
'r"1PTHiWETXNG OF THE REGIONAL 
ADVISOKi~. PANEL- 0N:;CANCER 

N i c o s i a ,  8 - 9 S e p t e n i b e r  1980 

WFIFTH.MG.REG,&BV. PNL.CAN. / 6  

29 August 1 9 8 0  

REGIDNAZ, REFERENCE CENTRF: ON EZAD AND NECK 
AND UXINARY BLADDER CANCER, MEDICAL RESEARCH INSTITUTE, ALFXANDRLA 

D r  M.E.A. E l  K h a r a d l y  
WHO T e m p o r a r y  A d v i s e r *  

* P r o f e s s o r  o f  S u r g e r y  6 O n c o l o g y ,  M e d i c a l  R e s e a r c h  I n s t i t u t e ,  A l e x a n d r i z ,  E g p t  



Regional Refe renc  e + C  en' tre on Head and Neck and . U r i n a v  

Bladder Cancer , Medical Res6Srch I n s t i t u t e ,  Alexandria. 

The work on t h e  u s i n g  of Alpha Es te ra se  i n  Urine is s r i l l  

going  on. K e  a re  now moving i n r o  the P i l a t  E iefd  s tudy a t  the 

Beheira Governorate,  bu t  t h e  a v a i l a b l e  d a t a  and t h e  s tudy  per iod 

is  no t  s u f f i c i e n t  enough t o  come :to any conclusions.  

Other u s e f u l  t e s t s  t 

1. -Serum and- Urinary Ribonuclease enzyme a c t i v i t y - :  

The results revealed a n  i n c r e z s e  i n  serum and urlnary 

r ibonuclease  o f  b i l h a r z i a l  b ladder  cancer  p a t i e n t s .  However, 

t h e  s t a t i s t i c a l  a n a l y s i s  revea led  i n s i g n i f i c a n t  correlation 

between t h e  inc idence  of bladder  cancer  and t h e  enzyme 

a c t i v i t y  of serum o r  urine samples. 

11. Fibr inogen l eg rada f  ion Products r 

These s t u d i e s  have not  been c a r r i e d  s i n c e  w e  ha\-e 

not  received t h e  chemicals of t h i s  test. 

111. The sepa ra t ion  of alpha esterase i soenzyses  : 

Thi s  study needs a s p e c i a l  G e l  Electrophoresis  ~ e c h -  

nique which is not  a v a i l a b l e  a t  t h e  I n s t i t u t e .  
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Ob'jec tivesr 

This projec t  aims t o  f u l f i l  . . the' following object ives  r 

0 .The--.development ' of .a-n&w scseening' *test  f o r  early detect ion of 

Ri lharz ia l  carcinoma of .the b lad ie r  using t h e  alpha es tesase  

a c t i v i t y  i n  the urine an& t e s t i n g  its sensitivity and specificity 

i n  , t he  field. 

t- Comparison of the  e f f i c iency  and technical feasibility of t h i s  

method as well as i t s  cost i n  t e rns  of manpower and f a c i l i r i s s  

with those o ~ - m i n e  cytology by I 

a )  a l l  cases w i t h  pos i t ive  es te rase  a c t i v i t y  and a randoz sazp le  

o f . t h e  negative alpha es te rase  cases ail1 have a l s o  urir?e ::-tcZo- 

g y  t e s t .  

bf Comparison of the  r e s u l t s  and the technical  s i m p l i c i t y  of t h e  
alpha es terase  k e s t  agains t  t ha t  of  ur ine  cytology tesZr~i.qr:e 

ased as a massscreening in the  project  conducted by t h e  Czncer 

Lnst i tu te  i n  Cairo. 

3- E v a l ~ a t i o n  of the  alpha es te rase  test b y  ; 

a) early : Cornparison of the c l i n i c a l  stage at d e t e c ~ i o n  by z5e 

screening t e s t  with the  c l i n i c a l  stzge of cases g:-,:- 

sent ing with symptoms. 

b)  l a t e  a comparison of the  t o t a l  morta l i ty  c r  sge spec i f i c  

survival r a t e s  i n  cancer bladder cases i r ~  r-l?e scz-eened 

population a i t h  those of  the coritrol group. 



The' Kational Importance of t he  Pro.jcc t 

1- 'The Magnitude of t h e .  Problem 2 

Bilharzi .asis  is an endemic <-;isease wh5ch aff 'ects  62-:'"' -, Q 

of = ' the.  population i n  some rural areas of -  Egypt. It af f  e c % s  

*,he-.-socio-econmic s'tznda* of the  ;population a s  i t  af f eezs 

t h e i r  productivi ty.  

Carcinoma o f  t h e  bladder is  the most challenging cancer 

problem i n  Egypt. I n  our s t a t i s t i c s  i t  is  the  second cornmGnesr 

type of  cancer a f t e r  b reas t  g i t h  a r e l a t i v e  frequency o f  El 5 
and t h e  most frequent  i n  males (17%). Its associatlor: &._:I 

b i l h a r z i a s i s  is an es tabl ished f a c t ,  but the nature  of the 
cause e f f e c t  r e l a t i onsh ip  is s t i l l  t he  subject of extensi:-e 

inves t igat ions .  

2- The r a t i ona l e  and prospects o f  the  Pro,iectz 

I t  may seem logic from t h e  l a s t  statement that t h e  n;ost 

promising approach  would^ be primary prevenki~on b y  control  .2-r 

eradicat ion of schis tosomias is  . . I n sp i t e  of the  extensive 

efforts and campaigr~s undertaken by the  Egyptian health a=zho- 

rit ics ,  t h i s  has proved so  far a very d i f f i c u l t  iT ixet 5- 

-.possible task, which is  i n  l i n e  with the  u<-*.ersGl e.i~c:.~.-..:::e 

with p a r a l l e l  measures for mvircnmental c:+-:cers. Tt-:i>~ i t  - IS 

decided t o  explore the p o s s i b i l i t y  of developing a r e s c  l z z  

early detec t ion (secondary S ~ c h  a t e s t  Is of 

p a r t i c u l a r  importance i n  achistosomal blacider cancer ,  hs s , ~ . p -  

$oms of  schistosomal c y s t i t i s  may m e l - g s  insidiroi;sly h - i ~ h  r,'_ose 

of cancer, with the  r e s u l t  t h a t  when the patieax 7:-eserits - k e  

condition, m a y  be too advanced f o r  e f fec t ive  t r e a t g e n t  . Iz 
has been estimated through our cancer reg i s t ry  that tsc average 

survival  t ime of diagnosed cancer bladder czses  t o  be oi:iy i.5 years.  

With the  universal  acceptance of cervica l  cytologj- a s  a 5 : re+ 

ning t e s t ,  our f i r s t  attempt was f;o use urine cytology f o r  r h e  

same reason, however, our experience w a s  no t  sat isfzczory - 
This is due t o  t h e  d i f f i c u l t i e s  i n  recognisirsg cancer ccl3.s 

amidst  inflammatory and other  c e l i s ,  besides the  f a c t  that 



' t h i s  technique i s  time consuzing,  needs well t r-ained ty to-  

t e c h n o l o g i s t s  and cyto logi . s t s  and d i f f i c r r l t  t o  apply i n  Eass 

screening  programmes. 

A .histochemical. study, c.ond?:cted a t  our Institute, rcx7szi-d 

'that alpha e s t e r a s e ;  an- es.fF-6lytic enzyme, i s  present  i n  the 

b ladder  -uro the l ium ' in' very Jaw cogc e n t r a t i o n ,  bu t  i n  h i g h e r  

concent ra t ion  i n  ieukopl.akia and i n  o t h e r  u r ina ry  schis tosnmal  

b d n i f e s t a t i o n s ,  and i n  still g r e a t e r  corncentration i n  b l a l d e r  

cancer .  These f i n d i n g s  have raised hopes of e a r l y  d e t e c t i o n  

of. riew o r  recurrent cases of  bladder^-cancer through the  use 

of a n  e a s i e r ,  r ep roduc ib le  biochemical t e s t  depending on ?-rrine 

analysis. 

I n  cogparison t o  o t h e r  biochemical markers I n  nrine 275 S;.L--LT.~ 

i t  w a s  found t h a t  u r i n a r y  a lpha  e s t e r a s e  enzyme a c t i v i t y  :-:as 

- . c ~ n s i s t e n t l y  inc reased  in a l l  cases  with  bladder cancer  2 ~ d  

promised t o  be t h e  i d e a l  test. 

A s tudy  of t h e  enz3me activity i n  ,serm and ur:li. was 

conducted a t  t h e  cancer  chemis t ry  department. The prelini;:-ziry 

results are s w i a r ~ s e d  i n  t h e  fo l lowing  two t a b l e s  i 

Table 1 

' . .  . Group Enzyme A c t i v i t y  + S . D .  S 2 1s.~:. , . - - -. y - .2E 

Serum Urine 
1 -. . ( t ini ts /ml)  (Ur~its/L j ;:u;::.o .c A 7 c, -' 

--~..- ----.-- -~&.- 
( 2 2 )  

1. Healthy C:ontrols 6.22 + 2.24 4 6 . 6 3  * 3/59 .. - - <  
i': 4 

2. Schistosomal 

bladder  cancer  ( 3 5 )  8.84 + 2.31 219.86+30.25 

3.  chist to so mi as is 
p a t i e n t s  with  o t h e r  

uro logic  d i seases  

(921 8.97 * 2.52 79.12 c35.88 3 r.- 
A+ 



Table (2) -- 

Enzyme A c t i v i t y  Schis tosor ,a l  Sch i r toscna l  Tat,zx 

( ~ n i t s / ~ )  Bladder Cancer Ton-Gladder Cancer 

Total 35 9 2 12'7 

a- F a l s e  P o s i t i v e  3.37 $ 

Mater ia l  and Methods t 

. - 
Two r u r a l  areas in Befieira Governorate (SOU-th east of ~ l e x a r . b r i a )  

w e l l  def ined  popula t ions  of nearLy equal s i z e ,  f a i r l y  sixilar i n  t k e i r  

c h a r a c t e r i s t i c s  and with a n e a r l y  skmilar prevalence of Si3?Lz~ziasis 
. . 

(85% of popu la t i on  i n  this area a r e  infected w i t h  b l l h a r z i a s i s ) ,  will 

be %he ina te r ia l  of t h e  study. The f i r s t  a r e a ~ w i l l  be chcsen f o r  test%?? 

the v a l i d i t y  of tile proposed screening test, the  oxher area wi13 zc-t 
. " 

as a cor i t ro l .  A s s u m i r . g  t h a t  the  pril.valence o f  scllistotcii . . i?.srs IS ti-:? 

same, the  t o t e l  r i s k  of  dev~loping blgdder cancer ?.:oclc? 5.3 %?:alp 

The high r i s k  group ( i n  both populat ions  w i l l  be def l na f .  es :i:i.ie 

individuals :;ho had a h i s t o r y  o f  t r e a t z e n t  of I ~ i l h a r z i f i s i i - ,  z-?;,,-e ?.;e 

of t h i r t y  and professional fanners. 

The first group ( t h e  t e s t  popxlation) will be s c 5 j e c t e d  in zhe 

f i r s t  yea r  t o  t h e  following t 

2- Routine urine analysis f o r  b i l i l a rx i a s i s  and biocfieriiczi.?- e s t k a -  

t i o n  of u r i n a r y  alpha esterase activity. 

2-  ~ o c h e m ? i c a l l v  posi.tive cases ( w i t h  high alpha esterecr?  a c t i . v i x y )  

w i l l  be confirmed by means of  c r t o l o g y  and drnlogical < n - e s t i g a t i r ~  

inclu5ing pyelography and c y s  toscopjr, -The pro-i~ej. c x i o  tjr cases 



w i l l  rec ieve  the  appropriate treatment. The other  c a s e s ,  which 

are biochemically p o s i t i v e  but non confirmed by other  m e a n s  will. 

be kept &der c lose  observ-ation with frequent biochemical, cy to-  

l og i ca l  and c l i n i c a l  f o l l o : ~  up. 

3- Rar:dorn' sample of tFe biochenlically negative cases [wi th  low 

alpha e s t e r a se  a c t i v i t y )  w i l l  he subjected t o  cytological  
. - 

and c l i n i ca l .  examination.. Cytological ly posi$ive cases  w i l l  

be subjected t o  c l i n i c a l  and urological  workup, and the proved 

cases w i l l  rece ive  the  appropriate  treatment. Cyto log i .ca l ly  

negative cases will be rescreened per iodical ly  (yearly). 

The Second Proup ( t h e  con t ro l  population) w i l l  be fol;oxed 

i n  the  ordinary way, i . e .  a l l  cases with s)mptoms s q g e s t i v e  

of bladder cancer w i l l  rece ive  a complete u r o i u g i c a l  3 i ~ r k u p .  

The stu6y w i l l  continue i n  the  second and third year, i i h i l e  

the  negative cases i n  t he  t e s t  population w i l l  have a :-sariy 

rescreening. 



Budge t  Pro j.ec t P r o p o s a i  

A. -Salaries and Wages 1st. year 2nd. yea- > r d .  v e 2 r  

Principal Inves t5gatoy 

Professional Persons 

Technica l  Personnel  

Other Personnel 

T o t a l .  Salaries and Wages 

E'; ,Staff B e n e f i t s  

C; Total' sa la r i e s ;  k'ages 6: - 
Staff benefits - 

D. &Travel 

E. P e n a n e n t  equipxent 

Biochemical Appliances 1 10,000 
Patlloiogy and Cytology. 1 5,000 

appliances .I 
Kobi3.c LaSora to ry  

Car 

Z x ~ e n d i b l e  euuipxents and F *  -,------ --- 
s lzpplias 

G. OtX- ic r  ? r c > j e c t  c o s t s  

Tot.al  p r o j e c t  Ccsts 

I 0tther-?l1.o1+-able c o s t s  

administrative expenses 

?perat ion and maintenance 

expenses 1 3s000 
Total other al iox2: i le  casts 6,000 

Total A ~ ~ o u n t  Requested ( i n  i 5 5 , ~ 0 0  

l o c a l  c u r r e n c y  1 I---- 
i 



F.qnip:nr:r-: ts r ic r j r~cs tcd  f o r  :;.he 2rcjcc :: ---.. -,..l___. _.-___ ._---.--- ------ 

1- Spec trophoto - ,Flor ;r imete.y 

2 -  Centriguge 

3- Geep-Frcez  

4- Shaking !,;ater ba th  I n c v b a t o r  

One 

6 -  Electric ba l ance  Anal :-tical 

One 

Cze 

,? .. Ci . .... 
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By 

Dr. M, E . A .  EL' KAaradly (EHO Temporary hdvisor) 
3 - Pror"essor of Onci> logy anti Dean, Nediral .  R e s o e r c h  Y.7.t t i t : : ' r u t  .-.-E. 

Director, k'ZO iiegior~al Reference Ueatre f o r  Bln:!cler Czncer 

A l e x a n d r i a ,  Egypt. 

In t roduct ion  -" 

Carcinoma o f  t h c  bladder  is the nost  challe::ginF; ccs;,, LZ- :;:-r..iile:r! f r- 
L 2 e Egypt .  I t  i s  tt.le s e c ~ n d  commonest type  ifi f'en~ales, ai't:ez. car?,: :;.:- c-C' -' 

breast  wi t11  a relati; 'e rrequez-rcy of 1.1 p e r  c e n t ,  and the x o s t  Ir.er:;i?-nt 

in the inale (3.7 p e r  c e n t ) .  Its a s s o c i a t i o n  rii<l: cchis tcsc :n<.a : :~s  ! c i  ?.n 

~ls tabl i sbed f a c t ,  but the  nature o f  t h e  causeLeffect relationship is 

s t i l l  the subject of extens ive  investigations- ( 3 ) .  

