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Cancer a c t i v i t i e s  i n  the WHO Eastern Mediterranean Regional Office have continued 
during 1976tobeccme more and more involved i n  technical implementation of a Regional 
Cancer Frogranme. The following ac t iv i t ies ,  were undertaken i n  this respect: 

1. Collection of information regarding cancer infrastructure and research i n  Eastern 
Mediterranean countries based on HQ's  Questionnaire. Altho* this questionnaire is 
not precisely sui table  fo r  gathering information from developing countries, being too 
research-oriented, it was circulated t o  twenty-three out of twenty-four Eastern 
Mediterranean countries and answers were received from eighteen countries up t o  
16 August 1976. A synoptic presentation of t h i s  information i s  given i n  Table 1. 
Comnents on the information obtained, and on the questionnaire, w i l l  be made i n  a special 
Annex t o  the  present paper. 

2. Participation i n  the  ICD-0 Field Trial .  The following Eastern Mediterranean coun- 
t r i e s  a re  participating: Egypt, Iran and I s rae l .  Mrs Constance Percy of the National 
Cancer Ins t i t u t e  (USA) has vis i ted these countries and has been received a t  the  Regional 
Office i n  relat ion t o  her i n t e re s t  i n  t h i s  Field Trial.  

The Regional Office has onforwarded t o  the National Cancer Ins t i tu te ,  Bethesda, USA 
the cards f l l l e d  by the Alexandria Cancer Registry and has dis tr ibuted the ICD-0 Fleld 
Tr ia l  Volume t o  many cancer in s t i t u t e s  throughout the Region. 

3. Second Meeting of the Regional Panel on Cancer. Organized i n  Tunis, 18 November 
1976. A l l  members participated a s  well as  representatives from WHO/HQ, IARC and UICC. 
The Regional Panel has received a new member from Pakistan: D r  M. Zaidi. Rofessor  of 
Radiotherapy, Jinnah Postgraduate Medical Centre and President Elect of the Cancer 
Association of Pakistan. The I raq i  participant has been replaced by D r  I. A 1  gssab .  
Rofessor  of Surgery, University of Baghdad and President of the I r aq i  Cancer Association. 

The Second Meeting analyzed We si tuat ion of implementation of the Regional Cancer 
Rogramne, discussed the progranme of ac t iv i ty  of the three Regional Reference Centres: 
1 )  Cancer of the Oesophagus and Lymphoma, Teheran; 2 )  Cancer of Urinary Bladder and 
Head and Neck, Alexandria and Cairo; 3) Cancer of the Breast and Uterus. Tunis. 
Rogrammes of these RRCs for  1977 and 1979 were approved during this meeting and a 
decision was reached t o  start a periodic information bul let in of RRCs. 

Another subject discussed by the Second Meeting of the Regional Fanelwas the ways t o  
improve cancer data obtained i n  EM countries. The conclusion reached was t o  give any 
possible help t o  cancer registry a c t i v i t i e s  i n  a l l  EM countries and t o  convince health 
authori t ies  of the need to  t r a i n  personnel for  such ac t iv i t i e s  and t o  provide the 
f inancial  resouroes required. 

The l a s t  point on which the at tent ion of the Regional Panel was focussed was the 
improvement of the actual  measures on cancer prevention and detection i n  EM countries. 
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I t  was f e l t  t ha t  un t i l  now very l i t t l e  attention, on the whole, is paid by 
health authori t ies  and, i n  general, by governments i n  EM countries, to  cancer prevention 
and detection. Although some countries have taken action towards cancer prevention . 
the United Arab Emirates have banned the advertisement of cigarettes; Iran, Saudi Arabia 
have taken some measures t o  r e s t r i c t  use of reserpine i n  females - no comprehensive 
leg is la t ion  t o  reduce population exposure t o  known carcinogens is envisaged i n  any of 
the EM countries and no rea l  cancer programme a t  the national level  has been defined 
un t i l  now. In Egypt, advertisement of cigaret tes  is  largely practised and smoking i s  
not forbidden, even i n  public places l i ke  cinemas, where it i s  not only a health 
nuisance but also a f i r e  danger and is  creating an unhygienic environment. 

