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Abstract

Purpose: To explore and know where we stand in cancer in Syria,
we depended on the Syrian National Cancer Registry (SNCR) which is
a hospital-based registry (partially developed) established in 2002 and
located in the Ministry of Health A total number of 17599 new cases were
registered by Syrian Cancer Registry during 2009., 9213 (52%) were
males and 8386 (48%) were females. Due to the ongoing conflict since
2011 and inadequate data, we are unable to collect reliable information
since then.

Methods: The crude and the Age Standardized Rate (ASRs) per
100,000 population were calculated and compared with contrasts in
some developed and developing countries.

Results: Cancer is the third main cause of death in Syria. In men the
most frequent cancer site was the lung (17%), followed by colon and
rectum (12%) and Leukemia (10%). In women the most frequent cancer
sites were breast (30%), colon and Rectum (11%) and Leukemia (8%).
The Age Standardized Rate (ASR) for all cancer combined was 128 per
100,000 for males and 117 per 100,000 for females. The percentage
of microscopically verified cases was about 70%. The most common
causes of death were lung cancer in males and breast cancer in female.
The estimated mortality rate for cancer was 52 and 76 per 100 000 for
females and males in 2009.

Conclusion: The current low cancer incidence rates in Syria might
be due to lack of national cancer screening programs especially for
prostate, colorectal, breast, uterine cervix and oral cancer. There is still
an attitude of fear and fatalism among the public that prevent many from
consultation and treatment.

In the last decade, there has been noticeable better survival rates
due to earlier detection and better treatment. All this was due to more
cancer awareness and public education in addition to better treatment
provided by our governmental medical institutions and hospitals that
provide free medical care.

KeyWOI‘dS: Breast cancer, Colorectal cancer, Lung cancer, Childhood
Cancer.

Introduction

Syria as a developing nation is in epidemiological transition state
from communicable to non-communicable diseases status [1]. Although,
cancer is the third cause of death in Syria, its mortality is on the rise
during recent decades. This review was carried out to provide a general
viewpoint on common cancers incidence in Syria (Report 2009) and
to explain differences that may help us to establish early detection
programs and investigate population risk factors [2].
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Overall age-standard incidence rate per 100, 000
population according to primary site is 128 in males and
117 in females. The five most common cancers are lung,
colon-rectum, leukemia, lymphoma and CNS in males, and
in females are breast, colon-rectum, leukemia, thyroid and
uterine corpus.

The incidence rate of colon and rectum cancers are on
the rise in Syria. Syria, which is located in west Asia, is in
an epidemiologic transition and faces the double burden of
diseases [3]. According to the WHO, the life expectancy of
the average Syrian in 2012 was 75.7 years, (a leap from an
average of 56 years in 1970). Infant mortality dropped from
132 per1000 live births in 1970 to 17.9 per1000 in 2009,
Under-five, mortality dropped significantly from 164 to 21.4
per 1000 live births, Maternal mortality fell from 482 per
100 000 live births in 1970 to 52 in 2000 [4].

Syria ended the year 2009 with a population of
21,092,000 people, which represents an increase of 511,000
people compared to 2008. The male population is greater
in males with 10,527,281 men, compared to 10,297,612
women. Syria, with 114 people per square km was in 125th
position in general ranking of density population in 2009 [5].

The demographic and epidemiological transition that
is underway will have a significant impact on the pattern
of morbidity and mortality in the near and distant future,
especially as it affects the emergence of chronic non-
communicable diseases, health problems of an aging
population and disability. In addition, cancer is a major
public health problem in Syria. Based on recent reports
from the Ministry of Health; it is the third cause of death in
Syria after coronary heart disease and respiratory disease.
Unfortunately, few national programs according to the
World Health Organization (WHO), guidelines for cancer
screening and prevention are not active in Syria. There
are many problems: the financial burden of different types
of treatment, the advanced stage at presentation of cancer
patients, as well as inadequate medical staff training for
diagnosis, treatment, palliative care, and psychological care
of cancer patients. Therefore, it seems that maximizing
web-based systems for communication, education, and
collaboration between organizations are needed [5].

Methods

Syrian National Cancer Registry (SNCR), which is a
hospital-based registry (partially developed) was established
in 2002 and located in the Ministry of Health hoping in the
future our data will be population-based.