~ 5 . 7 1 ~  approach w o u l d  be prirnsi i  p r ~ v e r t t i n n  by c a n t r o l  0:- ~ r c r i i i . ~ .  :- r ?;:.;I oi" 

schis"i.osorniasis. L a  ? p i t 2  cf extens ive   effort:^ a:>& ~si: :~q~.i  =-p ; : r : ? e ~ -  
. - -. .-_. %?ken by t h e  Fg.~.-*2t+-ar; keelth a u t l l o r i t i e s ,  rr:i.s :la2 7r:;1;(;i~ s 3 -: .: . . - 

> % . d i f f i c u l t  if n o t  an impossible . task.  T h i s  i s .  i!: l i : : ~  - - ;  k'-. "- u ~- . .  ~ . . . 
. tbxpericricc U . th  parall.el measures f u r  e m ~ i r o n ~ t - n . t a l  . : z - c  ? r z .  " ' . - ' % . < s  

, . dc?cidecl to er:plore the possibilizjr of' developi.r;g 2 i z s t  .- - - -  - - - '  - ,  
, . - .. 

. .,& s A,, ~. . .z , ,cL-  

.t%on (secondary r!r.cventi.oz-) w i t f l o ~ ~ t  rtny Zll.ilsFon %. ':::+ t- lii11. :- - -; ... i .. . .. -.-‘* 
an easy .tr?ch. Such a t e s t  5s  of p n r t - i c d a r  .!-;11p~:-tzri~~ 57, i.::.) - :c ~:.:::.%l 

. , 
bl:;7drJ,er czzlc:?r, as sy!npto:zs of s c h i s t u s o l n a l  c j - s t i . t i s  :nay ::;.;-;;; : . . - , ~ : : i c ~ : - ;  

. r . V  with those  af cance r l  rii.th the  result- th&t :;!?en t he  ps*<e:-:-t >r r e r :  -5. 

condition may be too ad-vanced f o r  e f f e c t i v e  t r e a t x e n t .  

T - .  - . .?  -~:'.-. 2.n G ~ v e l o p i n g  a screening t e s t  t!le folLi;:<.;ir-,6 s t e p s  ~-J.%:Z-~.:~ - 0 -  -.. .-. . ~ r l  

into com~sideration : 

3.. 1dentifi.i-ation o f  t l z e  po t en t i a l  t e s t  or tests. 

2. 3etem:ining t h e i r  ssnsitivity and specificity. 
* -,. I d e n t i f i c a t i o n  o f  t h e  high r i s k  g r o u p  ( s c r e e ~ e d  2nd ir:--rr.al:. 

j4. Prob lc tns  05 i m p 1  f~r,c;rtn.;ir~n. 

5. Evall3atiu:t of tile t e s r  ( c o s t  versus b e ~ - : e f i t  ~ . z d  ~:i;ik vai:-.s-.rs .re?,eC!~- 1 



--C- .~r,+m~,m e-.wt;-;2~$ c:?; r a :rqlz , c.?L3yk6&; 

. . Annex P a s ~ r  12. 

1 . .  lo 'cnt?.f ;ci i t ;on 0;- ;-1 E'cr-cenirp Te.,t -.--p----..---.----.-----. A&"-- 

\.Ti.?-h t9ic universal a c c a p t a r ~ c e  of cex- i ica l  cyto3.c;zy a s  a scrsrir<.;~,= 

t e s t ,  our first; attempt w a s  to use u r i n e  'cytbi .bg;p i 'cr  -[:hi;. s a v a  ;-casci-, 

This started at cur institute a s  7t.311 as in a t h e r  cei:i~:.~.q ,TI '--r\-..ul do- ,* 
. , O r r r  e ~ p c r ' i o n c e ,  holzevei-,wa~s'r:c.t caii.?;:'ac-i:ory. X:i ca,::es i ; : ; ~  -.-,.----- L3,. ". L.; 

'cakcii-rama of t h e  'blar?der, '  &her-c wzs a p o s i t i v e  cyto: r .cg icnL d iagnos i - s  

i n  only 58 p e r  ceit* of c a s e s  { g e e .  the sensitivity of $:he t.nst is 68 

per c e n t ) .   this^ is due to the -diffj.cuL.ties in recognizing canr:e=.cel ls  . - . . 
.,,, . 

aml.dsl; clxronic inf'la?;ur.a.tory, pyogcnic , red, a typ- ica l  t r a n s 2  t lsnsi artd 
- - -" -squano& c e l l s  as w e l l  as schistosamal ova, The recognit:<:;; .::T the L Z -  -; 

nlay be e a s i e r  in early c a s e s ,  b u t  it shauld~be rumerr,bered chat  a sc-e?-  - .  . 
.- nj-nf: survey is needed to d e t e c t  a l s o  ssne ';nciiagnoc;ed d i . s z a ~ e  aE B :;.;.-I 

. . 
advanced stage { PrevalenC as well a s  inci .dcnt  c a s e 5  ) . T?.e ?-~5--::. :: ZC.-L-Z 

.be imp;.or;ed by using more than one :-oidirtg; The s e r . e i  :.!:i.i :,>- i.f .:::e~ > :; 7 

. . 
. . may rise from 54 per cent with one rrni.diny: .to 83 per c c r : ~  ;;:~. r. :-.::-: i:< 

. . 
three voidings 'lO). O n  the other hand ?.5$ of scksitoscrel cyst-:.-;AS 

n n n  cat?cer  cases shovci! positive cytolog-.; . t e s t s ,  i, c .  zi ::::.;c!..f'..c2--i. 
( 2 )  

of 84 per cent, Crabb reported cases with posi t i ~ e  tir-iza:-~; eytol.c;r;- - + 

i r i  which t 7 a o u r s  were not at first desonstmt;&,  bu+ c-.-e~ltr:sl..',)- .-.?>cz: 3 5  

within per iod  ' v a ry inq  from f i r e  h o n t h s  to Ti-ze ?:ears. 

p b,s tocf iemical  .: study ccnC:~ct& at olrr T i n o t 5 . ' t t ~ t e  re;,r:t'ec . -::in,.t . 

:>12<.: -- a&pi..a eeterase.  am estrcr1yi;ic e n i y m e ,  i.s gre!;ent ir: r:32 ' - -  - A ~ . -  

tbe'i.ii::, i n  h ighe r .  cc,~;cer?-t- :~*;>t ian i r t  :f:$<.:op:a'r.i:,i zr..:? =:I..::,- ?::? 

sc21istnsomal n:ani.fsst;.i:iclr!s, 3:1.1! j . 1 ~  ,1557.?. ~ Z . ~ . ; : Z ~ I ~  . . . . .  . , .  ,. .. ~. 

bladder.  x:ancrr . (I) f-ii,&<-llg I-,.>- ,.;sed :~: i ; i c  c;' e::;:. . . . . - . . - . . 

of n w  !>r r e c l : r r ~ r : t  c a s e s  of' bla.&der cancer  r:-rcr;;:;-z <he ::-; :..f -- - . . . .  z -  

roprodlr .c. iblc k i ~ ~ ~ i ~ s i i ~ ~ l .  test dnpendir,g an ;iri.r:i. 2::. ..Z:-c:i.z <. 

cel."..-. i.U,,-.l .; . hiologie;l ?::arkers were s t u d i e d  to . test ti-:eir --2.Z72.:;s I:: 

d e t e c  $i!?,y blzcfdo- cancer. it ;,as f o : p d  iha.t uri?---,-- . L& .I c l ~ i . ~ ~  EE->c;;;F~ ":-.,: 

a c t i v i t y  was consistently enc reased  in all r a c e s  : iLth b'la;:<~zr zar.-;.T, 

A st"3y of the enzyxe a c t i v i t y  ir; scrui. and ur ine  ai-5 c;)~ld;.cr+?il ar 

k!le C2,z.c e y  :,*.~ir.ais t r y  B ~ ; ~ : ~ ~ . t n ~ c j ; ~ : ,  A s  clj.~;,-n in T a b l e  l.:t-~z i:- SET;-:: 

ca rmo t  be used as an i n d i c a - t o r ,  a ~ d  t h e  vax-i.atiori ir ses--.-. . &:.'. ".- d l z e  ;re% t2. c 
. . . . is : n a i n l y  t h e  function o f  t I te a c t i . v i t ) r  in .the urlne. S o  .... - - - -  s -PC;&E:L 

to t a k e  a:> a r b i t r a r y  l eve l  of ;50 r m i t s  i n  u x . i ~ c  as . E Z ~ C  C.;.-.l.-'z:..:zio?- 

l i n e  ( ~ a b l c  2 ) .  
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!\?.-s Ti'"' - .::*.: 

(550 ilp Enzyme Rct ivi<;y + S.D. Seram/Urine 

8hi~im Urine 

{ V n i ~ : i / m l )  (~nits/~) 2atio SIC) 3 

- .,,- ". --., - -- - .----- 
( 2 2 )  6.22 + 2.24.- 46.6g+?.59 1.7.2 

I, H e 2 l t h y  cccnritrols 

3 .  Schkstosomiasis patients 

.~'W~*!I o t h c r  u r o l o g i c  

d i seases  ( 9 2 )  F.97 + 2.52 79.12+35.58 f 07 

Table 2 t 6 )  

- .-,,". - -- ".------ -.----" ------ ".. - ..,--.-.-..-, .. -----, 

Total  3 5 7 c .L .- n 1 C .- 

,---- .--- . .-- .-----.-*.-." -----.-...-. --. 
3- F a l s e  P o s i t i v e  3.37 $ P 0.001 
b- False  Nega~ive  = 5.71 $ 

From tliis .we can deduce t ha t  the sensitivity of ,the t e s t  3 5  :..?;x-cr<i- 

:ni?te.ly 93 per cent  w h i l e  the  s p e c i f i c i t y  is a S u u t  96 2er cc--:r, :i~iciz is  

very Fat isfactor?;  as w i l l  he shuiiri  i n  t h e  f u l l u w i . r ? g  pa,-agr;i.rl?s. 
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S ens i ti u : i ~ a p d ~ ~ ~ ~ $  f i c i t y  2 f ?.&g-ix~x--$ 2 -----.- 

A screenSx-ig t es t  f . s  a. t o o l  tcr  cilii-ide a pop~l.Y.ation tnrn 3 . 3  5rr:uFF. 

0r.e co;:tains m u s t  i f  n0t~kJ.1 :i-idivicftmls who are i . ikeY?- 70 ha:-o disease .  
. .  he o t h e r  i n c l r l d s s  m u s t  if ' n ~ t  all 5 - n i r l i b i d ~ . ~ s  u r l . i . l c c l j -  to ?i;lc-e a : . s e ~ - z e ,  

. - ?'he' degree o f .  n h i 1 i t y  cf tire fest to 6ei;ec.t' t h e  diseased 6rc.q I s  cal-el 
. - -  

its '"sensitivity" and is h ighe r  tile less i t s  fblse r.eg:3?:5ives. "CFECI> -21 

on the other hand i s  defined ss t.he a b i l i t y  of the test  co e x s L ~ i l e  t;:r 
. . - -. n o n - d j . ~ c a s e d  crc~vp  2nd is higher. the l e s s  its i'nl:j~. 17.ss; tr-:i? r. ..F F ? ,  - - -  

<. ,.: y . i z ;g  +rat t ice ,  :he -1c.ve2 of' s e : ~ s i t i ? ~ i t ) -  ard/&r spec i i ' i c i t ; '  3:::. ^ 

programme is se lec ted  accarrling to t h e  severity af ,!;he c:isezse, :he 
-. . . opp":.:taiitir,s - that  w i S . 1  rixi.s i f o r  r e s r : r ~ e r j f . ~ l y  J;a:xd .:l.:c I - ~ c  r:::--~r-.; EX: -2 

and dangers of diagnostic i n v c s  t i e n  ti uns 

. . .- . tu 6?:r;:~rlcls p laced 0x1 s e r v i c e s  necr :ssary for [i'r:I..Tc.,c-up c f  sz:c-:r-:in,l-r - 
.procedures, thus f i % g h s e n s i t i v i t y  and sp-edif ir_it)- 2;-c e.r,sr-::ti.:^l :=.;?.? 5 -  

t i e s  fer any t e s t .  

It may be argued t h a t  false p o s i - t i v s s  are  noye t o l e r z k i c  

f:ilse negatives, :;n lorig as the f o m e r  cares aye to l ~ r  sc:,:i.c%ec? t o  

conf $rr?aTrj;-y rEia,znrs.!-i,r. p-oc Tllis ;ja:,:. ;:-?,re ;:' . v .  . -3 L ccc '-2- ,-,A - e 

L .  (2.g. uT-;--e ... . 8 - =yt?-;...-- ,, 3.. .a. . . :.- , ' - 3 a ; - : . . . .  ..:~l 

bases,  r - -  J - 5 :---- ,,-.. eenir'z '~ r : : ; t 2  k ~ c p ; ~ ~ ~ ~ ~ ,  ~.:i:.<:; <:; ;!. :)- ,::::-,: . , :.- ,. 1. . .. 
1.~5. .. ); <. f . . L, -. . ., . . . 

./>_A 
. - .  . ,, \ >-I-<: <. 2, . : : lq;t>, ,)$;;  ic I:,rLi" ;:!i.u>,:. ,- ;-. ,: . . 

- 7  t;:i.ona?. ;.?;ci 1 o i a i ~ ~ j i - a ~  a;..-ts .i:o ?:ei;lt;ly ~ ~ r . 7 - ~ ~ < . ~ ~ ~ , ~ : ; . : ;  + 

, , . - . .  . ~ .. ., -- .i. t h e ~ - i + t i c n l  i2 l .u : , ; t . ra t ion i s  r ,utl ined t u  t::,; ..r:i,; ......: I . > - .  

z ~ q p o s c  ::e ..$ant t:, :icrce:1 a popi>?eat-on i;~' ,2(1'",,:;-~,.:;.;: ---. . F %: . - _ _  L.:-. - -. .- 

. . 
~ L T S O U T  uirose rate i s  I r l  030 or less, using a -e?.t ;i.L i-b.. :+ s ~ ~ . c : r ~ - . - + ?  

i t y  a113 s p e c i r i c i t y  of 90 per  cent  each, O ~ n t  of t h e  1 2 C ' s c z ;  r. i-:.;:-.r.':r< 

persc.Iis he z!-s,s&, b u t  nay  b e  i . t jcr-i tzfied i?.u7-^:..-i"; ..I. -..,-:.z,--,.-:-~.-:: I ...... c _ L . ~ ~ . - ' ; ' >  '_ -:I -& 

eveEIC*ULIlly present with symptoms B n  t??@ other hand ,  99 ::::. :.es 

will be ;'ton-diseasecl and w i t h  a s p e c i f i c i t y  of 90 p e r  ctirlt --~..-.y;:-- 

- t e n  i-ii:?r:r;e:>d p ~ . y s ~ r . s  :.;ill be falsely  l a b p i l e d  < i s e z s e d  :r;lse 

t?osi.ci.kre) and will thus S e  subjected t o  Lmx?ecessar?- dia,-r :c .ct ic  p r z -  

c c d r ~ e s  whicl-. i?lzy be e x p e n s i ~  e in .ter.- .its - of' manpower and f ac i i . i  x i e s ,  
. . 

apsrt From the inconvenlcrice and eso t io r ia l  stress to heal tl::. ;-:zr?:;r i- 
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If the test is applieq* to m i l l i o n s ,  .as it should be, c.12ck C O Z ~ S  

may be pr:ohibitive. ~5ns':$% . . s agreed t%a: -teskr: i;i.th C - ~ . - . ~ L T Z - , ~ ; . - : : - -  . ~ .  . .  

in the order of 70-80 per cent are  geheral ly acceptable ,  Lut ::pee<- 
f i c i t y  should be m;ch higher (8). 

3 .  $~f'i.ning-tIze h igh  r i s k  ~ r o u p s  (screeFr&& c o ~ t ~ , ~ d  

? - *  nilatever the reiationship 'netueen schis-tosc,-r,iaris s:-.ci ;?Iz2;Ic.r  

cancer, every xchistoso~iasis patient runs a r e a l  r i s k  cf . '~-:.-lo. ' .r;~ - 
bladder cancer at some stage of h i s  disease. fn e case z o n t r c i  

s-kudy ( 5 )  3-5 per c e n t  of cancer bladder eases at ilje z.2:: c l r _ c , - : ;  7 

. . I n a t . i t u t e  hat: a h i s t o r y  of treatir,,e~lt i'cr sch5 s : . :~ : :~ - . : : zc ; ' -  - ~ 5 :::x- 

p a r e d  to 17 per cent i n  the  control grcup. 

