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WHO EMRO 

A - EVALUATION OF CANCER ACTIVITIES IN THE WSTERN MEDIIWRANEAN REGION 
DURING 197'7 

INPRODUCTION 

An increase of the i n t e r e s t  expressed by National Health Authorit ies i n  t he  
Eastern Mediterranean Region f o r  cancer a c t i v i t i e s  was evident during the  year 1977. 

The F i r s t  Middle East Cancer Conference, the  development of cancer reg i s t r i es ,  
t he  intentior! of the  Min i . s t~ j  of Fuhlic Health i:? Paudi fi.rabia t o  i r i t i a t e  a conye-  
hensive Ca2cer ?rogram,e, ?mt-er o f  ~~:?irrars ,  c3urses zr.d other ac.kivi+.ies a r e  
c lea r lv  d~-nonatrzt,?n; t h i s  i n t e r e s t .  

Ac t iv i t i es  durinp 1977 

Reproduction and d i s t r ibu t ion  of the reports  on the Group Meeting on Cancer of 
the Cervix Uteri  and the  Secm.dMeeting of the  Regional Advisory Panel on Cancer, both 
held i n  Tunis i n  November 1976. These reports  have been d i s t r ibu ted  t o  a l l  health 
au thor i t i es  and t o  some spec i a l i s t s  in teres ted i n  CCU and oncology i n  general. It 
was noted that some EM countries l i ke :  Libya, United Arab Emirates, Iran,  Cyprus, 
Pakistan have demanded addi t ional  copies of t he  reports  f o r  l a rge r  dis t r ibut ion.  
It  is not c l ea r  how f a r  these reports  have reached a l l  those in te res ted  i n  the  Region 
and w h a t  w i l l  be the  impact of the  report  on CCU) one f ao t  was noted i n  Cyprus and 
Pakistaq - the  l oca l  spec i a l i s t s  used t o  a d i f f e r en t  system f o r  staging and treatment 
of CCU were not prepared t o  accept t h i s  specif ic  par t  f ran  the recommendations made by 
the report .  It is suggested f o r  t he  Regional Reference Centre on Breast and Uterine 
Cancer i n  Tunis t o  undertake a study with regard t o  t h i s  aspect and a l s o  t o  prepare 
f o r  a follow-up study on CCU t o  be undertaken i n  1980 i n  order t o  assess  i f  some 
improvements i n  detection, staging and t d t r n e n t  of CCU have resul ted from t h e  Group 
Meeting recomnendations. 

Cancer programne i n  Saudi Ambia 

A t  t h e  request of the Ministry of Public Health of the Kingdom of Saudi Alabia, 
the Reglonal Office sent  a WHO Consultant f o r  a period of four weeks t o  assess  t h e  
s i tua t ion  and advise on t he  development of a comprehensive canoer progpamne. The 
report  of Professor E l  Kharadly, member of the  Regional Advisory M e 1  on Cancer has 
reviewed the  s i tua t ion  i p  t h i s  country and made proposals f o r  a comprehensive cancer 
project  which has chances t o  be implemented by t he  Government. 

Seminar on Tumours of the Female Genital Tract 

This has been o r g a n i ~ d  i n  Karachi, Pakistan i n  March 1977 a t  the request and 
w i t h  t he  par t ic ipat ion of the  Government of Pakistan. WHO has provided two short-term 
consultants, who have presented subjects  re la ted  with Carcinoma of the  Cervix. Carcinoma 
of t he  Corpus Uteri, Malignant Tumours of the  Vulva and Vagina and Rare Tumours of t he  
Genital Tlact. Sixty-three par t ic ipants  from Pekistan have attended the Seminar. 
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Meeting on Strengthening Cancer Act iv i t i es  a t  country leve l  

This I4eeting was held i n  Geneva from 1-3 June 1977 and has been attended by the 
Regional Adviser on Radiation Health and Cancer. I n  preparation f o r  this meeting a 
few EM ,countries were approached i n  view t o  invest igate  the  willingness of heal th  
au thor i t i es  t o  par t ic ipate  i n  a p i l o t  project with the above-mentioned aim. K u ~ i t ,  
Irnq and the  Sudan have expressed i n t e r e s t  f o r  t h i s  p i l o t  project. .As a conclusion 
of the  Meeting, it was decided t o  arrange f o r  v i s i t s  t o  countries par t ic ipat ing i n  
t h i s  p i l o t  project by a team from H3, and t he  Regional Office. Let ters  informing 
the health au thor i t i es  on such v i s i t s  have been sent  t o  Iraq,  Kuvrait and the  Sudan. 

Meeting on Comprehensive Cancer Programme 

This-Meeting organized by WHO/EURO, Copenhagen i n  Ju ly  1977 has been attended by 
t he  Regional Adviser on Radiation Health a r ?  Cancer. 

Course on Epidemiology of Chornic Diseases w i t h  special  emphasis on Cancer 

This has been organized by WHO EMRO i n  collaboration with the  Internat ional  Agency 
f o r  Research on Cancer (IARC) and the Government of Pakistan i n  Karachi, 22 October - 
3 November 1977. The course was attended by thirty-one par t ic ipants ,  from Egypt (2), 
I r an  (2), Iraq ( I ) ,  Kuwait (1 ), Pakistan (24), Saudi Arabia (1) and the Sudan (1). 
The aim of t h i s  course w a s  t o  give t o  medical spec i a l i s t s  vrorking i n  the  f i e l d  of 
cancer and other chronic diseases some basic  knowledge on how t o  mount epidemiologic 
s tudies  i n  t h i s  f i e l d  i n  order t o  ident i fy  causal agents, t o  f ind  the  efficacy of 
preventive measures o r  siinply t o  measure the  magnitude of the  hea l t h  problem invest i -  
gated. For this course WHO has sponsored twelve par t ic ipants  and one member of t he  
facul ty  and IARC has sponsored the rest of six members of t he  facu l ty  plus t h e  
s ec r e t a r i a l  help and the  books given t o  t he  participants.  