The members of the Regional Advisory Panel who are  prominent persons i n  the i r  
countries i n  the f i e ld  of cancer have not been f i l l y  successful, despite great  efforts ,  
i n  convincing the i r  governments to  devote some resources t o  the national cancer programmes. 
i n  order t o  start such ac t iv i ty  with the adequate support and involvement of authori t ies  
and public. 

4. Group Meeting on Cancer of the Cervix Uteri. Tunis, 15-17 November 1976. Participants 
from the Region, with the help of WHO Temporary Advisers and spec ia l i s t s  from WHO/%&, 
Renional Office. IARC and UICC have reviewed the e~ idemio lodca l  a swc t s .  the oroblems - 
of early detection, staging and treatment of cancer ofthe c;rvlx ut;ri (CCU). 'The par- 
t ic ipants  have presented data on CCU from the uni t  they a re  working w i t h  during the l a s t  
f ive years which has allowed the members of the group t o  assess the actual  s i tuat ion i n  
EM countries, resumed as  follows: 

- the maJority of cases d i a sosed  are Stage I11 and IV (45 per cent from the t o t a l  of 
cases seen i n  EM countries from 1971 t o  1975) demonstrating tha t  no active detection is  
practised i n  EM countries and the female population is not aware of the symptoms of CCU 
i n  order t o  seek medical care before the tumour has invaded the pelvic area; 

- staging is  not uniform nor properly done; some of the data show a qui te  hlgh 
percentage of undefined stages (average 11 per oent reaching 41 per cent i n  some areas); 

- a very small percentage of cases is properly followed a f t e r  treatment and practi-  
ca l ly  no data on survival were available t o  assess the adequacy of the treatment; 

- the treatment methods were variable from place t o  place, depending not so much on 
available f ao i l i t i e s ,  but  a l so  on t raining and loca l  traditions. 

The Group Meeting has managed t o  make the recolmnendations presented i n  Annex I1 
whlch should now be followed i n  a l l  places where CCU could be detected, diagnosed and 
t r e a t e d  throughout EM countries. 

It was decided t o  commence a periodic survey on CCU with the participants a t  the 
Group Meeting i n  order t o  assess the impact the recornendations w i l l  have on CCU i n  I@l 
countries. 

5. Seminar on the International Histological Classification of Tumours. Baghdad, 
28 November - 2 December 1976. During 1975, a similar seminar was held i n  Karachi f o r  
Pakistani pathologists, with the help of D r  Sobin, HQ, and two consultants. On this 
occasion it was found t h a t  the WHO histolonical c lass i f ica t ion  of tumourslsnct oronerlv - - -- . . = -=---< 
understood and used i n  Pakistan. This is-one of the main reasons that cancer reg is t r ies  
s ta r ted  i n  1973 by the Pakistan Medical Research Council i n  d i f fe rent  places throughout 
the country were not able t o  co l lec t  relevant data because of non-homogenous classif ica-  
t ion  of the tumoum by various pathologists, i n  addition t o  mistakes i n  diagnosis. 
reporting, etc.  

The seminar i n  Baghdad was organized for  pathologists from Egypt, Inm, Iraq, Libya, 
Saudi Arabia, Sudan, Syria and Tunisia, a l l  working w i t h  exis t ing or  planned cancer 
registr ies .  A l l  participants received, f ive  months before the seminar, a s e t  of s l ides  
which they were requested t o  examine, diagnose the lesion and make a c lass i f ica t ion  using 
t h e i r  actual system and a coding using the ICD-0 Manual. A l l  reports prepared by 
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participants were examined before the seminar by D r  L.H. Sobin and the two WHO consultants 
and the content of the seminar was decided accordingly. I n  Annex I11 are  given the 
main observations made by the three WHO spec ia l i s t s  concerning the way t o  diagnose, 
c lassify and code the s l ides  of the pathologists from EM countries. 

Being aware of the importance such uniformity i n  classifioation and coding w i l l  
have i n  the adequacy of data on cancer i n  the ]EM Region, it is hoped t ha t  such seminars 
could be repeated i n  the near future fo r  other groups of pathologists from t h i s  Region. 

6. In  addition t o  the Regional Meetings during 1976 the Regional Office has supported 
some national ac t iv i t i e s  such as  seminars, courses, consultations, etc. 

