GLOBAL HEALTH

Cancer control in MENA

Cancer is already one of the commonest causes of death in the Middle East and North Africa (MENA) but it is predicted that

by 2030 the burden of new cases in the region will nearly double. This reflects demographic changes, unhealthy lifestyles,
infectious causes of cancer, and limited access to treatment and good quality cancer care. To tackle this crisis will require MENA
policymakers and practitioners to provide a balanced approach between prevention and treatment (including palliative care),
and to do this they need to access relevant research and to increase collaboration across the region and globally.

CABI's Global Health database supports the work of policymakers and practitioners, researchers and trainers at leading public
health schoals, including universities of Johns Hopkins (USA), Oxford (UK), Qatar and King Saud University (Saudi Arabia).

CABI’s Global Health database comprehensively covers hot topics that matter

Global Health draws from social, economic, environmental and public health sources to provide a picture of cancer
burden and control in low-resourced settings, including information on:

* Conflict and migration as a risk factor: hosting refugees
or migrants means dealing with a variety of educational
backgrounds, beliefs, priorities and cultural practices all of
which influence how cancer arises, is reported and treated.
Cancer in refugees in Jordan and Syria between 2009
and 2012: challenges and the way forward in humanitarian
emergencies.

Lancet Oncology, 2014

e Cancer related to infection: 13% of cancers in MENA
are caused by infection e.g. human papilloma-virus causes
cervical cancer; childhood infection with the helminth parasite
Schistosoma haematobium can lead to adult bladder cancer.

Human papillomavirus vaccination: assessing knowledge,
attitudes, and intentions of college female students in Lebanon,
a developing country.

Vaccine 2015

Prevalence rate of malaria/helminthiasis co-infections in
Genaid irrigated area, Gezira state, Sudan.

Journal of Natural and Medlical Sciences 2015

Speedy access to good quality health services: breast
cancer in MENA is a younger woman'’s disease (under 50
years), with late presentation for diagnosis due to social
barriers, rural location, lack of screening programmes. On
diagnosis, patients may not have access to affordable and
good quality treatment and care.

A review of cancers in Africa [book chapter].

Chronic non-communicable diseases in low and middle-
income countries, CABI Publishing, 2016

Diet and lifestyle: What we eat, what toxins we are exposed
to on a regular basis has an effect on cancer levels. The
traditional use of tobacco, a rise in obesity from a shift to a
“western diet”, and poor agricultural practices leading to fungal
mycotoxins in food all contribute to MENA cancer rates.

Effect of education by health volunteers on reducing water-pipe
use among women in Bushehr [Iran]: an application of Health
Belief Model.

HAYAT, 2016

Environmental carcinogen exposure and lifestyle factors
affecting cancer risk in Qatar: findings from a qualitative review.
Eastern Mediterranean Health Journal, 2016
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Introducing CABI’s Global Health database

CABI's world-renowned Global Health database gives researchers, students and practitioners unparalleled access
to all the world’s relevant public health research and practice — providing knowledge without borders. Global Health is
the only specialist bibliographic abstracting and indexing database dedicated to public health, completing the picture
of international medical and health research by capturing key literature that is not covered by other databases.

For access to premium historical research (1910-1983), combine your subscription with Global Health Archive.

Global Health and Global Health Archive are available on a range of platforms including CABI's own platform
CAB Direct (which re-launched in July 2016).

CABI’s free Global Health Knowledge Base website gives you:

* Blogs from our expert health information content editors, * Breaking News section compiling what carefully selected
discussing interesting developments in agriculture, health news sources say about international health issues
and the environment, eg “Universal health coverage gains e Latest Books section including interesting examples from
momentum in 2016" the CABI books range, meeting the needs of researchers,
» Latest Research section featuring key additions to the Global lecturers, students and practitioners
Health database

Sign-up at www.cabi.org/GlobalHealth to receive the Knowledge Base e-newsletter (plus receive free access to the
Global Health database for one week per month).
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Welcome!

Take a look around and you will find:

Blogs from our highly regarded "Hand Picked..and Carefully
Sorted” wherein our Content Experts highlight and discuss
interesting developments in agriculture, health and the
environment.

February 2016
December 2015
Noveber 2015
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The latest additions to our world renowned Global Health More

- Universal Health Coverage
S ies S NG A B Lot ok sareh WHO definition: Universal Health Coverage (UHC) means everyone can access the

quality health services they need without financial hardship.
. Subscribe to this blog's feed
This year it seems that

The Breaking News section is the place to go to see an overview here are
answering the call to UHC, whose annual awareness day is December 12th

of what carefully selected news sources have to say about
International Health issues.

From this year forward, UHC s seen as central to improving health systems, improving
economies, and ensuring global health securly. The G7 group counties, the primary
source of funding for Low and Middle-Income Countries (LMIC), met in Ise-Shima Japan

Find out more about the Global Health database on the About
page.

Fill out the short form on the Subscribe page and you'll receive a 2016 and made UHC their umbrella concept. Through this, they seek to improve health
monthly update from us, with information and free access to the systems and global health security. Of the 17 SDGs agreed by the United Nations, just
Global Health database. onelis directly health-related but it is *achieving UHC"

Judith Rodin, (President Rockefeller Foundation, has observed that “25 of the wealthiest
nations all have some form of universal coverage, s do some middle-income countries
including Brazil, Mexico and Thailand and lower-income nations, such as Ghana, the
Philippines, Rwanda and Viet Nam, are working towards achieving UHC."

Rather than talk about why we need UHC, | thought I talk about what s actually
proposed by middle-income and lower-income countries (LMIC) to fulfil UHC and what
the NGOs, donors and global health community championing UHC would like it to
encompass.

y Follow our team of health information experts: twitter.com/cabi_health
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T: +44 (0)1491 829313 F: +44 (0)1491 829198 E: sales@cabi.org