Flrst Middle East Cancer Conference, Cairo, 5-8 November 1977 

A Federation o f  Middle East Cancer Organizations has been established during this 
Conference attended by par t ic ipants  from Egypt, Iran, Iraq. Kuwait, Lebanon, Libya, 
Saudi Arabia, Sudan, Syria and Tunisia, a s  well as by representatives of UICC, WHO, 
IARC and s c i e n t i s t s  from USA, France, e tc .  

The Regional Office has sponsored three par t ic ipants  and th ree  temporary advisers 
and has been ac t ive ly  involved i n  t h i s  Conference where a f i r s t  session has analyzed 
the d a t a o f  Cancer Epidemiologyd the Region and subsequent sessions have discussed 
Cancer of the  Breast, Cancer of the Head and Neck, Cancer of Genito-Urinary Organs, 
Cancer of Digestive Organs, Nomenclature and Coding oC Tumours, Chemotherapy i n  Cancer. 
A round tab le  chaired by Mrs Jehane A 1  Sadat has been devoted t o  Cancer Campaign and 
Voluntary Organizations. The discussions have been successful i n  leading t o  the 
banning of advertisemknts on c igare t tes  i n  t he  Egyptian press, radio and te levis ion.  

During t h i s  Conference two important projects,  developed by the  Cancer I n s t i t u t e  
i n  Cairo i n  co lhbora t ion  with the  National Cancer In s t i t u t e ,  USA, have been presented. 
One i s - d e a l i n g  with ear ly  detect ion of urinary bladder cancer i n  rural a reas  i n  Egypt 
and the  second represents a comprehensive approach f o r  schistosomal induced urinary 
bladder cancer having a s  a research aim t o  e lucidate  t he  etiopathogeny of t h e  disease 
and t o  improve its treatment. A special  therapeutic protocol is now under c l i n i c a l  
t r i a l  i n  Cairo. 
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The Conference has been successf i l  i n  ra i s ing  the i n t e r e s t  i n  cancer a c t i v i t i e s  
i n  "iddla "st B ~ ~ T O L I &  some countries where such a c t i v i t i e s  a r e  present, have not 
participated (~yprus ,  Jordan, Pakistan), o r  i n  other cases, the  par t ic ipat ion has not 
been a s  ac t ive  a s  it should have been. It w a s  a l s o  noted t he  almost exclusive 
par t ic ipat ion of oncologists from Cairo Cancer In s t i t u t e ,  although cancer a c t i v i t i e s  
a r e  not r e s t r i c t ed  i n  Egypt t o  t h i s  I n s t i t u t e .  A l a rge r  co-operation of a l l  medical 
i n s t i t u t i ons  working i n  t h i s  f i e l d  i n  Egypt is very much needed. 

Development i n  the  f i e l d  of Cancer Regis t r ies  

Cancer reg is t ra t ion  has progressed during 1976 - Baghdad Canaer Registry has 
improved its coverage; the  same appl ies  t o  Cancer Registry i n  Kuwait. The s t a f f  
of the  Cancer Registry i n  Alexandria has been increased and a be t t e r  coverage of l oca l  
hospi ta ls  is  expected. In  I r an  a WHO consultant has v i s i t ed  Teheran, Isfahan, Shiraz, 
Tabrlz and t he  Caspian L i t t o r a l  assessing Cancer Regis t r ies  already established i n  
a few places. The report, which has been received recently, is giving a sound evalua- 
t i o n  of the ex is t ing  a c t i v i t i e s  and making valuable recornendations f o r  the  fur ther  
improvement of those a c t i v i t i e s .  It should be s t ressed the  f a c t  t h a t  the consultant 
has endorsed the  r ecmenda t ions  made by the  Second Meeting of t he  Regional Advisory 
Panel on Cancer i n  regard w i t h  Cancer Registration. A special  emphasis is made on the 
f a c t  that the Cancer Registry on the Caspian L i t t o r a l  which is only recording cancer 
cases without any act ion i n  terms of services  offered t o  the  patient,  is strongly 
advised by the consultant t o  start offer ing such services. 

From the data collected a t  the Regional Office some minimal incidenoes could be 
calculated for.Kuwait, population data being a l so  recorded. A census has been made 
i n  Babdad during 1976, when data  w i l l  become avai lable  a l s o  minimal incidences f o r  
this c i t y  w i l l  be calculated. 

Pak is tanhs  decided recently t o  es tab l i sh  penranent cancer r e g i s t r i e s  i n  f ive  
centres  which have participated i n  the previous seven centres study. Such cancer 
registi- ies w i l l  be i n i t i a l l y  hospital-based and w i l l  become gradually population-based 
defining precise area  (and population) of catchment. Special  a t t en t ion  is directed 
toward bone and female gen i ta l  t r a c t  tumours i n  Pakistan. 

Although cancer r e g i s t r i e s  a r e  not avai lable  i n  Saudi Arabia some canaer data 
have been oollected during the l a s t  t en  years by spec i a l i s t s  working i n  hosp i ta l s  i n  
Dhahran and Riyad. Few of those data were avai lable  t o  the  k'H0 short-term consultant 
during h i s  mission i n  Saudi Arabia. 

