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Leading the global
fight against cancer
Dr Cary Adams CEO, UICC

burden, to promote greater equity, and to ensure that cancer control

@ “We unite and support the cancer community to reduce the global cancer
continues to be a priority in the world health and development agenda.”
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The Challenge of Cancer Control

Cancer incidence and mortality

“Chances are, at some gm
point in our lifetime we will

[ 2010 | =]
either know someone who
has had cancer or is | |
currently fighting it. It | - | |
affects us all - be it through 12.7r 141m | |

a colleague, family
member, or friend.”

Sanchia Aranda, CEOQO,
Cancer Council, Australia

New cases @ Deaths




The worst hit will be those in less developed count ries...
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About UICC

 Oldest and largest cancer fighting organisation globally,
established in 1933

e Ateam of 40 based in Geneva
e More than 1100 members across 171 countries

« Official relations with UN agencies: WHO, IARC, IAEA,
UNODC and consultative status at ECOSOC

 More than 50 partners including cancer organisations,
corporations and foundations

 Founding member of the NCD Alliance , McCabe Centre
City Cancer Challenge Foundation and the
International Cancer control Partnership (ICCP)

WHO - World Health Organization
IARC - International Agency for Research on Cancer

IAEA - International Atomic Energy Agency
UNODC - United Nations Office on Drugs and Crime
ECOSOC - United Nations Economic and Social Council




UICC Membership

Diverse organisation types

Cancer

societies
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[ Networks
| and alliances

Professional
associations

2012 767

2015

| @uicc |

global cancer control

2019 so far 1’121

Cancer
patient
support
groups

A MEMBERSHIP ORGANISATION
FIGHTING CANCER TOGETHER

Cancer
centres

90% of our members say that they value
UICC membership, with 80% stating that
we provide an ‘excellent’ service

Academic
institutions



Access to a cdiverse

network

Partnering to drive success
In cancer control

Official relations with UN
agencies: WHO, IARC,
IAEA, UNODC and
consultative status at
ECOSOC

More than 50 partners
including cancer
organisations,
corporations and
foundations

Founding member of the
NCD Alliance, City
Cancer Challenge
Foundation, McCabe
Centre and ICCP

| Professional
| associations |

Cancer
societies

UN and ,‘
development
agencies |

[ Networks
. and alliances |

Ruice |

global cancer control

Cancer
patient
support
groups

| International |
| organisations |

£ A MEMBERSHIP ORGANISATION
FIGHTING CANCER TOGETHER

Cancer
centres

Private
\ foundations |

Academic
institutions



Led by the very best....

President
HRH Princess Dina Mired (Jordan)

President-elect
Anil D'Cruz (India)

Board of Directors

Dr Wahid AlKharusi, Oman

Ms Ulrika Arehed Kagstrom, Sweden
Ms Sally Cowal, United States
Professor Jeff Dunn, Australia
Professor Daiming Fan, China

Dr Cristiana Fonseca, Portugal

Mr Nick Grant, United Kingdom
Professor Anne Lee, Hong Kong

Dr Alejandro Mohar, Mexico
Dr Ana Cristina Pinho Mendes
Pereira , Brazil

Professor Danielle Rodin,
Canada

Dr Zainab Shinkafi-Bagudu,
Nigeria

Dr Saunthari Somasundaram,
Malaysia

Mrs Ann Steyn, South Africa



Track record In establishing successful and sustain

Initiatives with others

@ TOBACCO FREE

MCCABE
CENTRE

FOR LAW & CANCER

“\ NCDAlliance #
I PUTTING NON-COMMUNICABLE DISEASES
ON THE GLOBAL AGENDA

C

able

INTERNATIONAL
CANCER CONTROL
PARTNERSHIP

WORLD CANCER
RESEARCH DAY

September 24%

-
C/Can

City Cancer Challenge




International Congress and Convention Association ( ICCA)
2018 - Incredible Impact Award (for the Mexico Summit)

International and European Associations Awards
2018 — Best Website and Integration

2017 — Best Membership Engagement

2016 — Conference Development

2015 — CEO of the Year

The European Associations Award
2018 — Best Association Website

The Association Awards
2017 - Best Use of Social Media (at the Paris World Cancer Congress)




Delivering

Representing the
voice of the global
cancer community at
the highest levels
and transforming
global commitments
into local actions




From global commitments to national action

Update to WHO Guidance for UNHLM on
Global Global action Model List of implementation UHC
Commltment Essen‘“al Med|C|neS WHA Cancer Resolution Political Declaration
: WHO Global NCD E tial technoloai on UHC
UN High-Level Action Plan 16 new systemic therapies seee 'ec elogies

Summit and 2013-2020 for cancer added
adoption of UN ) .
Political Declaration
on NCDs

