctween 6-12 per  cen t  and 
having a  p o s i t l o n  lorver than t h e  t h l r d  localization among mal lknant  tumours. 
Such a  s l t u a t l o n  1s encountered zn Egypt, I r a q  and Pakls tan .  S u n i l a r  d a t a  were 
ob ta ined  from Canada, New York S t a t e ,  England, F ln land ,  I ce l and  and Sweden. 

( c )  Very low J~equency :  Less than  3 per  c e n t  a s  i n  I s r a e l  and A f g h a n ~ s t a n .  Such 
a  s i t u n t l o n  was no t  found i n  t h e  group of ccunt r le r ,  whlrh were l nves t l gn t ed  i n  
t h l s  respcc  t. 

3. Lung c a n s  - 1s n o t  very common I n  Mlddle Cas t  coun t r i e s .  Frequencies between 
4.0 and 10.5 per  cen t  were recorded I n  I r a n ,  T u n ~ s l a ,  Pak l s t an  and I s r a e l ,  and i t s  
p l a c e  belng fi-om t h l r d  t o  s even th  I n  t h e  c o u n t r i e s .  I n  o the r  Mlddle East  c o u n t r l e s ,  
lung cancer  does n o t  appear among t h e  f i r s t  two l o c a l ~ z a t ~ o n s  o f  mal ignant  tumours. 

S lnce  smoklng hab l  ts a r e  l nc r ea s lng  very r a p l d l y ,  a  r a p ]  d  change I n  lung cancer  
t r e n d s  I n  t h e  f u t u r e  is expected. 

4. Liver  cancer  - t h i s  has a  relatively hlgh frequency i n  Pdkls tan ,  Sudan and I r an .  
~ e t l o i o ~ z c a l l ~  ~t 1s  r e l a t e d  t o  h e p d t i t l s  B. Vlrus  i n  Pak l s t an  and t o  contamination 
w l t h  a f l a t o x l n  I n  t h e  Sudan. 

RESOURCES FOR CANCPR CONTROL AND RESrAKCH ACTIVITIES -- 

Nat iona l  Cancer I n s t l t u t e s  p rov ld lng  comprehenslve s e r v i c e s  and some r e sea rch  
f a c l l l t l e s  e x l s t  only In  t h r e e  countries of t h e  Reglon. Departments of Radiotherapy 
are pre sen t  I n  twelve c o u n t r l e s  where they c a r r y  t h e  maln burden of looklng a i t e r  
cancer  patients. M e d ~ c a l  Oncology depar tments ,  o u t s l d e  comprehenslve Cance I n s t l t u t e s  
a r e  p r e sen t  i n  only 5-6 c o u n t r i e s  i n  t h e  Region. 

I n  t h e  remarning e ~ g h t  c o u n t r l e s  of t h e  Region, where t h e r e  a r e  no depar tments  of 
I<nd~r , ther ,~pu  or  s p e c l a l  Cancer u n ~ t s / c e n t r e s ,  cancer  p a t i e n t s  a r e  be ing  t r e a t e d  by 
<,LLI 1:~s y d ~ t ' l  /I,. c l i e l ~ ~ ~ ~ t h e r , ~ p y ,  p r e sc r ibed  by a  p h y s ~ c ~  an wl thout  any s p e c l ~ l  t r a l n l n g .  



Cancer r e s e a i c h  1s mostly c l l n l c a l  and based on accumulation and a n a l y s l s  of 
r eco rds  of cancer  cases .  Some ep ldemlolog lca l  s t u d l e s  of d e s c r l p t l v e  n a t u r e  have 
been c a r r l e d  o u t  I n  t h e  recent* yea r s .  Cancer ep idemlolog ls t s  and e x p e r t s  I n  o t h e r  
f i e l d s  o f  cancer  r e s e a r c h  a r e  ha rd ly  a v a l l a b l e  I n  t h l s  Region. 

It 1s worth no t l ng  t h a t  n d t l o n a l  cancer  c o n t r o l  p l ans  have n o t  been formulated 
I n  most c o u n t r l e s  of t h e  Reglon. T h ~ s  undoubtedly r e f l e c t s  t h e  i n a p p r o p r i a t e  
attention being g lven  t o  Cancer a s  a  h e a l t h  problem. 