The Source of data that SNCR used have been from
pathology Laboratories and from hospitals (partially
developed) over Syria, there is about 30 % lack in data. There
are several difficulties in the collection of cancer mortality,
since a lot of Cancer-related deaths were not correctly
reported (especially in rural areas). A total of 9213 cancer
cases in males and a total of 8386 cancer cases in females
were collected in the year 2009.

All cancer cases were reported to the Ministry of Health
according to the International Classification of Diseases-

Oncology (ICD-0). In practice, the principal sources of
cancer registries are hospital records and records from some
diagnostic departments, histopathology. When possible,
death certificates in which cancer is included as a main or
contributory cause of death are also used (Figure 1).

Results

The most common three cancers in males were_lung,
Colo-rectal and leukemia, while the most common three
cancers in females are breast, colorectal and leukemia (Table
1) (Figure 2).

Breast cancer

Breast cancer (BC) is the most common cancer among
women and accounting for 30 % of all female cancers. The
behavior and characteristics of BC in Syria was found not
much different than that of the neighboring countries like
Lebanon, Jordan, KSA and Egypt as far as the low median
age of incidence and late presentation is concerned. The
behavior of BC was found quite different than seen in the
Western countries.

The crude incidence rate and ASR of 29 and 43 per
100,000. and the mortality ratio (BC) about 24%. It is
problematic to predict future patterns and perform the
most appropriate preventive and therapeutic measures in
order to decrease the burden of this disease in our society.
The few small studies and reports available in Syria suggest
that breast cancer affects Syrian women at least one decade
younger than women in developed countries, with the mean
age 49 years.

About 41.5% of women with breast cancer presented
with stage III disease, followed by 27.5% presenting with
stage IV disease. While only 21% presenting in Stage Il and
10% presenting in stage as shown by Simaan’s review [6].
This review also showed that as much as 25 % of breast
cancer patients were below the age of 40. This might be
explained by the fact that 82 % of our population is below
the age of 40 as according to the population pyramid in Syria
as shown above.

According to Syrian national cancer registry, stage Il
& stage IV account for about 73% We should mention that
cancer registries are supposed to cover a broader spectrum
of the population. Further studies are needed to map out the
exact breast cancer incidence rate and trends over time in
order to determine possible environmental, lifestyle and/or
genetic risk factors in Syria (Figure 3).

Colorectal cancer

The burden of this disease is expected to increase
dramatically in the near future. CRC is the second most
common cancer amongst males (ASR:18) and the second
amongst females (ASR:12). The mortality ratio (CRC) about
11%,10% for males and females, respectively [2].

These incidence rates are close to those reported from
other middle-eastern countries and lower than those seen
in western countries, with the mean age of 51 year, and 23%
under 35 years of age [2-7].

About 48% of CRC presented with stage III disease,
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Figure 1: Map of Syria.

2009Estimated Syrian Cancer Cases*

Men Women
Lung & bronchus ~ 17% 9213 8386  30% Breast

Colon & rectum 12%
Leukemia 10 %
Lymphoma 8%
CN.S 7%

11%  Colon & rectum
8%  Leukemia
7%  Thyroid
5%  Uterine Corpus

Urinary bladder 6%
Prostate 5% 5%  Lymphoma
0,
Bone&ST 5% 4%  Ovary
0,
Stomach 4% 4%  CNS
Larynx 39 3%  Bone&ST
0
Liver 39 3%  Lung & bronchus
0
Skin 39 3%  Stomach
0
Thyroid 29 2%  Cervix
2%  Liver

All Other Sites 15%
13%  All Other Sites

Source: Syrian National Cancer Registry,2009.(Partially developed )

Figure 2: 2009 Estimated Syrian cancer cases.

Int J Cancer Treat 2018



www.innovationinfo.org

followed by 28% presenting with stage IV disease. While
only 16% presenting in Stage Il and 8% presenting in stage I.

The rate of screening is very low globally and negligible in
both Syria and many other developing countries. This is due
to cost, resistance by physicians, patients, and the healthcare
system. In Syria, screening should at least be started in family
members of CRC patients at an earlier age with colonoscopy
as the preferred screening modality (Figure 4).

Lung cancer

Lung cancer (LC) is the most common cancer among men
and accounting for 17 % of all male cancers, and 3% of all
women cancers.

The crude incidence rate and ASR of 15 and 24 per

100,000 with the mean age of 67 years. Unfortunately, lung
cancer is detected in later stages and the mortality ratio (LC)
is about 20%.

