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Globally, cancer is the second leading cause of death. The
overall cancerincidence trends are increasing, with onein five
people, being eminent to develop cancer during their lifetime.
Over 1.9 million new cancer cases are registered each year and
approximately 609,360 deaths are expected to occur in 2022
alone.! International Agency for Research on Cancer (IARC)
reports that 40% of these cancers can be prevented with strate-
giestargeted towards prevention.?

The same concern of increasing cancer cases is echoed in the
East Mediterranean Region (EMR), where the prevalence of
cancer has been increasing considerably in recent years. In
2020, WHO (IARC - International Agency for Research on
Cancer) documented the incidence of new cancer cases to be
approximately 734,000 with associated deaths of over 458,600
cases. Modelling trends predict that the global cancerburdenis
expectedtorise uptoastaggering 28.4 million casesin 2040.?

InArab countries encompassing both Gulfstatesand EMR, Arafa
et al. documented an alarming rise in cancer cases in 2020.*
Despite a policy statement and consolidated efforts for preven-
tion, arecentreportshows a decreasing trend in cancer-related
mortality.*®

Pakistan was one of the few countries in the Eastern Mediter-
ranean region to establish the national cancer registry’ but due
to lack of funding this effort was unable to sustain itself on the
national level. Those with interest in cancer data continued to
work individually or collectively. In 1999, Bhurgri et al. reported
cancer data from the South of Karachi® followed by reports from
individual hospitals’ and the Pakistan Atomic energy
commission'® (PAEC). Very recently, Karachi cancer registry
(KCR) has been established which is collecting and reporting
datafrommajorlarge hospitals of Karachi.™*

Globally most cancers are preventable either through
behaviour change or vaccination. In Pakistan oral cancer is
mostly associated with the consumption of highly addictive
psychosomatic agents like gutka and mainpuri (mixed
grounded powder containing tobacco).”
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Its consumption has become very high in all age groups espe-
cially women and children of middle to the lower socioeconomic
groups. Though the local governments have often puta banon
the sale and import of these items, their sale and distribution
continueunhinderedduetostrongmafiasand poorimplementa-
tion.

Pakistanhasthehighestmortality rateamong South Asiancoun-
tries for breast cancer,” the incidence is 20-30% higher than
thatseeninthe West. InIndia, a similar patternforbreastcancer
is reported.* While in the Middle East and North African region,
the burden of breast cancer is also increasing.* Most often it is
detected at a fairly late stage when the cure becomes difficult.
The reasons for delayed diagnosis are access to testing and
affordability followed by culturalissues where women are shy to
talk about their body parts and refuse their examination by a
maledoctor.

Pakistan had the 2™ highest HCV prevalence in the world in
2008. In 2022, it has become the highest HCV prevalence
country with 9.7 million viremic cases. To date, only 2% of the
diagnosed cases have been treated. Hepatitis C being a silent
killer will result in liver cancer in the majority of the people who
arenotyetdiagnosed andtreated. HepatitisBand Cboth leadto
chronic liver disease, cirrhosis and ultimately liver cancer. CDC
USA has projected the liver cancer trend in Pakistan and has
voiced concernthatinthe nextfew decades, Pakistan willseean
epidemicofliver cancer.""

To reduce the cancer burden, Pakistan needs to focus on
creating awareness and prevention for cancers like oral, liver
and lung through public health interventions. Hepatitis B vacci-
nation to all and HPV vaccination in reproductive age women
are also tried and tested strategies for the prevention of liver
and ovarian cancer. Early screening facilities for breast, liver
and lung cancerin public sector hospitals to address access and
affordability followed by timely treatment can save many lives.
In addition, functional cancer registries in Pakistan like KCR™,
PAEC," Punjab Cancer Registry," and Armed Forces Institute of
Pathology (AFIP) must join hands for a robust 'National Cancer
Registry' for the sake of advocacy to make this happen sooner
thanlater.
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