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1 INTRODUCTION

The third Meeting ol the degionzl Advisory Panel on Cancer was held at the
. . R . : L)
Tay rahlavi Cancer Institute, Teheran,on ¥ llarch 1973. Tne lweling was attendeu by

participants, as listed .in Aunnex I.

Dr A.i. Taba, wnU Directur, castern Meditegranean re,iuv., opened the Meeting.
in ais opening address Dr Taba reviewea the progress made in tne Kegion jn the field
of cancer activities due to the continuous improvement of teciinical cooperation of
dember dtates and WHU. Tne fegional auvisory panel has played a very impurtant. role
in tais réspect since its inception in February 1975 when a Regional Cancer Prograume
was uratted., Successively tue iunel nas exanined and recouwsended ways to improve
various areas of cancer control, its activities being linked with scientific symposia
or meetings where iwmpurtant souccEs fur cancer con;tuf stave tegn asaljyzec. Also
tue establisument of three cejzlonal Kelereunce Centres in kgypt, lran and Tunisia for
most common cancer sites has proven successtful in ueveloping solutions for cancer
aetection, diagnusis, treatment, epidewiclogy, etc. approjriate for the kKegion., The
Third ngcting oi the Panel will allow a further duvélo,mcut in this.domain, finding
solutions for the improvement of cancer infrastructure and in Iaunéhing 4 community

approach ror cancer activities in the Region.

1he Meeting clected Dr A, Modjtabai as Cuairman and or Ku. assab as Rapporteur,

‘tne attacned Agenda (Annex Il) was approved.

{1 EVALUATION OF ThE ACTIVLTIES UF 1hibt KLGIONAL REFLRELCL CENTRES ON CANCER DURILC
1477

1. Regional Retcrence Centre un iwead, Neck and Urinary sladder CEHCSf

a. Medical Researcn Institute, alexandria

Tue work has been councentratud on the use of alpha esterase in serum and urine
as a screeniny test for bladder cancer. The urinary alpha esterase and serumsurine
ratio of the enzyme nave snown a goou correlation witn tine presence of urinar} bladder
cancer. Using an arbitrary limit of 150 u.,1 of enzymatic activity, the test has
shown a sensitivity of 944 and a specificity ot 904 in bladder cancer patients, as
against patients witih urinary symptoms of schistosomiasis. Further investigations
are envisaged for a better evaluation of the test from the statistical viewpoint and

for its trial on a wider field basis.
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tonsiovration was also given to the ajye distrivution of urinary blawder cancer
in couparison witu tue age distripution uf the population in hLeneira Guvernorate
(bgypt). Tite study ur age distrihu;ioq ol .cancer cases shows an excess of relative
frequency age distfibhizon Qtﬁtting from the age of 32. ‘lnis figure will be used
for lowering the agé of screening to 30 years of age in the population exposed to

schistosomal infestation.
B. National Cancer Institute, Cairo
. ute, fair

Investigations in the following -four directious arce goin, on, some supportea uy

grants from the National Cancer Institute, USA, iwtherlands Cancer tnstitute, etc..

(i) Cytologic detection of carcinuwu of tne schistosomal bladder

A uigh risk Fruup of 1 3uu iellayiAAuvet 20 years of age and a low risk group of

1 500 persons uave started to be screened by urine cytology in urder to:

- dete;mine the prevalence of bladder carncer as well as the freyuency of atypical
lesions;

~ correlate cytologic findings with demographic data, symptomatolugy and severity
of schistosomal infestation, all serving towards a more precise definition of a
nigh risk group;

- determine the role of cytology as a screening method for tiue detection of carcinoma

in schistosomal blauder.

Results of cytologic screening et 2 534 persons revealed the presence of
schistosomal ova in only 174; cellular dysplasia was found in 18 and two cases of

confirmed syuamous cell carcinoma were detected.

(ii) Factors involved in the induction of schistosomal Lladder cancer

The goal is tuv evaluate the role of urinary bacterial infection in the process

of Induction of schistosomal bladder cancer. The following aspects are investigated:

ability of tie flora present in schistosomal bladder to synthietize nitrosamines
from nitrates and secondary amines present in urine,
avility of the flora to hydrolize conjugated carcinogens if present through the
action of o plucuronidaze enzyme.
Ungoing studies have shown in chronic schistosomal cystitis and bladder cancer
the presence of an increasing amount of nitrites (0.5 25 mgs24h) which are absent in
urine of normal éubjects. Also the presence of a nigh concentration of ;mines that

can be chemically nitrosated was proved.



WHO EMRU tM/CAN, 61
‘EM, THRD . MTG .REG .ADV ,PNL.CAKL/12
page 3

(iii) Promotion of the radioresponsivencss of carcinoma of schistusomal bladder

Randomized' trial where cases are treated by surgery alone or surgery preccdéd by
radiotherapy (4U0 rads x 5 fractions over 53 days) followed by sdrgerj'l-& dJys
after radiotiherapy. treliminary results on 47 patients entered in bhoth .therapy
branches show.a.gecrease in nuuber ol ,recurrences in cases irrdiated

before surgery. Anotiier trial using hyperfractionation (oU rads given.each hour

to a daily dose oi 1 000 rads)'is also taking place.

The third study involves investigating the penetration of the radiosensitizer
RU-U7-0582 in bladder tumours after intravesical administration. Iu eight cases
eligible for total cystectomy the substance has been demonstrated deep in tumour and
also in the perivesical tissues. The concentrations attained in tissue are within

the effective radiosensitization range.

