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ANNEX

LONG-TERM PLANNING OF INTERNATIONAL COOPERATION 

IN CANCER RESEARCH

Document presented by the Delegation of Egypt

Though cancer is a problem that has significance for all countries yet such significance 

varies from country to country according to geographical and socioeconomic patterns. This 

difference in significance should be born in mind when international cooperation in the field 

of cancer is being planned.

1. The problem of cancer in developing countries is difficult to assess due to several

factors. The most important among these are:

1.1 Lack of proper statistical survey which leave the incidence, prevalence and the 

relative frequency of cancer undetermined.

1.2 As a result of the previous factor, the place of the cancer control problem among 

the priorities of the other health problems in any country cannot be determined.

1.3 The absence of a general health plan which indicates priorities relative to the 

importance of the different health problems; available human resources and 

funds.

1.4 Due to the variable socioeconomic conditions in the developing countries there 

is a marked deficiency in the medical and paramedical staff.

1.5 If we add to all these factors the fact that cancer research is very expensive 

beyond the resources of most of the prosperous as well as the developing countries, 

one can imagine the difficulty in assessing the situation of cancer.

2. To meet all these challenges, the following studies should be carried out before a long

term plan for cancer research and control could be contemplated:

2.1 Demographic studies are necessary to draw the disease map of a given country.

2.2 Hospital statistical data of new cancer patients per year.

2.3 The relative frequency of cancer in different sites of the body.

2.4 Causes of death and their analysis.

2.5 A survey of the available services for cancer control in a given country as 

regards hospital facilities, efficient personnel, pathological laboratories, 
radiotherapy equipment etc. as well as the availability of the national health 

plan.

If all these studies are available or fulfilled the determination of the 

cancer problem in a certain country becomes tenable and the priority of that 

problem among the other health problems could be determined.
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3. In developing countries cancer control plan should comprise the following steps;

3.1 Early suspicion of cancer should be the responsibility of the family doctor; 

who should be oriented through his medical education and training that early 

suspicion is the way for early detection. However public education is of a 

second priority in developing countries.

3.2 Diagnosis of cancer is to be settled by the various clinical specialists, through 

detailed clinical examination and to be confirmed by necessary laboratory and 

Roentgen investigations.

3.3 Treatment and follow-up of cancer cases should be done by oncologists in a 

specialized centre supplied with basic necessary facilities.

3.4 Care of terminal cases during this phase of the disease, which should not be 

overlooked, as it forms a particular important problem in developing countries, 

where shortage of hospital beds, manpower and sometimes medical facilities are 

common features. Lack of care of terminal cases in developing countries creates 
the basis for cancer phobia which is responsible for delayed diagnosis.

3.5 Cancer registry is to be established as an integral part of the general health 

registry.

4. To achieve all these ends, due consideration should be given to:

4.1 Medical education emphasis on the value of early detection, epidemiology, early 

signs, symptoms results of treatment of cancer in the undergraduate course.

However, emphasis on diagnosis and treatment of cancer should be given in the post
graduate courses.

4.2 Public education should take in consideration the socioeconomic pattern of 
the developing countries.

4.3 Social services for cancer patients and their families should not be segregated 

from the other social services in the country.

4.4 Rehabilitation services should be planned as a part of the main health services 

in the country.

4.5 Manpower development plan in the field of cancer control for the supra- and 

infrastructures should be confined to the universities where specialized centres 

for diagnosis and treatment avail themselves to such an important task.

4.6 The Ministry of Health or other competent organs thus is concerned with early 
detection, diagnosis, epidemiological surveys and studies.

4.7 In the absence of a university centre, cancer control services are to be 

rendered through available medical services according to the priority of the 

cancer problem among prevailing health problems in the country.



A27/wp/э  

page 4

Annex

International Cooperation:

5.1 This cooperation should be channelled through one or more of the following:

5.1.1 between countries and the specialized International Agencies;

5.1.2 through regional organizations;

5.1.3 through bilateral agreements between two countries.

5.2 To be effective, this cooperation should be tailored and directed along the 

lines explained above and its aim should be to help the developing countries 
to achieve:

5.2.1 Surveying the geographical pattern of all diseases in the country so as 

to define the volume of the cancer problem in that country.

5.2.2 Drawing a health plan for the country figuring out the priority of the 

cancer problem among different health problems.

5.2.3 Manpower development: providing adequate number of medical and paramedical 
personnel to cope with the needs of the cancer control programme and taking 

the necessary steps to ameliorate the effect of the brain drain.

5.2.4 Studying the environment, emphasizing the role of parasitic diseases which 

may have a bearing on the prevalence of cancer in a certain region.

5.2.5 Giving first priority to, and support, applied and epidemiology research 
in developing country. However, basic research in cancer should be 

left to the advanced countries which have adequate numbers of scientists, 

facilities and financial resources.

5.2.6 Encouraging international exchange of epidemiological and clinical research 

results and data through appropriate organizations.

* * *