Development of I P S n  %-otr.<. '; 

Dr C.W. Heath, bIH0 Consultant, has v i s i t ed  I ran  and Algeria i n  order t o  advise 
on an epidemiological study f o r  t he  imrmnoproliferative small i n t e s t i n a l  disease (IPSID). 
H i s  r epor t  i nc lud inga  very elaborate protocol f o r  a case control  study has been dis- 
t r ibuted t o  the  interested spec i a l i s t s  throughout t he  Region f o r  conunents and eventual 
imp1ernentation.A relevant comment has been received from Tel  Hashomer Cancer Centre 
( Ia rae l )  asking t o  extend the  invest igat ion t o  a l l  i n t e s t i n a l  lymphoma with or  without 
a l t e r a t i ons  of t he  alpha heavy chain. Reactions of other spec i a l i s t s  a r e  still awaited. 

Fellowships 

One fellow from I r an  has been awarded a WHO fellowship t o  France - UK - Switzerland 
i n  Cancer Registry f o r  a period of 9 weeks (Islarch - April  1977). It should a l s o  be 
mentioned that this Regional Office has sponsored t h i r t e en  par t ic ipants  f o r  the Course 
on Epidemiology of Chronic Dipeases with special  emphasis on Cancer and th ree  par t i c i -  
pants a t  the  F i r s t  Middle East Cancer Conference. 
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V i s i t s  t o  Eastern I?editerranean countries 

During the year l g n  the  Regional Adviser has vis i ted  Bahrain, I r aq ,  Cyprus, 
Kuwait, Iran, Pakistan and Egypt i n  r e l a t i on  M t h  other a c t i v i t i e s .  In  each country 
v&ited,  a t t en t i on  t o  the ongoing cancer a c t i v i t i e s  was a l s o  given. InBahrain a 
cancer epidemiologist, I)r Armenian from the  Amerioan University of Beirut is working 
with the  Ministry of liealth. He has s t a r t ed  t o  co l lec t  data on cancer i n  Bahrain. 

Also the  Regional Adviser has attended +Ae Group Meeting on Comprehensive Cancer 
Progrannne, organized by ';!H0/rmRO i n  Copenhagen i n  July 1977. 



C - SUGGESTIONS FOR CO-OPERATION I N  IMPROVING CA;JCER 
INFRASTRUCNRES AND CANCER ACTIVITIES 

I. What should be Improved i n  cancer a c t i v i t i e s  i n  W countries:  

1. detection of most common ear ly  detectable cancers: CCU, breast ,  bladder, 
esophagus,nasopharynx,oral,'skin; 

2. diagnosis of cancer-radiologic, nuclear medicine procedures, thermography 
inmunological and biochemical t e s t s  together with cyto- and histopathology and other 
procedures; 

3 treatment - surgical ,  radiotherapy, ohemotherapy using be t t e r  etandardized 
procedures which could be eas i ly  followed and assessed i n  terms of efficacy; 

4. data  on cancer incidence ( reg is t ra t ion)  and of cancer pat ient  survival - 
which include proper follow-up; ' 

5. rehabi l i t a t ion  of cancer pa t ien t s  i n  terms of physical and psychosocial 
re integrat ion of pat ient ;  

6. education of public - f o r  be t t e r  attendance of medical ins i tu t ions ,  detec- 
t ion programmes (when and if offered) ,  changing hazardous habi ts  (smoking, chewing, 
drinking, eating, personal hygiene, e tc . ) ;  

7. education of medical personnel a t  a l l  l eve l s  - spec i a l i s t s ,  general p rac t i t io -  
ners,  m e d i u m  personnel and paramedical personnel involved d i r ec t l y  and i nd i r ec t l y  
in cancer a c t i v i t i e s ;  

8. l eg i s la t ion  adequate f o r  cancer prevention in the  framework of the  general  and 
heal th  legis la t ion.  

11. in ternat ional  cooperation cuuld be used i n  improving the  a c t i v i t i e s  mentioned 
above : 

1. Detection 

a )  hown methods tes ted  i n  various centres  of the  Region should be extended 
within the  Region once a l l  constra ints  have been iden t i f i ed  and solut ions  
fbund a s  well  a s  s ens i t i v i t y ,  spec i f i c i t y  and cost /benef i t  defined 

b) new methods applicable t o  cancer sites spec i f ic  t o  the Region have t o  be 
developed and tasks  could be divided within the Region - WHO RRC having t o  play 
their r o l e  



c )  semparisan of detection campaign and concerted eff- in mobilizing 
hsalth parsoolnel fm the f ron t l ine  in cancer detmzkian &sWld $9 suhm& 
a t  Rsgional 3-1 i n  order t o  f ind new arid be t t e r  soln'tim ts %hs! *to- 
day cancer debeation ac t iv i ty .  

a). techniques f o r  be t te r  diagnosis, primarily of t m  amst c m m m  wmers 
of the Regim, should be elaborated. RRCs have to odiQm s.ttloldard diagnostic 
proead- ~sctlrmnended t o  a l l  cancer un i t s  a s  well as diag~lstSt 
in a siinpl5fied form which cuuld be applied bx varionra.hqdtaXa and &- 
mti%nt e h i c s  w i t -  t he  Region 

b) the  pLaca of morbid pathology i n  cancer diagnocrls rifhin #e %$on 
bas t o  be s-ssed, and a be t t e r  cooperation vT pa- l&nmc%qius 
which hawe to becane a l s o  r e f e n d  centres for s%k&#&bd e g o  can- 
tkmn amss w i t h  less axperience have t o  be i~@&fli@. 