(iv) Clinical end results of carcinoma of the schistosomal bladder

This is aimed at investigating possibilities of improving survival rates using
radiotherapy and/or chemotherapy, associated or not with suréical procedures. Also,
various surgical procedures (ileal conduit, rectal bladder) are under study together

with urodynamic physiologic studies. No comments on the results obtained were offered.

2. Regional Reference Centre on Lymphoma and Cancer of the Oesophagus

Taj Pahlavi Cancer Institute, :Teheran, has reported the following progress:
(i) Lstablisument of 'a research unit for alpha heavy chain disease and small
intestinal lymphoma. The unit has a 12 bed ward where patients suspected of having
the disease are admitted for investigations included in the complex clinico-
epidemiological protocol prepared by the WHO Study Group and by Dr lleath, WHO Consultant
who visited the Centre during 1977. During its activity the unit has collected 50
cases ~ 25 of small intestinal lymphoma with alpha heavy chain and 25 without. Also,

a monographic study with the review of the literature has been prepareu for publication.

Collection of data on new cases will continue in order to reach lUU cases on

wnich the epidemiological protocol recommended by ir heath will be applied.

(ii) A second ward tor oesophageal carcinoma has hvun established where patients are
admitted for diagnosis and treatment. It is envisaped to start an investigation on
chemotuerapy of oesophageal carcinoma in cooperation with the National Cancer institute,

UsA, and the American University of BDeirut, Lebanon.
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A field project for using the brush cytology method for detection of
oesdphageal carcinoma is under preparation after the successiul trial of the method

in the out-patient clinic¢ of Taj ranlavi Institute.

In tue domain of aetiolugy of ovesopnajeal carcinoma, research is proceeding
on the mutagenic effect of "suknte” (burnt ovpium) which is chewed by people in

Northern lIran.

3. Regional Reference Centre on Cancer of tne Lreast and Cervix Uteri

Salaih Azaiz Cancer lustitute, lunis, nas reported new developments in tue ficld

(i) @ireast cancer waere the following activities were yndertaken:

(a) tducatiovn of the punlic - a television progranme was broadcast in June 1977,
the results werc o 23,4 increase iu nunber ol [emale patients coming for breast
exaaipation at tue Institute. o clear data on the impact of the stape at
detection are availavle yet.

(b) Treatiaent = a therapeutic trial for inflamwatory Lvpe ureast carcinoma is now
started. The trial involves:

(1) three cycles C.M.F. chenotherapy;

(2) rundomization betweun surgery and radiotnerapy,

(3) fifteen auditional cycles of C.M.F.

All cases submitted to this trial are fulluwed by themaosraphy, bone scanning

and in vivo + in vitru iumunological tests., The immediate results eof this protucel

nave been particularly cncouraging for a tumour which has only 20: five years

survival and a iiigh rate ol recurrence at two years.

(ii) Cancer vl cervix - Tue implementation ol the recomumendations of the 1970 Group

Mecting are underway and a4 follow-up of tne situation in Tunisia and within the Region

is planned for 1¥7v-1950.

After the review ur tue RRC activities during 1977 o brief presentation of the
magnitude of cancer as a public nhealth problem in Iraq tias veen made hy Dr kh. (assab,
The number of new cancer cases recorded by Baghdad Cancer, Registry has increased from
3 292 in 1975 to 4 111l in 1977, equivalent to a 254 increase. Urinary bladder remains

tne first site in males during tne tiiree registration years, An increase in lung
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cancer has been seen, followed by larynx which occupy in men tiie second and third
place respectively in 1977. In women, breast is tiie leading site, followed by
bladder, skin, non-liodgkin's lymplioma and larynx. Data presented have been commented
upon with regard to how cancer control activities sihould be directed in Iraq in order
to improve tne actual situation. A Mational Cancer Team has been appointed by the
Ministry of liealth and preparations tor participation of Iraq 'in tne WHO project on

strengthening cancef activities are undertaken.
III REVIEW UF CanCER ACTIVITIES IN lue LASThR@ MEDITERRANLAN RECION DURING 1977

Introduction-

An increase of the interest in cancer activities expressed by National Health

Authorities in tue tastern Mediterranean Region was evident during the year 1977.

The First Miadle East Cancer Conference, the development of cancer registries,
the intention of the Ministry of Public Health in Saudi Arabia to initiate a
comprehensive Cancer Programme, a number of seminars, courses and other activities

clearly demonstrate this interest.

Activities during 1977

The reports on the Group Meeting on Cancer of the Cervix Uteri and the Second
Meeting of the RegionalfAdvisory Panel on Cancer, both held in, Tunis in November 1976,
were reproduced, and-distributed to all health authorities and to some specialists
interested in CCU and oncology in general. It was noted that some LM countries,
namely Libya, United Arab Emirate;, Iran, Cyprus, and Pakistan, have demanded
additional copies of the reports for wider distribution, It is not clear how far
these reports have reacnéd all those interested in tue Region and what will be the
impact of the reporé on CCU; however, one fact was particularly noted in Cyprus and
Fakistan: the local specialists, used to a different system for staging and treatment
of CCU, were not prepared to accept‘ihis specific part from the recommendations made
by the report. 1t is suggsested for the Kegiunal Reterence Centre on H#reast and Uterine
Cancer in Tunis to undertake a study with regard to this aspect and also to prepare
for a follou-qg study on CCU to be undertaken‘in‘1980 in order to assess whether some
improvements in detection, staging and treatment of CCU have resulted from the ' Group

Meeting recommenuations.
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Cancur progrdmne in Saudi Arabia

At the request of the Ministry of tublic uealth of the Kingdom of Saudi Arabia,
the Regional Uffice sent a4 wiiU consultant for a period of four weeks to assess the
situation and advise on the development of a comprehensive cancer programme. The
report of rrofessor L! iharadly, member of the Regivnal Advisory Pancl on Cancer,
comprises a review of tne situation in tuis country and contains proposals for a

comprehensive cancer project which, it is noped, will be implemcented by the Government.

