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Dear Colleagues, Ladies and Gentlemen, 

It is my pleasure to be with you at this, the 5th Pan Arab Cancer Congress. 

Cancer is increasingly recognized as a major health concern in the WHO Eastern 

Mediterranean Region, with incidence soaring due to rapidly ageing populations in most 

countries of the Region. The rapid rise in the magnitude of cancer represents one of the 

major health challenges, both worldwide and in the Region. Almost 60% of cancer deaths 

are estimated to occur in developing countries, and WHO estimates that around two-thirds 

of all cancer cases that will occur the coming two decades will take place in the developing 

countries. The main contributors to the increasing prevalence of cancer in countries of the 

Region are: high rates of smoking in the population, transition to economic affluence and the 

associated changes in eating habits and nutritional status, epidemiological transition, and the 
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effect of control of communicable diseases resulting in an increase in life expectancy. In the 

past 15 years, the WHO cancer control programme has fostered the development of national 

cancer control programmes as a main intervention strategy for a comprehensive and cost-

effective approach at country level. 

Ladies and Gentlemen, 

There are three challenges: primary prevention, early diagnosis and screening, and 

palliative care and pain relief. 

With regard to primary prevention, at least 30% of future cancers could be 

preventable by comprehensive and carefully considered action taken now. This will involve 

creating public awareness about prevention of cancer. Promoting and supporting healthy 

choices of lifestyle is of the essence. Coverage of the population with hepatitis B 

immunization is another important prevention strategy, while the new vaccine against 

Papilloma virus for cervical and skin cancers is promising for cervical and skin cancers. 

Cancers of the breast and cervix should be targeted for early diagnosis and screening. 

The Regional Office aims to improve public awareness of early symptoms and signs of 

potentially curable cancers, thereby encouraging healthy behaviour culminating in early 

detection, treatment and care.  

Pain management is an important aspect of the treatment of patients with cancer. It 

took many years for oral morphine to be finally accepted as a standard therapy for moderate 

to severe cancer pain. However, too often, cancer pain management is still reported to be 

poorly and under-treated. The goal of palliative care is to provide the best possible quality of 

life for patients and their families. Education in cancer pain relief and palliative care must be 

an essential component of any cancer control programme and should be incorporated into 

the health care system. 
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Ladies and Gentlemen, 

The Kuwait Cancer Center was designated as a WHO collaborating centre for 

lymphoma in 1986, and Kuwait has made good progress in population cancer registration. 

Kuwait provides an ideal situation for the implementation of a national programme since it 

has a small population, good standard of education, and well equipped hospitals available in 

all areas with all investigations available. The Kuwait national cancer control programme 

was initiated in 2001, and now is the time for completion and implementation. 

A national cancer control programme is a public health programme designed to 

reduce the incidence and mortality of cancer and improve the quality of life of cancer 

patients in a particular country or state, through the systematic and equitable implementation 

of evidence-based strategies for prevention, early detection, treatment, and palliation, 

making the best use of available resources. For proper planning of a national cancer control 

programme several issues need to be considered. 

• The goal is to improve the health and quality of life of the people covered by the 

programme; 

• The focus should be on the needs of the people, which implies focusing on the target 

population while addressing the needs of all stakeholders and ensuring their active 

involvement; 

• The programme will need to be supported by a systematic decision-making process, 

based on evidence, social values, and efficient use of resources, that benefits the 

majority of the target population. 

In close collaboration with its Member States and other partners, WHO has 

developed a global strategy for the prevention and control of noncommunicable diseases in 

which cancer control appears as one of the major priorities. 

Political commitment is essential. It is particularly important to emphasize the 

multifaceted nature of the problem, the essential role of prevention to reduce the future 
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cancer burden, and the current role of early detection, as well as treatment and palliative 

care. 

As an initial step, a national cancer control programme requires an analysis of the 

cancer burden and risk factors in the target area, as well as capacity assessment. Four 

categories of information are needed for the initial analysis: demographic data, cancer and 

risk factor data, data on other diseases, capacity assessment. 

The overall aims of a national cancer control programme are to reduce the incidence 

and mortality of cancer, as well as to improve overall survival and the quality of life of 

cancer patients and their families. The goals may be summarized as follows: to prevent 

future cancers; to diagnose cancers early; to provide curative therapy; to ensure freedom 

from suffering; to reach all members of the population. 

Antismoking programmes need to become national priority programmes, which will 

strengthen national efforts, in particular by Ministries of Health, in setting strategies aimed 

at reducing tobacco smoking rates among health care professionals, patients attending 

primary care clinics and the community; and preventing passive smoking in the workplace, 

public transportation and public places. In addition, promoting physical activity and 

reducing overweight rates among females are vital in prevention of breast cancer. 

It is vital that the countries improve early diagnosis of cervical, breast, oral, 

colorectal and skin cancers through raising awareness of early signs and symptoms; and 

develop an effective and efficient cytology screening programme for cervical cancer. 

Finally, a comprehensive national cancer control programme is unthinkable without 

a system of surveillance to monitor determinants and outcome. Evaluation of national cancer 

control programmes is crucial to their success and needs continuous applied research and a 

continuous cycle of learning. National cancer control programmes should be oriented 

towards the most pressing problems among the largest population concerned.  

Thank you 