a) Mter and mom adequate treatment produrss (-a. nedl- 
eut ic ,  dmmthempeut ic  and other)  should be prmaohd a $r %a hr EeW of 
most corn w c e r s  of the Region. Such prccdars, adYar 
RRC s b M  be mcmmnsnded and even prmuted i n  rrthsrr fi89 mu&ri9s by rracl)lsn(pe 
af mienti*, p rac t i t ioners ,  meetings and e o s n e  dmrt A eella- 
boration d t h  treatment groups i n  Europe and o ' t k ~  ~pnIt%nm%s ~B&I alao 2a, 
snvLSag43a. 

b) ,sha&mdQ.ed forms fo r  treatment p ro tocob  9ad f- M 
pati- in rndwr t o  prodace data  comparable w i t &  $be %qf&m. w o n  of 
f o m s  en;d pms%?ocals already used by other imkamaticara3, 
could he cmsidered f o r  some par t icu la r  can- sitm~. 

c )  Ident i f ieat ion of centres  i n  the  Region where patient.@ tou3d-br d e m d  
f o r  treatment from EM countries where no ar nut emu& f r c l l % % p e f t .  a quaJlfied 
persmmal exists. Bi l a t e r a l  and mul t i l a te ra l  qpemmak  lfnr lloiBg such 
Dsntras ea ld  be d i z e d  i n  t he  frameno* or inmi-  -tian. 

a) ast$.bli~fiaent of new hospital-based cancgr 3m .- ,whwa o W e r  
clata do not  .- (Damascus, Fgiad. Jeddatl* Adan, @bm=& .-:* Ea,bul, 

Niausia, & ~ . a . ) ,  The experience gained i n  h&xAad and Smm?iit lm gsed 

Zn these areas f o r  new cancer r eg i s t r i e s ;  

b) hpmwamt af t h e  w t i v i t y  of existing usnr?cr 3ac 
~ A Y X X Q ~ ~  -, Cairo. Khartoum, Kuwait, TFipolJ. TWdsl) aQe, %a 9a 
regishr all new cancer cases from a well-defined ~ t i ~ ~ ~ a m d ~  Inei- 
denaa &fa ( a t  l e a s t  minimal incidence). 



5. Hehabilitation of cancer pat ients  : mphoma, and lymphatic leukemia a r e  
qui te  common malignancies i n  t h i s  Region. The long-term s u r v i v a l i s  now achie- 
vable i n  a h f i h  percentage of such cases but no concern f o r  the re integrat ion of 
cancer patiekt i n  his '  environment 'has been manifested i n  t h i ~  Region. A s t a r t  
has t o  be made i n  order t o  assess a l l  aspects of the  problem. It is suggested that 
Taj  Pahlavi Cancer I n s t i t u t e  i n  Teheran starts such a c t i v i t y  and i den t i f i e s  a l l  
areas  where spec ia l  needs f o r  t ra ining,  organizational measures, par t ic ipat ion of 
the community, e tc .  a r e  required. Similar suggestions could be made f o r  Cairo 
Cancer r n s t i t u t e  i n  respect with the  bladder cancer pat ients .  

6. Educeition of the' public - has n?t been systematically approached i n  t h i s  -Region. 
Sane measures'taken d s  banning advertisments of tobacco or  using the  mass media f o r  
heal th  education against  cancer did  not have grea t  impact because of no follow-up. 
It is suggested t o  s t a r t  a cooperative a c t i v i t y  i n  t he  Region i n  view of:  

a) -Identifying methods f o r  public education which a r e  e f fec t ive  i n  produ- 
cing arr impact onZa c r i t i c a l  group of population. A s  example to .g ive  up 
smoking or  t o  preveht s t a r t i n g  'smoking i n  school children, univers i ty  students, 
yo.ung workers, e tc .  Such methods may have a spec i f i c i t y  f o r  a country or 
an area o r  may be val id  f o r  the  whole Region, an attempt has t o  be made i n  
assessing t h i s  i n  a n  objective way; 

b). ' methods able t o  persuade c r i t i c a l  groups (members of high r i s k  groups 
f o r -  varioue cancer s i t e s )  t o  seek medical advice a t  very ea r ly  s igns  of spe- 
c i f  i c  cancers (e .g .  'skin, breast ,  cervix, bladder, esophagus, lymphana). 
Such methods need research regarding the connotation cancer has f o r  the indi-  
viduals i n  a given population, the ways t o  overcome the f a t a l i s t i c  approach 
toward t h i s  disease,  a.s.0; 

c )  f inding appropriate ways t o  convince persons requested t o  a t tend ear ly  
detection programnes t o  par t i c ipa te  actively.  

7. Education of medical personnel 

a )  t r a i n i n g  of cancer spec i a l i s t s  need t o  be improved i n  the Region and 
coo&ration cuuld he arranged i n  order t o  s t a r t  such t ra in ing  ident i fying 
places where: medical oncology, cancer surgery. radiotherapy, morbid patho- 
logy, cancer epidmiioiogy, medical physics, e tc .  could be properly taught. 
The same appl ies  t o  t he  t ra in ing  of medium personnel, radiotherapy technicians,  
nurses f o r  medical oncology departments, cytotechnicians, histotechnicians,  etb;  

b)  t ra in ing  of other medical spec i a l i s t s  and of general p rac t i t ioners  f o r  
be t t e r  and e a r l i e r  detection of cancer. The e f f o r t s  should concentrate m 

i. the  ways cancer is taught a t  undergraduate l eve l  
ii. the  ways t o  obtain cancer awareness of a l l  medical spec i a l i s t s  

who a r e  attending t he  pa t ien t s  presenting the  most common cancers 
i n  t h e  Regren (dermatologists, urologis ts ,  gynaecologists, in te rna l  
medicine spec i a l i s t s ,  ENT spec i a l i s t s ,  e tc .  ) ; 
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iii. the  methods f o r  improving the  recognition of ea r ly  cancer 
signs among general pract i t ioners  and a l l  kind of f r m t - l i n e  
medical workers. 