Seminar on jumours of tue Female Genital Tract

This unas been organized in Karachi, rakistan, in Marcn 1977 at the request and
witn tne participation of the Guvernment of Paristan. WHU has provided two short-~
term consultants, who have presented subjects related to carcinuma of the cervix,
carcinoma of the corpus uteri, malignant tumours of the vulva and vagina and rare
tumours of the genital tract. Sixty-three participants from Pakistan attended the

Seminar.,

Meeting on Strengthening Cancer Activities at country level

This meeting was ueld in Ceneva from 1 - 3 June 1477 and has been attended by
the Regional Adviser on Radiation uealtnh and Cancer. In preparation for this meeting
a few Lastern Mediterranean countries were approached with a view to investigating
the willingness of health authorities to participate in a pilot project with the
above-mentioned aim. huw;it. Iraqy and the sSudan have expressed interest in this
pilot project. As a conclusion of the Meeting, it was decided to arrange for visits
to countries participating in this pilot project by a team from WHO Geneva and the
Regional Office, to meet with national teams, assess the situation of cancer activities

and recommend ways to strengtnen those dctivities.

Meeting on Comprehensive Cancer Propramme

This Meeting organized by WHU LURU, Cupenhagen in July 1977 has been attended

by the Regional Adviser on Radiation Healtii and Cancer.

Course on Epidemiology of Chronic Diseases with special emphasis on Cancer

This has been organized by WtV EMROU in collaboration with the International
Agency for Research on Cancer (IARC) and the Government of Pakistan in Karacihi,

22 Uctober - 3 November 1977. 1ne course was attended by thirty-one participants,
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from the following countries: Egypt (2), Iragq (1), Kuwait (1), Pakistan (24),

Saudi Arabia (1) and Sudan (l1). The aim of this course was to give to medical-
specialists wofﬁing in the field of cancer and other chronic diseases some basic
knowledge on how to mount epidemiological studies in this field, in order to identify
causal agents, to find the efficacy of preventive measures or simply to measure the
magnitude of the health problem investigated. For this course W0 has sponsored
twelve participants and one faculty member, IARC has sponsured the rest of the six

faculty members, :plus secretarial help and books distributed to participants.

First Middie East Cancer COnferenée.ICairo. 53-8 November 1977

A Federation of Middle East Cancer Urganizations has been established during
this Conference attended by particip;nts from Egypt, Iran, lraq, Kuwait, Lebanon,
Lioya, Saudi Arabia, Sudan, Syria and Tunisia, as well as by representatives of UICC,

WHO and IARC and scientists from USA, France, etc.

The Kegional Uffice has sponsored three participants and three temporary advisers
and has been actively involved in this Conference where a first session.analyzed the
data of Cancer tpidemiology of the Region; subsequent scssions discussed cancer of
the breast, cancer:of’ the head and neck, cancer of penito-urinary organs, cancer of
digestive urgans, nomenclature and coding of tumours and chemotherapy in cancer.

A Round Table, chaired by Mrs Jehan Al Sadaé. was devoted to Cancer Campaigns.and
Voluntary urganizations. The discussions were iuccessful in leading to the banning

of advertisements for cigarettes in the Lgyptian press, radio and television.

vuring tne Conlerence two important projects, developed by the Cancer Institute
in Cairo in collaboration with the hational Cancer Institute, USA, have been presented.
Une deals witn tne early detection of urinary bladuer .cancer in rural areas in kgypt
any the second represents a compreilensive approach for schistosomal-induced urinary
bladder cancer having as a research aim the elucidation of the aetiopathogeny of tiie
aisease and the improvement of its tteatmcnt.A'A special therapeutic protocol is now

under clinical trial in Cairo.

The Conference was successful in increasing the interest in cancer activities
in the ﬂiodle East, althou;zh some countries where such activities exist, did not
participate (Cyprus, Jordan, Pakistan); in some other cases, the participation was

not as active as it might have been. Also noted was the almost exclusive participation
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of vncolugists from Cairo Cancer lnstitute, although cancer activities are not
restricted in Lyypt to tuis Institute, A larger co-ovperation ot all medical

institutions worliing in tiis (ield in Lyypet is very nuch necded.
Development in the field ol Cancer Repistrics

Cancer registration has propresseu during 1970 = bBagndad Lancer registry has
improved its coverage; the same applies tu tue Lancer Registry in Auwait. The staff
of the Cancer gfegistry in Alexandria nas been increased and a better coverapge of
local nospitals is expected. In [ran a kanu consultant visited leheran, Isfanan,
sniraz, Tabriz anu tue Casplau Littoral, assessing Caucer Kegistries alrcady
establisieud 1 o Lew places. Tne suubscyuent repurt, gives a sound evaluation of tue
existing activities and makes val.able recormundations for the further improvement
of tnose activities. The fact should be strussed that the consultant Las endourseu
the reconmenuations made by the second Meeting of the Reyional sndvisory Panel on
Cancer witu regaru tu Cancer Legistration, opecial empnasis is laid on the fact
tnat the Lancer Registry ou the Caspian Littoral, whicu only records cancer cases
without recording any action in terws uvi services oliered (o the patient, is strongly

advised vy tne consultant to start oftlering sucn services.

From the data collucted at tne Repiounal Urtice some minimal incidences could be
calculated for rRuwait, pupulation data heing also recorded. A census was made in
oaghdad during 197v; when duta become available minimal incidences for this city

will also be calculatud.

