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Excellencies, Distinguished Participants, Dear Colleagues, Ladies and Gentlemen, 

 
It is my great pleasure to take part in this international symposium on New Trends in the 

Management of Lymphoma. The global incidence of cancer is soaring due to rapidly ageing 

populations and high rates of smoking, and cancer is increasingly being recognized as a major 

public health concern in the Eastern Mediterranean Region. Information from many countries 

of the Region shows that the leading cancers in adult males are: hepatoma, non-Hodgkin’s 

lymphoma, and lung cancer and bladder cancer; in adult females: breast cancer, thyroid 

cancer, non-Hodgkin’s lymphoma, ovarian cancer and hepatoma; and in children: leukaemia, 

lymphoma and nephroblastoma.  
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As can be seen from these data, lymphomas are important, and are becoming more 

common, but they are now more treatable because of clinical advances that have occurred in 

diagnosis, early detection and availability of proper chemotherapy. Some lymphomas are 

indolent, which means the patient can live for many years without any treatment at all. Others 

are very aggressive and among the most deadly cancers known. Just as there are many types 

of lymphomas, many strategies for treatment have been reached. If a person develops 

lymphoma, it is critical to get prompt diagnosis and proper treatment; this can literally make 

the difference between life and death. 

 
I am confident that your symposium will agree on a guideline management policy for 

diagnosis, classification and treatment of such an important disease. WHO’s Regional Office 

for the Eastern Mediterranean strongly supports the idea of launching the Gulf Lymphoma 

Group, which can be considered as a nucleus for a Cancer Referral Centre for the Member 

States of the Gulf Cooperation Council and a further step towards strengthening medical 

collaboration.  

 

Ladies and Gentlemen, 

 
The key success factor in cancer prevention is careful targeting. The main emphasis in 

our Region will continue to be on the development and implementation of national cancer 

programmes which allow the burden of cancer to be assessed, priorities and achievable targets 

to be set, and appropriate strategies, approaches and measures to be formulated based on local 

conditions. Programmes with emphasis on primary prevention, detection and treatment are 

keys to strengthening cancer control at regional level.  

 
The importance of cancer control was recognized by of the WHO Regional Committee 

for the Eastern Mediterranean at its Forty-third Session, which adopted a resolution on the 

subject; considering cancer to be a major health problem, it called on Member States to 

initiate national programmes on cancer control. In 1993 and 1995, intercountry meetings on 

national cancer control programmes were held and guidelines for the establishment of 

national cancer control programmes were also formulated. In addition, during the last seven 

years important initiatives on cancer control have started in several countries. National 

programmes have been established and comprehensive action plans have been formulated in 

many countries. 
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 Cancer surveillance and registry 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 cancer registry depends on the quality of its data, and the extent to which they are used in 

research and health services planning. In countries where population-based cancer registries 

have been established for several decades, survival of cancer patients has increased 

dramatically for many cancer sites. Issues like reliability, completeness and validity have to 

be considered when establishing cancer registry and surveillance. Unfortunately these 

parameters are lacking in many countries. The Regional Office considers cancer registry of 

prime importance in cancer control and supports, financially and technically, the 

establishment of population-based national cancer registries. 

  

Ladies and Gentlemen, 

 

Despite the fact that palliative care is a major component of any national cancer control 

programme, in many countries little progress has so far been made in promoting pain relief 

and palliative care. Increased awareness of the need for palliative care is essential among 

health authorities and clear policies on palliative care need to be developed.  

 

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

signs of potentially curable cancers, thereby encouraging health behaviour culminating in 

early detection, treatment and care. WHO has the unique authority and a clear mandate to lead 

the development and implementation of the global strategy for the prevention of cancer. This 

can be achieved by reducing the level of exposure of individuals and populations to tobacco 

for prevention of lung and oral cancer; infection control (e.g. hepatitis B immunization for 

prevention of liver cancer); and control of human papilloma virus infection for prevention of 

cervical cancer. These determinants are equally important and represent a challenge and an 

opportunity for countries.  

 
More efforts are needed from many countries to increase awareness of the importance 

of early screening and detection of breast and cervix cancers. Citizens in general, women in 

particular, should be empowered to detect cancer early. This early detection should be 

integrated into primary health care. The Regional Office has made a great effort in developing 

and follow-up programmes for early detection of cancer, particularly cervical and breast 

cancer. 
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Ladies and Gentlemen, 

 

 It is obvious that the establishment of a cancer referral centre is an essential 

component for the success of any national cancer control programme. A cancer referral centre 

should provide primary prevention that focuses on limiting the exposure of individuals to 

cancer-causing agents, such as tobacco, toxic chemicals and certain viruses. Also a cancer 

referral centre should offer secondary prevention that promotes early detection of cancer 

through offering screening tests, and community education on cancer control. 