111. Where In tNs Region could be s t a r t ed  sane of the a c t i v i t i e s  mentioned above - 
the  follawing suggestions a r e  only examples ajming t o  s t r e s s  t he  f a c t  t h a t  sane 
pos s ib i l i t i e s  exist in t h i s  Region, which need t o  be encouraged i n  order t o  be better 
used f o r  the benefit  of t he  whole Region. 

1. Detection 

a )  cervical  screening programme - is already going on i n  Teheran on a 
limited scale. An epidemiological or ientat ion of such programne and an 
obJective system f o r  evaluation have t o  be introduced, together with health 
education of the  population i n  order t o  obtain a be t t e r  impact. When rmch 
a c t i v i t y  has reached an adequate l eve l  of eff ic iency and efficacy. demonstra- 
t i ons  could be arranged f o r  spec i a l i s t s  f ran other EM countries where C(XI 

poses problems (Lebanon, Sudan, Tunisia, e t c . ) ;  

b) detection of breast  aancer is an important issue f o r  most of EH countries. 
Salah Azaiz Cancer I n s t i t u t e  i n  Tunis is today payin6 par t i cu la r  a t t m t i a r  t o  
t h i s  problem because of high frequency of t h e  very lnalignant form c a e d  PEX 
(inflammatory type of breast  cancer). A l l  modern methods f o r  d i~ (y lo s i s  a r e  
used i n  -is (mamnography, thermography, a.s. 0.) but m l y  on pat ients  
w i t h  some h k a h t  pathology seeking medical care and on a very limited sca le  
i n  high r i s k  groups. 'Ihe suggestions presented above f o r  CCU In  could 
be extended t o  Salah Azaiz I n s t i t u t e ' s  a c t i v i t y  i n  t he  f i e l d  of early detection 
of breast  cancer. It is par t iculary important i n  t h i s  f i e l d  t o  envisage la rger  
use of simple methods - palpation - eas i ly  applicable i n  the  whole Region; 

c )  detection of bladder cancer - di f fe ren t  approaches are to-day used i n  Cancer 
In s t i t u t e ,  Cairo, and Medical Research In s t i t u t e .  Alexandria, f o r  t h e  detect ion 
of ur inary bladder cancer, cytology and biochemistry of urine samples. An 
obJective evaluation of t he  r e su l t s  obtained w i t h  these methods w i l l  make it 
possible t o  see  which has the  chance t o  became the 'kcreening test" t o  be recam- 
mended. Iraq,  Sudan, Saudi Arabia, a.s.0. a m  areas where such test is very 
much required; 

d! detection of esophageal cancer by cytology - is under evaluatian i n  TaJ 
Pahlavi Cancer I n s t i t u t e  in Teheran and r e s u l t s  a r e  expected f o r  application 
in other  areas  w h e r e  this cancer is frequent ( ~ a k i s t a n ,  Afghanhtm,  Saudi 
Arabia, Yemen , e t c  . ) ; 
e) detection of orophargmgeal cancer has been a grea t  concern at J W  Post- 
graduate Medical Centre i n  Karachi; t he  experience of this centre  could be of 
grest help f o r  other  areas  where a s imilar  problsrn is seen i n  t he  Easter Uedite- 
manean Region. 

Such examples could be multiplied quoting other i n s t i t u t i ons  where ongolng 
a c t i v i t i e s  f o r  cancer detect icn,  with sane improvement, could becane in te res t ing  
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f o r  other EM countries. A t  t h e  same'time it should be s t ressed t h a t  such 
internat ional  cooperation is  not  r e s t r i c t ed  t o  the  Region, t h i s  paper has 
confined the a c t i v i t y  t o  the Region because of be t te r  information avai lable  
from t h i s  defined area. 

2. Mamos i s  and Treatment - 
a )  Qmphoma - cons t i tu tes  an important area f o r  cancer diagnosis and 
treatment i n  t h i s  Region. Taj Pahlavi Cancer I n s t i t u t e  a s  WHO Regional 
Reference Centre f o r  Lymphoma and Cancerof the Esophagus has developed 
special  c l i n i c s  f o r  these two malignancies. A c l i n i c  f o r  lymphoma is 
ac t ive  a t  the  University Hospital of Alexcpdria, others a r e  a t  Medical 
City, Eaghdad, a l a h  Azaiz Cancer I n s t i t u t e  and Department of Medical h c o -  
logy - American University Hospital, Beirut, etc.  In a l l  places mentioned 
an important number of Hod&in's and Non-Hodgkin's lymphoma a r e  diagnosed and 
t reated every year. I f  the  WHO RRC w i l l  succeed i n  obtaining the  cooperation 
at  l e a s t  of the  c l i n i c s  enumerated here. a coordinated protocol f o r  diagnosis 
and treatment of various lymphoma could be put i n t o  practice and recommended 
a f t e r  optimization t o  the  whole Region; 

b) Cancer of the  bladder - Cairo Cancer I n s t i t u t e  is diagnosing and t rea t ing  
every year three t o  four  hundred new cases of bladder cancer. An Important 
number of such cancers a r e  seen i n  urological departments of Medical City. 
+&dad, Alexandria University Hospital, Kasr El  Aini Hospital, Cairo. In  Cairo, 
f ract ionated radiotherapy is now under t e s t i ng  a s  presurgical treatment and a l s o  
a chemotherapy protocol is  under investigation f o r  bladder cancer. Coordinated 
e f f o r t  of i n t e r e s t  t o  other c l i n i c s  could speed-up the  improvement of diagnosis 
and treatment of bladder cancer which represent such a prevalent malignancy i n  
this Region. 