6.1 Seminar on Bone Tumours - This was held. i n  Karachi. Pakistan, f r o m  15 - 18 March 
1976 with the participation of for ty Pakistani spec ia l i s t s  .ad three WHO oonsultants. 
The topics discussed were the d i a p o s i s  and treatment of bone tumours and epidemiology 
of bone cancer i n  Pakistan. The recornendations hrve insis ted on the need t o  improve 
the medical f a c i l i t i e s  involved i n  diagnosis and treatment of bone turnours (radio- 
diagnostic units, pathology,and biochemistry laboratories, e h . )  to ameliorate the actual 
training programne i n  t h i s  particular f ie ld,  and to  firther develop the epidemiologic 
study s ta r ted  i n  1971. 

6.2 Course on Cancer Chemotherapx sponsored by UICC i n  Tripoli  (Libyan Arab Republic), 
19-26 March 1976 w i t h  the collaboration of the Libyan Government and of the Regional 
off ice of WHO. A faculty of seven members provided by UICC, md one provided by WHO, 
has presented t o  approximately s ixty t o  eighty medical spec ia l i s t s  practising i n  Libya 
actual problems i n  cancer chemotherapy. The Regional Office has offered t o  the faculty 
some basic information about cancer i n  EM countries and part icular ly i n  Libya and has 
presented a lecture emphasizing the role of general practit ioners and medical spec ia l i s t s  
i n  cancer detection, diagnosis and registration. Some WHO publications i n  respect t o  
the above-mentioned problem were distributed to  participants. 

It was f e l t  that this UICC ac t iv i ty  could have been more adequately prepared had 
previous consultation taken place between WHO and UICC to arrange the most sui table  
subJects appropriate t o  Libya. More proper u t i l iza t ion  of the money and technical 
capacities which UICC devoted to  this ac t iv i ty  would have been possible i f  such a 
consultation had been organized. A discussion with the UICC representative t o  the 
course clearly revealed the above-mentioned points. 

6.3 Consultation conoerninu Breast Cancer a c t i v i t i e s  in Ttmlsia and the Region was held 
a t  the Srrlah Azaiz Cancer Ins t i t u t e  i n  %is. 15-21 May 1976. wlth the oar t i c iwt ion  of - - .  - 
Professor 8. MioMahon, Mrs R. Lunt, HQ and I& k Racoveanu, EMRO, w i t h  the  s ta f f  of the 
Inst i tute ,  led  by Professor N. Mourali. Data on inflammatory breast cancer were examined 
and a decision t o  investigate a hormonal hypothesis w a s  reached. This investigation 
w i l l  be done i n  collaboration with Harvard School of Public Health. 

On the same occasion, the Group Meeting on Cancer of the Cervix Uteri was planned 
and at tent ion was a lso  given t o  a study t o  define the epidendological patterns of breast  
cancer i n  EN countries which w i l l  be s ta r ted  from 197 as par t  of the Pro~slrme of tha 
Regional Reference Centre on Breast and Uterine Cancer, Tunis. 

6.4 A t  the request of the Cuvernment of Saudi Arabia a list of oonsultants able t o  help 
t h i s  country i n  defining a comprehensive cancer progrannneurs prepared. Professor 
M.E.A. E l  Kharadly was selected from our list as  WHO Consultant and is under recruitment. 

It should be mentioned tha t  neither HQnorIARC has adequate information on specia- 
lists able t o  advise governments on genelal problems of cancer management, a f i e l d  i n  
which more and more requests w l l l  come as Member S ta tes  become aware of cancer as a 
public heal th problem. It is advisable t o  start t o  i d e n t i e  such speoia l i s t s  and even- 
tua l ly  t o  inv i t e  them t o  attend some of WHO a c t i v i t i e s  related to the  subJeot such a s  
the A n n u a l  Meeting of Regional Advisers on Cancer; Meetings of Regional Advisory Panels 
on Cancer, etc. 



6.5 A fur ther  National Seminar on Cancer of the Female Genital Tract w i l l  be sponsored 
by the WHO Regional Office i n  Karachi, F'akistan, early i n  1977. Two WHO consultants 
are  under recruitment fo r  such a seminar. 