It: was found in the sane study that only 2 Fer c e n t  sf' C L E C S  :.c:z 

Esc-i.n 5.n Alexandria; t:ie rest, 98 per cent, weKe born.in t2e r:z5;l'hl 

areas inos t ly  ir: t h e  nearby Beheira Province, which  is well kr.oun f o r  
4. &he k'itch prevfzlence of schistosornizsis. Thus it was deciCz3 iL3 if;c-r: . i-~ 

Go%h the screex:ed and contrsl. g r o u p s  rum xhis p r o - ~ i n c r  s.sd t~ d e f i a e  
. . 

tI-&e 1-iigh I - ~ S I C  ~ u . ! > : I ; I ~ s  as t h o s e  aff ;;.I: t.r?.d gif--i sri:i,> g;.s-,:..:li;: 5 15 2 5 

. . . . 
er~xderzced by hlsiory o f  s e t i s  tc;so;::i;!sls 2r . ea tncn t .  

-. j.:lq a;;e g?-~liip of t h e  ~ ~ . ~ e e r : e d  ;:~:-:! 51' -.: ; . . - .  . .  . 
. - .  . 

. . . ~ 

- . . needs further discus:;ion. It is 03served t?:s:',- r;.rrc;.: r ..:- :._- 

.- af-c i n  de:. r,ir;ping count r ies ,  .es;eci.all;-. 1'2: ; . . - 2 $..5::7.2L.s .' .. - -  - - . -  --. ... 
. . - . .  . . .> - .  vironzfcn+-ai  o r rg ln .   is is indeetl -Lke c a s e  i.;;-zk 1:- ::. . - . . .. . . . 

.> ,,:J 1 7,. r 2 ~ cancer. A typical age distribution i s  i l l u s - i r a 2 -  ' ' A - -~. z 1. - 
- . T h i s  o5servation may be partly apparent  - a shi2-L L c ; i & i - . Z >  .ea.?,:_!s. 
. - 

decades would be expected in ariy p o p u l a t i o n  of ycle?ger C . : : : : ~ C C :  :X.O;~ -- 
b:xt it is a i s o  real. 

rn . .  . -  ~ h e  earlier incep?:ion may be attribtrtee to the ei:.p@s:z-e -.: 2 i:~iz_':-.-- 

. ,. pate?.t carcl.nogen a.t r: very y o u ~ i ~  a g e .  ( 4 )  ~t y a y  5e  ,,:: r ,_.;~.-,- . . ... '! 

$be figure that schistoso:"al. blacider cancer Fuecoa?s ~r.osi ir . .~i lr  at L ~ C  

iollTrh Gecade, L2-L abctti, 6 per cent of cases a"-e&:.ed r r  '2cT;:-e. 

.n i he re  mh)r be a tendency to start screening e a r l y  en--&,;>! :: C - , - . - e s  

n e a r l y  all. t h e  persons at risk. Moreover, f u r  younger. p e ~ l e ,  I l l -os  . - 
j t ived ;.;odd y i e l d  more years of I . i f e  ";an for ~ . : o ; ? = a s ~ _ . o n ~  r:;:-:2~l-s 
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af 0l.l-ic:- patierits. Br:. <:he . j t h o r  hand, the pick--dp ~ j f  r.;:::: c:: c n s f s  

is likely to be ' 3 0 ~ : ~  and the n u a b e r  o f  peop le  screeneG ; n z y  '(:e too  

enormous to kind le .  So we-.attempted to defl;.ne the n r i : . - ' _ z ~ ~ .  z t a ~ t i r . ~  

point; bejrond w i ; k ~ i i  we can detect; the rr,ts',m-an ;:ii::iber 6: -2--.:zr z s s e x  

.by screening the leas ber of people. 

. . , . ., . . F'igr;re 4 shows th~q crrr7>r;.2s : one si;arzs the see d:.~--r:.::,tkc:-, *f' 
. . . - bladder ca.raccr czses  in .?.he M@di.r_al F,esearch rnstj,tute 2;:C i;!:? c. : : :?  

shows t h e  agc distribution oT the popu2z.t i .c~ i n  Beheir= 2.;-..-;i.r-cn,, 

The p o i n t  of i n t e r s e c t t o n  oT t h e s e  two cu rves  (age ,721 S-Z= *:;z:-;g:.,-i 

as t h e  starting .point. Table 3 f l 2 ' r t k t e r '  i l l u s t r a t e s  t-!-:Ls .- -, -*. :I f- 

If w e  scrccr? the g r o ~ : p  at risk beyond 3s y e a r s ,  :we pi.c.:-r 7 - . -  .A>. '"' ;'J. '" : 
.- . - :  . . . .  p e r  ce:?t  of nn .. srjs by s c r e e n i n g  or:ly 2'7.e per cen t  cif :.I.:: :'..: : . ~:.. . . 

.. group, but if we take 40  years as a starting .;;::)i nf;, \:J. 5k:  1;;-: ;~ ':, , 
.. per cent  of c a s e s  by s c r e e r ~ i n g  oi;iy 1 L , J .  per ce;:t. .LC ::.>z:,- ,:c- 22- 

y. . sable  to s tar t  s c reen ing-  above .the .,age', of GO, end RE: "~cl: 2 .25  ss 

and experience are developed, to loser the age to 30. 

,------- - ..--- .., .--..-"--..,-.-." ..-- --.-.,.-..-------- - --, - .--.-. 
.- . . Age in years C a i ~ c e r  5la;';dcr 5 . . .  . <-, , !-. .. *. = 

*-.. . - . .  , ? : : : 

I - ~ - , ~ - - - - . - . ~ ~ . ~ - ' , - . - * - "  -.-m---,---e*--IP.- "- .-.-*--.--.... <.--.-----,... >~ ... .- 
Total I. 3-72 ~ c a , o  ;rg? $. 'r. :‘. -, 

L* -3 ... . 0 
I ~ U . " . . Y I I . C - -  - ---,--- ".---"-.----...--.-- . ... ....- .. .- , ,--..------.. -.." 

272 .-, - I ?  f; - :- r B e 3 . o ~  k 0  23.3 ., , c:. 

------,.,---.-.----..----~*-------- -- ---.---.-" ..--, .---.- 
T o t a l  1 172 100.0 3.2. 5 7 ;$~ r; ,: 

- ,., - 
- - .- :,- 3 

. . -  It:  k-haul~~.  Se reco,yni.ze:i thx t  :i f;sx,cening test ~ i l l  d e t e r :  ::r:zesnt 

arid pre+,?alent: c a s e g  ut a cex-r::~il l  pcsi;tt of t - i m e .  Thus i t -  i s  .-:eres.-sr). th2-: 

i r z d i ~ r i f J x z l s  i i i th  bcth psi"ii=-e and i ~ c ~ a t i ~ t z  :;czter,ing r e s i l . c s  A? - '  , - I .  ~3 % .  . ~e 

f o l l c w p d  tip z l r ? t i . l  a32 C Z S C ~  of' diseare  S!.iccrce - . . : 'nifest ,  unc C::.L-s- :r.i-:.:_; 





. . \ " t e :  P 3 s x ~ : ~ ~ ~ ~ )  bj'. il;;j;ropriale d i a g ~ l o s t i c  prncedcres, anr: ht:= l . ? t + ~ r  

by perioci ic  r.escrce:7i.;:g . 'i'l~is i s  very .  irripor?;agt, as a r.r:g,?-,:l-ve Pe- 

s u i t  may  impart a sense of false.  srcuri,ty and t h ~ l s  a. te?;:!en'c.y to d e -  

1.237 i F  cancer s y m p t o n : ~  ap&k-. 

pro hl ems o f  52&;3*:22i31 -..----..-- 

The probloms of such a survey cannot be overr?stiuat.ed,  eycn ?-:ith 

i i ! r i i t .n t ion o f  $:lie screened popula t ion  by age or by area,  ?.>?I-?- Frc:? 

the dernz~~cis placed or1 the serv-ices necessary far f o l & a w - ~ ~ . p  cf' scr":c-- 

ning prciced~tler; %;ken even highly sensitive t e s t s  are useci., z-c r e r j r . i o ~  

sho-rrld be given t o  t h e  refat.i.-u-e merits of using nsxprjuer .znd .:t.l-.a~ 

r e s s c r c  es f'cr new p r 3 c r d u r . e ~  in the  lietit of competing irre-2i cal r -  ; 3 3 . ~  

of t he  commurti.?:y. Inorder to ecanonnkn, i n  p e ~ s c n 5 e l  anr! f ' a c l : . i t l c s ,  

the C R J I C ~ I -  d e t e c t i o n  campaign should be integrated into t?e Lrez?.)' 

e x i s t i r i g  servi-ces ,  namely  the scf i is tnmiasis  d i s p e h s a r i c s  ; . . l~ich a r e  

.widely rlistributer? in a l l  n:;ral. areas. It w a s  decided r s  stzz-i .  in 

cne rc ' : i~  dispensary, as a- p2lo.t stcidy, and to e x - t ~ ~ r i  the .;peration 

as esperierxe is dei:,eloped, enough personne l  trained, ar.8 the i ; r ~ h , -  

l e m s  of i!?pPe:zent3tit"?. solved. T'iie cfiritrol g r o v p  i s  chosen Fr:im 
. . 

the sa:r:c . r eg ion .  A s  t h e r e  i s  an  e t h i c a l  proh:!en i n  dc;:>-i;:,- ;>;rsor.s 
t; 3 - LC, - . .  7 : -, s r ~ i n e  g r ~ u p  a zethod. :il..ici-L !r:ay b e  bencf i c i a l ,  byc  c c r r a l n l y  

?)il.r7*,:14'5:;, ;+.::d t~ 2:rS.z :_:z!.CaiiC~g C;) , i~f$~~-;t&~~& +.as dEc:I.-pS;c c'-crs::.z~ 

1l:e ~on.::i-crl group f r o m  separate dispcnsar?' .es,  :13t :-:?_::;.?+i--z-:* <:::-P 

sii~cr- !.:,lr:3er, b u t  s e r v i r , ~  :in equal size of p c ~ ~ ~ l e ~ : c ; : ~ .  . . C C -  . .. . - - . . . .  . -. . . ~ .  L 

- . .  . . t ? l e  ;>: as.a:ence of sc-sto.;onllas?!.;; 1.z : : i :~  ye, +:::;. :it::+? .. . . . ,:- IKI. 

deve lupir~g  bladder cazce r  would bc equal .  

~-. - ' v < ;; - .~~t;!lr;t:gh a very  lorig t i m e  nray elapse befnrc? .':LC::? ii.: I::;- ... .. . .-- ' 

t h e  important  point of eva lua t ion .  Any nedical  p r o c e d u r e  "as to 5 e  

evaa!xatcd in o r d e r  t o  deci.i!e $;I'letJ-lr:r or n o t  i t  is ;+c~-t:z:;l-:<:c r.:: ::;-st 

and effort. I n  t h i s ,  tzo d i f f e r e n t  criteria :ire ased i - 
r kc- t k e  1. S~z- t /benef i  i: ratio. Ifere t h e  b e n e f i t  gained i s  * - - I  ' 

cost %n t e r m s  of manpauer ax-td f a c i i j - t i e s .  
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2 ,  o %&is should be ctlnsidered i x  such 2scedm-es ,  

where a potent ia l iy  tiarm%#: g.. :?c.&r:rk -is.-c,en templated.. d c Z ear example 

4s m%:imiiiograpI'fy, w k ~ c i - s  the p'd'ssihle benef i t  uf screer~i.ng tc ' . i : . - . s :  e s r l ?  

cancer i u  eGaluate4 against t h k  ri.sk 'of indacirig t l - eas t  c?-n.Tc.r 5:: -."" ,. -._- 

i a t i o n  exposure.. It i s .  clear t h a t  t h i s  does n v t  a ~ f l y  to S L i r  ~r-e.;:ed:;zss 

as there  i s  no ir!troducti.an of che~nicals  or drugs or . expos . j re  to ;-ad- 

iation. 

In evalua ticn an i m p o r t a n t  cause of m i s l n t e r - i > r e t z t i o ~ ~  i.3 rJ-ie 
. . 

l&ad' ?::.me . Inc reased  . s r r i v a ~ a f t e r  d i agnos i s  r;ay : zesR -::?it :he --=-..-...--- 
~ : % m e  of d i s g n n z i s ^  has been advanced i g i  thaut n e c e ~ , c r , r i l ~ . ~  :-e;.:,--,,- ..-.., *'--. . . . ; . , .  - 

the t i n e  OF dea tn  has 5een delayed. The lezd I _ < ~ : P  j s Z;:I'; -26 .-..- 't:-- 

ini;erval,  lsef:aeei? diegnusls w i t h  the s c r r g n i ~ ~ g  programe i.;ll xihen ? I r e  

d i s e a s e  is i 3 iagnosed  w d e r  current n e d i c a l  p r a c t i c e .  15 ?.:-.is +.s 

-k~-irmn, i .t: can be s~~btracted  'from the observed oi.rvi-rni % k c ,  a-C ?kc 

x-esii51.l;ri . t i m e .  Howe.ver ,  es t lmat i .an of the "%ear! t i izc" r,ay :-e e' . *"; - . - --.- - .- " _ 
( 3 )  

:if not i m p o s s i b l e ,  although mar?y .fomtz3ae have been workhx! <?~?:t, 
TpLe di4'P.Z -. .' L I ~ L ~ t y  i s  t-haz . .  t.ki~:se ~ fi.mzy?!ae rec;~~i,z;e a krrcwledge of' variants 

, . of the dur.a tiuix ,of .%kc yre-ciirii cirl phase, .Ihi.u; i's.--.,- + .  i;; . ,-.;-; . :.:as ri.;tr 
{ 1 

i,fer: a.;r?i1;;:;lf fcl: &ny of  :he d l scas+?s  Z Q  i';xl-. c-:.?la<.cd, 

I t  :s rc6:ogl?{zed +:.--. ..%,....... ;;rr-r e ace n.nnjr c, 2-21 ;-' . <:.I. ' . 5 ,  : A 

- 

,th.c ti.y;.;:c? >je;qm t::e c:ll y 2:eli3ble :::eth& ;is t l : ~  cc:--.-,i.;-.-- - . . - -  b _ , . .  - " .  

a o r t a l i t y  or age spec.;-f'ic survival ra.tes ira tiie e11::ire P:x-.L;-c-~;A 

p a ~ ~ i L c t 5 6 : :  '.iith t hose  of t:l..e con; : rnl  :z'r.a::.p, :I::.:- C . C ~ > ~ , ; ; . . : ~ . , . : : .  ::::> 

take pLace i.1 the same period of time to avoid :=liy te.rr,~!c.r-;;i v::rir:;l:r.rz 

scch as +:!le f a l l i : ! ~  rateti of i nc idence  of .-o::~e 'c;.iics oi' c.:.:;ce:-x 

( e .g .  :;torriach or c e r v i x )  . T h i s  i r . ;  cs.pccia2: j i::ipi?;:t-,:iL Sr.  :-:-~. . - ~ . - , - c . : ~ ; ~ ~ . :  .: .:: 

.. .-. - .  I,c~.i?~~r:t;, :5rhe:~-~ it r;;ipr be diffic-kilt: t .3  know whr-.thel- t:;.:: I;e- :,. . -;- < s  
.-... . / . . . .. . - 

, .- rlt-lc to the scree??&r,g pz-cgraclrne rir .i:o schis~:osrr:r:xa..~s cari:?::l .. -~::.-. ..c:zF; 

or whether i.t is dine to the comBinatkon of both methods,  < , e ,  yl-i*mry 

and sec3ndary p r e v ~ n t i o n .  
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O u r  work i in ludes  t he  inves t iga t ion  ar~d possibility t o  I c , c z . l i s e  the 

CEA by  -inun.nncperoxidase (PAY) method, i n  cancer bladder cases axid in 
d i f f e r e n t  b i l k a r z i a l  rnetaplas t i c  and proliferative l e s ions  t h a t  are 

known to be associa ted  in b1adde:r s c h i s t ~ s o m i a s i s ,  

36 bladder . t issue specimens w e r e  exa.mined, 5 normal specimens, 14 
specimens with bi1h.arzia.I p r o l i f e r a t i v e ,  and metaplastic les ions ,  in 

a'ddition 17 cancer bladder specimens were examined. 