c )  Cancer of the  breast  - t h i s  is a very d i f f i c u l t  problem f o r  obtaining 
cooperation i n  improving the  diagnosis and therapy of cancer of the breast  i n  
t h i s  Region a s  elswhere i n  the  world. Salah Azaiz Cancer In s t i t u t e ,  the  WHO 
Regional Reference Centre f o r  B e a s t  and Uterus cancer is still  concentrating 
its a c t i v i t y  intramurally t rying t o  f ind objective diagnostic pat terns  f o r  PEV 
(inflamnatory type breast  cancer) and a be t te r  therapeutic procedure. It is 
evident t ha t  an e f f o r t  should be made t o  assess t he  s i t ua t i on  of diagnosis and 
treatment of breast  cancer i n  t h i s  Region and f i nd  solut ions  f o r  improvement. 

d )  Oesophageal cancer - the  c l i n i c  a t  Taj Pahlavi Cancer I n s t i t u t e  lias been 
mentioned. 

e )  Nasopharyngeal cancer - Salah Azaiz Cancer I n s t i t u t e  has manifested i n t e r e s t  
i n  this f i e l d  and one radiotherapis t  has been on a study tour  t o  the  Far East f o r  
this par t icu la r  aim. Further developnents a r e  expected. 

Other cancers as :  Larynx, nasopharynx, o r a l  cavity,  brain and CNS, thyroid, 
bone - need concerted e f fo r t s  on a Regional basis. Places where a par t i cu la r  
i n t e r e s t  f o r  these local izat ions  ex i s t  have t o  be iden t i f i ed  and t he  cooperation 
with other EM countries established. 
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3. Cancer epidemiology - i n  a special  paper the needs f o r  cooperation i n  aancer 
epidemiology within t h i s  Region were c lear ly  demonstrated. A s  suggested such coow.. 
ra t ion  should be developed and a l l  cancer i n s t i t u t i ons  having cancer epidemiologists 
l i ke :  Cancer In s t i t u t e ,  Cairo. Medical Research In s t i t u t e ,  Alexandria, Taj Pahlavi 
Cancer In s t i t u t e ,  Teheran, Salah Azaiz Cancer In s t i t u t e ,  Tunis, Cancer Registries 
in Baghdad, Kuwait, and Khartoum, Jinnah Postgraduate Medical Centre, Karachi. 
American University of Beirut, a.s.0. a r e  a t t rac ted  towards such cooperative s tudies  
which ar;e of e s sen t i a l  importance i n  guiding the developnent of cancer prevention 
toward the  maJor causal fac tors  i n  par t i cu la r  areas  of the Region. 

4. Rehabili tation - is  an area where the  ac t i v i t y  in this Region is ju s t  s t a r t i n g  
and net  very much has been going on in various cancer ins t i tu t ions .  The a i m  f o r  
mentioning t h i s  type of a c t i v i t y  here is  t o  draw t h e  a t ten t ion  of the members of t he  
Panel t ha t  something has t o  be done. A suggestion has been already made i n  11. 5. 
?he mould roan a t  the  Radiotherapy Department of Nicosia Oeneral Hospital a l so  should 
be mentioned, where cosmetic prothesis a r e  made f o r  res tor ing the  appearance of cancer 
pat ients  with tumours i n  the area of head and neck mutilated a f t e r  treatment. 

5. mucation and Training - is another very e s sen t i a l  domain where this Region is 
still behind t he  real needs. Wo areas  have t o  be distinguished: 

a )  Education of the  public 
b)  t ra in ing  of health personnel. 

a) education of t he  public a s  mentioned i n  11. 6. is aiming at obtaining 
cboperation and ac t ive  par t ic ipat ion i n  early detection progranmes, t o  w e  
erne of t he  hazardous personal hab i t s  (smoking chewing, e tc . ) ,  t o  improve 
personal hyglene and ear ly  seeking medical a t t en t ion  f o r  s i ens  and synptoms 
related with cancer. Methods f o r  r e a l  motivation of population have not been 
very e f fec t ive  even In countries where the cu l t u r a l  l eve l  is high, a Impact 
af mass media is strong and t he  public heal th  au thor i t i es  have devDted t o  this 
a c t i v i t y  manpower and other resources. This does not mean t h a t  t.h%a area 
bps not t o  be ser iously considered i n  our Region. An i n i t i a t i v e  has been taken 
at Salah Azaiz Cancer I n s t i t u t e  when tile connotation of t he  notion m o e r  has 
been studied i n  order t o  f ind  t he  most e f f i c i en t  way t o  convince t he  fcmale 
population t o  attend an ear ly  detection campaign. A similar study is done f o r  
t he  poss ib i l i ty  t o  use public baths f o r  detection of breast  cancer. Such 
i n i t i a t i v e s  have t o  be multiplied and an internat ional  cooperation could help 
on avoiding repe t i t ion ,  i n  covering be t te r  the  whole area  whlch has t o  be inves- 
t iga ted  and in assessing a great  var ie ty  of methods i n  order t o  s e l ec t  the  most 
&table one. A l l  cancer i n s t i t u t i ons  with an established experience i n  this 
Flegion have t o  be involved i n  such progrannne and t o  search f o r  methods f o r  public 
education a s  adequate f o r  the  s i t e s  of cancer which a r e  t he  most comnon in the  
area  covered. Suggestions f o r  some of t he  cancer i n s t i t u t i ons  and a i t u s  t o  be 
cwered  are:  