6.6 A one-week Course on Cancer Epidemiologx to  be held early i n  1977 for Pakistani 
spec ia l i s t s  is a lso  being planned with the collaboration of IARC and the WHO Regional 
Office. It is f e l t  t ha t  it i s  much more sui table  to d e v e l o ~  such an ac t iv i tv  on a 
regional basis, i n  the future, taking in to  account the lack bf cancer epidemiblogists 
and the need for  such spec ia l i s t s  i n  the development and orientation of comprehensive 
National Canoer Programnes. 

6.7 IARC has requested the Regional Office t o  collaborate i n  the project established 
by the Cairo Cancer Ins t i t u t e  and Middlesex Hospital, London, concerning the role of 
nitrosamines i n  bi lharzial  bladder cancer. A discussion was organized i n  Cairo i n  
March 1976 with interested part ies  and a decision was reached t o  use the Geneva pouch 
to  send samples of urine to  London for  measurement of nitrosandnes. It was also 
supposed Chat the Regional Office wi l l  be fu l ly  informed about the project i n  order not 
t o  play the role  of post office, only. The Regional Office has not been requested to  
onfonvard samples of urine and no information about the project has been received, except 
tha t  related t o  the meeting mentioned. 

6.8 A team from IARC ( D r s  Griciute and U n s e l l )  has vis i ted the Regional Office and 
discussed regional cancer ac t iv i t i e s .  On the same occasion the team vis i ted  the 
Alexandria Medical Research Ins t i t u t e  to  discuss a request f o r  help i n  developing the 
cancer registry, and has a lso  met the applicants for Research Fellowships from Alexandria. 

6.9 I n  cooperation with We Regional Reference Centre on Lvmphoma, Teheran, a draf t  
Protocol fo r  the study of immunoproliferative disease of the small in tes t ine  (IFSID) 

was circulated t o  Cyprus, Egypt, Libya, Kuwait, Iraq. Sudan, Syria. Replies and comments 
favourable t o  participation i n  a cooperative study have been received from Egypt, Kuwait, 
Iraq and the Sudan. The RRC on Lymphoma is now preparing a revised form of the Rotoool 
i n  order t o  start the study i n  1977. 

A few pathological specimens from the Lymphoma Clinic, organized by the Medical 
School of Alexandria University, were sent  through the Regional Office t o  Rofessor 
H. Rappaport, City of Hope Medical Centre. Duarte, California, USA, fo r  diagnosis. None 
of the suspected cases was confirmed a s  IFSID. 

A Fellowship fo r  one medical spec ia l i s t  from the School of Medicine, Alexandria 
University, was arranged, and completed, i n  Paris i n  relat ion t o  the I F S I D  project and 
with lymphomas i n  general. 

6.10 The paper "Geographic Distribution of Cancer i n  EM countries", prepared by the 
Regional Adviser, has been accepted a t  the Third International Symposium on Detection 
and Revention of Cancer (DePCa), New York, 28 April - 1 May 1976. The Regional Adviser 
also presented a lecture on the subject "Environmentally induced Cancer i n  EM countries" 
a t  the International Course on hvironmental Toxicology held i n  Jerusalem on 3 July 1976. 

7. The Course on Cytotechnology organized by the Regional Office with the Taj Pahlavi 
Cancer Ins t i t u t e ,  Teheran, was terminated i n  February 1976. A l l  eight participants gra- 
duated and returned t o  the i r  place of assignment with the a b i l i t y  t o  screen Pap. smears 
and ident ify abnormal and malignant ce l l s .  

A follow-up of the present ac t iv i ty  of course graduates has not yet  been possible 
but is  now planned f o r  ear ly 1977. 

Attempts t o  start a sml l -sca le  project of screening fo r  cancer of the cervix u t e r i  
i n  Alexandria, Egypt, have not been successful yet  despite many discussions and prepara- 
t ions made w i t h  local gymecologists and pathologists. 
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8. The Regional Programne Comnittee has approved the budget for  the Regional Reference 
Centres on Bladder, and Head and Neck; Lykiphoma and Oesophageal Cancer; and Breast 
and Uterine Cancer, for  the biennium 1978-199. A Regional Training Course on Cancer 
Registries was a l so  approved for  1979. 