Mid-term review
of progress

New Tracking
Development global 3@ UN HLM on NCDs

Global G oba_ _ cuetainable World Cancer Delivery milestones
coordination Declaration

accountability Development Goal - .
rogress repor ‘ ,
o5 by_25’ NCD Hgg:zl;gzrce on Target 3.4 @ 25 by 25' target
;ndoor;?gg/ target Global Coordination Building the case
Mechanism (GCM) Lancet commissions on Sustainable
radiotherapy and surgery Development Goals



The non-communicable disease (NCD) agenda — provides
the sense of urgency for action

Global Action Plan on NCDs a global

o commitment to achieve:
* 25% reduction in premature
mortality by 2025 globally

25% reduction in 10% reduction in harmful 10% reduction in physical

premature NCD deaths  use of alcohol inactivity prevalence  80% access to essential medicines

and technologies (and indicators

across cancer control)
30% reduction in mean 30% reduction in tobacco 25% reduction in raised /BeSt BUyS - Appendix 3 recommends \
population intake of salt use blood pressure prevalence h|gh|y Cost_eﬁ:ective interventions across

\ the continuum: new since 2017 review:

« Multidisciplinary treatment for stage
| and Il treatment of cervical, breast

(

o

0% increase in diabetes 50% coverage CVD drug 80% coverage access to and CO|OreCta| cancers
and obesity therapy and counselling essential medicines and . L
technologies » Basic palliative care package for

/ K cancer /




Sustainable Development Goals

HEALTH IN
HE SDG ERA

PEACE AND
JUSTICE

PARTNERSHIPS
FOR THE GOALS.

{ Ber
foidil

0BILIZING PARTNERS
0 MONITOR AND

MPOWERING STRONG
LOCAL INSTITUTIONS
T0 DEVELOP, wmsmml
N, MONITOR AND ACCG
AMBITIOUS N-\IInIML
SDG RESPONSES

PROMOTING HEALTH
AND PREVENTING

DISEASE THROUGH.

HEALTHY NATURAL

ENVIRONMENTS

UFE BELOW
WATER

14

®

SUPPORTING THE
RESTORATION OF FISH
STOCKS TO IMPROVE
SAFE AND DIVERSIFIED
HEALTHY DIETS

CUMATE PROTECTING HEALTH
ACTION FROM CLIMATE RISKS,
AND PROMOTING HEALTH
THROUGH LOW-CARBON
DEVELOPMENT

13

PROMOTING
RESPONSIBLE

ATTAIN THE
HEALTH-RELATED

GOOD HEALTH
AND WELL-BEING

PRIORITIZING
THE HEALTH
NEEDS OF THE POOR

ADDRESSING
AND CONSEQUENCES

OF ALL FORMS OF
MALNUTRITION

UALTY
EDUCATION

SUPPORTING
HIGH-QUALITY
UCATION FOR
ALLTO IMPROVE
HEALTH AND
HEALTH EQUITY.

-

INEQUITIES, INCLUDING
vxmm({ AGAINST

PREVENTING DISEASE
THROUGH SAFE
WATER AND SANITATION
FORALL

CLEAN WATER
AND SANITATION

CONSUMPTION OF

EDICINE!
70 COMBAT ANTIBIOTIC

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING

RESISTANCE

FOSTERING HEALTHIER
CITIES THROUGH.
URBAN PLANNING
FOR CLEANER AIR

AND SAFER AND MORE
ACTIVE LIVING

=

e /

ENSURING EQUITABLE
ACCESS TO HEALTH
SERVICES THROUGH
UNIVERSAL HEALTH
COVERAGE BASED

ON STRONGER
PRIMARY CARE

10 TeQAmes
World Health

¥ Organization  wwwwsonnsoss

FOR ALL AT ALL AGES

PROMOTING SUSTAINABLE
ENERGY FOR HEALTHY
HOMES AND LIVES

PROMOTING 3

EMPLOYMENT AS A DRIVER

OF INCLUSIVE ECONOMIC
GROWTH

PROMOTING NATIONAL
R&D CAPACITY AND
MANUFACTURING OF

AFFORDABLE ESSENTIAL DECENT WORK AND

INDUSTRY, INNOVATION

AND INFRASTRUCTURE

@ SUSTAINABLE
DEVELOPMENT

GOALS



World Health Assembly 2017 Cancer Resolution

Key themes
723, World Health :
@#mwmzaﬂoa * Burden and trends in cancer

SEVENTIETH WORLD HEALTH ASSEMBLY AT0/32
Provisional agenda item 15.6 13 April 2017

Progress developing and implementing NCCPs

Prevention, early diagnosis, screening and treatment options

Cancer prevention and control in the
context of an integrated approach

WHO's response and actions for the Secretariat

Report by the Secretariat

1. In January 2017, the Executive Board, at its 140th session, considered an earlier version of this
report that contained a draft resolution.’ During the discussions.® an informal drafting group was set up
50 that consensus could be reached on the text of the draft resolution. Despite progress made by the