- Cairo Cancer I n d t u t e :  Cancer of the urinary bladder, Non-Hodgkln's lgmphaaa. - Alexandria Medical Researoh In&tute: Cancer of the  ur inary bladder, ~odgk in ' s  
lymphoma. - TaJ Pahlavi Cancer In s t i t u t e ,  Teheran: Cancer of the oesophagus and lymphoma 
in general. 
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- Salah Azaiz Cancer In s t i t u t e ,  Tunis: Cancer of the  breast  and cervix u t e r i ;  - Jinnah Postgraduate Medical Centre, Karachi: Cancer of the o r a l  cavity,  
oropharynx; - Cancer Association i n  I raq:  Cancer of t he  Larynx and bronchus.+lung; - Radiotherapy and Radioisotope Centre, Khartoum: Cancer of the  skin and 
l i ve r ;  - Radiotherapy Department, A 1  Sabah Hospital, Kuwait: Cancer of the  thyroid 
.a.s.o; 

b) Training of medical personnel needs more concern i n  order t o  assure the  
s e l f - r e l i ab i l i t y  of t h i s  Region gradually. Improving the cancer a c t i v i t i e s  means 
t o  have su f f i c i en t  number of persons i n  medical i n s t i t u t i ons  capable t o  detect ,  
diagnose. t r e a t  cancer pat ients ,  par t i c ipa te  i n  public health education, cancer 
epidemiology, etc.  This cannot be done i f  a l l  t r a in ing  a t  specialized (post- 
graduate) l eve l  is done i n  Europe, USA, e tc .  Another concern should be t h e  
way cancer is taught i n  medical schools, i n  schools f o r  nurses, technicians i n  
various f i e l d s  of heal th  and even a t  the  l eve l  of primary heal th  worker. 

I n s t i t u t i ons  where t ra in ing  of:  medical oncologists, radiotherapis ts ,  cancer 
surgeons, pathologists. cancer epidemiologists, medical physicis ts  and a l l  cate- 
gor ies  of medium personnel involved i n  cancer detection, diagnosis, treatment, 
rehab i l i t a t ion  and prevention could be t ra ined inside of t he  Region have t o  be 
ident i f ied.  Suggestions f o r  developing postgraduate t ra in ing  a t :  Cairo Cancer 
Ins t i tu te .  Radiation Oncology Department, Kasr El  Aini University Hospital, 
Cairo; Salah Azaiz Cancer In s t i t u t e ;  TaJ Pahlavi Cancer In s t i t u t e ;  Jinnah 
Postgraduate Medical Centre; American University, Beirut, a.s.0. - have been 
already made. Active i n t e r e s t  and persuasion i n  t h i s  di rect ion has t o  be con- 
tinued i n  order t o  develop adequate curr icula  and prograwnes, adapted t o  t he  
needs of this Region and the background of t ra inees .  A very important aspect is 
the  prac t ica l  t ra ining which is always neglected i n  most of the  Universit ies and 
technical schools of the Region and which should be given p r io r i t y  in dra f t ing  
curr icula  f o r  such courses. 

A l l  suggestions presented here need a careful  consjderation by t he  members of 
t he  Regional Advisory Panel on Cancer i n  order t o  define which ones a r e  acceptable 
a s  p r io r i t i e s ,  what kind of measures have t o  be taken f o r  t he  implementation of those 
suggestions accepted. A system f o r  monitoring the  implementation and t he  r e su l t s  
obtained need a l so  t o  be care fu l ly  considered. 



D - HOW TO DEWMP A CCMMUNITY APPROACH FOR CANCER PRO- 
IN EASTERN MEDITERRANEAN COUNTRIES 

I. C o m i t y  approach i n  a cancer programme means t o  obtain ccnnmunity collaboration 
in respect with a l l  cancer a c t i v i t i e s ,  using a l l  f a c i l i t i e s  which a r e  ab le  t o :  

1. Raise the  awareness of the  co l l ec t i v i t y  i n  regard with a l l  aspects of cancer 
control  mostly by: 

a )  mobilize a l l  co l l ec t i v i t y  resources f o r  the  health education of the  
population of:  ea r ly  signs of cancer, main e t io log ic  fac tors  of camon 
cancers seen i n  the area,  self-detection of cancer in s i t e s  where t h i s  is 
applicable, etc.; 

b) obtain co l l ec t i v i t y  cooperation and support f o r  cancer pat ients  t rea t -  
ment, rehab i l i t a t ion  and soc ia l  reintegration. 

2. Make be t t e r  use of a l l  t he  medical network and especially t he  f ron t l i ne  medical 
workers In cancer prevention and ear ly  detection. The f ron t l i ne  medical workers 
have t o  be special ly  t ra ined and motivated f o r  proper heal th  education i n  the f i e l d  
of cancer causation and the methods of pr-mary and secondary prevention, t o  be able  
t o  suspect ea r ly  cancer cases based on simple symptomatology easy t o  be recognized 
by a l l  type of heal th  personnel i n  d i r ec t  contact with t he  population. 

3. Improve the  contribution of a l l  medical spec i a l i s t s  i n  cancer d i~qnos i s .  adequate 
pat ient  r e f e r r a l  and be t t e r  cancer treatment. 

