
 
 

 
 

In the Name of God, the Compassionate, the Merciful 

 

Address by 

 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

THIRD INTERCOUNTRY MEETING OF  

NATIONAL CANCER CONTROL PROGRAMMES   

 

Cairo, Egypt, 17–19 September 2001 

 

Dear colleagues, ladies and gentlemen, 

  

It gives me great pleasure to welcome you to this intercountry meeting on cancer control 

programmes in the Eastern Mediterranean Region, starting today in the beautiful city of Cairo.   

 

As you know, cancer is increasingly recognized as a major health concern in the Eastern 

Mediterranean Region. The regional incidence of cancer is soaring due to rapidly ageing 

populations in most countries of the Region. The regional cancer mortality is 8%. 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. Furthermore, WHO estimates that around two-thirds 
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of all cancer cases that will occur in the coming two decades will take place in developing 

countries. 

 

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

are: high rates of smoking in the population; the transition to economic affluence, with associated 

changes in eating practices and nutritional status; and epidemiological transitions resulting in 

increased life expectancy. 

 

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

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

and published as EMRO Technical Publication No. 20. The Regional Office also developed 

regional guidelines for early detection and screening. In 1996 the importance of cancer control 

was recognized by the WHO Regional Committee for the Eastern Mediterranean at its Forty-third 

Session, which adopted resolution EM/RC43/R.12 recognizing the considerable magnitude of 

cancer as a major cause of morbidity, human suffering and mortality in the Region. 

 

In the last 15 years, the WHO programme for cancer control has fostered the development 

of national cancer control programmes as a main intervention strategy for a comprehensive and 

cost–effective approach at country level.  During the last 10 years, cancer as a public health 

problem was addressed in national programmes for cancer prevention and risk factor control. 

 

Ladies and gentlemen, 

 

During the last two decades, the key to success in cancer control and prevention was 

careful managerial targeting. The main emphasis in our Region will continue to be the 

development and implementation of national cancer programmes in an integrated manner, which 

allows the cancer burden to be assessed, priorities and achievable targets to be set, and 

appropriate strategies, approaches and measures to be formulated based on local conditions.  In 

this respect, the main challenges will be as follows: 
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• Primary prevention, which is the most important area in cancer control and prevention. 

This needs to involve creating public awareness, promoting and supporting healthy 

choices of lifestyle and developing dietary and smoking control approaches.  Coverage of 

the population with hepatitis B immunization is another important prevention strategy 

whereby antibody responses to vaccine should be monitored.  

 

• Early diagnosis and screening for cancers, which should be promoted through 

improvement of public awareness of early symptoms of potentially curable cancers, 

thereby encouraging health behaviours culminating in early detection, treatment and care. 

This early detection should be integrated into primary health care. Early clinical diagnosis 

is generally recommended when it is feasible and effective. 

 

• Cancer management. Therapeutic surveillance should be available for all levels of 

population through establishment of a comprehensive cancer centre in each country by 

pooling existing facilities and strengthening them with additional facilities as local 

resources permit.  Such a centre should eventually aim to provide cancer surgery radiation 

therapy, medical oncology, paediatric oncology, pain relief and palliative care.  

 

• Palliative care and pain relief management, which is an important aspect of the treatment 

of patients with cancer. Due to the potential for abuse of morphine, 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 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. Medical and nursing curricula should ensure the acquisition of 

knowledge, skills and attitude on pain relief and palliative care. 

 

• Cancer surveillance and registry. These 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 
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to which the data are used in research and health services planning. Issues like reliability, 

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

registry and surveillance. Unfortunately these parameters are lacking in many countries.  

 

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. A national cancer control programme is an integrated set 

of activities covering primary prevention, early detection, treatment and palliative care, with 

appropriate resource allocation from the available resources.  Establishing such a programme 

requires approval and adoption by a country’s Ministry of Health and, more importantly,  

political commitment for its implementation. The national cancer control programme should be 

oriented towards most pressing problems among the largest populations concerned. 

  

I am confident that during this meeting, the exchange of views and ideas will provide 

valuable information to us in order to update cancer activities and strengthen the implementation 

of cancer control programmes in our countries. 

 

 I wish you all success in your endeavour. 

 