A l l  normal u r o t h e l i m  was negative f o r  CEA,  The Bi lharz ia l  pro2ifera- 

t i v e  & metaplas t ic  lesions,except  squamous metaplastic les ions ,  d i d  

not demonstrate CEA w i t h  t he  squamous metaplastic l e s i a n s  ( 6  cases)  

demonstrated CEA pos i t ive  react ion.  Thus t h i s  l e s iox  co-dd be con- 

sidered as precancerous o r  .squamous cell carcinoma i n  s i t = .  

The d i f f e r en t i a t ed  cancer bladder cases ( b i l h a r z i a l  2nd z o i ~ - b L Z -  

harzial) including s q w o u s  c e l l  ccrcinoma (7 cases) t r a n s i t i o n a l  

c e l l  carcinoma ( 5  cases) ,  an& adenocsrcinona (one case) were p o s i t i r e  

f o r  CEA with varying degree of p o s i t i v i t y  not only Setriveen different 

specimens but also in the same specimen. The undifferent iated 

cancer bla'5der cases ( 4  cases) ,  bilharzial and non-bilharzial,  :+-ere 
* .  . - 

negative for CEA. These obtainable data prove t h a z ,  C E A  sta~nxxg 

by PAP aethod can be us& with oxher his.t;ologir-al methods, for 

detekmination of the degree of di f ferent i .a- t ion o f  a nr3o::r axi! -:.is 

helps  i n  evaluating the  pa t i en t ' s  prognosis. 

Hoiiever, tkir, method should be used alone as a ~ o u t i n e  2roce-"--- - A.. e 
f o r  tumour iden t i f i ca t ion , .  i n  screening purposes, becake as it 

does not ldentify the  acaplas t i c  zmlouxns, the  2ercentzge of false 

negative results w i l l  be high. 

I n  addi t ion  some s tudies  were done t o  iden t i fy  zhe CE.4 synthesis, 

and i t  was able t o  prove tha t ,  CEA i s  syntf.~esized i n  the cytoplz?.sm - 
of the  c e l l s  anti secreted 'through the c e l l  m e m b r a n e ,  and i: is -st 

a const i tuent  of the  cell membrane, 



~ : : I D ~ C ; I % : > ~ L T ; U A S ~ ~ ~ ' ~  O F  C.:I~(;IBIGE\IIJ~OI\!I:; .?X.I1\IGE:(: (cEI?.) 

IN Pt%TIEXTS 7;r'lTi-I CARCXNOPIU O F  'SliE BLADDER I N  ECYYC 

--*-- 

CE.4 i s  nxeasured ,using radioimmunoassay i n  t he  rfollouing groups 

t o  give the  subsequent r e s u l t s  t 

1. 1 5  normal heal thy vo2ur.tecrs; showed CEA ;plasma values Setween 

0.70 and 2.70 ng/rnl. 

2. Mine cases of chronic b i l h a r z i a l  c y s t i t i s ,  showed CEA plasma 

.va.Pues between I. 2 and '4.4 ng/ml. 

There is  no s t a t i s t i c a l l y  s i gn i f  icern.t d i f ference  between g r o ~ p  

I and group 2. 

3. 35 cases with carcinoma of the  bladder,  CEA plasma values before 

treatment are between 0.20 and 11.30 ng/rnl, and CEA p l a s m a  va-lues 

a f t e r  treatment a r e  between 0.0 and 6.3 ng//ml. 

There is a s t a t i s t i c a l l y  significant dif ference  between group 

3 aird group 1 and 2. 

4, Five  patier-its evalun:ted inmcdiately  after r ad i ca l  radiotherapy 

show CEA plasma, values before treatmen-t between 5 . 2 6  arA 8 , 3 G  

ng/ml and CEA plasma values af ter .  treatment hex-&&en 2 .23  ar.2 

4.40 ng/ml. 

There i s  a s t a t i s t i c a l l g r  s i gn i f i can t  d i f ference  betweeri pazienrs  

before and a f t e r  radiotherapy. 

5. 13 pa t i en t s  evaluated s i x  weeks aftex* radlcal  radiotherapy show 

CEA plasn:a values before t:seatment between 0 .20  2nd 5 - 9 0  r . g , /m l  

anci CEA plasma values after raclf other'apy between D.OQ and 30 ng/ ~ l .  

There i s  a s t a t i s t i c a l l y  s i gn i f i can t  d i f ference  betwee= _nasi.ents 

bef a re  and after radiotherapy. 



6 .  li patients are submitted t o  surgical  treatment. CEA plasma 

values before treatment are between 1.20 and 1L,30 ng/mi a?:? 

CEA plasma values a f t e r  surgery sre between 0.20 and 6.30 ng/ml. 

A consistent dr,op is  .sl~oued i n  C ~ A  plssma values after surgery. 

w i t h  reduction i n  tmour tias'iae. 

a) The test when used in conjunction w i t h  o t h e r  investiga- 

t ion  and clinical assessment, helps t o  diagnose carcinoma of 

t h e  bi lharzial  bladder. 

b) The t e s t  can be used prognostically and to evaluate 

disease progress. 

Three cases o f  carzizoma ol' the bladder w e r . e  assayed f o r  

plasma and urine CEA evaluation. The plasma CEA values are between 

4.9 and 8 . 7  ng/ml. The urine CEA values are between 10.2 anr? 

3 2 5  ng/ml. i t  w a s  observed that the psssence of  heavy infec-t-ion 

L4- zcier and pus cells i n  the urine m a y  mask the accurate resu l t .  E'---- ' 

s t ~ ~ c l i a s  t o  c1zrri.f')- this poi.ilt in Egyptian pa.tie"lts shoz!,lc? he ~ l o ~ l e .  



CANCER lW:mWION AND CONI'HOL (IBOC~HADT~E PROFILE) 

1. Policy a a s i s  -- 

To promote cancer preventiorl and control ,  including coordinated cancer 
research . WHO w i l l  continue i'ts e f f o r t s  to :  

- formulate and review standardized nomenclature, a~ethodologies, e tc .  and 
encourage their widest poss ib le  use; 

- disseminate inforriation on t h e  l a t e s t  advances i n  prevention, detect ion,  
diagnosis, treatment and r e h a b i l i t a t i o n  f o r  common forms of cancer; 

- mobilize resources f o r  se t t i r ig  up nat ional  cancer control  programmes 
v a i n  t h e  general h e a l t h  services  based on t h e  above-mentioned standards 
and methods of detect ion,  diagnosis, treatment and rehab i l i t a t ion ;  

- concentrate on programmes f o r  educating t h e  population about known 
preventive measures (Sixth General Programme of Work 1978-83, Geneva, 
1976 pp. 97). Resolutions: LTU17.R40; W13A10.18; WIU26.61; WHA27.63 . 

2 ,  Objectives and t a r g e t s  

Per t inent  t o  the  general  pol icy  statement the  Eastern Mediterranean 
Programme and Budget 1976-77 s t a t e s :  Cancer control ,  while f u r t h e r  advanced 
than t h e  control  o f  mental disorders,  receives considerable a t t e n t i o n  during 
1976-77 programmes and ass i s t ance  w i l l  be devoted t o  laying t h e  "ground work 
f o r  e f f e c t i v e  cancer con t ro l  services ,  aiming t o  expand these  i n  f u t u r e  years". 
And t h e  P.0 statement f o r  t h e  Programe and Budget 1978-79 adds: i n  c lose  
cooperation wi th  the Regional Cancer Panel and Regional Reference Centres a 
spec ia l  t r u s t  w i l l  be made t o  produce b e t t e r  da ta  on cancer of the  s i t e s  wi th  
spec ia l  importance i n  the  Region, as well  a s  t o  improve cancer detect ion,  s taging,  
c l ass i f i ca t ion ,  treatment and prevention. 

2.1 Long-term object ives:  t o  e s t a b l i s h  comprehensive cancer programmes i n  
Eastern  Mediterranean countr ies  within the,framcwork of nat;ional h e a l t h  services  - 
developing adequate i n f r a s t r u c t u r e  f o r  cancer prevention, detect ion,  diagnosis, 
treatment and p a t i e n t ' s  r ehab i l i t a t ion .  

2.2 Short-term objectives: 
(a)  t o  develop Hospital-based cancer r e g i s t r i e s  i n  order t o  improve 

d a t a  col lec ted  on cancer and e s t a b l i s h  a r e a l  b a s i s  f o r  the  comprehensive cancer 
programme ; 

(b) t o  improve gradually detect ion,  diagnosis  and the p r a c t i c a l  use of 
in te rna t iona l  c l a s s i f i c a t i o n  and nomenclature i n  order t o  have a uniformity i n  
terms of data  obtained throughout t h e  Region. 

3. Descript ion 

3 .  Problem 

Cancer is t h e  t h i r d  cause of death i n  Eastern Mediterranean Region ( F i f t h  
Report on tlie WorLdHeal thSi tuat ion 1969-72, kl30, Geneva 1975, pp.10). NO 
f igures  on cancer incidence a r e  ava i l ab le  except f o r  I s r a e l  where the incidence 
has reached more than 200 cases x i n  196-69.  For Barbdad an incomplete 



cancer regis t ra t ion ha.s produced figures of more than 120-140 cases x 10-3 
inhab. i n  1975. Some part icular  cancers have a very high incidence or  
frequency i n  various areas of the Region. Oesophageal cancer reaches 
figures as 93 t o  110 cases x 10-5 inhab. i n  the area of Northern Iran,  
bladder cancer represents i n  Egypt more than 20 per cent of a l l  malignant 
tumours and skin cancer is qui te  common i n  a l l  Region being i n  most countries 
where data a re  available between the f i r s t  few s i tes .  

The impact of cancer on heal th  economics and general economics of the 
EM countries is  not c lear ly  measured but an important number of hospi ta l  beds 
is  used by cancer patients diapposed i n  l a t e  stages and therefore i n  incurable 
status.  Also taking an important t o l l  of adul t  population cancer deprives 
BY countries of the most sk i l led  and the most productive members of t h e i r  t o t a l  
population. 

3.2 Approaches 

I n  order t o  meet the objectives and ta rge ts  mentioned above the following 
approaches have been considered: 

1. A Regional Cancer Panel w a s  established i n  1975 with the  following terms 
of reference: 

(a) To assess the cancer s i tua t ion  of the Region and advise the Regional 
Director on the bes t  way t o  use WHO technical and f inancial  support t o  obtain 
higher c o s t b e n e f i t  resul ts .  

(b) To elaborate a Regional Programme f o r  cancer and t o  evaluate the develop- 
ment of such a programme making the required corrections from time tDtime i n  
order t o  adapt the programme t o  meet cancer r e a l i t i e s  of t he  Region. 

(c) To evaluate experience collected by Regional Reference Centres on various 
cancer s i t e s  and types and decide upon the bes t  methods t o  be disseminated 
widely throughout the Region f o r  Cancer prevention, detection, diagnosis, t r ea t -  
ment, rehabili tation, etc. 

(d) To assess the need t o  develop sc i en t i f i c  and pract ical  cancer a c t i v i t i e s  
i n  areas where a par t icular  cancer epidemiological s i tua t ion  is evident through- 
out the Region. 

2. Regional Reference Centres (RRC) - various s i t e s  on Cancer have been 
established f o r  lymphoma and oasophageal cancer a t  the Cancer 
Ins t i tu te ,  Teheran; bladder, head and neck cancers a t  bledical Research Ins t i t u t e ,  
Alexandria and Cancer Ins t i tu te ,  Cairo; and f o r  breas t  and uter ine cancer a t  
Salah Azaiz Cancer Ins t i tu te ,  Tunis. Future RRCs w i l l  be establishedfor other 
s i t e s  i f  needed. The terms of reference of the RRCs are: 

(a)  Research i n  the f i e l d  of epidemiology, aetiology and pathogenesis of 
t he  cancers which constituted the specif ic  f i e l d  of each RRC. 

(b) Elabqration of adequate preventive measures. 

(c) Development of ear ly  detection methods. 

(d) . Standardization and recommendation of methods f o r  diagnosis, treatment, 
rehabi l i ta t ion a s  appropriate for  the Region. 

(el T ra i~ ln l :  of cancer personnel a t  the regional ard i n t e r - coun t r~~  level. 



3. Coui~try proJi?cts have becn r-cdesigned i n  o:..iIer t o  reach the  idea of 
i r ; p i  cmcntltig Nrtti~~r?nl. C:?"nc:cr Pro;:r.o.mrno ins tead of having l imi ted  irnpact i n  
a sy~ccii ' ic aivea oi.' cancer contluol. 

4. Seminars, syrnpo:;ia and pther s imi1.a~ a c t i v i t i e s  a r e  held with the 
slim t o  disseminate inform. t ion about nc:menclature and c l a s s i f i c a t i o n ,  adequate 
rncthods of detect ion,  dia.p;;nosis, t~,eatmcn'c, preverltion and r e g i s t r a t i o n  of 
canccr i n  EM countries. 

5. Epidcml.ologica1 studies are pro~iioteci with the aim t o  gather the  necessary 
information about cancer pat terns  in 3.5 countries which can lend t o  an  adequate 
planning of Cancer Proparme. 

3.3 Past  a . c t i v i t i e s  

A c t i v i t i e s  i n  .the f i e l d  of cancer have becn conducted by this Regional 
Office s ince  e a r l y  1960. Projects  ir, vsrious cow-tries: (Egypt, Iraq,  Iran,  
I z m e l ,  Jordan) have s- tar ted  i n  1965-68. Courses on cytotechnology and cyto- 
pathology were ol-g:~r~ized s ince  lg&!?i. A Croup Meeting on Canccr Control held 
i n  1971 i n  Baghdad has revievied the  s i t u a t i o n  of cancer i n  EM countries and 
emphasized the  need f o r  a bigger e f f o r t  i n  t h i s  d i r e c t i o n  (see F s ~ / c A N / ~ ~ ) .  A 
Symposium on Lympnornas (Xarrwamet, Tunisia 1974) has defined t h e  main approach 
i n  the  fl.el.d of a very corninon type of turnour f o r  EPI countries.  (see EDI/CAN/~;S). 
The F i r s t  Ideeting of the Iiegional Advisory Panel on Cancer has outl ined t h e  
iiegioml. Cancer Programme and recornentied the  establishment of Regional Reference 
Centres f o r  various s i t e s  of cancer (see EM/CAN/44). 

3.14 List; of present p ro jec t , ,~  anu a c t i v i t i e s  wi th in  t h e  programme - f o r  
p r o j e c t s  a t tached tab'ie. 

Oth.er a c t i v i t i e s  within this Prog~arnrne were: 

1.. F i r s t  meeting of t h e  !iegional Advisory Panel on Cancer, Alexandria, 
14 - 21 February 13'75. 

, ., r ,  Courses on Cytoteckmo:logy and Cytopathology, Teheran, A u a s t  1975 - 
February 1976. 

3 .  Symposium on Breas t  Cancer organized by the  Cancer I n s t i t u t e ,  
Teheran and co-sponsored by W H O f i P O ,  Teheran, 14 - 16 Apri l  1975. 

4. Multidiscipl inaqr Neetj.iig on Lyniphornas and Alpha Heavy Chain Disease, 
Teheran, 19 - 21 Apri l  i975. 

5. Nation11 Seminar on Intcrnationa.1 Histological  C lass i f i ca t ion  of Turnours, 
Farachi, 2f - 30 October j975. 

6.  Nstional Senliilrlr an Bone Tbrnours, 1-rachi, 15 - 18 March 1976 . 
v 

7. Group Pleeting on Cancer of the  C a m r k  Uteri,  Ibis, 15 - 17 November 1976. 
n 

8. Second Meetlng of the  Rcgicnal Advisory Panel on Cancer, Tunis, November 18,1976 

9. Rc:eional Seiniriar on 1:ntc.r~rlatioml Ciass i f i ca t ion  of Turnourc witill the  par- 
!..lcipatfon of  patho1ogi:;ts from: Sgypt;, I ran,  Imq, Libya, Saudi Arabia, Syria, 
. . 
; . . : : . , : i i ~   id ?'?in?:-i.n, En$~daa, 26 fu'overnber- - 2 1)ecc;nber 1976. 



