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Breast Cancer Worldwide
• Breast cancer: 22% of all women cancers 

(Parkin DM, Lancet Oncol 2001;2(9):533-43)

• ASR New cases of breast cancer (2000):                         

(Globocan makes extrapolations for regions with no available data!) 



Populationin 2004: UN World Population Prospects:

2004 Arab pop (www.un.org): Total: 301.227.000
2007:                                                   335 Millions

The Arab World: 22 countries in Asia,ME & Africa
(Tableau from Institut du Monde Arabe Museum, Paris, France)



Cancer: “that other disease”

• Cancer is still a “taboo” for most people in 
Arab countries:
People are afraid of mentioning it by its 
name: “that other disease”

• However, attitudes have started to change: 
because of increased communication and dissemination of 
knowledge thru media

• Clinical Observations (Especially for Breast Cancer): A 
great number of patients in Arab countries have advanced 
stage and are of young age!



Presentation Outlines

• Epidemiology and Prevention in Arab 
Countries (As per the program posted on 
ESMO website)

• Epidemiology and Prevention of Breast 
Cancer in Arab Countries (As per the original 
ESMO Invitation Letter)



Presentation Outlines-2

• Available Statistics and Epidemiology from 
Arab Centers, Regional Registries, National 
Registries

• 10 Most Frequent Cancers in Arab Countries
• Prevention:

Anti-Cancer programs
Awareness Campaigns
Prevention programs (if available): e.g.: Lung 
Cancer, Cervix Cancer, Liver Cancer, Colo-
Rectal, Breast Cancer  



10 most frequent cancers in selected Arab countries
(Men)

Algeria Egypt (Regional) Jordan Lebanon Oman Saudi Arabia

Total (3426) Total      (5284) Total      (1818) Total     (3841) Total     (393) Total (2875)

Lung (18%) Bladder (16.1%) Leukemia (11.4%) Prostate (17.6%) Lymphoma (14.4%) Lymphoma (12.8%)

Bladder (11.7%) Lymphoma (15.6%) Colorectal (11.2%) Lung (16%) Stomach  (9.8%) Leukemia (9.5%)

Colorectal (8.3%) Liver  (12.4%) Lung (10.7%) Bladder   (15.2%) Leukemia (9%) Liver (8.4%)

Stomach (6.2%) Leukemia (9.1%) Bladder (8.1%) Colorectal (8%) Lung (6.8%) Colorectal (7.3%)

Prostate (5.7%) Lung (7%) Prostate (7.6%) Stomach (3.2%) Bladder (6.6%) Lung (5.9%)

Lymphoma(5.7%) Colorectal (4.9%) Lymphoma (5.8%) Larynx (2.8%) Prostate (6.6%) Prostate (5.4%)

Larynx (4.5%) Prostate (3.7%) CNS  (5%) CNS (2.7%) Colorectal (5.1%) Skin Non-M (5%)

Nasoph. (3.7%) CNS      (3.1%) Larynx (3.7%) Testis      (2.2%) Skin (4.1%) Bladder (4.5%)

CNS (3.7%) Larynx    (2.5%) Stomach (3.7%) Kidney (2.1%) Liver (4.1%) CNS (4.1%)

Larynx (3.2%) Stomach (2.4%) Pancreas (1.7%) Larynx (2.4%) Nasoph. (4.1%)

Cancer Incidence 
in 5 Continents 

2002
Middle East Cancer 

Consortium 2005
MOH Jordan       

2007
MOH Lebanon 

2003
MOH Oman        

2006
MOH KSA        

2001



10 most frequent cancers in selected Arab countries
(Women)

Cancer Incidence 
in 5 Continents 

2002

Middle East 
Cancer 

Consortium 2005
MOH Jordan       

2007 MOH Lebanon   2003 MOH Oman        2006 MOH KSA            2001

Algeria Egypt Jordan Lebanon Oman Saudi Arabia

Total (3767) Total (5171) Total (1860) Total (4047) Total (423) Total (2741)

Breast (25%) Breast (37.6%) Breast (36.2%) Breast (42.3%) Breast (21.5%) Breast (19.9%)

Cervix (14%) Lymphoma (9.6%) Colorectal (9%) Colorectal (7.4%) Thyroid (8.7%) Lymphoma (9.6%)

Colorectal (6.9%) Leukemia (4.5%) Leukemia (7.8%) Ovarian (4.7%) Cervix (6.2%) Thyroid (9.3%)