Fakistan auciued recently to estublish permanent cancer registries in five
centres which have participated in the previous seven centres' study. Such caucer
repistries will be initially liospital-based and will Luecome gradually population-
based, derfininyg precise urea (anu populatiou) of catchment. Special attention is

directed toward bone anu female genital tract tumours in rakistan.

Althougn cancer registries are not available in Saudi Arabia, some cancer cata
have been collected during the last ten years by specialists wurking in Lospitals in
Dhaliran and Kiyau. oume of these data were available to the WHO short term consultant

during his mission in sSaudi Arania,
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_Development of IFSID Project

Dr C,U. Heatnn, WHO Consultant, has visited Iran and Algeria in order to advise
on an epidemiological stuuy fur the immunoproliferative smill intestinal disease
(1¥SIL). HMis report, including a very elaborate protocol for a case-control study,
has been distributed to the interested specialists throughout the Region for copments
and eventual implementation. A relevant comment has been received from Tel nashomer
Cancer Centre ([srael) asking to extend the investigation to all intestinal lyrphomas
with or without alterations of the alpha heavy chain. Reactions of other specialists

are still awaited.

Fellowsnigg

One fellow from [ran has been awarded a WhO fellowship to France, UKk and

Switzerland in Cancer Kegistry for a period of 9 weeks (Marcn = April 1977).

IV SUGGESTIONS FUR Cu=UPERATIUN IN IMPROVING CANCER INFRASTRUCTURLE AND CANCER
ACTIVITILS

This subject was considerud by the Meeting of the kanel with a pragmatic
approach aiming at assessing what are the main achiievements and shortcomings in
cancer infrastructure and activities in the Region and in which way cooperation on
Kegional or a wider international basis could be used for the improvement of the

actual situation.
Consideration was given to the following areas of cancer activities;

1. Prevention of cancer = The members of the Panel were in agreement that only very

few aspects of this activity constitute a preoccupation for Health Authorities within

this Region,

(i) Primary prevention - A summarized review of the areas of concern for the primary

prevention of common cancer sites in the Region are: smoking tobacco in various forms
(cigarettes, homemade cigarettes, hooka, etc.), chewing variqus substances (tobacco,
betel leaves, with various additives), exposure to solar rauwiation (ultraviolet in
particular), schistosomal infestation, exposure to various industrial and urban
‘pollutants resulting from rapid industrial growth, in particular in oil-producing

areas and from huge urban agplomerations which are undergoing uncontrollable development
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in the Region, exposurv to food carcinogens due to improper storage or inadequate
legislative measures for coutrol uf imported toud, exposurc to carcinogenic ractors
resulting trom man-made activity improperly controclled in the Region {(use and abuse
of drugs, chemicals, ioni;ing radiations, etc.). Lt is known thiat a control of
carcinogens in the liuman envirunment cannot Le acihieved only by legislative measures,
even wien every adequate monitoring programme is applied. tluman behaviour is
responsible for a major part ol human exposure to carcinogens - smoking, drinking,
overeatiny, exposure to sun, scnistosomal infestaticn, ctc. Tierelore two important
activity areas in tite field of primary prevention of cuncer in this Region have to

be envisaged:

(a) LeEiS{EEEXEMEEEEEIEF - Witi adequate implementation and monitoring mechanisms
which must be concerned with the following types of human exposure : occupational
(related to all carcinogenic agents prescut at the place of work) and non-occupational
(related to all carcinogenic agents expusing tue population at large, such as - air,
water, food pollution, ionizing and non-ioniziny radiations from man~made sources,
etc). As the number of countrivs with rapid industrialization is increasing in this
Region and the lessons alrvauy learned by industrialized countries do not scem to be
useful to Eastern Mediterrdnean countries, a ikegioval inturest in appropriate
legislative and implementative actions aimed at controlling both types of exposure,
has to be developed as soon as possible. pPrugress already made in some countries ot
the Kegion could ve uselul fur other countries in learaning how to develop such an

approdaci .

(L) Lducative measures =~ ‘inesc have a stronger impact on the real exposure to
carcinogens and, although very little encouragerent could be obtained from the
experience of anti-smoking programmes in USA or Un, it is important that such measures
be started in tnis Region. Lducative measures with regard to primary prevention have
to concentrate on tic followin, habits: smoking, chewing,, conditions related to
infestation with schistosomiasis, solar exposurce, food conservation leading to
aflatoxine contamination, particularly eating or driniing habits etc. In various
geographic areas of the Region one or more of the previous habits have to be considered
as being of major concern - e¢.p. schistosomal infestation in £nypt, lray, Sudan.
rvarticular attention has to be piven to smoking which is such an impartant factor and

is increasing so rapiuly, cven in the lower economic layers of the population, that
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in many Lastern Meagiterranean countries it sbould -cunstitute a major concern. tere
also.is .a fertile field for cu-operation of countries of this Repion in developing

. : . . . . - ST
comprehensive programmes and audio visual material, to be used by the mass’ media anu

in the person-to-person education process,

(ii) Secondary prevention = Tisis is an activity where some progruss’is uhderway-in

the Region. Larly detection programmes have been evaluated in a very contradictéty
manner by leadinyg cancer epidemiclogists. The same study for earIy detection of breast
cancer-in sew York was considered successful by partisans and" doubtful by oppunents.
witnout the aim of solving tnis scientific dileama, the lanel ilas considered iﬁé'battern
ot cancerrin tnis Kegion, the:high percentadge "of advanced tﬁhdurshﬂt'diéghSSiS vhich
renders therapeutic intervention doubtful and ¢ontributes to underlining the idea that
cancer ‘is a-totally hupeless disease.” Such an idea, shared by ‘4uthéritics ‘and the
public; is just closing the' vicious circle of thinéfng whick ‘could be ‘Lriefly
summarized as such - "nothiny can be uone in the field of cdnéer ‘treatment, therefore
all interest and effort made,in this rield is wasted." Such a situation-is comon

in a latge.parp.uizzhe world, but tortunately some tastern lluditerranean countries .-
are groually breaking this vicipus circle,and jincreasing their effurts and investment

in tue fielu of cancer.