10. Course on Epidemiology of Chronic Diseases  w i t h  s p e c i a l  emphasis 
on Cancer, Karachi,  22  October - 3 November 1977. 

11. F i r s t  Middle Eas t  Cancer Conferr?nce organized by t h e  Fede ra t i on  
of Middle Eas t  Cancer Organiza t ion ,  November 1977. 

12. Third I n t e r n a t i o n a l  Symposium on Oncology, organized by t h e  
Cancer I n s t i t u t e ,  Teheran Un ive r s i t y  and co-sponsored by WHO/EMRO 
4 - 8 March 1978. 

13. Third Meeting of t h e  Regional Advisory Panel  on Cancer,  Teheran, 
9 March 1978 

14. S l i d e  Seminar on Cancer Pathology (WHO co-sponsoring w i t h  
Nat iona l  Cancer I n s t i t u t e ,  Ca i ro) ,  Ca i ro ,  1 - 5 December 1978 

15. Seminar on Bladder Cancer, Nat iona l  Cancer I n s t i t u t e ,  Ca i ro  
11 - 14 December 1978. 

16. Fourth  Meeting of t h e  Regional Advisory Panel  on Cancer, Karachi ,  
14  - 15  March 1979. 
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4.1 Progranlmc milestones - see a t tached t a b l e  4.1 

11.2 Pruigr*anuno n.taf'L' - see at tached t a b l e  14.2 

4.3 Fellows'hlps - see a-t.t$cned t a b l e  4.3 

4.4 Supplies nn:i equipment - see  a t tached t a b l e  4.4 

4.5 Other a c t i v i t i e s  - see  a t tached t a b l e  4.5 

4.6 Budk;et and finsnce information - see  a t tached t a b l e  4.6 

5. Part.i.cipants persons, groups and i n s t i t u t i o n s  

5.1 WHO S t a f f  - a l l  UIiO long-temn f i e l d  staff i n  t h i s  Programme was d i s -  
continued Fr&dually during 1975 and 1976. Only t h e  Regional Adviser and 
one secrc ixry  covering two other prograrrnes ( ~ i o m e d i c a l  aspects  of Radiation 
and Ivlaintenance and r e p a i r  of medical equipment) a r e  l e f t  a t  the  Regional 
Office level .  

A- Regioridl ' l dvfsoq-  Fanel on Cancer 
1. D r  M.E.A. E l  Ybradly ,  Professor of Oncology, Medical Research I n s t i t u t e ,  
Alexandria, Egypt. 

2.  D r  Youssef T. Omar, ChieE Radiotherapist ,  A 1  Sabah Hospital,  Kuwait 

3 .  D r  N. Nourali, Director ,  Salah Azaiz Cancer I n s t i t u t e ,  Tunis, Tunisia. 

4. D r  a. A 1  Qassab,Professor of Surgery, Medical College, Baghdad, I raq  

5. D r  El Sheikh Hbdel Rahman, Director, Radiation and Isotope Centre, 
Khartoum, Sudan, 

6.  D r  S. Shahbender, Dean, National Cancer I n s t i t u t e ,  Cairo, Egypt 
7.  D r  I. E l  Sebai,  Professor of Surgery, National Cancer I n s t i t u t e ,  Cairo, Egypt 

8. D r  S.H.M. I a i d i ,  Professor 6 Head, Radiotherapy Dept., J innah Postgraduate 
Medical Centre, Karachi, Pakistan. 

B- Regional Reference Centres (Mc) 

1. PJlC on Bladder, Bead and Neck Cancer, Medical Research I n s t i t u t e ,  Alexandria - 
Dr M.E.A. E l  Kharadly, Professor of Oncology. 

mC nn Bladder, Head and Neck Cancer, Cancer I n s t i t u t e ,  Cairo - 
Dr S.  Shahbender, Dean. 

2, i iRC on Lymphoma arld Oesophageal Cancer, Ta j  Pdi lavi  Cancer I n s t i t u t e ,  Teheran - 

3 .  i iRC on Breas t  and Uterine Cancer, Salah Azaiz Cancer I n s t i t u t e ,  Tunis - 
D r  N. Mourali, Director. 



P o t e n t i a l  p a r t i c i p a n t s  
I 

D r  Y.T. Omar , Chief Rad io the rap i s t ,  Al-Sabah Hosp i t a l ,  Kuwait ( ~ u w a i t )  

D r  S.M. Masood, Professor  of Radiothcrnpy, Mayo I Io sp i t a l ,  La t~o re  (Palcistan) 

D r  Gul Rahman, D i r e c t o r ,  I n s t i t u t e  of Radiotherapy & Nuclear Medicine, 
Peshawar, (Pak i s t an )  

D r  A.  Touss i ,  Rad io the rap i s t ,  Nemazee Hosp i t a l ,  Sh i r az  (1ran)  

D r  T.H.' Minwer, Rad io the rap i s t ,  Ashraf iah  Hosp i t a l ,  Aman (Jordan)  

Dr ~ h i i i p  Salem, Medical Oncolog is t ,  h ~ e r i c a n  Un ive r s i t y  l l o s p i t a l ,  Be i ru t  
(Lebanon) 

I 
D r  M. qakka Amini, D i r e c t o r ,  Radiotherapy & Nuclear Medicine Cent re ,  
Damascus ( S y r i a )  

D r  D. g o u l i o t i s ,  Rad io the rap i s t  Consu l tan t ,  Nicos ia  General  Hosp i t a l ,  
Nicosiq (Cyprus) , 
E s s e n t i a l  r e p o r t s ,  documents and p u b l i c a t i o n s  

I ,  

~ s s i ~ n r h e n t  Report   he Cancer I n s t i t u t e ,  Cairo", 9-31 December 19 70 by 
Y. Cachin, 'WHO Consul tan t  (EM/cAN/~o) 

Assignment Report  "Cancer Cont ro l  i n  I r a n ,  I r a q ,  Sudan and ~ u n i s i a "  by 
P ro fe s so r  M.E.A. E l  Kharadly,  WHO Consul tan t  (September - October 1971) 
(EM/CAN/31) 

Group Meeting on Cancer Cont ro l ,  Baghdad, 27 November t o  1 December 1971 
(EM/CAN/33) 

Assignment Report  "The Nat iona l  Cancer I n s t i t u t e ,  ~ a i r o " ,  12-24 December 
1971, by Professor  M. Tubiana, WHO Consul tan t  ( E M / c A N / ~ ~ )  

Rapport de f i n  de  Mission "Lut te  c o n t r e  l e  cancer",  19-23 mars 1972 by 
P ro fe s so r  G. R io t t on ,  WHO Consul tan t  (EM/cAN/35) 

Report  on a v i s i t  "Establ ishment  of a Cancer Regis t ry ,  Un ive r s i t y  o f  
I s f ahan ,  I r a n ,  12 -22  February 1972 by Miss E.H. Bro l ly ,  Regional Medical 
Records O f f i c e r  ( E M / c A N / ~ ~ )  

Assignment Report  "Cancer I n s t i t u t e ,  Ca i ro ,  2-22 December 1971 by 
P ro fe s so r  G. Ca rd ina l i ,  WIIO Consu l tan t  

Rapport  de  f i n  d-e ~ i s $ i o n  "Lut te  con t r e  l e  cancer  en Tunisie",  19 - 24 
novembre 1972 by Prof .  G. Kio t ton ,  WHO Consul tan t  (EM/CAN/~~)  

Rapport de f i n  d e  Mission "Reg i s t r e  des tumeurs eu Liban ( L u t t e  c o n t r e  
l e  cancer)" ,  21-24 January 1973 by Prof .  G. R io t ton ,  WHO Consul tan t  

Report  ' on  a  v i s i t  t o  t h e  Sudan, 16 February - 2 March 1974 by D r  
N.T. Racoveanu, Regional  Adviser on ~ a h i a t i o n  Hea l th  & Cancer (EM/CAN/~~)  

Assignment Report  " P r a c t i c e  of Cytology i n  I s r a e l " ,  6-16 November 1972 
by Dr John K. k o s t  ( E M / c A N / ~ ~ )  

Assignment Report  "Improvement o f  Radiotherapy,  I ran",  January - May 19 74 
by P ro fe s so r  Harold Ham, WHO Consul tan t  (EM/CAN/~O) ,  

Rapport s u r  une v i s i t e  en Tunis ie ,  19-30 March1974 by D r  N.T. Racoveanu, 
Regions1 Adviser on Rad ia t i on  Heal th  & Cancer (EM/CAN/41). 



- Report on a  v i s i t  t o  Democratic Yemen, 11-25 October 1974 by 
D r  N.T. Racoveanu, Regional Adviser on Radia t ion  Heal th  & Cancer 
(RMIcANI~ ,? )  

- ReporL on a  v i s j  L t o  Pak is tan ,  9-21 March 1975 by D r  N.T. Racoveanu, 
Regional Adviser on Radia t ion  Heal th  & Cancer ( E M / c A N / ~ ~ )  

- Report on a  v i s i t  t o  I r a q ,  3 - 7 Harch 1974 by D r  N.T. Racoveanu, 
Regional Adviser on Rad ia t i on  Heal th  & Cancer ( E M / C A N / ~ ~ )  

- Ass i g i i ~ ~ i e i ~ t  Jlcport "hdvc!nccd Cclursc in  Cytohcct~nology, School of 

Cytotechnoiogy, I s r a e l ,  5 March - 9 A p r i l  1975 by Mrs J.1-I. Rodner, 
WHO Consul tant  (EM/CAN/48) 

- Assignment Report  "Cancer Cont ro l ,  Libyan Arab Republic,  September 

1973 - September 1975 by D r  W.K. J a s i n s k i ,  WHO Rad io the rap i s t  
( EiY/CAN/49) 

- Ass ignrnent Report  " ~ e n ~ i n a r  on Tumours o f  t he  Bone, Karachi,  Pak i s t an  
15 - 18 March 1976 by EIr J. Chalmers, Prof .  H.A. S i s sons  and 
D r  D. J. Stoke r ,  WHO Consul tants  (EM/CAN/50) 

- Heport of the  Group Meeting on Cancer of t h e  Cervix U t e r i ,  Tunis 
15 - 17 November 1976 (EM/CAN/S~)  

- Report of t h e  Second Meeting of t he  Regional Advisory Panel  on 
Cancer, Tunis,  18 November 1976 (E3l/CA~/52) 

- Report on a  v i s i t  t o  Bahrain,  27 March - 5 A p r i l  1977 by Dr 
N.T. Racoveanu, R ~ / ~ a d i a t i . o n  Heal th  & Cancer (EM/CAN/53) 

- Assignnlent Report - Cancer Control  i n  Saudi Arabia  - 15 February 
t o  14 March 1977 by Pro:. M.E.A. E l  Kharadly, WHO Consul tan t  
( E ~ / C k % / 5 4 )  

- Report on a  WHO Seminar on Tumours o f  t he  Female Gen i t a l  P a c t ,  

Karachi ,  21-24 March 1977 by Drs R.M. Feroze & M.C. Anderson, 
WHO Consul tan t s  ( E M / c A N / ~ ~ )  

- Report on a  v i s i t  t o  Kuwait, 25 September - 1 October 1977 by 

D r  N.T. Racoveanu, ~ A / ~ a d i a t i o n  Heal th  & Cancer ( E M / c A N / ~ ~ )  

- Report on a  v i s i t  t o  I s f ahan ,  8  October 1977 by D r  N.T. Racoveanu, 

Regional Adviser on Radia t ion  Heal th  & Cancer ( E M / c A N / ~ ~ )  

- Assignment Report  - Cancer R e g i s t r a t i o n  i n  I r a n ,  6-27 December 1977 
by Dr Ruth S t e i n i t z ,  WEIO Consul tant  (EM/cAN/58) 

- Report on S t rengthen ing  Cancer Control  A c t i v i t i e s  a t  country l e v e l  
EMR (Kuwait, I r a q ,  Sudan) (EM/CAN/59 A/B/C)  

- Report on a  v i s i t  t o  Jordan ,  20-25 September 1978 by D r  N.T. Racoveanu, 
Regional Adviser on Kadiat  ion Heal th  & Cancer (EM/cAN/~o) 

- Report on t h e  Third Meeting of t h e  Regional Advisory Panel  on Cancer, 
Teheran, 9  March 1978 (~MfcAN/61) 

- Assignment Report ,  P r o j e c t  f o r  T ra in ing  of Cytology Personnel  and t h e  
Establ ishment  of two Gynaecological Cytology Labora to r i e s  i n  Alexandria ,  
Egypt, 24 January - 22 September 1978 by S.L. Bradford,  WE10 Cytology 
Consul tant  (EM/CAN/62) 

- Report on a  v i s i t  t o  Cairo,  1-5 December 1967 by D r  G.Gornez-Crespo, 
Regional Adviser on Rad ia t i on  Health & Cancer ( E M / c A N / ~ ~ )  

- Report on t he  Fourth  Meeting of the  Regional Advisory Panel  on Cancer, 
I<ar;clr i . If&-15 M:irch 1979 (EM/CAN/64) 



6.2 WHO Pub l i ca t i ons  on Cancer - Expert  Committee Reports 

1. Cancer Cont ro l  - Technical Report  S e r i e s  (YRS) 251, 1963 
2. Cancer Treatment - TRS 322, 1966 
3 .  Chemotherapy of Cancer - TRS 232, 1962 
4. Ear ly  Detec t ion  of Cancef - TRS 422, 1969 
5. Prevent ion  of Cancer - TRS 276, 1964 

6 .3  Study Groups 

1. Epidemiology o f  Cancer of the Lung - TRS 192, 1961 

7.  Re la ted  programmes and a c t i v i t i e s  

7.1 WHO programmes and a c t i v i t i e s  - no c l e a r  working r e l a t i o n s  a r e  
now e s t a b l i s h e d  between t h i s  programme and a l l  o the r  WHO programmes 
which a r e  r e a l l y  r e l a t e d , w i t h  two except ions ,  Biomedical Aspects of 
Rad ia t i on  which has some common a r e a s  - Radiotherapy mainly,  and 
Family Hea l th  (Maternal and Chi ld  ~ e a l t h )  w i t h  which cytology l a b o r a t o r i e s  
were developed i n  a j o i n t  e f f o r t .  

Other  WHO p r o g r m e s  have a r e a l  impact on t h e  cancer  programme 
and common a c t i v i t i e s  should be developed i n  t h e  f u t u r e ;  t h e s e  a r e :  

1. Hea l th  o f  Working Popula t ion  - t h e  major a c t i v i t y  be ing  i n  t h e  
f i e l d  of occupa t iona l  ca rc inogenes i s .  

2. Con t ro l  of Environmental P o l l u t i o n  and Hazards i n  r e l a t e d  w i th  
t h e  c o n t r o l  of environmental  carcinogens.  

3. Food s a f e t y  - i n  c o n t r o l l i n g  carcinogens i n  food produc ts .  

4. Drug p o l i c i e s  and management- i n  moni tor ing p o t e n t i a l  c a r c inogen i c  
e f f e c t  o f  drugs.  

5. Malar ia  and o t h e r  p a r a s i t i c  d i s ea se s  - is  p a r t i c u l a r l y  i n  t h i s  
Region r e l a t e d  w i t h  c o n t r o l  of schistosoma-induced b ladder  cancer .  

6 .  B a c t e r i a l  and v i r u s  d i s e a s e  i s  r e l a t e d  w i t h  v i r a l  e t i o l o g y  o f  cancer .  

7. Ora l  h a l t h  has r e l a t i o n  w i t h  o r a l  cancer  programme very c m o n  i n  
some a r e a s  of t h i s  Region. 

