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Ladies and Gentlemen, 

It is with great pleasure that I join you here today. I would like to express my deep 

satisfaction that this scientific consultation on establishing regional guidelines for prevention 

and care of lung cancer is taking place and to express my appreciation for all the efforts 

being undertaken. 

Cancer is one of the most common causes of morbidity and mortality today, with more 

than 10 million new cases and more than 6 million deaths each year worldwide.  More than 

20 million persons around the world are living with a diagnosis of cancer, and more than 

half of all cancer cases occur in the developing countries. It is projected that by 2020 there 
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will be 15 million new cancer cases and 10 million cancer deaths every year. Much of this 

increase in absolute numbers derives from the ageing of populations worldwide. 

Cancer is increasingly recognized as a major health concern in the Region. The 

regional incidence of cancer is soaring due to high rates of smoking, transition to economic 

affluence and the associated changes in eating practices and nutritional status, and 

epidemiological transition and the effect of control of communicable diseases which is 

resulting in rapidly ageing populations in most countries of the Region. 

Lung cancer was almost a rare disease until the beginning of the 20th century, but has 

now become a global problem. It is the most frequent cancer in the world, and the epidemic 

of lung cancer is still continuing. The global incidence of lung cancer is increasing at 0.5% 

per year. Consequently, lung cancer will remain a major cause of worldwide cancer death in 

the 21st century. It is the leading cause of cancer deaths in most of the Eastern 

Mediterranean Region countries. 

The association between lung cancer and smoking is probably the most intensively 

investigated relationship in epidemiology. Smoking causes lung cancer. An increase in 

tobacco consumption is paralleled some 20 years later by an increase in the incidence of 

lung cancer, and a decrease in consumption is followed by a decrease in incidence. The 

association between lung cancer and smoking was demonstrated in the 1950s and has been 

recognized by public health. It is generally recognized that tobacco smoking is the etiologic 

carcinogen in 80% to 90% of all lung cancer cases. In men, smoking causes more than 80% 

of lung cancer cases. There is also a clear dose–response relationship between lung cancer 

risk and daily cigarette consumption (people that smoke). Cigarette smoke is a complex 

mixture of toxic compounds with almost 4000 components, at least 50 of which have been 

identified as carcinogens. 

An association between exposure to passive smoking and lung cancer risk in 

nonsmokers has been shown in a number of case–control and cohort studies. Occupational 

exposures have been associated with increased risk of lung cancer more than any other 

tumour type. Risk of lung cancer and mesothelioma is increased in a variety of occupations 

involving exposure to asbestos of various types. 
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Ladies and Gentlemen, 

There is abundant evidence that lung cancer rates are higher in cities than rural 

settings. Urban air pollution is a risk factor for lung cancer and the excess risk may be in the 

order of 50%. There is also convincing evidence that a diet rich in vegetables and fruits 

exerts a protective effect against lung cancer. 

In some patients with lung cancer, metastatic deposits lead to the first symptoms; the 

majority of patients with lung cancer already have locally advanced disease or distant 

metastases at diagnosis. 

Primary prevention is important, particularly to our Region, as at least 30% of future 

cancers could be preventable by comprehensive and carefully considered action taken now. 

This involves creating public awareness about the hazardous effect of smoking and its 

relation to lung cancer. Promoting and supporting healthy choices of lifestyle is of the 

essence. Dietary surveillance should be developed based on assessment of the dietary 

patterns of the countries. Coverage of the population with hepatitis B immunization is 

another important prevention strategy whereby antibody responses to vaccine should be 

monitored. 

The importance of this consultation comes from the above challenges, and from the 

fact that the Region needs regional guidelines that encompass the importance of smoking 

and its hazardous effects and the detection, pathology, genetics and management of lung 

cancer. 

I hope that this consultation will be able to review national guidelines for lung cancer, 

primary prevention and care, and to establish a framework for regional guidelines on lung 

cancer primary prevention and care. 