The Panel stressca tne need for’a detinite improvement in secondary cancer
prevention, ‘espe¢ially in tnose Sites which have major interest tor the Region. As
uiscusseduduring_LheESecoud itew of . the Agenda, active studies for early detection
are now being.undertaken in Lgypt for:.urinary bladder cancer, in iran fur oesophageal
cancer, Pakistan uas been~éoncerned with oral cancer. Tunisia uas shown some interest
in preast cancer, etc. ione o! tnese activities are real mass screening programmes
and it was not considcreu aavisable to recommend that such programmes be started in
the Region at present. Ju thie contrary, it was found that with the existing
possibilities for .cytology the nuﬁber ot rap swmears practised in theskggion is
unacceptably small, despite the rindings-and_thg reconnendations of the WHO Group
Mecting on Cancer of the Cervix Uteri held inriunis. wovenber 1976 (see WLO L}MRO
Report eM/UaN/43). Also tie Panei found that nothing has been done to involve general
practitioners and front-line medical workers in cancer detection activity by application
of simple clinical investipation methods (palivation for the breast, examination of

vral cavity for oral cancer, etc.).
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ilegional Refcrcuce dentres for various cancer sites and otner specialized catcer
institutions within the wegion have to play, . in future, a more active atu direct role

in cancer cetection tirou : the following mechanisus.

(a; evaluating tne most suitavle methods fur wvetection which are adequatu for the
negion and could be applied by front- line wwedical workers after suvte special
training;

(b) preparing curricula, lectures and audiovisual aids tor the training ol front-linc
medical workers in carly uvetuection of cancer, using the simple methods mentioned
above;

(c) vpreparing lectures, audiovisual aids, etc., for ¢ducation of the public in
relation to early detection of cancer;

(u) - undertaking tield trials of all the above-mcationud methods, training and public
education prozratmes in order to verify their applicahility Lefore being

recommended to the Region for broader application.

unly under active technical guidance ot ®RC as umentioned above will tlhie countries
or the Region be avle tu improve the actual situation in cuncer detection., The
wHU Kegional Office will oe able to support RRCs in tueir activity ot evaluation of
reliable wethods and in preparing teaching material, using the internationally
available expertise. At the same time, the cooperation of the Regional VIfice with

all countries of the Region will be an important mecihianism for implementation.

2, Diagnosis of Cancer - Analyzing the ways of iwproving cancer diagnosis, the

Fanel has identified the fullowing areas where active measures have to be taken:

(a) Sihortage of Lasic diagnostic facilities in a considerable number of Eastern

Mediterranean countries the hasic diagnostic facilities ~ pathology, clinical
pathology, cytology. radiology, endnscopv, nuclear medicine, inmunology and other
similar specialized medical departments .t laboratories - cover only a small fraction
ot the population, beiny available only in the capital city or, eventually, large
towns. Even in countries with a good medical network and relatively adequate
coverage with medical and paramedical personnel ( kgypt, lraq, lran, Lebanon, Syria,
Tunisia, etc.) some normal services able to improve cancer diagnosis - pathological
laboratories, {rozen sections during surpical interventions, needle biopsy, etc. -

are offered only in few large medical institutions and cannot be obtained in hospitals

ang out-patient clinics where cancer patients are normally seen. This leads to delay
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in diagnosis of cancer with all the known cousuqueitces for the proznusis uf the
visease. as ‘this problem of shortage is in part a real problem and in part a false
one - resulting from the -toncentration ¢f facilities in main cities - practical

solutions to {t are not easily 'to bLe tound,

It is evident. thit with the development of health ni:tworks a tendency "is seén
to increase the number of ,specialized services offered.. ilith adequatu’plﬂnﬁihé'it
should not be very dif{icult to .«nsure. the coverage of an increasing numbet of-thé:
population with all basic.ciagnostic tacilities, /ln this activity the National liéalth
Authorities have .tu. be.aware that the investuent made in terms of manpouer -and
equipuent. is not efticient:in.terus vt atount o1 health produced unless tlie bBasié
facilities far uiagnostics. are narmoniously daeveloped =--i.¢. 50 as to cédperate in
supporting the general practitioner. or medical specialist in reachin: ;1 more precise
and more rapid ..misno3is-and so as to enable-a countinuously improviny ‘coverage“of
tue population.

Ubviously thée abiuve-mentivned conditions are valid for improving diagnosisrof
all diseases, not'only cancer, representing alsc a main prerequisite for a success-
ful inplementation di the primary caré concept, But it is alsu evident that in
preparing a realistic cancer programme, spucial attention has to be given to thuse
conditions, 'héchhSé'Itaihin;'df'Spéciéfisfﬁ‘ahle to Lerfbrﬁ tiie above-mentioned
uiagnostic techniques’ takes nucn longer Ehén‘ﬁurchasihg the chipmenl and installing
the lavoratories, in planning tne basic aiaznoustic units, traininy las to start
rirst. “SuggeatiOns'uévu‘buen wade it to uverluu: the dc;vlupmuut o! bLasic disgnostic
facilitics when country nealti programming is preparcd.