 

It should be recognized that some major goals of a cancer referral centre would be to 

improve the efficiency and comprehensiveness of national efforts to minimize the 

consequences of cancer, and provide an opportunity to treat even rare tumours. The strategic 

concepts that should govern the establishment of a cancer referral centre may include: 

 
• Measurable cancer objectives 

• Determination of the size and spectrum of the cancer problem 

• Realistic assessment of the cancer situation 

• Collaboration with cancer primary health care workers 

• Mobilization of the community in the fight against cancer, particularly through public 

education 

• Priority needs of the country 

• Available strategies for cancer control 

• Development and dissemination of consensus protocols for management of cancer and to 

initiate cancer system research. 

 

 The major functions of a cancer referral centre are: 

 
• Setting up national guidelines on treatment of cancer 

• Promoting standards of modern cancer treatment and care 

• Increasing availability of chemotherapeutic drugs on WHO’s list of essential drugs 

• Professional training of specialists, such as oncologists and radiotherapy technicians 

• Provision of health education, and raising community awareness of the importance of a 

healthy lifestyle. 
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Ladies and Gentlemen, 

 

The survival of patients is a basic parameter by which the effectiveness of medical 

treatment for cancer can be judged. This requires the collecting of information not only on 

diagnosis and survival, but also on disease stage at diagnosis, and on diagnostic procedures 

that may affect stage definition. Such outcome measures should be monitored and assessed by 

improvement in one-year and five-year survival rates. 

 

 A cancer referral centre should offer palliative care and pain management that include 

opioid availability at comprehensive centres, regional or provincial hospitals, and extended to 

the community level (home care). Patient access to immediate release, short-acting opioid is 

an essential component of a cancer pain control programme. A cancer referral centre needs to 

have experts on narcotic legislation to develop strategies for opioid regulations and promote 

training in palliative care. 

 

Ladies and Gentlemen, 

 

The linking of a cancer referral centre to health centres, medical departments and 

remote clinics has been shown to be a cost–effective way to maintain cancer quality health 

care across the cancer health system. Telemedicine through a cancer referral centre would be 

a novel approach that would be useful for cancer medical education. It would allow national, 

regional and international forums to meet in cyberspace to discuss the most recent research, 

treatments, diagnosis and medical trends in cancer control and to obtain second opinions. It 

would also allow for maximum utilization of limited resources.  

 

Telemedicine is the practice of medical care using interactive audio, visual and data 

communications; this includes medical care delivery, consultations, as well as education and 

the transfer of medical data. It is also an innovative way to provide high quality medical care 

and the future of health care. The greatest impact of telemedicine is on the patients, their 

families and their community. Telemedicine has demonstrated some benefits and a lot of 

potential. It must now be considered alongside other methods of health care delivery when 

developing health policy strategies. 
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WHO has recognized telemedicine as an element of national health care systems which 

requires policy development, planning, monitoring and evaluation, with the involvement and 

collaboration of various national agencies. The histological and cytological diagnosis of 

lymphoma using computer monitoring and telemedicine is now a daily practical approach in 

many European countries. There is not yet sufficient awareness of the opportunities presented 

by telemedicine in our medical community. There may even be negative attitudes towards it, 

largely born out of the natural fear, anxiety and doubt that accompanies any change. 

Traditional roles are changing and the advantages of the telemedicine schemes have not been 

explained. A telemedicine project is required; one which is appropriately and continuously 

funded. Such a project must be led by clinicians, but managed by technical professionals, 

including information technology specialists. 

 

In February 1999, the Regional Office held an intercountry meeting on telemedicine in 

Riyadh, Saudi Arabia, and one of the major recommendations was to establish tele-

consultation services in the areas of cancer, and specifically oncology. It also was 

recommended to establish subregional groups (networks) to promote collaboration, which 

may lead to development of a telemedicine programme within these groups of countries. 

 

The Gulf Cooperation Council is in need of a well-developed, established cancer 

referral centre, which may include an integrated regional cancer health care system, which can 

provide global services and which can cross borders without barriers. It needs to be an agent 

for information exchange and medical linking, and could pioneer telemedicine in the Region. 

It needs the right infrastructure, and policies that promote and sustain the telematics and 

informatics infrastructure for cancer services. Gulf Cooperation Council countries need to set 

clear priorities and develop health information networks in order to be linked more and more. 

The Gulf Lymphoma Group could be the nucleus for a Gulf Cooperation Council 

Telemedicine Association. Such a cancer referral telemedicine centre could well develop into 

a WHO collaborating centre for research and training. 

 

Ladies and Gentlemen, 

 

Telemedicine is not only a method for providing better health care services, but also for 

providing new health care services in remote areas to ensure equity and outreach services. We 

are living in an era of globalization, and the GCC needs to adopt an integrated approach to its 
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application over one or more networks, such as national or community health information 

systems. Its successful development depends on technical and economic cooperation in GCC 

countries.  

 

There is always scope for international collaboration, and success requires collaborative 

efforts from all.  

 

I wish the Gulf Lymphoma Group a successful launching and a bright future. 

 