GB etc (5.6%) Ovarian (4.1%) Thyroid (5.5%) Lung (4.5%) Stomach (5.9%) Colorectal (7.8%)

Thyroid (5.3%) Bladder (4%) Endom. (4.7%) Bladder (3.5%) Lymphoma (5.9%) Leukemia (6.5%)

Ovarian (5%) Cervix (3.8%) CNS (3.2%) Endom. (2.8%) Ovarian (5%) Lung (5.9%)

Stomach (4.3%) Larynx (3.4%) Ovarian (2.7%) Stomach (2.6%) Leukemia (4.3%) Endom. (3.8%)

Lymphoma (3.7%) CNS (3.1%) Stomach (2.4%) Thyroid (2.4%) Bladder (3.4%) Ovarian (3.7%)

Bladder (2.4%) Endom. (2.4%) Lung (2.4%) Cervix (2.3%) Skin (3.2%) Skin Non-M (3.6%)

Endom. (2.3%) Lung (2.4%) Cervix (2%) Kidney (1.5%) Colorectal (3%) Cervix (3.4%)



Lung cancer Epidemiology and Smoking in Arab Countries
• Incidence: One of the commonest Cancers in Arab Countries
• Large numbers of advanced cases at presentation
• Young age at presentation

• Smoking Habits: Heavy smokers: 2-4 ppd is very common
• Cultural issues: Smoking is an acceptable social habit
• Smoking Promotion: Wide spread advertising and promotion in many 

countries

• Anti-smoking regulations: Working places: hospitals, universities : 
Scattered

• Anti-smoking campaigns:
- Personal physicians’ efforts; Medical societies efforts
- Ministries of Health/WHO: Not consistent/ No practical results seen
- Media:  Journalists are very helpful in anti-smoking campaigns

Administrators like the Revenues from Ads!
• Arkila Hubble-Bubble Shisha smoking: Epidemic; “A la Mode” in Cafes, 

Restaurants, Homes, Delivery (Like Pizza Home Delivery!)



Cancer of the Cervix in Arab Countries
• Variable Incidence
• Screening: Pap smears: common practice in many countries. 

Gynecologists recommend it to all their patients
• Guidelines: General, variable

• HPV Epidemiology and vaccination:
• Sexual behavior among young women: Changing in some 

countries. Few studies are available. 

• HPV epidemiology: Men are usually more promiscuous, have 
more pre-marital sex, more sexual partners than women (At 
home, overseas), vectors of HPV: Transmit HPV to brides!

• HPV vaccine practices: Many Gynecologists recommend their 
patients to give it to their daughters without available studies; 
Topic is on the news. Heavy pharmaceutical promotion. No 
known efforts from Health Authorities/WHO to address issues



Colo-Rectal Cancer in Arab Countries
• Variable incidence: Changes observed with dietary changes in most Arab 

countries: Studies are needed

• Treatment has become very expensive:
- Gone are the days of simple colectomies and 5FU
- Surgery colon and liver; Radiation, Expensive Chemo and targeted therapy 

• Prevention and screening :
- Stools for Occult Blood Testing: 

- It is not a common practice
- Inexpensive tests are usually not promoted by pharmaceuticals

- Awareness campaigns towards private physicians is recommended
- Government & Medical Societies Regulations to promote Rectal Exam and Stool 
Testing as part of Physical Examination for patients over 50 are required

• Colonoscopy practice: When patient reaches a Gastroenterologist!



Liver Cancer in Arab Countries

• Variable Incidence: Common in some countries 
(Gulf countries, Egypt)

• Programs of Hepatitis B Vaccination are in practice 
in some countries:
Example: Vaccination of newborns is mandatory in 
Saudi Arabia, it is optional but practiced by many is 
some affluent countries, and privately everywhere

• Results and impact of vaccination: Incidence of 
hepatitis, incidence of hepatomas: Not available



Breast Cancer in Arab Countries
• Main subject of this presentation
• General aspect and particularities
• Epidemiology
• Age and Stages at presentation
• Prevention (includes screening): 

- Reduce Incidence
- Reduce Mortality
- Improve diagnosis and treatment
- Screening: Discover tumors at sub-clinical early 
stages
- Prevention of Advanced Disease



Breast Cancer in Arab World:
Methodology for collection of data

• PubMed, Medline, and Published literature
• International Agency for Research on Cancer 

(IARC) publications: Few Arab countries listed
• Data from national and regional cancer registries 

