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 b
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 d
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 c
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p
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 C
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, m
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 c
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 b
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 b
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 d
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 c
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 c
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 c
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 t
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 c
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at
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 c
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 b
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 d
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 c
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 b
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at
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 c
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 c
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 d
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 c
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 t
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 b
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 c
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r c
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 c
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 c
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 c
ar

e 
ne

ed
s 

to
 o

cc
ur

 in
 Q

at
ar

 t
o

 d
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 c
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 p
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 c
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t b
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 p
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m
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 b
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s 

b
y 
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o

p
m

en
t 

o
f 

an
 im

p
le

m
en
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p
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e 
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l c
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 b
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s 
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ev

ie
w

 o
f 

p
ro

g
re

ss
 s

ho
ul

d
 o

cc
ur

 

d
ur

in
g

 2
01

3 
an

d
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 b
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ra
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e 

ca
p

tu
re

d
 in

 t
hi

s 
ri
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at

io
n 

co
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o
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e 

p
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e 
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 c
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 c
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l d
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 c

o
m

p
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y 
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w

 

p
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p
o
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d
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r 
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m
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o
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o

n 
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r 
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h
at
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s 
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n
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ro
g
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e 

d
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e
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e 
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 d
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o

p
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ti
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 c
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 d
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o

n 
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 p
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n
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u
t 
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hi
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t i

n 
20

10
 th

e 
p

ro
p

o
rt
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n 

o
f t

he
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o
p

ul
at
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n 
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 6
0 
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 ju
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, b
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20
50
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. 

A
n 

ag
ei

ng
 a

nd
 g

ro
w

in
g

 p
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 c
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f 
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b
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 b
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l o
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 C
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d
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r d
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 c
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r c
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d
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b
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o
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an
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o
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 d
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 c
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 c
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, c
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 c
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 c
o
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n 
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at
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an
ce

r 
In

st
it

ut
e’

s 
w

e
b

-p
ag

e:
 

ht
tp

:/
/w

w
w

.c
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r.g

ov
/c

an
ce

rt
o

p
ic

s/
ca

nc
er

lib
ra

ry
/w

ha
t-

is
-c

an
ce

r/

2.
 C

an
ce
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in
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at
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 N
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 in
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he
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ut

ur
e

Th
e 

W
o
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d

 H
ea

lt
h 

O
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an
iz

at
io

n 
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H
O

) r
ec

o
m

m
en

d
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un
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d

ev
el

o
p
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 c

an
ce

r 
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g
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m
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g

y 
m
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 Q
at

ar
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 n

o
w
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in

ed
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rn

at
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l 

le
ad

er
s 

in
 c

an
ce
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, s
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h 
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d
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an
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av
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g
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 c
o

m
p
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e 
p
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n 
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r 
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 p
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e
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t 
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r 
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o
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d

 b
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ar

. I
t 
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o
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o

ss
 t
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m

 

an
d

 d
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t 
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t 
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ag
e.
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 c

o
nt
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ur
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1.
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o 
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es
 o

cc
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g
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 c
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ce
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m
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T
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rs
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w
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en
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. P
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p
le

 n
ee

d
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o
 b

e 
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ar
e 

o
f 

w
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t 

ca
nc

er
 is

. T
he

y 
ne

ed
 to
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no

w
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o
w

 t
he

y 
ca

n 
p

re
ve

nt
 c

an
ce

r. 

A
nd

 t
he

y 
ne

ed
 t

o
 k

no
w

 t
he

 im
p

o
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an
ce

 o
f e

ar
ly

 d
et

ec
ti

o
n.

1 
 W
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N
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l 

C
an

ce
r 
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o

nt
ro
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o
g

ra
m
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 P
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s 
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 m
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l 
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d
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2n
d
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d

. (
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)

T
h
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n
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P

e
o

p
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 n
e

e
d

 t
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 b
e 
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 e
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s 
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g 
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 d
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an

d 
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d 

d
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g
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e 
a 

d
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g
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si
s 
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ng

o
in

g
 c
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e 
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ne
ed

 t
o 

b
e 
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ce
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.

A
ft

er
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n 
in

it
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l c
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p
te

r 
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in

g
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u
t 

w
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t 
w

e 
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o
w
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b

o
u

t 

ca
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er
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 Q
at

ar
, t
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s 

st
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te
g

y 
is

 o
rg

an
iz

ed
 w

it
h 

a 
ch

ap
te

r 

o
n 

e
ac

h 
o

f 
th

e 
st

ag
e

s 
o

f 
th

e 
ca

n
ce

r 
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n
ti

n
u

u
m

. 
It

 t
h

e
n 

co
ns

id
er

s 
m

ea
su

ri
ng

 p
er

fo
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an
ce

, w
o

rk
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rc
e 

an
d

 re
se

ar
ch

, 

w
hi

ch
 u

nd
er

p
in

 t
he

 w
ho

le
 c

o
nt

in
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m
, b

ef
o

re
 c

o
nc
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d

in
g

 

w
it

h 
a 

ch
ap

te
r 

o
n 
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 s
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p
s.
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ro

ug
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 t
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at

eg
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 k
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o
m

m
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d
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 m
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e.
 

T
h
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e
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e

d
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y 
b

o
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e,
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ll 
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e 
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m

-

m
e

n
d
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n
s 
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e 
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 d
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w
n 

to
g

e
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e
r 
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n
n
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. 
O

n
ce

 

th
e 

re
co

m
m

en
d

at
io

ns
 a

re
 im

p
le

m
en

te
d

, Q
at

ar
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ill
 h

av
e 

in
te
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at

io
na

lly
 re
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ec

te
d

 c
an

ce
r s

er
vi

ce
s.
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d

ic
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