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Ladies and Gentlemen, 

It is my pleasure to celebrate with you the designation of the King Faisal Cancer 

Centre as a WHO Collaborating Centre for cancer prevention and care. Cancer is 

increasingly recognized as a major health concern in the WHO Eastern Mediterranean 

Region. The incidence of cancer is 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 at both global and regional levels. The global burden of cancer is 

heaviest in developing countries, where almost 60% of cancer deaths are estimated to 

occur. WHO estimates that around two-thirds of all cancer cases that will occur in the 

coming two decades will take place in the developing countries. 
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At least 30% of future cancers could be prevented by comprehensive and 

carefully considered action taken now. This will involve creating public awareness about 

prevention of cancer. Promoting and supporting healthy lifestyle choices is of the 

essence. Nutrition and cancer have a complex relationship, but there is research and 

evidence that nutrition and lifestyle offer opportunities for cancer prevention. This 

demands dietary surveillance based on assessment of the dietary patterns of countries. 

Coverage of the population with hepatitis B immunization is another important 

prevention strategy, while the new vaccine against papilloma virus is highly promising.  

Breast and cervical cancers should be targeted for early diagnosis and screening. 

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

potentially curable cancers, thereby encouraging health behaviours resulting in early 

detection, treatment and care. Early detection should be integrated into primary health 

care, and the technical quality of screening tests and the facilities that undertake them 

should be carefully monitored. True evaluation of screening and early detection depends 

upon measuring whether their ultimate objective has been achieved. Early detection is 

one part of a wider strategy that includes diagnosis, treatment of the condition detected 

and follow-up. These activities need to be integrated at the appropriate levels of health 

services, if early detection is to be sustained. Early clinical diagnosis is recommended 

when feasible and effective. The Regional Office, in collaboration with the King Faisal 

Cancer Centre, has already developed two regional guidelines which will be published 

soon.  

Cancer survival rates in the population are used to evaluate the impact of the 

extent to which new or improved cancer treatments are incorporated in clinical practice. 

Comparisons of cancer survival rates are increasingly used to compare the effectiveness 

of cancer treatment in different populations. This requires careful standardization of 

registry methods, which greatly influence the success of treatment. 

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 reported 
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to be poor 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. In the near future, more collaboration with the 

King Faisal Cancer Centre will be needed in this area, in terms of training and setting 

palliative care and pain relief guidelines. 

Cancer surveillance and registries play a pivotal role in cancer control, and are 

critical for assessing the cancer burden, and hence formulating policy and setting 

priorities. The value of a cancer registry depends on the quality of its data and the extent 

to which this is used in research and health services planning. Issues such as reliability, 

completeness and validity have to be seriously considered when establishing a cancer 

registry and surveillance; unfortunately, these are lacking in many countries. Building an 

effective national surveillance system is a priority. The inclusion of tumour stage details 

in cancer registry data provides a yardstick by which to gauge the impact and 

effectiveness of public education and early detection programmes. More than 40 

countries in other regions of the world have already instituted national cancer control 

programmes, or received comprehensive grounding in the principles and operation of 

national cancer control programmes.  

Establishing a national cancer centre is an initial component of an enhanced 

cancer control programme. National cancer centres can link health centres and medical 

departments, and have proven to be a cost-effective way to maintain quality cancer health 

care across the health system. The Regional Office is hoping that Saudi Arabia will 

establish such a national cancer centre. 

Cancer prevention should assume a high priority in national cancer control 

programmes. Collaboration between countries of the Eastern Mediterranean Region is 

highly desirable and can be very effective. Collaboration with international agencies has 

important advantages, particularly in evaluating cancer health education programmes and 

in the exchange of literature. Success requires collaboration from all. 
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The countries of the Gulf Cooperation Council are in the process of establishing a 

unified cancer control programme. They need to set clear cancer control priorities, 

analyse the epidemiological situation in each country, identify cancer programme 

priorities within the framework of a joint WHO cancer action plan and develop cancer 

health information networks in order to foster stronger linkages. 

Despite the achievements made in cancer prevention and control, cancer remains 

a public health problem that has not yet received adequate attention. 

We wish the very best for the future of the King Faisal Cancer Centre and look 

forward to a fruitful collaboration with WHO. 


