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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 schools, 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

• 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 Medical 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).

Sign up to CABI’s Global Health newsletter to stay informed www.cabi.org/bookshop/subscribe
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INTRODUCTION

Cancer is a leading cause of death in both more and less eco
nomically developed countries. In 2012, there were 14.1 million 

new cancer cases and 8.2 million cancer deaths worldwide; 57% (8 
million) of new cancer cases and 65% (5.3 million) of cancer deaths 
occurred in less developed regions [1]. Due to population growth 
and aging, the global cancer burden is expected to grow. The five 
most common cancers (lung, breast, colorectal, prostate, and sto
mach) in both sexes account for nearly half of all cancer cases. Lung 
and breast cancer are the most frequently diagnosed cancers, and 
are the leading causes of cancer death in men and women, respec
tively, both overall and in less developed countries [2]. In general, 
cancer incidence rates are higher in more developed regions with 
longer life expectancies. In fact, the incidence rates for all cancers 
combined are twice as high for more developed countries than for 
less developed countries. However, mortality rates for all cancers 
are only 8 to 15% higher in more developed countries [2]. This 
disparity primarily reflects differences in the distribution of cancer 

OBJECTIVES: Assessing longterm success and efficiency is an essential part of evaluating cancer control programs. The mor
talitytoincidence ratio (MIR) can serve as an insightful indicator of cancer management outcomes for individual nations. By 
calculating MIRs for the top five cancers in Organization for Economic Cooperation and Development (OECD) countries, the 
current study attempted to characterize the outcomes of national cancer management policies according to the health system 
ranking of each country.

METHODS: The MIRs for the five most burdensome cancers globally (lung, colorectal, prostate, stomach, and breast) were cal
culated for all 34 OECD countries using 2012 GLOBOCAN incidence and mortality statistics. Health system rankings reported 
by the World Health Organization in 2000 were updated with relevant information when possible. A linear regression model was 
created, using MIRs as the dependent variable and health system rankings as the independent variable.

RESULTS: The linear relationships between MIRs and health system rankings for the five cancers were significant, with coef
ficients of determination ranging from 49 to 75% when outliers were excluded. A clear outlier, Korea reported lowerthanpre
dicted MIRs for stomach and colorectal cancer, reflecting its strong national cancer control policies, especially cancer screening. 

CONCLUSIONS: The MIR was found to be a practical measure for evaluating the longterm success of cancer surveillance and 
the efficacy of cancer control programs, especially cancer screening. Extending the use of MIRs to evaluate other cancers may 
also prove useful.

KEY WORDS: Neoplasms, Early detection of cancer, Incidence, Mortality, Delivery of health care

Open Access

ORIGINAL ARTICLE 

Volume: 39, Article ID: e2017006, 11 pages 
https://doi.org/10.4178/epih.e2017006

Cancer mortality-to-incidence ratio as an indicator of 
cancer management outcomes in Organization for  
Economic Cooperation and Development countries
Eunji Choi¹, Sangeun Lee¹, Bui Cam Nhung¹, Mina Suh², Boyoung Park1,2, Jae Kwan Jun1,2,  
Kui Son Choi1,2

1Graduate School of Cancer Science and Policy, National Cancer Center, Goyang, Korea; 2National Cancer Control Institute, National Cancer 
Center, Goyang, Korea

Correspondence: Kui Son Choi
Graduate School of Cancer Science and Policy, National Cancer Center, 
323 Ilsan-ro, Ilsandong-gu, Goyang 10408, Korea
E-mail: kschoi@ncc.re.kr
Received: Jan 5, 2017 / Accepted: Feb 5, 2017 / Published: Feb 5, 2017 

This article is available from: http://e-epih.org/
 This is an open-access article distributed under the terms of the Creative 

Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), 
which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 

 2017, Korean Society of Epidemiology  

For CABI – USA and Canada please contact:  
Hope Jansen, Regional Sales Manager, CABI. 
T: (617) 682 9015   E: h.jansen@cabi.org