8. Hea l th  Education has a ve ry  important  r o l e  t o  p lay  i n  comprehensive 
cancer  p rog rames .  

Unfor tuna te ly  due t o  t h e  i n n e f i c i e n t  system of co -o rd ina t i on  which 
e x i s t s  i n s i d e  q f  WHO and t o  t h e  f a c t  t h a t  cancer  is  n o t  regarded  by t hose  
i n  charge w i t h  t h e  above-mentimed programmes a s  a r e a l  h e a l t h  problem f o r  
EM c o u n t r i e s ,  t h e  cancer  programme has not  been a b l e  t o  e s t a b l i s h  r e l a t i o n s  
w i t h  t h e  above a c t i v i t i e s .  



8. - Analysis  and eva lua t i on  

8.1 . .  C , . i t c ! r i n  . - C;tnccr programme has spec i . f i~c  indicator-s  wllich could 
l ~ c  ;~p l~ l i c r l  1.0 var.i<ws ~tcL i v i  Licu a u :  tlsLccLJo~r, d i : ~ ~ n t . ~ ~  is,  L L . C : I L I I I C L ~ ~ ,  C ~ C .  

Unfor tuna te ly  w i t h  t he  a c t u a l  l a ck  o f  d a t a  i n  EM c o u n t r i e s  such i n d i c a t o r s  
cannot be l a r g e l y  app l i ed  on a  Regional ba s i s .  For smal l  de l im i t ed  a r e a s  
informatic>n. has been produced regard ing  cancer  inc idence  - gene ra l  o r  f o r  
a  p a r t i c u l a r  s i t e ,  s t a g e  a t  d i agnos i s ,  e f f i c a c y  of t rea tment  measured by 
f i v e  yea r s  s u r v i v a l ,  e t c .  

Tllc , s ~ c t u : l l  p r i l i c j p ~ ~ l  ail11 01 L ~ I C  cilncer progrillm1le is t o  i~ l~p rove  
cancer  d a t a  throughout M c o u n t r i e s  in t roduc ing  hosp i ta l -based  cancer  
r e g i s t r i e s .  I t  is  envisaged a s  a  second s t e p  t o  d e f i n e  t he  popula t ion  
covered by t h e  cancer  r e g i s t r y  and d e r i v e  cancer  inc idence  - as  mentioned 
i n  Baghdad t h e  r e l a t i v e  incidence dur ing  1975 has been a l r eady  more than 
100 cases  x 105 inhab i t .  

Cancer incidence i s  a  s c i e n t i f i c  measure of t h e  magnitude of cancer  
a s  a  pub l i c  h e a l t h  problem and a  b a s i c  i n d i c a t o r  f o r  a l l  p lanning a c t i v i t i e s  
i n  t h e  f i e l d  of cancer .  

Another s t e p  w i l l  be t o  improve the  follow-up of cancer  p a t i e n t s  
Lrom 20 - 30 per  c e n t  t o  90 - 50 per  c e n t  i n  o rder  t o  be a b l e  t o  produce 
t h e  s u r v i v a l  r a t e s .  This is a  s c i e n t i f i c  measure o f  t h e  f f e c t i v e n e s s  o f  
d e t e c t i o n ,  d i agnos i s ,  s t a g i n g  and t rea tment  a c t i v i t i e s .  

This i s  t he  r a t i o n a l  approach f o r  i n d i c a t o r s  a b l e  t o  measure both 
t h e  e f f  i c icncy  and e f f e c t i v e n e s s  of cancer programme which is  followed. 





Expected completion Status:  date and description 

1. S+zrt ing czncer control 
2rc jec t  IR2/CA:;/001 

2. S-arting cancer control 
pra; ec t  IRA/CA?:/001 

3 .  Ccncer control project  
F43/CAN/001 

1967 
ended 
1970 

Zanuary l g n :  23 Radiotherapy and Kuclear Medicine 
t e ~ h ? ? c i ~  viere trained. A 'dH0 iisdi otherapy tech- 
n ica l  post has been d i ~ c o n t i ~ m e d  sir-ce end 1975. The 
Government has been encouraged t o  start a Comprehensive 
Cancer Programme. Cancer Registry established i n  1974 
has been able  t o  reach during 1975 an incidence f igure 
of approx. 120-UO cases/l0-5 inhab. f o r  BagLh&d area. 
Registration was continued &ring 1976. 

January 1977: This project has not been defined as  
target,  consultant services, supplies and fe l lo~ish ips  
ha.ve been provided a t  the corntry's  request. In 1975 
a f t e r  the F i r s t  Meeting of Lie Regional Advisory Par.el 
on Cancer and t%e ektablishnen'c of the Regional Refe- ence 
Centre on Lymphomas and Oesophageal Cancer a t  Taj Pahlav? 
Cancer I n s t i t u t e  (TFCI) i n  Teheran, the aims of the 
project were reconsidered. Now a Cancer Registry is 
under preparation a t  TPCI. A study on IPSID has beer, 
s tar ted,  TEI acting a s  reference f o r  a l l  pathological 
material. A pi lo t  project  envisaging the u t i l i za t ion  
of cytology i n  early detection of oesophageal cancer l z  
under t r i a l .  

January 1 9 n :  The project has been successful i n  he:sir,:: 
Sudan t o  es tabl ish a Radiotherapy and Radioisotope Uzz-Lre 
i n  Khartoum which is  now functioning. Attempts a re   ow 
made t o  u t i l i z e  this Centre as a focal point fo r  a ,235- 
prehensive cancer programme. A Pathology based C c ? c  er 
Registry is  flmctioning i n  Khartoum since 1967. iZ<CI 
assistance t o  the project has been ended i n  1970. 



tCiies;one Expected completion Status: date and description 
time 

-. Sta r t i r p  cancer control 1.957 
pro j ec; ?~?/CCii:/001 

5,  Cancer zontrol groject 
EGY/CS. t ;/001 

1963 
ended 
1971 

J a n u a ~ j  197'7: The aim of the project has not been 
defined - a p i lo t  study for early detection of 
accessible female cancers (cervix uteri ,  breast, 
.t;hyroid) has been started i n  Djebel Ldmar (near 
Tunis). but has not been followed up, A hospital- 
based cancer registry has been organized w i t h ' * O  
assistance a t  Salah Azaiz Cancer Ins t i tu te  ( S K I  - 
' i 'unis). A bJH0 Technical Officer post hzs been ter- 
minated i n  1975 and w i t h  the development of the 
Regional Reference Centre for  Cancer of the Breast 
and Uterus the project has been reoriented. A 
consultation was organized i n  Xay 1975 concerning t h e  
epidemiological pa t t e rn  of the Lnflammatory type of 
breast cancer anc? a Group Meeting on Cancer Cervix 
Uteri Tias held i n  November i976. Th i s  Group Xeeting 
was preceeded by an epidemiological study which has 
been successful i n  oollecting data i n  regard With 
Cancer Cerr i x  Uteri in  10 EP4 countries, 

January 1977: Not weal defined as 'carget the  project 
has provided consultants, supplies and equipment and. 
fellowships t o  the Cancer Ins t i tu te  i n  Cairo. WIIO 
assistance has been terminated i n  1971, A t  present 
an attempt is  made to start again the act iv i ty  a s  'CEO 
Regional Referencecentre for Cancer of the Bladder and 
Bead and Neck. No progress has been made since June 
1975 when the RRC was designated. 



- 
:,lilestone Expected completion Status: da te  ap-d desc r ip t ion  

5. S t a r t i n g  p ro jec t  Courses on 19% 
C ~ t o p a " t h o l o ~ ,  ; r ,~totec~&~ology 
TC F/CA?:/COL 

- , Csncer concrol projec t  
~-./'c:>,:.:/~31 

1971 
ended 
1972 

Group biestlng on Cancer Control 
x1 ,-.+ ~ - 

1971 
;~,aaa 

-3. S j ~ p o s i u r ? .  DE Lymphomas, Tunis 3-974 

-1. F i r s t  ;.leezing of b e  iiegional 1975 
Advisory h n e l  on Cencer,Ale;:andria 

1.2. Desi@.;r;.ati on of three  iiegioral 
2cEerence Centres f o r  Cancers 
of the: oesophagcs, lymphomas, 
bladder, head and neck, breast. 
and uterus .  

January 1977: 3 Courses on C - f i o p a ' t h ~ l o ~ ~  and 
courses on cytotechoiogy were held  a t  'l'aj ?ahlavi 
Cancer I n s t i t u t e ,  Tehe ren. 2 cytopat2iologists a-ci 

3 cytotechnologists  from various 3 1  c o r n t r i e s  have 
graduated. Laboratories f o r  cytology a r e  now ac t lve  
only i n  few places i n  the  Region (Teheran, 3aghdzd, 
Cairo, Kuwait, Tr ipol i ,  Tunis).  

January 1977: Tne aim and the  achievements of this 
pro jec t  a r e  not  c lear .  

January 1977: Tie  t r a in ing  o r w z e d  has .ken success- 
f u l .  I s r a e l  has now a network of  Cytology labora tor ies .  

J a n u a r j  1977: The Meeting has reviewed t h e  problem of 
cancer i n  E4 countries and es tab l i shed  some p r i o r i t i e s .  

January 1977: Recornendations h v e  emphasized the  
importance of 1jmph0,m i n  EP1 countr ies  and pa r t i cu la r ly  
of I P S D  and have proposed a r a t i o n a l  approach f o r  
diagnosis, treatment and fifurther s t u d i e s  p a r t i c u l a r l y  
i n  the  f i e l d  of epidemiology. 

January 1977: Regional Cancer Programme was approved. 
This programme could be used a s  a model f o r  preparation 
of National Cancer Programmes. Regional iief erence 
Centres f o r  cancer of the  oesophagus, lymphoma, bladder, 
head and neck, b r e a s t  and u te rus  were recomended. 

January 1977: The RRCs have besn involved i n  developirlg 
ep  emio o ~ i c a l  research i n  order t o  improve t h e  gctua: dag fforltfie s o e c l f l c  cancer site. Also some cllnica: -- --- . ~ -c - 

protocols a r e  under stucly i n  view-of a l a r g e r  applica- 
t i o n  of the p i l o t  study w i l l  end successfully.  



iflilestone Expected completion Sta tus :  da te  and desc r ip t ion  

13. Xul t id i sc ip l ina ry  meetings 1975 
concerning lymphomas and 
immunoproli f e r a t i v e  small 
i n t e s t i n a i  d isease  (IEID) 

14. N a Y o ~ l  Semi r on Interna- a t i o ~ 2 f A 8 I @ S E r ~ c a t i o n  of 
tu7ours (1iICT) i n  K a ~ ~ h i  
(Pakis-m-) 

15. 8one bmours Seminar, 
Karachi (Pakistan) 

16, Group i q e e t i r ~  on Cancer of 
Cervix 'Uteri (CCU) , 

'WLs (Tunisia) 

17. Second i k e t i n g  of  the Regional 
Adviscry Pacel on Czncer,'j?ln?la 

January 197'7: A standard approach i n  studying I P S D  
-has been discussed together with a protocol  which 
rvill  enable a cor rec t  mult idiscipl ina-ry study aimed 
a t  c lar i f j r ing  the eC,iological rnecbanisw of this 
disease  which represents  t h e  t r a n s i t i o n  between 
chronic inflamnation and ,malignancy. 

J a n u a ~ j  1977: ms seminar has succeeded t o  b r i e f  
the  40 Pakis tani  pathologists  how t o  use the  IHCT 
i n  tlheir ac,$&vity. It is  hoped th3t t f io  Cancer 
Regis t ra t ion  i n  Faklsian w i l l  be improved and the  
pathological  diagnosis w i l l  be b e t t e r  standardized. 

January 1977: The pa r t i c ipan t s  have reached a bekter  
understanding of the wzy f o r  diagnosis, tzeatment as 
well  as ep ide~ io iomr  of bone twnours which have a 
higher incidence i n  some a r e a s  i n  &&istan. 

January 19n: An epide~~;i.ological stu@,r has col lec ted  
figures on ac tua l  s i t u a t i o n  of  CCU i n  10 FhI countries.' 
Stage a t  diagnosis, treatment methods and some epide- 
miological data a r e  now avai lable .  I n  Tunisia a l s o  
data on 3 and 5 years su-rvival 'cave beer. produced. 
The Group Meeting has reached a n  agreement on sL&gj.ng 
diagnosis  2nd treatment nethods a s  well  as on a clini- 
c a l  and epidemiologic protocol f o r  the use i n  EtI  
countries. 

January 1977: The f o1loxi.ng sub jec t s  have been exanis?i! 
and appropr ia te  rec omendations were made. 
( a )  review of a c t i v i t i e s  of P3C during 1976 ana f1c 
programmes of HRC f o r  1977-78. 
(b) cancer p r i o r i t i e s  i n  EX4 sountr ies :  

( i )  how t o  improve the  a c t u a l  data on carxer 
incidence and prevalence; 
( i i )  how t o  improve cancer prevention an6 det-2 ,i>n 



Miles tone Expected completion 
time 

S t a tu s :  d a t e  and d e s c r i p t i o n  

18. Regional Seminsr on I n t e r n a t i o n a l  1976 
C l a s s i f i c a t i o r ?  o f  Tumours ,Baghdad 

19, Meeting of p a t h o l o g i s t s  i n v e s t i g a t i n g  19 77 
IPSID, Teheran 

20. Xat iona l  Yeet ing on Female Gen i t a l  1977 
T r a c t  Turnours, Karachi 

21. Regional Course on Epidemiology of 1977 
Chronic Diseases  w i th  emphasis on 
cancer  ,' Karachi 

22.  Thi rd  Meeting o f  t h e  Regional Advisory 19 78 
Panel  on Cancer, Teheran 

January  1977: 18 p a t h o l o g i s t s  from 8  EM coun t r i e s  
have examindd t h e  ways t o  improve t h e  use  of IHCT 
dur ing  t h e i r  a c t i v i t y  and t o  r each  a  s t anda rd i zed  
way f o r  c l a s s i f i c a t i o n  and coding of tumours. The-  
ICD-0 coding was s t r e s s e d .  

=ogical,  immunological, pa tho log i ca l  
and c l i n i c a l  aspec t  o f  i m u n o p r o l i f e r a t i v e  small  
i n t e s t i n a l  d i s e a s e  was reviewed and d i f f e r e n t  
proposals  f o r  r e sea rch ,  i n  immunoprol i ferat ive 
smal l  i n t e s t i n a l  d i s e a s e  was s t u d i e d .  

January 1978: 

January 1.9 78 : 

January  1978-: members o f  t he  pane l  have p a r t i c i -  
pated i n  t h e  t h i r d  meeting and t h e  fo l lowing  
s u b j e c t s  have been examined and app rop r i a t e  
recommendations were made: 

( a )  eva lua t i on  of t h e  a c t i v i t i e s  of t h e  RiiCs on 
cancer  dur ing 1977. 

( b )  review of cancer a c t i v i t F e s  i n  EN? dur ing  1977. 
( c )  sugges t ions  f o r  coopera t ion  i n  improving cancer  

i n f r a s t r u c t u r e  and cancer  a c t i v i t i e s .  
( d )  how t o  s t rengthen  cancer  a c t i v i t i e s  i n  EM 

coun t r i e s .  



Expected completion 
t ime 

S t a t u s :  d a t e  and d e s c r i p t i o n  

23. Fourth Neet ing of t h e  Regional 19 79 
Advisory Panel  on Cancer ,  
Rar a c h i  

January 1979: members of the  pane l  par t i c i -pa ted  
i n  t h e  f o u r t h  meeting and t h e  fo l lowing  s u b j e c t s  
have been examined and a p p r o p r i a t e  recommenda- 
tions were made: 

a )  r e p o r t  on the  a c t i v i t i e s  o f  t h e  RRCs  dur ing  
19 78. 

b )  new' developments i n  cancer a c t i v i t i e s  i n  
EM Region dur ing  1978. 

c) new a c t i v i t i e s  proposed. 