(Booklet publications)
• Local & Regional cancer meetings (Abstracts)
• Institutional websites
• GLOBOCAN: (either abstracted from above, or estimated 

and extrapolated)

• IAEA website for radiation therapy information



Breast Cancer in Arab Countries

El Saghir, et al, 2007, International J of Surgery 2007



Breast cancer in Arab countries: Frequency data, AS R & Age at presentation (2)

El Saghir et al, Int J Surg. 2007 Aug;5(4):225-33



Breast cancer in Arab countries: Stage at presentat ion& mastectomy rates

El Saghir et al, Int J Surg. 2007 Aug;5(4):225-33



Summary: Breast cancer in Arab “developing” countries

• Few National & Regional Registries and large 
number of Hospital-Based Registries

• Limited number of peer-reviewed publications
• Frequency data: 14-42% of all women cancers
• ASR Incidence Rates: 9.5-46 / 100.000
• Young Age at presentation:

Median: 48-52 yrs: 50% of cases < age 50                            
(USA & Europe: 25% are < 50; 50% are >age 63)

• High proportion of Locally advanced and metastatic 
diseases at presentation: 60-80%

• High rates of Mastectomy: 88-60%
• Low percentages of in-situ disease: <5%



Breast cancer in Arab countries: New data
Country
(Population; 
reference)

Year
(Registry)

Number of 
cases
(% of all cases)

Median
Age

Stages
I + II

Stages 
III + IV

Egypt
(>80 Millions)
MOH - EASO 
Gadallah et al.  
March 2006

2004
(National)

14985
(29.4%)

3+33% 43+21= 
64%

Libya
El-Mistiri et al. Int
J cancer 2007

2003
(Regional)

116 out of 
total 449

60% 
below 
age 50

Tunisia
(Population 
10M)

2150
(27%)

997 
cases

Med T: 
5cm

Stage 
IV: 
22%



Inflammatory Breast Cancer in Tunisia 
Boussen HSemin Oncol. 2008 Feb;35(1):17-24

• Initial reports: Up to 50% of newly diagnosed cases

• Data from single-institution using the more stringent 
diagnostic criteria of UICC TNM classification.

• 419 newly diagnosed cases of IBC 1975-1996
- Group A (118 cases T4d in 1990-1996): 5.7%

- Group B (175 cases T2 or 3, re-staged T4d in 1975-81): 13.3%
- Group C (126 cases classified T2 or 3 in 1975-81 and restaged 
as T4b): 9%

• � Updated and revised report: Only 5-7% of newly 
diagnosed cases



Rise in incidence rates of breast cancer:
Lebanon (similar observations from other countries)

• Breast Cancer: # 1 cancer in women: 35%
• Young age at presentation:

49% of cases are <50 and median age is 49.8 yrs
• Incidence doubled in 40 years

20 / 100.000 women per year in 1966 
(Abou Daoud: Cancer 1966)

30 / 100.000 women/year  for 1983-2000
(El Saghir et al: LMJ 2002)

46.7 / 100.000 women per year for 1998
(Shamseddine et al: Ann Epidemiol 2004

• Incidence higher in 2003 study: Reported on MOH website (S 
Adib et al: MOH Lebanon Website)



New data on Breast Cancer in 
Palestinians (Nissan et al. Am J Surg 2004)

• Tumors were generally detected by physical exam
• Palestinians tended to present with larger tumors
• Screening mammography diagnosed breast cancer 

in  26% of the Ashkenazi group
13% in the Sephardic group
9% in the Palestinian group

(Screening Mammography least utilized by 
Palestinians)

• Br Ca in Palestinians: 1970 � 1995: Up by 93.7%



Summary: Breast cancer in Arab “developing” 
countries: Rising Incidence

• Few National & Regional Registries and large number of 
Hospital-Based Registries

• Limited number of peer-reviewed publications
• Frequency data: 14-42% of all women cancers
• ASR Incidence Rates: 9.5-46 / 100.000
• Young Age at presentation: Median: 48-52 yrs
• High proportion of Locally advanced and metastatic diseases 

at presentation: 60-80%
• High rates of Mastectomy: 88-60%
• Low percentages of in-situ disease: <5%

• Newer Data: Rising Incidence Rates



Breast cancer incidence in Arab 
countries vs USA

• 7% Decline in 
the US in 2003: 
(Ravdin et al, 
SABCS December 
2006, and 2007)

�

• Rise in most 
Arab countries: 
Why?
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Rise of Breast Cancer in Arab 
Countries: Why?