{b) Lack of awarcness ol meuical specialists in Eastern Mediterranean countries -

witn regard to cancer particularly the following: the most common cancer sites in

their country, symptoms and signs leading to tne diagnosis, thé most efficient methods
i Sy ) w C e 4 . . * le . .

which could ilelp’ diaynosis, adequate places where uiaynosis could bLe canfiruied in

their country ‘ur area, etc.

Refresher courses for various kinds of specialists with regard to diagnosis of
major cancer sites . .as relevant for .cach speciality, is one major means of -improving
cancer diggnosis..fsuuh courses could. be prepared by U0 Regional icierence Centres
and by otuer specialized gancerjunits within tue Keglon, 2ased on a progranme ana list

of priorities estublisned in cooperation witihh the wlU Regional Uftice.
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Keygional relerence Centres have a role to play, ia defining standards or
reconmuiended procedures for diagnosis and staging, cancer sites witnin their terms of
reference to be usea by Lastern Mediterranean countrics, in order to improve the

actual situation and vnsurc comparabillty ol diagnosis and staging in the wnole Region.

(c) Use of special techniyues anu sopuisticateu methods for caucer diagnosis -

This has startced in some tastern (editerranean countries mostly as a result of
individual interest and therefore has not veen aimed zt having a public health impact,
neither was tne -cxperience gained in one place shareq by others. LExamples are
numerous and ouly a few are yuoted: mummography and thermography in breast caucer is
applied in Tunisia Lur at least 3-9 years but surprisingly are very little used in
cyypt, lran, Irar, l'akistan, ete. althougn mammography ihas a well-defined place in
diagnosis of breast avnormalities. bone scanning fur detection of early metastasis
or breast carcinowa is in a similar situation. Utier examples could vary from the
use Of tine needle viopsy to the application ut radioimmunoassays for tumours,
antigens or C1 scanner. All tuesc examples stress a ract - the methods used for
diagnosing cancer are mostly not limited by lack of instruments and apparatuses but.
by the amount of interest shown by local cancer specialists; For sucii reasons some
striking differences seen in the cancer patterns of Eastern Mediterranean countries
may have an explanation in the particular interest shown by specialists who have been
able to diagnose and correctly treat a particular cancer and therefore have obtained
data closer to reality or even surpassing reality by referral e-scs fvon ~ther svenc,
If the Kegional Heference Centres were to mobilize all hnowledgeable cancer specialiste
from Eastern Mediterranean countries in a search for reliable and broadly applicable
methods for diagnosis of cancer, tue particular situation described above could be

gradually overcome.

(d) Combined cancer clinics - Diagnosis,as well as treatment of cancer, needs in most

cases a multiuisciplinary approachk where sur;cons, radiologists, medical oncologists,
pathologists, and otiler types of medical specialists uave to meet and assess the
available clinical, laboratory and other kinds of infurmation relevant to the case
and decide the diagnosis and treatuent. 3Such cliniecs are fuuctioning only in very
few places in the Region (Kuwait, Salah Azaiz Cancer Institute, Tunis, American
University Hospital, beirut any reccently at the National Cancer Institute, Cairo).

'lne Panel stressed its previous recommendations for active involvement of cancer
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-institutions and specialists from Eastern Mediterrancan countries in establishing

comvined cancer clinics for major ‘cancer sites where a multidisciplinary approach

in diagnosing malignant tumours and establishing adequatc treatment protocols could

ve -applied,

KReglonal Reterence Centres tor Cancer and the Remional Uffice are requested to

play an active roule in sugyesting how sucn combined clinics should he orpanized and

their activity sustained until this becomes a normal type uf activity in the field

of cancer.

3.

Treatment of cancer — The Panel considered the following aspects which could

influence the treatment of cancer patients within the Region:

(a)

Treatment facilities = The diseribution of facilities for cancer treatment-is

uneven in the Region, especially with regard to radiotherpay.

Only 13 countries have

today fully established and experienced radiotherapy services. .Two countries, Saudi

Arabia and Afghanistan, have recently started such activities and eight countries

do not have radiotherapeutic facilities and refer their patients abroad for treatment -

often to a neighbburing Eastern Mediterranean country. Table 1 presents the three

categories of countries.

of establishinp radio-

— —— - .

untries in process

TABLL 1
f— _
t (A} Countries with established I(b) Co
: radiotherapy,units :
| (including Co-6U teletherapy) | therapy units
| +
M. Cyprus l 1.” Afghanistan
2. Lgypt ! 2, Saudi Arabia
3. Iran
la, 1Irag
3. Israel
o, Jordan
7. Kuwait
5. Lebanon
Y. Libya
10. Pakistan
11, Sudan
12, Syria
13. Tunisia

—— — —— —

[(C) Countries without
| radiotherapy units
l

.-.——---..f..-_-—_—-—-—--..--_

: 1. Baihrain
2. Djibouti

4. Uman
| 5. \Qatar
l 6. Somalia
7. UAE
8. Yemen Arab
Republic

3. Democratic Ycmen

——— e e e e — ——

I —



tM;CANs 61 WHO EMRO
EM; THRD .MIG.REG.ADV . PNL.CAN, 12
page lo

The presence of radiotierapeutic facilities in a cuuntry does not nean that a
sutticient number of wdachines and specialists are available to provide treatment to
all caucer patients in need. JAgplomeration of the radiotnerapy machines in ovne place
in tue capital city is a fact. oOut of the six Cu-bu machines functioning now in Egypt,
four are in Cairo and two are installed in two neighbouring institutions (Cancer
Institute and Cairo University ilospital); twu nmore mochines will svon start their
activity in tne same area and a linear accelerator is also planned. In Baghdad all
thcee linear accelerators and two Co-6U plus the conventional therapy machines are
concentrated in one institution; the rest of Iraq has another Co-60 in Mosul and