W O R L D  I f  E A L T H  
O R G A N I Z A T I O N  

FIFTH MEETING OF THE REGIONAL 
ADVISORY PANEL ON CANCXR 

N i c o s i a ,  8 - 9 September 1980 -- 

Agenda item 6 

29 A u g u s t  1980 

RESLARCII I N  THE REGIONAL CANCER PROCRAMME 



Tile pro~xot ion ziid c i ~ v f l o p ; ' : ~ : l t  u i  res r i i rck~  ..~ct. i'r i . t i e s  i n  re l . a t  ion t o  var ious  WlIO 
progrannnes ai t h e  I-cl;iun:tl l c v c l ,  i-lrivi? rece ived  at) impetus 8 i lice 1975, when t h e  dcc i s inn  
bras made to  e s  tciblish Jlegiou~il  :i;ldvis~!ry i :~mnit  tec:i; or1 Bicfilcd i ca l  Rclse;lrch, ~ ~ n d  t o  
i ~ i v o l v c  t h c  Tlei:ion:!l Of f i ce s  t i )  a ntucl~ Grcsater extrnl: i n  t h c  O r ~ z i l i z c ~ t i o n ' s  r e sez rch  
a c t i v i t i e s .  

Hu;:.ever, in E?:IRRii, i n t e r e s t  i n  r e sca rch  a c t i v i t - i e s  i n  tlje f i e l d  of Cancer da t e s  
bacll. t o  t h e  Croup Neering convened i t 1  h'uvem'uer 1971 i n  Ilaghd~id, when expe r t s  from 
w i t h i n  and o u t s i d e  t t ~ e  Region gathered t o  d i s c u s s  and review t h e  problems of cancer  
controL and r e s c a r c h  i n  t he  Region. 

I n  e a r l y  1975 t h e  Regional Advisory Panel on Cancer was e s t a b l i s h e d  w i t h  t h e  
Lollowjng terms of r e f e r ence :  

1. To a s se s s  t he  cancer  s i t u a t i o n  i n  t h e  Regi.on and advise  t h e  Regional D i r ec to r  on 
t h e  b e s t  vJay t o  use  WIIO t e c h n i c a l  and f i n a n c i a l  suppor t  t o  o b t a i n  higher  c o s t / b e n e f i t  
r e s u l t s .  

2 .  To e l abo ra t e  a Regional Progrannrje f o r  cancer  and t o  eva lua t e  t h e  development o f  
such n programme, making t h e  r equ i r ed  c o r r e c t i o n s  from time t o  t ime i n  o rde r  t o  adapt  
t h e  progran2me t n  meet cancer r e a l i t i e s  of  t h e  Region. 

3. To eva lua t e  exper ience  c o l l e c t e d  by Regional Reference Centres  on var ious  cancer  
s i t e s  and t ypes ,  and tu de.cide upon the  b e s t  methods t o  be disseminated widely through- 
o u t  t he  Region f o r  cnncer p revent ion ,  d e t e c t i o n ,  d i agnos i s ,  t rea tment ,  r e h a b i l i t a t i o n ,  
e t c .  

4. To a s se s s  t h e  need t o  develop s c i e n t i f i c  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  p a r t i c u l a r  type of cancer  s i t u a t i o n  is  ev iden t  throughout t h e  Region. 

The Panel ,  s i n c e  i t s  i ncep t ion ,  has cont inued t o  meet annual l y  i n  d i f f e r e n t  
c o u n t r i e s  of t h e  Region. 

Following t h e  recommendations of the f i r s t  meeting of t h e  Advisory Panel ,  t h e  
fol lowing i n s t i t u t e s  were des igna ted  as Regional Co l l abo ra t i ng  Centres:  

1. Medical Research I n s t i t u t e ,  Alexandria  
Regional Col labora t ing  Centre  f o r  Cancer of t he  b l adde r ,  hypopharynx and head 

and neck 

2 .  Nat iona l  Cancer I n s t i t u t e ,  Ca i ro  
Regional Col labora t ing  Centre f o r  Cancer of t he  b ladder ,  l~ypophiirynu and head 

and neck 

3. Sa lah  Azaiz I n s t i t u t e ,  Tunis 
Regional Co l l abo ra t i ng  Cent re  f o r  b r e a s t  and u t e r i n e  c e r v i x  cancers  

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



1 IWUI:~ or ri!fcrc?nc,i: oC t t iesc Collnbrtroting Centres nrc: 

1. Research i n  the  f i e l d  of epidemiology, ae t io logy and pathogenesis of cancer 
which c o n s t i t u t e d  t h e  s p e c i f i c  B e l d  of each RCC. 

2. Elaborat ion of adequate preventive measures. 

3 .  Development of e a r l y  d e t e c t i o n  methods. 

4. S tandardiza t ion  and recommendation of methods f o r  d iagnos is ,  t reatment ,  
r e h a b i l i t a t i o n  a s  appropr i a t e  fo r  t he  Region. 

1 
5 .  Training of cancer personnel a t  r eg iona l  and in ter -count ry  l eve l .  

! 
The a c t i v i t i e s  of the  Col labora t ing  Centres  a r e  reviewed during the  annual 

meetings of t he  Regional Advisory Panel.  

CANCER SITUATIO~ IN THE REGION 
~ 

I n  order  t h a t  t h e  proposed r eg iona l  r e sea rch  a c t i v i t i e s  i n  t h e  f i e l d  of Cancer can 
be reviewed i n  t h e  c o r r e c t  pe r spec t ive ,  a  resume of the  Cancer s i t u a t i o n  i n  t h e  Region 
and of t h e  e x i s t i n g  resources  for  Cancer Control  and r e sea rch ,  i s  given below. 

Most of t he  a v a i l a b l e  d a t a  on Cancer i n  t h i s  Region i s  based on r e l a t i v e  frequencie: 
obta ined  from hospi tal-based cancer r e g i s  t r i e s .  There a r e  only th ree  population-base+ 
cancer r e g i s t r i e s  ( I r an ,  I r a q  and I s r a e l ) ,  of which only one is  a b l e  t o  produce t r u e  
cancer incidence data .  

Some of the  common cancers  i n  the  coun t r i e s  of t h i s  Region are :  

Skin Cancer 

Skin cancer i n  most of t h e  Middle East coun t r i e s  was found t o  r ep resen t  between 
10 and 28 per c e n t  of a l l  cancers.  It i s  cormon not  only i n  males, b u t  t he  r e l a t i v e  
frequency i n  feba les  is a l s o  high i n  Afghanistan, I r an ,  I r a q ,  I s r a e l ,  Lebanon and the  
Sudan. 

U n t i l  now no r e l i a b l e  information concerning the  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 i n  cancer e x i s t s  and t h e  a r e a  of Middle Eas t  coun t r i e s  o f f e r s  
the  b e s t  p o s s i b i l i t i e s  f o r  such research.  It i s  p red ic t ab le  t h a t  an increase  i n  s k i n  
cancer w i l l  be observed i n  a l l  coun t r i e s  of t he  a rea ,  i f  proper da t a  become a v a i l a b l e  
i n  the  fu ture .  

Lymphomas 

These c o n s t i t u t e  another  type o f  malignent tumour p reva len t  i n  Middle East  coun t r i e  
Under t h i s  t e r q  a r e  included Hodgkins a s  wel l  a s  non-Hodgkins lymphomas ( lymphosarcoma, 
ret iculosarcomd, e t c .  ) and abdominal lymphoma. 

Lymphomas ,'are the  second commonest type o f  cancer i n  males i n  Afghanistan, I r a n  and 
Lebanon and t h e  f i r s t  i n  I r aq ,  Even i n  those  coun t r i e s  where lymphomas a r e  not  among 
the  f i r s t  two types,  they occupy the  t h i r d  t o  f i f t h  p l ace  ( ~ ~ ~ ~ t ,  I s r a e l ,  Sudan and 
Tunis ia ) .  Roughly i t  could be s a i d  t h a t  8-12 per cen t  of a l l  malignant tumours i n  
Middle Eas t  c 0 u n t r i . e ~  a r e  lymphomas. 



Data ubtriined from the  I s r a e l i  Cancer Reg i s t ry  about those  who immigrated t o  
I s r a e l  from va r ious  p a r t s  of t h e  world show c l e a r l y  t h a t  lympl~omas a r e  more f requent  
i n  .immigrants from t h e  North Afr ican  coas t  (Morocco, A lge r i a ,  Tun i s i a ,  Libya, Egypt) 
and As ia  ( I r a n ,  I r a q ,  Yemen, Deri:ocratic Semen) than i n  those  comi.ng from Europe. 
Except f o r  some Af r i can  coun t r i e s ;  i n  no o t h e r  a r e a  of t h e  world a r e  lymphomas s o  
f r equen t  a s  i n  t h e  Middle E a s t  coun t r i e s .  

A p a r t i c u l a r  type of g a s t r o - i n t e s t i n a l  lymphoma w i t h  produc t ion  o f  an abnormal 
immurioglobulin has been descr ibed .  This  type of lymphoma was l a t e r  found i n  o t h e r  
c o u n t r i e s  around t h e  Mediterranean a s  we l l  a s  i n  South A f r i c a .  the Far East .  e t r . .  
and was c a l l e d  Mediterranean lymphoma o r  immunoprol i ferat ive smal l  i n t e s t i n a l  lymphoma 
(IPSID). 

Bladder Cancer 

This is another  f r equen t ly  seen  cancer  i n  t h e  Middle Eas t ,  where s ch i s to somias i s  
is  widespread ; t h e  N i l e  Valley a s  we 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 tlie mait1 a r e a s  involved, a l though  sch i s to somias i s  is known i n  some p a r t s  of t h e  
Middle East  (Saudi  Arabia ,  Democratic Yemen, Yemen, I r a q ,  a r a n ,  e t c .  ). Bladder cancer  
i s  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  Middle Eas t  c o u n t r i e s ,  being u n t i l  now t h e  on ly  
human cancer  i n  which a  p a r a s i 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 i e s  o u t s i d e  t h i s  Region bladder  cancer  does n o t  c o n s t i t u t e  more than  
7 per  c e n t  o f  a l l  mal ignant  tumours, whi le  d a t a  from Cancer R e g i s t r i e s  i n  Ca i ro  and 
Alexandria  show t h a t  i t  accounts f o r  15 t o  38 per  cen t  of cancer  i n  males and 4 - 11 
per  c e n t  i n  females.  I n  I r a q ,  where a t  l e a s t  1 m i l l i o n  s ch i s to somias i s  c a se s  must 
e x i s t ,  t h e r e  i s  a l s o  a  h igh  frequency of b ladder  cancer  i n  males and females of up t o  
14 per  cen t .  I n  t h e  Sudan t h i s  observa t ion  is  not  seen  due. t o  misleading r e p o r t i n g  
( a l l  u r i n a r y  cancers  which a r e  perhaps mai-nly b ladder ) .  I n  I s r a l  and Lebanon bladder  
cancer  is a l s o  w i t h i n  t h e  f i r s t  t e n  most f requent  cancers .  Data ob t a ined  from t h e  
I s r a e l i  Cancer Reg i s t ry  show t h a t  immigrants froin Morocco, A lge r i a ,  Tunis ia ,  Libya and 
Egypt have twice t he  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 th  Asian-born immigrants ( I r a q ,  I r a n ,  yemen) be ing  s i t u a t e d  between t he  two above- 
qyoted c a t e g o r i e s .  

Oesophageal c ance r  

This i s  ano ther  type o f  cancer  p a r t i c u l a r l y  widespread i n  Eas t e rn  Mediterranean 
coun t r i e s .  It c o n s t i t u t e s  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 publ i shed ,  oesophageal cancer  
i s  a l s o  encountered i n  Saudi Arabia ,  t h e  two Yemens and Afghanis tan.  I n  h igh  inc idence  
a r e a s ,  t h e  age-adjusted f i g u r e s  r each  140 f o r  males and 130 f o r  females per  100 000 
popula t ion .  The high frequency oE oesophageal cancer  i s  noted i n  North Eas t  of I r a n  
w i th  an  incidence r a t e  of 210 per  100 000 popula t ion  i n  males and 185 per  100 000 
popula t ion  i n  females.  The f a c t o r s  which may p lay  a  r o l e  i n  t h e  ae t i o logy  o f  t h i s  
d i 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 
(bu rn t  r e s i d u e  of opium), t e a ,  r i b o f l a v i n  de f i c i ency ,  ~ p s t e i n - B a n  v i r u s  o r  h i s t o -  
compa t ib i l i t y  an t igen .  

Xn the  h igh  r i s k  a r e a ,  an  asymptomatic chronic  oe sophag i t i s  was noted and is 
probably a  p r eneop la s t i c  l e s ion .  



O r a l  Cancer 

It has a h igh  incidence e s p e c i a l l y  i n  Pakis tan ;  i n  t h e  Karachi a r e a  more than  
21 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 of  t h ~  
o r a l  cav i ty .  I n  terms of incidence t h i s  r ep re sen t s  approximately 25 cases  per  100 , - 000 
inhab i t an t s .  Premalignant o r a l  l e s i o n s  such as  leukoplakia ,  severe  dysp la s i a ,  e t c .  
were found i n  705 per  100 000 inhab i t an t s .  Apart from Karachi,  o r a l  cancer  was 
r epo r t ed  a l s o  i n  Jamshoro, Multan and Lahore wi th  a frequency between 10 and 20 per  cen t  
i n  males a s  w e l l  as  i n  females. Other coun t r i e s  from t h e  Middle East where o r a l  
cancer  is r epor t ed  a r e :  Sudan (5.7 per  cen t  i n  males; 3.2 per  cen t  i n  females) and 
Egypt, Afghanistan, I r a n ,  Lebanon and Tunisia .  

The main explana t ion  of  t h e  h igh  frequency of  o r a l  carcinoma i n  Middle East 
coun t r i e s  could be r e l a t e d  t o  chewing and smoking hab i t s .  

I n  t h e  ~ u d a n  t h e  use  o f  Trombac ( l o c a l  tobacco) mixed wi th  Atroon (mixture of  
sodium carbonate  and bicarbonate  and o the r  chemiclas) placed under t h e  tongue o r  l i p  
has a l s o  been incr iminated.  

No epidemiological  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  of chewing b e t h e l ,  
kha t  o r  o t h e r  s i m i l a r  vege tab le  products  which a r e  common i n  o the r  Eas te rn  Mediterranean 
coun t r i e s  . 

This has a h igher  frequency i n  Tunisia  (11.5 per  cent: i n  males; 5.0 per  c e n t  i n  
females) bu t  is a l s o  found i n  Egypt, I r a q ,  Lebanon, Pakis tan  and t h e  Sudan. As wi th  
t h i s  d i s e a s e  i n  t h e  Chinese populat ion,  t h e  hypothes is  of ED v i r u s  is now under v e r i f  i- 
ca t ion ,  toge ther  w i th  t h e  idea  of a s p e c i a l  s u s c e p t i b i l i t y  of l o c a l  popula t ions  t o  t h i s  
type  o f  tumour. 

Bone tumours 

Mainly osteosarcoma - have a h igh  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) reaching  i n  some provinces even a higher  percentage (Peshavar 
8.9 per  c e n t  i n  males; 5.6 per  c e n t  i n  females - Multan: 6.7 per  cen t  i n  males; 5.5 
per  cen t  i n  females,  e tc . ) .  S imi la r  f i g u r e s  a r e  found i n  Afghanistan. No explana- 
t i 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 i s  observat ion.  

'The most common tumours i n  o the r  p a r t s  of  t h e  world which have a peculiar d i s t r i -  
bu t ion  i n  some Middle East coun 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 bias .  Eas te rn  Mediterranean coun t r i e s  could be 
d iv ided  i n t o  t h r e e  main ca t egor i e s  i n  r e s p e c t  t o  b r e a s t  cancer frequency i n  females: 

(a)  Bigh frequency: Breas t  cancer is  t h e  f i r s t  cancer s i t e  i n  females i n  Egypt, 
I s r a e l ,  Pakis tan ,  Sudan and Tunis ia ,  accounting f o r  20 per  cen t  and more of a l l  
cancers.  A s i m i l a r  s i t u a t i o n  is found i n  many o the r  coun t r i e s  such a s  Canada 
(22.5 per  c e n t ) ;  New York S t a t e  (23.4 per  c e n t ) ;  England (23.7 per  cen t ) ;  
Sweden ( 2 3 . 8  per c e n t ) ;  Denmark (19.8 per  cen t ) .  Mention should be  made of  a 
p a r t i c u l a r  form of inflammatory b r e a s t  cancer which seems t o  be very  common i n  
Tunisia .  