• Life style changes: Yes, but need more documentation
• Diet is changing(More of the global “western diet”)
• Women do little exercises(Effects of modernization & 

urbanization)
• Age of first pregnancy is moving upfrom early 20s into late 

20s and early thirties!
• Use of HRT: Very common; started to decrease ?!
• Any effects of uncontrolled use of pesticides ?!
• Familial breast cancer: Prevalence of BRCA 1 & 2 still 

unknown. Other mutations? … Studies on-going
• Larger breasts, denser breasts ….?!
• Breast feeding is decreasing …… … 



… Proves that Breast feeding is good for you !!!

The Legend: She-wolf, Romulus and Romeo



Radiation Therapy Centers  in Arab countries

El Saghir et al, Int J Surg. 2007 Aug;5(4):225-33



Radiation Therapy Centers  in Arab countries, 
compared to USA (Source: IAEA 2004) 

(Equivalent in population numbers)
El Saghir et al, Int J Surg. 2007 Aug;5(4):225-3

85 325 490Updated IAEA 2007:



Summary: Radiation Therapy in Arab Countries 
(Source of Information: IAEA)

• Limited availability of Equipment
• Limited Human Resources

• Concentration of available Centers  in Major cities:
� Difficult access for large numbers of patients 
living faraway from big cities



Radiation therapy in Arab World:
What could we do about it?!

• Buy more RT machines
• Train more people
• Open more centers

• Consider New Intra-op One-day (or other short 
duration techniques)
-Electron Intra-operative Therapy ELIOT (Milan):
Veronesi, et al, ESO Beirut 2005, St Gallen 2007

- Targit (London): J Vaidya, Ann Oncol 2001

• However: ..Many difficulties for set-up of such 
intra-operative technologies



Special factors and potential areas of research

• Age: Bad prognostic factor
• Genetic predispositionBRCA 1-2:

- Work in progress, but is slow: Need for Commitment, 
Funding, Awareness, routine set-up of Pedigrees for patients, 
set-up of anti-discrimination laws

• Incidence of triple negative breast cancers?!
• Prevalence of Proliferating Macrophages?!

(Prolif Macroph Increased in breast cancer tissues from West 
Africa: L Esserman et al SABCS 2006)

• Vitamin D levels (Patients with Deficient or Insufficient Vit 
D levels had more advanced and more aggressive tumors: 
Goodwin et al: ASCO 2008) 
- Although most Arab countries have a sunny weather: 
Women (and working men) do not have enough sun 
exposure: Vitamin D Deficiencies in a Sunny Country: 
Fleihan-el-Hajj et al: … … … … … ...) 



Young Age confers a worse 
prognosis in breast cancer

Study from the Amer Univ Beirut:

Below age 35: Worse outcome

El Saghir BMC Cancer 2006; 6:194

Study from KFSHRC, Riyadh

Patients below 40: Worse outcome

Elkum et al. BMC Cancer 2007; 7:222



Goals of Prevention of Breast Cancer in Arab Countries:
Reduce Incidence and Reduce Mortality

1- Primary prevention:
Reduce incidence by eliminating causes and carcinogenesis:

- Dietary Changes, Exercise, Reduce Obesity
- Surgery: For BRCA carriers
- Chemoprevention Drugs: For high risk women: 
Tamoxifen, Raloxifen, …
- Reduce and control the use of HRT
- …

No studies are available from most countries



Goals of Prevention of Breast Cancer in Arab Countries:
Reduce Incidence and Reduce Mortality 

2- Secondary Prevention: Screening
• Screen for small tumors
• Prevent Advanced disease at presentation
- Reduce Mortality by discovering tumors at 

early stages and treating them successfully
1- Discover tumors at sub-clinical early 
stages
2- Prevention of Advanced Disease
3- Improve diagnosis and treatment



Prevention of Breast Cancer in Arab Countries

• Screening:Discover Tumors at sub-clinical 
stages

• Population Screening is rarely practiced in 
most Arab Countries
- Breast Self Exam
- Breast Clinical Exam
- Screening Mammography: Where 
resources are available, start at age 40



Prevention of Locally Advanced Breast 
Cancer (LABC) in Arab Countries

• In Industrialized and “developed” countries: 
LABC is “still” seen!

• In Arab countries and other “developing” 
countries: LABC is still a daily encounter!