No e s t rma te s  can be made, however c rude ,  o f  funds a v a l l a b l e  f o r  Cancer Research 
I n  t h e  v a r i o u s  c o u n t r l e s  of t h e  Reglon. However, i n  vlew of t h e  l u n l t e d  r e sou rce s  
a v a ~ l a b l e  f o r  m e d ~ c a l  r e s e a r c h  I n  gene ra l ,  t h e  funds a l l o c a t e d  f o r  r e s e a r c h  i n  Cance 
would appear t o  be n e g l l g l b l e .  

PROPOSED RESEARCH AClIVITTES 

Objec t i ve s  

The r e s e a r c h  component o f  t h e  Regional  Cancer Programme should have t h e  fo l low1 
ob j ec t i ve s :  

a )  t o  Improve t h e  e x l s t i n g  knowledge and understanding of thecancer  problem and of 
t h e  a s s o c i a t e d  c a u s a l  f a c t o r s  In t h e  Member S t a t e s  of t h e  Reglon, 

b )  t o  a s s i s t  I n  the fornlulat lon o f  Na t iona l  Cancer Cont ro l  Programmes f o r  p r even t l '  
d e t e c t l o n  and t r ea tmen t  o f  comon cancers ,  

c )  t o  f a c l l l t a t e  and lmprove t h e  teach ing  and p r a c t i c e  of Oncology. 

PLAN OF ACTION 

The r e s e a r c h  a c t l v i t l e s  can be d e a l t  below under fou r  main t o p ~ c s :  

1. Cancer c a u s a t l o n  
2. Cancer p revent lon  and d e t e c t l o n  
3. Cancer management 
4 .  Fundamental cancer  r e s e a r c h  

1. Cancer causa t l on  

1.1 Cancer epldem101ogy 

Conslder lng t h e  pauc i t y  of v a l i d  d a t a  on t h e  cancer  situation I n  t h e  Region, dr 

t h e  meagre r e sou rce s  a v a i l a b l e  f o r  r e s e a r c h  I n  Cancer, ~t 1s proposed t h a t  p lanning  
and implementation of w e l l  deslgned ep ldemlolog lca l  s t u d l e s  should r e e e l v e  consider4 
emphasis. 



! ju 11 ~ , I I I ( I I ( ~  11111 111 V I I I C  c l . l L ~  011 c 11tccr I I ~ ~ I ~ ~ I I L C ,  ~ i ~ t > r t . ~ I l t y ,  I I I O T I > I ~ I L ~ ,  ( I I s ~ ~ I -  
bu t  i o n  .lCcurdlng t u  .~gt!, ' ,cc, y e o g r ~ p  ! i l l  ,ll areaL, ,  I [ L C ,  . I * . ~ > v L L  iLed ~ , ~ u s , c L ~ v c  Li~ld otller 
r e l e v a n t  f a c t o r s .  I n  add l t lo r i ,  t h i s  d a t a  w ~ l l  be of g r e a t  u s e  I n  t h e  p l a n n l n g  of  
N a t i o n a l  Canccl Contr 01 Progra~inue>. 

WHO, w i t 1 1  t h e  h e l p  and c o a p e r a t i o n  o f  Regional C o l l a b o r ~ t i r i g  L e n t r c s ,  Cancer 
Institutes and Cancer Dep'irtn>ents, c a n  h e l p  I n  planri lng and icipleq~entzng e p ~ d c m l o - -  
I L I [ , L ( ,  11 ~,Lll<I I < % , ,  111) l l i c*  I l l 0  > t  c~ll~ll l '~~il  ~< lL1cc~l -~  I l l  t i le 1 ~ ~ ~ ~ 1 ~ ~ 1 1 .  

i t  i s  sugges ted  t h a t  clurlng t h e  coming 3-4 y e a r s  t h e  f o l l o w ~ n g  e p l d e m l o l o g ~ c a l  
s t u d ~ e s  be  sponsored:  

- Cpidemlologlcal  a s p e c t s  of  u t e r i n e  c e r v i x  Larcirloma i n  T u n l s l a  and t h e  Sudan, 

- E p ~ d e m l o l o g i c a l  a s p e c t s  of  l n f  lamn~atory  b r e a s t  cancer  I n  Tunis l a ,  

- Cpldemlo log ica l  a s p e c t s  o f  humln lymphomas I n  I r a n ,  

- Ep~demiologlc .11 d s p c c t s  01 o r a l  nrld l l v e r  c ~ l n t e r s  111 P a k ~ s L ~ ~ n .  