I n  to ta l ,  the following sums of money were accepted for  cancer ac t iv i t i e s  i n  EM 
countries for  the biennium 1976-7'7 and 1978-79. not including expenses incurred a t  We 
Regional Office level: 

Cancer 

9. Using the WHO/IAEA TLD Intercomparison Programme, twenty Cobalt-60 uni ts  were checked 
i n  EMR i n  April 1976 (XVIIth Batch). Seven of these cobalt-60 uni ts  have shown a devia- 
t ion  greater than f 5$, which is considered significant.  New se t s  of dosimeters have 
been sent  t o  a l l  places where such differences have occurred and a plan was s e t  up t o  
recalibrate the dosimeters used by the medical physicists i n  these places. Because 
deviations o fQl  o r 1 7  per cent have been noticed, it is f e l t  t ha t  action should be taken 
and the TID Intercomparison should be introduced on a routine basis for  a l l  radiotherapy 
units, covering not only Cobalt-60 machines, but also X-ray therapy machines, l inear  
accelerators, etc. 





ANNEX I 

REPLIES OF EM COUNPRIES TO HQ QUES'ITONNAIW 

I n  the attached Table a re  presented the rep l ies  obtained from twenty-one out of 
twenty-three countries i n  the Eastern Mediterranean Region (for obvious reasons no 
questionnaire was sent  t o  Affars e t  Issas) .  No answer to the questionnaire was obtained 
from Lebanon o r  the United Arab Emirates (UAE). It is known that Lebanon has quite 
developed cancer ac t iv i t i e s ,  but the actual s i tuat ion has prevented the authori t ies  
from answering the questionnaire. UAE do not have a cancer infrastructure and ac t iv i ty  
i n  this f ie ld  is res t r ic ted  t o  a minirm. 

Comnenting on the rep l ies  received from EM countries, it is necessary to  s t r e s s  
the f a c t  t ha t  the HQ questionnaire has not been oriented toward the pract ical  aspects of 
cancer control ac t iv i t ies ;  ten out of the eighteen questions dea l t  purely with research 
i n  the most sophisticated f i e lds  of cancer ce l l s ,  biology, imrmnology, biochemistry and 
molecular biology, research f o r  new anti-cancer drugs. Such questions cannot be 
answered properly by Health Authorities, being too detailed for  t he i r  overall  in te res t  
even i n  developed countries. The questions dealing with subjects d i rec t ly  related t o  
cancer control were only f ive (1, 2, 6, 7 and 18); the rest were again more of theore- 
t i c a l  importance. 

Another comnent should be made also - the questions were not clear  t o  persons not 
having a proper knowledge of the f i e l d  of cancer. A very clear  example is the one 
concerning cancer reg is t r ies  - we have received i n  a t  l e a s t  four o r  f ive  cases roany 
answers from the same oountry - i n  one case four answers from one country were received. 
Most of those answers were contradictory w i t h  regard t o  the f i r s t  two questions about 
Population-based and Hospital-based Cancer Registries. In  some cases the Health 
Authorities acknowledged the existence of one or both types of Cancer Registry and 
the Cancer spec ia l i s t s  denied the i r  existence. 

Similar unclear answers were obtained for  the use of ICD a t  three o r  four d i g i t  
l eve l  and fo r  ques t im No. 17 concerning Oncology as  special discipline - although these 
questions seem to be very clear.  

Apart from these introductory remarks, few comnents wi l l  be made on the attached 
Table. Of twenty-one EM countries, only twelve have some organized infrastructure 
where cancer patients could receive real care, those countries are: Cyprus, Egypt, Iran, 
Iraq, Israel ,  Jordan, Kuwait, Libya. Pakistan, Sudan, Syria and Tunisia. 

Regarding cancer registration, only one country has a National Cancer Registry 
fbnctioning fo r  more than f i f teen  years - Israel .  Cancer Registries were s ta r ted  long 
ago i n  Egypt and the Sudan. I n  Egypt, one is covering the Cairo metropolitan area and 
another Alexandria; the numbs. of cancer cases recorded every year i n  both cases is too 
smll t o  be considered a s  a Population-based Cancer Registry. I n  Cairo, for  6.9 million 
inhabitants, 3 269 new cancer cases were recorded i n  1m and 2 599 i n  1974. This 
number gives a t o t a l  cancer incidence of 47.4 per 105 i n  1973 and 37.7 i n  1974, both 
these figures being 1/4 or 1/3 ofwhat one could expect. 