Examples of Locally advanced cases
that could be easily seen/palpated



Reasons for delays in presentation: 
by patients

• Fear of cancer
• Shyness
• Fear of social implications
• Family restrictions on women in some areas
• “Fatalistic” attitudes: Cancer = Death
• Lack of health education
• Difficult Socio-economic conditions
• Lack of access to adequate breast care
• Lack of national programs



Misdiagnosis, and/or negligence:
Delays by primary physicians

• Low index of suspicion, especially in young 
women

• “Don’t worry” …
• Engorgement “from pregnancy”
• Engorgement “from breast feeding”
• Repeated treatment with antibiotics
• Low level of liability and accountability



Prevention of LABC:
Any role for husbands ?!

• Advanced breast cancer is devastating to women, 
… But also devastating to husbands and children!

• Large tumors can be easily feltby the young woman, 
and/or her husband!

• Husbands should be targeted, and asked to 
encourage their wives to enroll in awareness, 
screening & early detection campaigns (at 
least …)



Prevention of locally advanced 
breast cancer

• More Awareness 

• More advocacy programs

• New Clinical programs and special innovative 
trials, … …



Cairo Breast Cancer Screening Trial
Boulos S et al. Breast 2005;14(5):340-6

• An example of new innovative efforts 
• Screening with Clinical Breast Exam (CBE) in 3 

modest socio-economic areas near The Italian 
Hospital in Cairo: 3 areas x 5000 women involved

• 2000-Ongoing

• Training social workers
� Home visits & classes
� teach and examine breasts
� Refer suspicious exam to Italian Hosp
� Mammography, diagnosis and treatment



CBST in Egypt: Reduced advanced 
disease at presentation

• NCI Cairo: 1984 – 2004: (NCI: Zaghloul, Omar, 
Mokhtar)
- Locally advanced (stages III & IV): 68%
- LN Positivity: 80% range 
- Mastectomy rates: 80-84: 100%, 2003-04 : 79.9%

• Cairo Breast Screening Trial: 2003-2005
- Stages: III+IV= 5+25=30%, (DCIS+I+II: 5+25+40%) 

- LN positivity: 35%
- Mastectomy rates: : 42.9%  (Gadallah, Neguib, EASO 
Cairo, proceedings March 2006)



Breast cancer Awareness campaigns
The Media & Press are always very helpful



TIME Magazine:
Patients/Advocates

MARY ONYANGO, 48, KENYA

Onyango brought national awareness to the problem as 
Executive 

Director of the Kenya Breast Health Programme. Because 
of her 

work, the Ministry of Health now has an office devoted to 
the disease

• SAMIA AL-AMOUDI, M.D., SAUDI ARABIA
• Dr. Amoudi has written several books

about her experiences
• Her 10-year-old daughter has also written a
• children's book about dealing with 
• a mother's breast cancer



Summary: Reduction of Breast Cancer Burden 
in Arab countries?

• 1- Priority in all countries:
Reduce incidence of large tumorsand advanced disease at 
presentation: Reasonable goal for all countries with limited 
resources & Arab countries
- Awareness, Breast Self-Exam, Clinical Breast Exam
- Mammography is done by many motivated women

• 2- In countries with adequate medical and financial 
resources: Screen for small tumors
Awareness, BSE, CBE, Mammography, adequate quality 
control, follow-ups, available diagnostic and modern 
therapy are essential!



Positive final note: Changes in Stages at presentation in 
some Arab Countries:

Example: Lebanon (AUBMC, 1990-2003)

• Stage I: 182 pts (14.5%)
• Stage II: 754 pts (59.9%) 

• Stage III: 251 pts (19.9%)
• Stage IV: 72 pts (5.7%)

------------------------------
Mastectomy rates: < 50%
i.e.:
More early stages
Less Advanced stages
More Breast-Conservation

� Better survival:

I

II

III

IV

El Saghir, et al. 
ASCO San Francisco Breast 2007 

14.0012.0010.008.006.004.002.000.00

Follow-up (years)
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Treatment Recommendations and Implementation in 
Middle- and Low-income countries:

Breast Health Global Initiative

• Cancer (Supplement) October 2008
Breast Cancer in Limited-Resource 
Countries: BHGI Guidelines and 
Implementation

• Anderson BO et al. BHGI Guidelines 2005, The 
Breast Journal, Vol 12 Suppl. 1, 2006 S3-15



Beirut International Marathon
Miziara Mountains Summer Run 2008

Beirut International Marathon: November 30 2008
Theme: Cancer Awareness


