EDITORIAL

OPEN ACCESS

Haematological Malignancies in Pakistan: A Critical Gap in
Cancer Registration Requiring Urgent Attention
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Haematological malignancies (HM), including leukaemias,
lymphomas (Hodgkin and non-Hodgkin), and multiple myeloma,
accounted for over 1.34 million cases globally in 2019." While HM
statistics from Pakistan are reported by the Global Cancer Obser-
vatory (GLOBOCAN), their representation of nationwide remains
arguable. Moreover, discrepancies exist between the cancer
numbers for HMs in Pakistan reported in the GLOBOCAN 2022 and
thoseintherecently published National Cancer Registry Report. It
is therefore essential to establish strong local data profiles and
registriesforatruerepresentationof HM numbers from Pakistan.

A recent study by Tufail and Wu, based on cancer data from the
Shaukat Khanum Memorial Cancer Hospital registry between
1994 and 2021, reported leukaemia (5.3% cumulative), non-
Hodgkin lymphoma (5.1%), and Hodgkin lymphoma (notably
20.1% in children) amongst the most common malignancies in
Pakistan.” However, 67.6% of these data originated only from the
province of Punjab, followed by 20.2% from Khyber Pakhtunkhwa
— highlighting the significantunderrepresentation of otherregions
of Pakistan, including Sindh and Balochistan.” This geographical
under-coverage likely underestimates the true national burden of
HMs. Moreover, the absence of effective mechanisms to track
long-term outcomes, including mortality, further compromises
theaccurate estimation of HMburdenin Pakistan.

Various regional and local cancer registries have been estab-
lished in Pakistan, including those in Karachi, Quetta, Hyderabad,
Larkana, and Punjab.>* The Punjab Cancer Registry (fed largely by
the Shaukat Khanum Cancer Registry) remains the mainstay of
cancer statistics and contributes largely to the numbers reported
by the GLOBOCAN. However, data from other provinces of
Pakistan are sporadic and are largely not standardised across
these regional and local registries. Concerns regarding data
duplication, coverage, and monitoring patients’ survival and
outcomes exist. Among the few regional registries in Pakistan
outside Punjab, the KarachiCancerRegistry — establishedin 1995
in collaboration with the International Agency for Research on
Cancer (IARC) —marked a pioneeringstep.’
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However, the Registry became non-functional for years until
recently, when it was revived to generate new cancer data from
Karachi.* Another valuable addition to the cancer statistics from
the province of Sindh is the establishment of the Hyderabad
CancerRegistry, which also recently published cancer numbers
from the Hyderabad region.’ Despite contributions from the
Punjab Cancer Registry and other institutional registries across
other provinces, a functional and cohesive national framework
fordocumenting HMs remains lacking.

A review conducted by Moore et al. emphasised that while
regional data on solid tumours such as breast, oral, and
oesophageal cancers are well-documented, HM remain largely
underreported, especially in rural and underserved areas.’ In
this context, recently published report from the National
Cancer Registry of Pakistan detailing cancer data during 2015
and 2019 becomes highly significant.” It reports a total of 5,510
leuka-emia cases, 6,661 non-Hodgkin lymphoma cases, 3,872
Hodgkin lymphoma cases, and 1,188 multiple myeloma cases.
Additionally, 3,229 tumour cases were classified under Bone
Marrow (C42.1), potentially representing unclassified haema-
tological malignancies. Despite these figures, the overall
burden of blood cancers appears lower than expected, particu-
larly given Pakistan’s predominantly young population. In
comparison with global cancer estimates (GLOBOCAN 2022),
HM seem underrepresented in Pakistan’s national registry,
especiallyamong paediatricand adolescent populations.

To effectively and, if necessary, separately document HM in
Pakistan, various steps can be undertaken. It is essential to
establish a unified national cancer registry with a focus on HM,
integrating all regional and provincial data sources. This will
require the enforcement of federal and provincial legislation
mandating thatall relevant stakeholders report cancer casesto
the central HM registry. It is also important to strengthen diag-
nostic services in peripheral healthcare facilities to gather
nearly accurate disease burden profiles from these areas.
Moreover, initiating public health campaigns and building local
capacity through training and standardised registry protocols
can further strengthen data collection. Finally, collaboration
with international bodies for technical support and alignment
with global reporting standards will have a huge impact on the
quality of data collected and reported.

In summary, the establishment of a central or nationwide HM
registry requires concerted efforts by all concerned stake-
holders to better understand the disease burden and to
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devise strategies and policies for improving healthcare for
these disorders inPakistan.
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