I f  r e q u i r e d  WHO would be p repared  t o  p rdv ldc  technical c o l l a b o r a t i o n  th rough  
consu l t  a n t  s e r v i c e s  f o r  p r e p a r i n g  proLocols  f o r  t h e s e  s t u d i e s .  

1.2 Cancer r e g l s t r l e s  

Cancer r e g i s t r l c d  y i e l d  v a l u a b l e  dnt'l. Some c o u n t r i e s  I n  t h e  RegLon i n  r e c e n t  
y e a r s  have e s t a b l z s h e d  h o s p i t a l - b a s e d  c a n c e r  r e g ~ s t r i e s .  The O r g a n l z a t ~ o n  w ~ l l  be  
collaborating w l t h  n a t i o n a l  a u t h o r l t l e s  and cancer  c v p e r t s  t o  ex tend  t h e  coverage  o f  
e x i s t i n g  Cancer Registries and t o  e s t a b l i s h  them i n  t h o s e  Cancer Cen t res  where t h e y  d o  
n o t  e x i s t .  

I t  i s  a l s o  proposed t o  promote t h e  development of  popu la t ion-based  Registries 
i n  s e l e c t e d  c o u n t r i e s ,  p r e f e r a b l y  i n  c o n j u n c t i o n  w i t h  an ongoing population-based 
h e a l t h  r e l a t e d  programme ( l n  o r d e r  t o  opt i rn lze  r e s o u r c e s ) .  

To f a c i l i t a t e  t h e  ~ m p l e ~ o c n t a t ~ ~ ~ n  of  tlie abovc p r o p o s a l s ,  i t  l b  p lanned t o  o r g a n l z e  
a  Course i n  Cancer Registry, a  mee t ing  on Cancer Statistics, and t o  sponsor  2-3 
N a t l o n a l  T r a l n i n g  Courses  on Cancer R e g i s t r i e s ,  d u r l n g  the n e x t  3-4 y e a r s .  

2. Cancer p r e v e n t l o n  and d e t e c t i o n  

To reduce  t h e  m o r t a l i t y  and m o r b l d l t y  msome t y p e s  o f  c a n c e r ,  promotion and 
development o f  r e ~ e a r c h  i n  t h e  p r e v e n t l o n  and e a r l y  d e t e c t l o n  a r e  r e q u ~ r e d .  

The f o l l o w i n g  r e s e a r c h  s t u d ~ e s  a r e  proposed: 

- e a r l y  d e t e c t l o n  o f  b r e a s t  c a n c e r  l n  g e n e r a l  p o p u l a t ~ o n  i n  T u n i s l a  and Sudan 
( a  comparat ive  s t u d y ) ,  

- e a r l y  d e t e c t i o n  o f  u t e r l n e  c e r v l r  l n  T u n l s l a ,  Pakistan, 
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lungs I n  ClgziPtLc srlvkers i n  Egypt and KuwdlL, 

- s t u d y  of premallgnant  conda t lon  of t h e  o r a l  cclvlty cancer  I n  chewlng and 
smoklng tobacco In  Pahls  t a n  by cytology,  

- e a r l y  detection of b ladder  carclnoula by cytology and b lochcnus t ry  l n  Egypt 
( a  cornparatlve s t udy )  . 

2 . 3  Environmental c a r c l n o g e n e s g  

To a l l e v l a t e  t h e  danger of nccupa t lona l  cancer I n  l n d u s t r l a l  and petroleum 
expor t  c o u n t r l e s ,  WHO 1s essentially Involved i n  promoting r e s e a r c h  I n  occupa t lona l  
cancer  w l t h  t h e  h e l p  of t h e  h e a l t h  a u t h o r l t l e s  o f  t h e  count ry  concerned, e.g.: 
cancer  of t h e  b ladder  I n  Egypt 1s due t o  chemlcal compounds, s k i n  and lung cancer 
In Kuwalt is  due t o  sunlight and a s b e s t o s i s ,  co lon  and lung cancer  among c a r p e t -  
makers I n  I r a n  and o r a l  carcinoma I n  Pak i s t an ,  due t o  chewlng tobacco o r  smoklng. 