some conventional tnerapy in vbasral,

It is true that radiotherapy cannot be placed, because of its high cost, in
each large hospital and some concentration at a certain level is necessary but also
it is evident that ncaitii Authorities have tu be more concerned with the coverage
of the population anu ensure a more uniform distribution of the equipment in order

to reduce tile number of patients wilo cannot be treated.,

Surgical treatment is commonly accessible to cancer patients in Lastern
Mediterranean countries where a strong tradition to kcep cancer surgery as a part
of general surgery exists., Very few countries nave accepted the idea of a cancer
surgeon - and this is the reason underlyiny; the fact that an individualistic
approach in treatment of cancer patients prevails, the combined cancer clinics where
various specialists are co-operating in deciding upon the best treatment policy for
cancer patients are the exception and are found only in the places mentioned in

para 2-d.

Chemotherapy = Tne main constraints in the application of cancer chemotherapy

concern;

(1) the availability of drugs - which are highly expensive and therefore inaccessible
for a large nuuber ol Lastern Mediterranean countries;

(2) the existence of specialists able to handle chemotherapeutic drugs properly;

(3) clinical labouratory support necessary for adequate application of cancer chemo-

therapy substances.

The Panel was concerned with the fact that the price of chemotherapeutic drugs
is out of reach for a large number of cancer patients and stressed that a concerted
action has to be envisaged within tne framework of WHO in decreasing the price of

the most common antineoplastic substances.
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Another subject of interest was tiue limitation of accuss to cancer ckermwtiierapeutic
substances to only those medical specialists who have underjone a special training
with regard to treatment of cdncer patients and have the vacking of laboraturies of
clinical patholugy wnere variuus haematological paramelers or the patient could be
insttigated routinely. Sucii an idea has Leen strongly recormended for inmplementation

to all uealti aulnorities in Lastern fediterrancan countries.

(b) Persunnel ana activities - other important constraints in improvement of cancer

treatment concern:

(i) Lack of specializeu personnel - an insutficient number of ‘radiotherapists and

radiotherapy tecunicians has been louna in tran, Iraq, Syria, as well as in Afgnanistan,
Saudi Arabia,; tihiis constitutes anotuer reason {uor the inapility to-'cover all cancer-
patients in need ot radiotherapy although machines dare available. 'Cancer chemu-
therapists are only very few in Lastern Mediterranean countries and chemotherapy is

routinely applied by radiotherapists or other specialists.

Lancer surgeons represent an even more difficult problem, as already discussed

in para 3-a.

Medical physicists are very few in: Afghanistan, Iran, Lebanon,:Libya, l'akistan,
Saudi Arabia and Tunisia,

The Panel stresseq tiie lact that the interest of lational llealth Authorities
siiould be sought four training an appropriate number of specialists required for
cancer treatment. Somv training could be offered within the Kegion-and the Regionﬁl
Uffice was requested to prepare a survey ot the places where such training could be

arranged.

Activities in cancer treatment differ very mucn Irom one place’ to another witnin
the Regioh‘in‘ferms of methods uscu, ways records are kept, follow-up, etc. Lack of
consensus with regard to treatment policy lor major cancer sites,’non-application of
therapéﬁfic prdfocols recommended by international therapeutic groups, very low
percentage of follow-up, are factors preventing cancer institut{ons iu rastern
Mediterranean countries from producing relianle and comparavle end results or survival

uata.

Anovtiler arca ol serious concern is the cuntinuous deterioration of clinical

uosimetry as expresscd by results obtained from WiU, larA l'ostal TLD intercomparison.
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The Regional Uffice has tuken active steps tuward improvement of cliiical dosimetry,
sendinyg a short-term consultant wio nas visited four countries and ls plunning for
a refresner course in clinical dosiuetry, three uosimeters have been vraered for

Paxistan.

Tue lbunel stressca tue need Ior RRC tu prudice tierapeutic protoculs tor fiajer
cancer sites Lo be recommiended to nastern Mediterranean countries for applicatior.
also, the need was recognized to establish 4 system of continuous excnange of
expericnce, amd eventually paticuts, by specialized cancer iustitutions within tie

Region, in order to iwprove the actual therapeutic wethods in malignant turmours.

4., Cancer registration and follow-up = During its-second meetiny tiie Vanel gave

]-articular attention to repistration of gancer; tue recommcndations macwe are still
valiu., hospital-based Cancer Rezistries (RECR), recommended by the Fanel as a first
step in cancer registration, are available tools tor tne follow-up ol cancer patients,
for assessing the results of therapeutic protoculs used, the influence of detection
and diagnustic methods on cancer stage at moment when tuerapy is starteu, etc.

For such reasons the Panel stressed the necessity to have HnCR introduced in all
specialized cancer institutions or radiotherapy departuents throughout this Region

as a wethod of providing the cancer specialists (radiotuerapists, medical oncologists,

surgeons) with objective data for the assessment of the efficacy of their activity.

uBCR are reconmended to be starteu as soon as possible in all institutions where
at least 20U~-25U new cancer cases per yedr are scen and treated. The standardized
WHU form tor utCR is reconmended to be used (sece WhO Vfficial Uffset tublic., No. 25)

in order to obtain comparavle cancer data throughout the whole Region.

Un the other hand, tne Panel recognized the need to upgrade some of the existing
cancer reyistries, such as those in vaghdad, Kuwait and Shiraz, in order to try to

produce "minimal f{ncidence data".