'Ihe above enumeration represents aims which cannot be ea s i l y  a t ta ined on t he  
whole f i e l d  of malignant diseases and on the canplete area  of a country. For this 
reason it seems advisable t o  start such a c t i v i t y  gradually i n  t e rn s  of canoer sites 
and areas  covered. 

11. A suggestion which eventually could be cmsidered Is: 

I. t o  def ine a number of cancer s i t e s  and types which a r e  the  most ccnrmon 
f o r  the  population of the  country (area) ; 

ii. t o  out l ine  an area where sane persons workings i n  the medical network 
and some leaders representing the loca l  population a r e  iden t i f i ed  as being in- 
teres ted i n  s t ress ing  the  cancer ac t iv i ty .  

In t h e  area established the  community and the  medical network have t o  be submitted 
t o  a specially prepared education programne. 
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1. Training of the heal th  personnel - has t o  consider a l l  levels  exis tant  
i n  the area: primary health workers, medium personnel (nurses, midwifes, 
medical ass i s tan t s ,  a l l  kind of health technicians, sani tar ians ,  etc. ) medical 
personnel (general pract i t ioners ,  a l l  types of spec ia l i s t s ,  pharmacists, e tc . ) ;  

Organizing the  t ra in ing  of health personnel is the  f i r s t  s t ep  i n  imple- 
mwtation of the above mentioned a c t i v i t y  f o r  the following reasons: 

a )  t ra ined heal th  personnel w i l l  be able  t o  carry out the  health education 
of the  public during t h e i r  da i l y  work a s  w e l l  as i n  special ly  organized 
a c t i v i t i e s ;  

b) the  heal th  personnel i n  d i r ec t  contact with the  population is the  most 
important chain l i nk  i n  cancer detection; 

c )  t h i s  personnel is able t o  advise upon the most su i tab le  methods t o  reach 
and influence the population; 

d )  by t ra ining a large group of general pract i t ioners  and medical spec i a l i s t s  
i n  the f i e l d  of cancer detection and prevention a number of them w i l l  be able  t o  
become l a t e r  on teachers and therefore the  educational process w i l l  be se l f -  
multiplicative.  

A s  regards the  content of t h i s  t ra in ing  process t h i s  should be defined i n  
re la t ionship with the  type of personnel envisaged: 

a )  f ron t l i ne  medical workers - have t o  be made aware of the  main fac tors  in- 
criminated in cancer etiology i n  the  area  and ways t o  prevent cancer. Also 
c l ea r  notions on the  ear ly  signs of the most common cancers seen i n  the  area 
and how t o  r e f e r  pat ients  f o r  proper diagnosis and treatment. Bearing i n  mind 
the f a c t  t h a t  these f ron t l i ne  medical workers a r e  i n  immediate contact with t h e  
population and therefore a r e  the  best l i nk  f o r  e f fec t ive  heal th  education,special 
a t t en t ion  w i l l  have t o  be paid t o  methods which they w i l l  use during the  da i l y  
work i n  order t o  influence the  population; 

b) other medium personnel working i n  outpatient c l i n i c s ,  hospi ta ls ,  etc.  have 
a l s o  the opportunity t o  par t i c ipa te  i n  heal th  education by organizing sessions 
i n  waiting rooms, discussing systematically subjects during home v i s i t s ,  during 
nursing a c t i v i t y  i n  hospi ta l  wards, e tc . ;  

c )  general pract i t ioners  (who i n  some countries a r e  t o  be included i n  t he  f ront-  
l i n e  workers) have an opportunity t o  par t i c ipa te  i n  health education and early 
detection on a very large basis  i f  some of the ac tua l  pressure of work is released. 
A t  l e a s t  general pract i t ioners  could play an e s sen t i a l  r o l e  i n  ea r ly  r e f e r r a l  of 
suspect cases and i n  strongly advising pat ients  with hazardous habi t s  (heavy 
smoking, chewing, drinking, e t c . )  t o  give up those habi ts ;  

d )  medical spec i a l i s t s  have t o  be made aware of t h e i r  key-role i n  diagnosing 
suspect les ions  a s  ea r ly  a s  possible. An approach recommended is t o  start w i t h  
those spec i a l i s t s  who a r e  re la ted  with t he  camnonest cancers seen i n  t he  area 
(dermatologists - f o r  skin cancer; gynaecologists f o r  female gen i t a l  cancers, 
urologis ts  - bladder cancer, etc.) .  



WHO EMRO 

2. Education of t he  public - has t o  consider few relevant aspects: 

a )  which a r e  the c r i t i c a l  groups which could be reached eas ie r  and with 
bigger impact on population behaviour. Consideration should be given to:  
school children, youth organizatons ( i f  any), pat ients  attending various 
medical i n s t i t u t i ons  (including inpat ients  i n  hospi ta ls)  fac tor ies  and i na t i -  
tu t ions ,  re l igious congregations, e tc ;  

b)  what methods have t o  be used i n  order t o  reach the c r i t i c a l  groups 
i n  order t o  create  motivation but not fea r ;  

c )  use of the  mass media has t o  be adapted t o  the l oca l  conditions of the  
population cu l tu ra l  l eve l ,  t r ad i t ions  which have t o  be modified. It is 
advisable t o  use the mass media only when other educational a c t i v i t i e s  a t  
the leve l  of sane c r i t i c a l  groups (schools, fac tor ies ,  ins t i tu t ions ,  etc.  ) 
have reached a ce r ta in  experience and the population recept ivi ty  and cur ios i ty  
i n  t he  f i e l d  of cancer prevention has been aroused. 