Recommendations for Member States at the country level
DBk of o Tt echiios e potebng. The Bt o reat s th caion o€ ¢ Actions for the WHO Secretariat

those outstanding paragraphs would be confinued during the intersessional period

BURDEN AND TRENDS

Important wins

2 Cancer is a growing public health concern. In 2012, there were 14.1 million new cases and
8.2 million cancer-related deaths worldwide. The number of new cases is projecied to increase fo
21.6 million annually by 2030. The greatest impact is in low- and middle-income counfrics, many of

iR amnh el i ulti b s omites v' Consolidates “cancer control” as key in the NCD and SDG agenda

3, In 2012, there were 4.3 million premature deaths from cancer worldwide, 75% of which were in

low- and middle-income countries, In order to achieve Sustainable Development Goal 3 (Ensure ‘/ Y o M
L e opts specific language on the comprehensive approac
premature mortality from noncommunicable discases. including cancer. by one third, an urgent scale-
up of actions is needed. This scale-up should include actions that apply also to other targets. such as

target 3.4 to strengthen the implementation of the WHO Framework Convention on Tobaceo Control to cancer con tro |
by all Parties to the Convention, as appropriate.

4. Progress in cancer control has been uneven. In spite of known effective interventions. the

e ek e ek v" Clearly articulates of the building blocks of cancer plans  and
cancer morfality rates in high-income countries. reaching a 25% reduction in some seftings, overall
developing pathways of care

declines in mortality from cancer have not been achieved globally

v Communicates actions that are buried in the indicators of the GAP

: summary records of the Executive Boardat its 140th session, fourteenth mecting, fifteenth mecting
section 1 and cighteenth meeting. section 3

v’ Calls for integration of services across health plans



Moving tfrom Global Commitments to National Action

'World Cance r:‘-[
\ Declaration |

Cancer
resolution




The Bedrock -

The World




World Cancer Declaration

- At the 19th World Cancer Congress (Washington 2006) the global cancer
community united behind a call for urgent action to deal with the worldwide
cancer crisis by launching the first World Cancer Declaration, which outlined
the steps needed to begin to reverse the global cancer crisis by 2020.

- This revised declaration was adopted at the World Cancer Summit in
Geneva, on 30 August 2008.

- Following agreement to the 25x25 NCD targets in 2013 agreed by Member
States at the World Health Assembly, the global cancer community identified
a set of immediate actions for all stakeholders, focusing on 9 World Cancer

Declaration targets which were launched in October 2013 with targets for
2025.



World Cancer Declaration Targets

Strengthen health systems for Target5
effective cancer control Target 8
Reduce stigma and dispel

myths about cancer . L .
Universal availability of pain
fargetz control and distress management
arget6
Measure cancer burden and impact
of cancer plans in all countries Universal access to screening Target9
and early detection for cancer
Improve education and training

Target3 Target 7 of healthcare professionals

Reduce exposure to cancer risk

factors Improve access to services across

the cancer care continuum
Target 4

Universal coverage of HPV
and HBV vaccination




Driving national action to 2025: World Cancer Declaration
Progress Report

* Compiles UICC member perspectives on national cancer
control actions, successes, remaining challenges and
UICC member achievements across 113 countries

 ldentified progress in cancer planning and prevention
(tobacco control) against the WHO NCD progress tracker

» EXxpresses urgency for more national action to implement
Declaration cancer plans improve access to treatment and care

Progress Report 2016 » Radiotherapy access limited, particularly in LMICs
» Variable access to surgery

« Financial and legal difficulties accessing essential
medicines and palliative care

 NGOs frequently filling the gap in providing services
and guiding patients through cancer diagnosis,
treatment and care

World Cancer

Tomorrow is how:




From Global

To National Action




HEY, HERE'S A
NOVEL |DEA
ABOUT HOW
WE CAN BEGIN
TO AX OUR
AILING HEALTH
CARE SYSTEM...
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Implementing what we know

A large number of cancers can be prevented with primary prevention, and
early detection can significantly improve treatment outcomes and survival

e Cervical cancer
« Early detection improves survival and reduces mortality

e Screening, cancer awareness and prompt diagnosis and treatment are
essential components of cancer control programs

« Palliative care is essential to cancer management and should be provided as
soon as cancer is diagnosed

« All interventions should be evidence-based and adapted to the local
conditions



Key areas for N ational Action and Focus

| » Develop costed and timebound National Cancer Control
ncrease Plan (NCCP) with dedicated budget

_ national « Ensure alignment and integration of NCCP with Universal
Investment Health Coverage (UHC) plans