Some new Cancer Registries were s ta r ted  more recently in: Baghdad (Iraq), Isfahan, 
Shiraz and Teheran (Iran), Kuwait, Tripoli  (Ubya), Tunis (Tunisia). Most of these 
reg is t r ies  a re  based on the Cancer Centre or  Pathology laboratory and do not have a 
c lear ly  defined population coverage on which to  produce cancer incidence. There is  a t  
present a c lear  in te res t  shown by some of the EM countries and by the WHO Regional Offlce 
t o  improve cancer registration. Training fo r  Cancer Registry personnel is envisaged 
t o  start i n  1979 o r  even ear l ie r ,  if possible. 

Question No. 3 concerning the use of ICD is much more related t o  the actual  organi- 
zation of heal th s t a t i s t i c s  departments i n  the Ministries of Health and, because this 
s i h t i o n  is being act ively improved, w i l l  not  be discussed here. 
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Use of WHO International Histological Classification of Tumours 'has received during 
1975 and 1976 very much at tent ion i n  the EM Region, Lut it w i l l  take another three to  
four years before it wil l  be largely introduced i n  We main Pathology Laboratories 
throughout the Region. 

wes t ion  No. 5 is not relevant t o  countries where cancer registrat ion does not 
exis t .  Epidemiological studies a re  produced i n  I s r ae l  for  various aspects of cancer 
and i n  Iran mainly on cancer of the oesophagus, because a special cancer registry has 
been s e t  up i n  Northern Iran. The r e s t  of the studies done are  ju s t  attempts based 
on data collected &. 

Radiation therapy is  based mainly on Co-60 machines present i n  the thir teen 
countries mentioned before. The tendency t o  bring i n  accelerators is manifest, one 
l inear  accelerator is  working i n  Baghdad for  the l a s t  four to  f ive  years, two have been 
instal led i n  I s r ae l  and it is expected to  see more i n  countries l i ke  Iran, Kuwait, Libya 
and Saudi Arabia. The main problem with radiotherapy i n  EM countries i s  the lack of 
suff icient  trained personnel. Radiotherapists, medical physicists and technicians are 
insuff icient  and most of the present more than 40 CO-60 are  run only for  four to  five 
hours per day, although with two or  three s h i f t s  of personnel a double or  t r i p l e  number 
of patients could be treated. 

Another major problem is quality of We c l in i ca l  dosimetry; a s  mentioned i n  the 
main report this problem requests urgent improvement. 

Chemotherapy is, w i t h  surgery, a large therapeutic means used i n  EM countries. 
Because of the lack of trained chemotherapists, even i n  most of those countries having 
a cancer unit ,  We resulting problem seems t o  be more important than i s  seen a t  f i r s t  
approach. EM countries have a population with a high incidence of parasi t ic  diseases 
tuberculosis, enter ic  infections, etc. which make the use of chemotherapic agents w i t h  
severe act ion on immune defense and bone marrow more dangernus than i n  populations not 
having the patterns described above. It is actual ly not possible t o  give quantitative 
estimations f o r  the picture described but it is necessary t o  start to  co l lec t  some data 
i n  this respect. 

A last comnent wil l  be made on question No. 18 - screening programnes do not rea l ly  
ex i s t  i n  EM countries. Some limited screening i s  done i n  a few areas of the Region f o r  
Cancer of the Cervix Uteri; i n  I s r ae l  breast screening together wlth screening of 
accessible s i t e s  is more largely done, but these cannot be considered a s  proper mass 
screening prngramnes. 

With the actual cancer incidence, it is not advisable t o  invest manpower, equipment 
andefforts i n  such programmes. I f  screening should be started, this screening has t o  
be epidemiologically oriented on the  main cancer s i t e  and type of the area and t o  the 
r ea l  high r i s k  group. It seems rat ional  t o  have such programnes i n  Northern Iran, as  
well a s  i n  sane partsof Afghanistan and h l d s t a n  fo r  cancer of the oesophagus, i n  Egypt, 
Sudan. Iraq f o r  bladder cancer, i n  some areas t o  be determined for  skin cancer, etc.  