New research shows a significant link between lung
cancer and cancer-causing chemical pollution, especially
from large industrial facilities such as oil refinery [3].

Childhood Cancer

Childhood cancer accounts for 10% of all cancer cases,
(1760) were children. Unfortunately, it is expected that
800 of them will not survive. In 2013, there were about
2500 -3000 children diagnosed with cancer [2-9]. The most
common types of cancer among children 0- 15 years old are
leukemia and brain cancers (Table 2) (Figure 5).

Cancer age specific incidence rate (ASIR) per 100,000 pop. (all sites), by gender, Syrian 2009

351 253 242 18.7 593 221
364 27.0 256 20.3 620 23.8
251 20.6 189 16.8 440 18.8
204 17.6 171 15.5 375 16.6
245 24.2 207 22.0 452 23.1
238 31.5 296 36.5 534 34.1
291 47.2 348 52.5 639 50.0
342 58.3 593 96.4 935 77.8
545 105.0 778 147.1 1323 126.2
697 166.7 894 214.4 1591 190.5
943 261.9 1007 292.7 1950 277.0
951 374.4 849 358.2 1800 366.6
1001 444.9 767 395.4 1768 422.0
2485 587.5 1531 500.3 4016 550.9
305 258 - 563 -

9213 89.6 8386 85.2 17599 87.4

Syrian Cancer Registry

ASIR : Age specific incidence rate per 100,000 population

Figure 3: Cancer age specific incidence rate (ASIR) per 100,00 pop. (all sites), by gender, Syrian 2009.
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Table 1: 5 common cancers in Syria.

Male Female

Lung cancer 1566 (17%) Breast 2516 (30%)
Colon and rectum 1105 (12%) Colon and rectum 922 (11%)
Leukemia 921 (10%) Leukemia 671 (8%)
Lymphoma 737 (8%) Thyroid 587 (7%)
Brain & C.N.S 645 (7%) Uterus 419 (5%)

Table 2: The common type of cancer among children 0- 15 years old.

Boys (0-15 years) Girls (0-15 year)

Leukemia 357 (37%) Leukemia 236 (34%)
Brain & C.N.S 196 (20%) Brain & C.N.S 148(22%)
Lymphoma 161(17%) Bones & ST 96 % (14%)
Bones & ST 114(12%) Lymphoma 88 (13%)
Kidney & Other Endocrine 72 (7%) Kidney & Other Endocrine 39 (6%)
All other sites 68% (7%) All other sites 78 (11%)
Int J Cancer Treat 2018
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Conclusion

A functional national cancer registry to be used as source
of data for epidemiologic research /studies, and programs of
early detection and cancer screening is quite weak. Breast
and colon cancer were diagnosed at late stages. Patients
are unaware of the procedures for early detection of cancer
and they are afraid of the disease and the procedure itself.
Educational programs for patients and oncology health
workers are not available.

Cytogenetic and flow cytometry services are not available
in all the hospitals where the study was conducted. Hospitals
are facing obstacles to regular availability of pathology
services including the limited resources for procurement,
unreliable supply chain and non-functioning equipment.
Treatment costs and stigma associated with treatment were
the main factors for failure to seek treatment. While factors
related to accessibility to the hospital, fragmented referral
mechanisms to higher levels of care, and unawareness of
patient and their families were additional reasons for failure
to obtain treatment. All the hospitals were not able to get
consistent supply of the essential chemotherapeutic drugs.
Fifty-five% of patients completed the systemic therapy/
chemotherapy without interruption and 46% completed
their radiotherapy without interruption.

Recommendations

1. To seek WHO support for the implementation of the
development of a national strategy for cancer care to
reduce cancer incidence and mortality and improve
quality of life of cancer patients, through the systematic
and equitable implementation of evidence-based
strategies for prevention, early detection, diagnosis,
treatment, palliation, training and research while
making the best use of available resources.

2. To undertake an assessment of the capacity of the
national cancer registry in coordination with WHO

regional office and IARC.

3. Establish national cancer database that links MOH
Health Information System to the national data set for
cancer (cancer registry) population-Based

4. Develop reinforcement policies for prevention of
cancer diseases such as tobacco control policy and
immunization against Hepatitis B.

5. Making essential medicines and medical equipment for
cancer care available in the country.

6. To build the capacity of health workers working in
oncology health care in the areas of palliative care, early
detection, nutrition and diagnosis services.

7. To develop a communication strategy for raising
awareness of cancer in the community.
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