Anotlier subject of concern was the periodic evaluation of data produced by the
cancer Registries within Lastern Mediterranean countries together with a critical
evaluation uf all data showing unusual patterns, in order to identify eventual sources

of error .

1ne Panel nas also considered the problem of the follow-up of cancer patients,

which constitutes one of the major drawbacks in cancer activity in this Region.
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Unless tue National healtn Autnorities take special measures for the improvement of
the follow-up, involving the whole medical network in this activitv. all efforts
to obtain a -real uhaerstanaing with regard to the results of cancer control prograumes

will be nhampered.

5. Rehabilitation of cancer patients - This is an activity whicti does not. receive

very mmuch support in Eastern Mediterranean countries. Efforts.toward physical
rehabilitation have been noted in Cyprus, Egypt, Iran, Kuwait, etc.;.these.activities,

however, cover only a small number of patients..

The Panel was not able to consider this problem in.depth because of 1lack,of ,
information. A suggestion was.made to ask the Regional 0Office.to obtain relevant
information with regard to this subject and to submit this-information for.the.

Panel's consideration in two years' time.

In this oroad review of the ways, in which co-operation within the Region and
on an internatiopal basis could ;qptove.cancer,activities.‘the,Pqne{}gava a
considerayie number ¢f recommendations which will.have to, be analyzed..carefully by
the Nation;l Health.Authorities.ﬂkegfypal Reference.Centres, for various cancer.sites
and the WHO Regional ULffice, with a view to implementation. The Panel expresses
the hope that, in its Fourth Meeting in 1979, some of the above made recommendations

will ‘already be implemented and that some progress reports will be presented.
v HOW TU STRENGTHEN CANCER ACTIVITIES IN EASTERN MEDITERRANEAN COUNTRIES

The Panel had been briefed on this Agenda item by Dr A. Garin, Chief, Cancer
Unit, WHO Geneva, on the activity already started by WHO in South East Asia where
two countries, '$ri 'banka 4nd‘Thaitand; have agreed to participate in such a pilot

project.

The following specific areas for technical collaboration and development activities
were identified:
{1) Establishing/strengthening cancer control activities as an integral part of the
existing medical care system;
(2) CQuantifying the extent of the problem through phased development of a system.
of registration:

(3) Promoting preventive measures;
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(4) Developing facilities four detection and diagnosis;

(5) ctstablisbing standardized t-eatment at diff¢rent levels of health care;

(6) 1lecnhnical collaboration in cancer countrol activities,

(7) Training health and allied personnel to provide cancer services;

(3) Instituting environmental and occupational cpntrol measures for protecting the
population, especially workers, from carcinogenic hazards;

(9) Promoting research; and

(lu) movilizing community, national ard¢ internatipnal resources for these activities,

The whU team visiting the two countries menticned above has met with national
speclalists and nhas prepared a programme aimed 4t sgrengthening cancer activities.

ihe following aspects are beiny considered:

(a) Immediate objectives - which include a situation analygis of cancer data,
L. [rastructuty, persvael, activitivs pecforned, cte,

(b) Medium=term objectives — solutions were.envisaged to improve cancer care;

(c) Long=term objectives -~ further development of cancer contral aiming at the

reduction uf cancer mortality and, eventuslly, cancer morbidity;

At tue end of Lr Carin's briefing the lanel cunsidered the fact that three
Lastern Meditcrranean couptries — lraq, huwait and Sudan - have agreed to participate
in this pilot pruject. vreparations were made in each of the three countries by a
national team appointed by the respective Ministries of ﬂealth. A WHO team visited
the three countries in March 1978 and discussed in detail all aspects af strength-
ening the cancer prozramme. The repert of this mission was communicated to the Panel

members.

Tne vanel decided tu analyze the development of this pilot project at its

bourtn Meeting.

vi PRUGKAMML UF ACTIVITY UF Tié RELCTONAL RuFLokiiCe CENTRES FOR Tik BILNLIUM

1978-197y

The presentation of tue activity of the RHCs during 1976-1979 was too detailed
to be reproduced in this report., It was clvear that the RRCs arce griwdually becoming

nmore concerned with tneir rule in developing appropriate wethods for cancer detection,
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diagnosis, treatment and prevention as relevant for the Region in their specific

areas of interest. Also evident has been the fact that the RRCs have not yet becen

able to spread the experience obtained outside their own respective countries. A
suggestion was made by Dr Kh. Qassab to develop in some Lastern Mediterranean countries
working groups connected with the existing RRCs anu obtain thirough such a mechanism

a more rapid covperation between the RRCs and Eastern Mediterranean countries.

The suggestions have been retained by the Panel for consideration after a more
documented presentation during the Fourth leeting in 1979. It was proposed that ‘t-
two members concerned present a document where the description of the infrastructure,
personnel, activities and expertise of the RRC will be given together witn a draft
programme of activity for 1980-81. This will enable the Panel to evaluate the
problem and made recommendations with respect to the two new Regional Reference

Centres.
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ANNEX II1
AGENDA

l. Opening of the Meeting,
2. Evaluation of the activities of the Regional Reference Centres on Cancer
during 1977.
3. Review of new developments in cancer activity in Eastern Mediterranean
countries during 1977. ‘
4. Cancer priorities in countries of the Kegion.
(i) Suggestions for co-operation in improving cancer infrastructures
and cancer activities.
(ii) now to aevelop a commwunity approach for cancer programme in Eastern
Mediterranean countries,
5. Yrogrammes of activity of the Regiomnal Reference Centres for the biennium
1978/1979.

b. Discussions and Conclusions.