The fo l lowlng  s u b j e c t s  a r e  proposed i o r  cons ~ d c r a t l o n :  

a. Occupational n a s a l  cancers :  n a s a l  cancer  morb ld l ty  and m o r t a l l t y  I n  hardwood 
workers. 

b. Occupat ional  cutaneous cancers :  cdrc lnogenic  mlnera l  011 e f f e c t s  i n  me ta l  machinc 
Indus t ry  ( s p l n o c e l l u l a r  e p ~ t h e l l o m a ,  p a r t i c u l a r l y  I n  t h e  s c r o t a 1  r eg lon ) .  

c. L lver  cancers  : compctr l son  between a f  l a t o x i n  c nnsumlng and nun-cotlsum~ng wcrrkers 
exposed t o  s i m l l a r  l e v e l s  of p o t e n t l a 1  occupa t lona l  l l v e r  carcinogens. 

d. Environmental lung cancer :  r e l a t i o n s h i p  between l~:ng cancer  m o r t a l l t y  and mor- 
b l d i t y  vs smoke o r  t o t a l  po lynuc lear  hydrocarbons o r  3 .4  benzpyrene I n  t h e  atmosphere,  

3.  Cancer m a n a g e s  

S u i t a b l e  p ro toco l s  should be developed f o r  d ~ a g n o s t l c  s t a g l n g ,  t rea tment  and 
r e h a b l l l t a t l o n  of t h e  most common cancer  In  t h e  Region. 

A s  t h e  aim o f  tk cancer  c o n t r o l  programme 1s  t o  reduce  t he  m o r t a l r t y  and 
morb id i ty  of cancer  and t o  a s s u r e  t he  b e s t  t r e a tmen t  f o r  cancer  patients, ~t 1s propo 
t h a t  i n  t h e  c o u n t r l e s  where a s p e c l a l  cancer  1s p r e v a l e n t ,  a  n a t i o n a l  coo rd lna t l ng  bo 
be organized f o r  t h e  coordination o f  a  unlque method o f  t r e a tmen t  throughout  t h e  
coun t ry  . 

WHO can prov lde  c o n s u l t a n t s  t o  t h e  h e a l t h  authorities o f  such c o u n t r ~ e s  f o r  
cooperation w l t h  t h e  coordinating body. The cancers  p r e v a l e n t  i n  t h e  fo l lowlng  
c o u n t r l e s  a r e  proposed t o  be Included I n  this p r o j e c t :  

- Egypt: b ladder  cancer  - Pakistan: o r a l  and l l v e r  cancers  
- Tun l s i a  and I r an :  carcinonla o f  u t e r i n e  ce rv lx  - Sudan: b r e a s t  and b ladder  cancers  



One 01 t h e  n l 1 j u l  i ) ~ o b l c r , ~ c  e n c o ~ ~ n t e r e d  I n  t l l e  w i n ~ g e m e n t  o f  c a n c e r  p n t l e n t s  1s a 
l i q h  r a t e  uf  d r o p - o u t s ,  nncl w l ~ , . i e  . i i t c ~ n p t s  11me becn made t o  c n s u r c  ro l low-up a t  
r e q u l r e d  ~ n t c r v a l s ,  they hive n o t  b,:cL~ v e r y  s u c r c i . i . 1 ~ 1 .  

S O L I O L O ~ I C L ~ ~  a t t ~ d l ~ s  are ueedcd t.) d e i e r l n ~ r ~ ~  f 1cLors w h ~ c h  d e t e r  fo l low-up ,  
,ind Lor f o r m u l a t i n g  and  t e s  t l n g  o f  l i lnovat  ~ v e  nlc,,lsures f o r  cw ercomlng t h e s e  f a c t o r s  
and e n s u r l n g  c o n l p l ~  ance  f o r  fo l low-up .  

4. F u n d a ~ w n t a l  c a n c e r  1 eseLircI1 

Resea rch  under t n l s  l ieadlng and coverlop,  s u b j e c t s  s u c h  as env l ronmentd l  c a r c l n o -  
g e n e s i s ,  e x p e r i m e n t a l  onco logy ,  ~mmnnogene t l c s ,  c e l l  b l o l o g y ,  e t c . ,  I S  n o t  considered 
a s  p r l o r l t y  f o ~ -  WHO ' s  c o l l o b o r o t l o n  wlLh Mer~ber S t a t e s  d u r  l n g  t h e  n e a r  f o r e s e e a b l e  
f u t u r e .  