( b )  blectiu~ii frequency : Irrcnst  cancer  being Ll~e P i r s  t: or second  nos 1: l r equcn t  
mal ignant  kumour i r i  females w i th  15 t o  19 per cen t ,  a s  i n  Afghanis tan,  I r a q  and 
Lebanon. A sirnil.ar s i t u a p i o n  is  found i n  I ce l and ,  F in land ,  Niger ia ,  e t c .  

( c )  Low frec1uc.ncy: Less than 14 per  c e n t ,  b r e a s t  cancer  being i n  the  t h i r d  
pos j - t ion  - I r a n  ( s i t u a t i o n  s i m i l a r  t o  Yugoslavia,  Japan ,  e t c . )  . 

2 .  Cerv i ca l  u t e r i n e  cancer  - t h r ee  tendencies  could be seen: ------- 

( a )  High f1:cq11ency: 2 0  per  cen t  and over - c e r v i c a l  cancer being t h e  f i r s t  
l o c a l i e a t i n n  i n  females as  i n  Lebanon (38  per cen t )  and I r a n  (21.1).  E th iop i a  
has a l s o  a  high frequency of c e r v i c a l  cancer ;  Uganda (26.2 per  c e n t ) ;  South A f r i c a  
(41.9 per  c e n t ) ;  Chi le  (30.3 per  c e n t ) ;  Colombia (35.0 per  c e n t ) ;  Singapore 
(26.8 per  c e n t ) .  I n  Tunis ia  i t s  frequency is 18.4 per  c e n t  and is i n  t h e  second 
p lace .  

(b) --- R e l a t i v e l y  low frequency: Cerv ica l  cancer being between 6-12 per  cen t  and 
having a  p o s i t i o n  lower than t h e  t h i r d  l o c a l i z a t i o n  among mal ignant  turnours. 
Such a  s i t p a t i o n  is encountered i n  Egypt, I r a q  and Pakis tan.  S imi l a r  d a t a  were 
obt.ained from Canada, New York S t a t e ,  England, F in land ,  I ce l and  and Sweden. 

( c )  Very Low frequency: Less t han  3 pe r  cen t  a s  i n  I s r a e l  and Afghanistan.  Such 
a s i t u a t i o n  was no t  found i n  t h e  group of coun t r i e s  which were i n v e s t i g a t e d  i n  
t h i s  r e s p e c t .  

3. Lung cance! - is not  very common i n  Middle Eas t  c o u n t r i e s .  Frequencies  between 
4.0 and 10.5 pek c e n t  were recorded i n  I r a n ,  Tunis ia ,  Pak i s t an  and I s r a e l ;  and i t s  
p l a c e  being &om t h i r d  t o  seventh  i n  t h e  coun t r i e s .  I n  o t h e r  Middle East  c o u n t r i e s ,  
lung cancer  does n o t  appear among t h e  f i r s t  two l o c a l i z a t i o n s  of mal ignant  turnours. 

S ince  smoking h a b i t s  a r e  i nc r ea s ing  very r a p i d l y ,  a r ap id  change i n  lung cancer  
t r ends  i n  t h e  f u t u r e  is expected. 

4. Liver  cance r  - t h i s  has a  r e l a t i v e l y  hi.gh frequency i n  Pakis tan ,  Sudan and I r a n .  
A e t i o l o g i c a l l y  i t  i s  r e l a t e d  t o  h e p a t i t i s  B. Virus  i n  Pak is tan  and t o  contarninatton 
w i th  a f l a t o x i o  in t h e  Sudan. 

RESOURCES - FOR CANCER CONTROL .- AND RESEARCH ACTIVITIES 

Nat ional  C,nncer I n s t i t u t e s  p rov id ing  comprehensive s e r v i c e s  and some r e sea rch  
f a c i l i t i e s  ex i s l t  only i n  t h r e e  c o u n t r i e s  o f  t h e  Region. Departments of Radiotherapy 
a r e  p r e sen t  i n  .twelve coun t r i e s  where they c a r r y  t h e  main burden of looking a f t e r  
cancer  p a t i e n t s .  Medical Oncology depar t n e n t s ,  o u t s i d e  comprehensive Cance I n s t i t u t e s  
a r e  p r e sen t  i n  only 5-6 coun t r i e s  i n  t h e  Region. 

I n  t he  remaining e i g h t  c o u n t r i e s  of t h e  Region, where t h e r e  a r e  no departments o f  
Radiotherapy or '  s p e c i a l  Cancer u n i t s l c e n t r e s ,  cancer  p a t i e n t s  a r e  being t r e a t e d  by 
s u r g e r y  and/or c l~~n lo the rapy ,  p r e sc r ibed  by a  phys ic ian  wi thout  any s p e c i a l  t r a i n i n g .  



Cancer r e sea rch  is  mostly c l i n i c a l  and based on accumulation and a n a l y s i s  of  
records  of cancer cases .  Some epidemiological  s t u d i e s  of d e s c r i p t i v e  na tu re  have 
been c a r r i e d  o u t  i n  t h e  recent- years .  Cancer ep idemiologis t s  and expe r t s  i n  o ther  
f i e l d s  of  cancer r e sea rch  a r e  hardly a v a i l a b l e  i n  t h i s  Region. 

It is woyth not ing  t h a t  n a t i o n a l  cancer c o n t r o l  p lans  have n o t  been formulated 
i n  most coun t r i e s  of t he  Region. This undoubtedly r e f l e c t s  t h e  inappropr ia te  
a t t e n t i o n  being g iven  t o  Cancer a s  a  h e a l t h  problem. 

No es t imates  can be made, however crude, of funds a v a i l a b l e  f o r  Cancer Research 
i n  the  var ious  coun t r i e s  of t h e  Region. However, i n  view of t h e  l imi t ed  resources  
a v a i l a b l e  f o r  medical r e s e a r c h  i n  genera l ,  t h e  funds a l l o c a t e d  fo r  r e s e a r c h  i n  Cancer 
would appear t o  be neg l ig ib l e .  

PROPOSED RESEARCH ACTIVITIES 

Objec t ives  

The r e sea rch  component of  t h e  Regional Cancer Programme should have t h e  following 
ob jec t ives :  

a )  t o  improve t h e  e x i s t i n g  knowledge and understanding of  thecancer  problem and of 
t h e  a s soc i a t ed  causa l  f a c t o r s  i n  t h e  Member S t a t e s  of t h e  ~ e g i o n ;  

b) t o  a s s i s , t  i n  the formulat ion of  Nat iona l  Cancer Control  Programmes f o r  prevent ion 
d e t e c t i o n  and t rea tment  of comon cancers ;  

c )  t o  f a c i l i t a t e  and improve t h e  teaching and p r a c t i c e  of  Oncology. 

PLAN OF ACTION 

The r e sea rch  a c t i v i t i e s  can be d e a l t  below under four  main top ics :  

1. Cancer causa t ion  
2. Cancer prevent ion and de t ec t ion  
3. Cancer management 
4. Fundamental cancer r e s e a r c h  

1. Cancer causa t ion  

1.1 Cancer epidemiolopy 

Considering t h e  pauci ty  of v a l i d  d a t a  on t h e  cancer s i t u a t i o n  i n  t h e  Region, and 
t h e  meagre resources  a v a i l a b l e  f o r  r e sea rch  i n  Cancer, it i s  proposed t h a t  planning 
and implementation of w e l l  designed epidemiological  s t u d i e s  should r e c e i v e  considerabl  
emphasis. 



!;II~.:~I S L I I ( I ~ ( , : L :  w i  1.1 1 1 1 . o \ ' i ~ l ( !  d;il.:l OII 15:lu,,cr i ~ ~ c ~ i d ( ' ~ l ~ ~ c : ,  r i~o~.L<~l i . t y ,  t ~ ~ o r b i d i . ~ ~ ,  c l i s t r i -  
b u t i o n  z c c n r d i n g  t o  a g e ,  s e u ,  g c c ' g r T h i c ~ 1 1  ~~I :CLIS ,  r ; l r , i ' ,  a s s ~ ~ ~ i ; l l : e d  c a u s a t i v e  and ot l i e r  
r e l e v n n t  f a c t o r s .  Iri add i t i .on ,  t h i s  d a t a  w i l l  be of g r e a t  u s e  i n  t h e  p l a n n i n g  of  
N r i t i o ~ a l  Cancer C o n t r o l  Programnies. 

b1110, wi L l l  Lllc 11cf.p .ind coopc5r:rt ion oL Ilri(; i v n ~ l .  C : t s L l n l ? ~ r  I C c n t r c s ,  Cancer 
T n s t i t u t e n  and Cancer Dcpar tments ,  con h e l p  i n  p l a n n i n g  and implementing epidemio- 
l u i ; i c ; ~ l  tjltcrl ic:;  oil C - l ~ c ,  111tt:iL ( . r ) l l l l l l t r r l  c;iLIc,er:: i 11 L I I c '  Kc, jq ,  i o l ~ .  

I t  i s  sugges ted  t h o t  duri.ng t h e  corni.ng 3-4 y e a r s  t h e  f o l l o w i n g  e p i d e m i o l o g i c a l  
s t u d i e s  be sponsored:  

- Epidemio log ica l  a s p e c t s  of u t e r i n e  c e r v i x  carcinoma i n  T u n i s i a  and t h e  Sudan; 

- Epidemio log ica l  a s p e c t s  of  i r i f lamn~atory  b r e a s t  cancer  i n  T u n i s i a ;  

- Epidemio log ica l  a s p e c t s  o f  human lymphomas i n  I r a n ;  

- D p i d e ~ ~ ~ i . v l o g i c n l  a s p e c t s  o f  o r a l  and l i .ver c a n c e r s  i n  P a k i s t a n .  

I f  r e q u i r e d  WIIO would be p repared  t o  p r o v i d e  t e c h n i c a l  c o l l a b o r a t i o n  th rough  
c o n s u 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  p r o t o c o l s  f o r  t h e s e  s t u d i e s .  

1 . 2  Cancer z e ~ i s t r i e z  

Cancer r e g i s t r i e d  y i e l d  v a l u a b l e  d a t a .  Some c o u n t r i e s  i n  t h e  Region i n  r e c e n t  
y e a r s  have e s t a b l i s h e d  h o s p i t a l - b a s e d  cancer  r e g i s t r i e s .  The O r g a n i z a t i o n  w i l l  be  
c o l l a b o r a t i n g  w i t h  n a t i o n a l  a u t h o r i t i e s  and c a n c e r  e x p e r t s  t o  ex tend  t h e  coverage o f  
e x i s t i n g  Cancer R e g i s t r i e s  and t o  e s t a b l i s h  them i n  t h o s e  Cancer C e n t r e s  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  R e g i s t r i e s  
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 popu la t ion-based  
h e a l t h  r e l a t e d  programte ( i n  o r d e r  t o  o p t i m i z e  resor i rces ) .  

To f a c i l i t a t e  t h e  implementa t ion o f  t h e  above p r o p o s a l s ,  i t  is planned t o  o r g a n i z e  
a  Course i n  Cancer R e g i s t r y ,  a  meet ing on Cancer S t a t i s t i c s ,  and t o  sponsor  2-3 
N a t i o n a l  T r a i n i n g  Courses on Cancer R e g i s t r i e s ,  d u r i n g  the n e x t  3-4 y e a r s .  

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

The followi.ng r e s e a r c h  s t u d i e s  a r e  proposed: 

- e a r l y  de tec t j .on  of  b r e a s t  c a n c e r  i n  g e n e r a l  p o p u l a t i o n  i n  T u n i s i 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 i n e  c e r v i x  i n  T u n i s i a ,  P a k i s t a n ;  



- scrccui.ng fo r  t l ~ c  prcsya~pton~at ic  d c t c c t i o n  of broncl~ngcnic cnrcinorna of  t h c  
lungs i n  c i g a r e t t e  smokers i n  Egypt and Kuwait; 

- study o f  premalignant condi t ion  of t h e  o r a l  cav i ty  cancer i n  chewing and 
smoking tobacco i n  Pakis tan  by cytology; 

- e a r l y  d e t e c t i o n  of bladder carcinoma by cytology and biochemistry i n  Egypt 
( a  comparative s tudy) .  

2 .3  Environmental carcinogenesis  

To a l l e v i a t e  t h e  danger of occupat ional  cancer i n  i n d u s t r i a l  and petroleum 
export  coun t r i e s ,  WHO is e s s e n t i a l l y  involved i n  promoting r e sea rch  i n  occupat ional  
cancer wi th  the  help of t he  h e a l t h  a u t h o r i t i e s  o f  t he  country concerned, e.g.: 
cancer of the  bladder i n  Egypt is  due t o  chemical compounds; s k i n  and lung cancer 
i n  Kuwait is due t o  s u n l i g h t  and a sbes tos i s ;  colon and lung cancer among carpe t -  
makers i n  I r a n  and o r a l  carcinoma i n  Pakistan,  due t o  chewing tobacco or  smoking. 

The following sub jec t s  a r e  proposed f o r  cons ide ra t ion :  

a. Occupational nasa l  cancers: nasa l  cancer morbidi ty and m o r t a l i t y  i n  hardwood 
workers. 

b. Occupational cutaneous cancers: carcinogenic minera l  o i l  e f f e c t s  i n  me ta l  machine 
indus t ry  ( sp inoce l lu l a r  epi thel ioma,  p a r t i c u l a r l y  i n  the  s c r o t a 1  reg ion) .  

c .  Liver cancers: comparison between a f l a t o x i n  consuming and non-consuming workers 
exposed t o  s i m i l a r  l e v e l s  of p o t e n t i a l  occupat ional  l i v e r  carcinogens. 

d. Environmental lung cancer: r e l a t i o n s h i p  between lung cancer mor ta l i t y  and mor- 
b i d i t y  v s  smoke or  t o t a l  polynuclear hydrocarbons o r  3 . 4  benzpyrene i n  t h e  atmosphere. 

3. Cancer management 

S u i t a b l e  pro tocols  should be developed fo r .d i agnos t i c  s t ag ing ,  t reatment  and 
r e h a b i l i t a t i o n  of the  most common cancer i n  t h e  Region. 

As t he  aim of tk cancer c o n t r o l  programme is t o  reduce the  m o r t a l i t y  and 
morbidity of cancer and to a s su re  the  b e s t  t reatment  fo r  cancer p a t i e n t s ,  i t  is  propose 
t h a t  i n  the  coqn t r i e s  where a  s p e c i a l  cancer is prevalent ,  a  n a t i o n a l  coordina t ing  body 
be organized f o r  t he  coordina t ion  of a  unique method of t reatment  throughout t h e  
country. 

WHO can provide consul tan ts  t o  t h e  h e a l t h  a u t h o r i t i e s  of such coun t r i e s  f o r  
cooperat ion wi th  t h e  coordina t ing  body. The cancers  prevalent  i n  t h e  following 
coun t r i e s  a r e  proposed t o  be included i n  t h i s  p ro jec t :  

- Egypt: b l  dder cancer t - Pakistan: o r a l a n d l i v e r c a n c e r s  - Tunis ia  and I ran :  carcinoma o f  u t e r i n e  cerv ix  - Sudan: b r e a s t  and bladder  cancers  



One of t h e  major problems encountered i n  t h e  management of  cancer  p a t i e n t s  i s  a 
h igh  r a t e  of drop-outs ,  and where a t tempts  have been made t o  ensure  folluw-up a t  
r e q u i r e d  i n t e r v a l s ,  they I I ~ V C  not  been very succes s fu l .  

Svcjo1ugic:al 8 L i l t 1  ic:; arc ncedctl t-cl dctermiuc [actors  w l l - i c l ~  d e t c r  f u l l u w - u p ,  
and f o r  formu1:tting and t i l s  t i ug  of inr iovr~t ive measures f o r  w ercoming t h e s e  f a c t o r s  
and ensur ing  compliauce f o r  follow-up. 

Research under this Ileading rind covering s u b j e c t s  such as  envirorunental c a r c ino -  
genes is ,  experimental  oncology, immunogenetics, c e l l  b iology,  e t c . ,  is  no t  cons idered  
as p r i o r i t y  f o r  WHO'S col labora t i .on  w i t h  Meinber S t a t e s  during the  near  fo r e seeab l e  
f u t u r e .  