Data
Early detection
Accurate diagnosis Achieve « Utilize cancer surveillance data to identify and monitor cancer
Optimal treatment equity in

outcomes in different populations
* Investigate and address inequities in access to and coverage
n r . ) .
a. d care ACCess of cancer interventions and services
Palliative Care

Survivorship

» Engage in multi-stakeholder partnerships in the design,
Expand implementation and evaluation of cancer control interventions

Partnerships * Include government ministries, civil society organizations, patient
representatives, private sector companies, research institutions,

hospitals and clinics




National cancer control plans (NCCPSs)

“A strategic plan to control cancer
based on the country’s cancer
burden, cancer risk factor burden and
the resources available to implement
the plan in the context of the culture
and health care system in that
country.”



Reasons for developing NCCPs

» Essential to ensuring policy coherence i.e. NCCPs provide a platform to integrate
economic, social, governance issues within policy development

* An important platform to engage cancer control stakeholders

 Integrate new evidence to guide policy and program decisions

* Impacts on our ability to maximise the efficient use of resources

« Communicate cancer challenges, needs, and solutions with stakeholders

o Particularly important if we are to meet financial, political and social support
requirements

e Coordinate efforts in cancer and other health areas to build on synergies

e Improve monitoring and ensure accountability



Developing an NCCP

Common NCCP Priorities

1. Emphasise prevention & stage shift to early
disease at cancer diagnosis

Ensure high-quality services

Promote strategic evidence-based investment

@0







A global analysis of National Cancer Control Plans

*Collaboration with WHO and the International Cancer Control
Partnership (ICCP)

*500 documents reviewed from 158 countries

*67 expert reviewers based in 16 different countries

*Findings published in The Lancet Oncology in September 2018

(Romero, Trapani, Johnson et al, Lancet Oncology, 2018)

Nationaler Krebsplan

Plan Nacional
para la Dre\/eﬂCIOm g
Confrol del Cancer

Republic of Zambia Nleke Houze
MINISTRY OF HEALTH [oviog

NATIONAL CANCER CONTROL STRATEGIC PLAN

2016-2021

J
: 2
63 i 2 ADT
(B oo csiite DKG ADT

il

National Cancer
Prevention
and
Control Plan

2010 - 2019

Strategic axes and measures




The questionnaire tool covered

Covered Domains: Questions were organised into three elements, consi stency,
coherency, and comprehensiveness

 Introduction and Overview The 3Cs analysis

* Prevention « Consistency: alignment with evidence based policies and global
» Diagnosis norms and standards

« Palliative care/Survivorship

» Service Delivery » Coherency: aligned with other strategies such as the national
« Governance health strategy and other public health programmes, plans,

targets and indicators
 Health workforce g

* Health Information System _
 Comprehensiveness: covers the key elements of the cancer
control continuum, and addresses critical health system

« Finance functions
e  Summary

e Research



A global analysis of National Cancer Control Plans

Progression of operational cancer plans
worldwide per region

Region 2013 2017

Africa 46% 74%
Americas 61% 7%
Eastern Mediterranean 48% 71%
Europe 82% 90%
South-East Asia 73% 91 %
Western Pacific 83% 83%
Total 66% 81%
Global Health Observatory data repository, SAwnwwawho. int/ghodeny,

Moncommunicable diseases » MNational capacity, Policies, strategies and action plans -
last update 2018-8-14.



100% -

75% -

50% -

25% -

0% -

Implementation, Monitoring and Finances

Implementation

Monitoring

" No

“No 71% = Mention

mYes
® Mention with detailed
7% strategy

Leadership for ~ Accountabilities for ~ Governmental
implementation  cancer control plan ~ endorsement

Budget

" No
= Mention

W Mention detailed strategy
11%

Financial resources

= No
53% w Mention
W Mention detailed strategy

3%

Good leadership engagement, weak monitoring and even weaker budget allocation



Overall results

* Globallyy, among the 11 core
domains, prevention and early
detection were the elements where
countries scored more. However,
treatment, service delivery and health
workforce were poorly mentioned

*Treatment. 53% of plans specified
guidelines for cancer treatment

» Service delivery (equity): 35% of
plans mention vulnerable populations
ePalliative care: 30% of plans
mentioned pain management

Prevention

Early
detection

&3

Remaining Challenges

Treatment

Service
Delivery

Health
Workforce



Take home/ key messages

« Data from this study have confirmed recent improvements in the comprehensiveness of cancer
plans

* In nearly all domains, countries with NCCPs addressed more elements of cancer control than did
countries with NCD plans alone

» The study did find some associations between countries with NCCPs and improved cancer
indicators

* Akey question remains: what makes an NCCP plan likely to succeed in its objectives? The
Importance of establishing a strong monitoring and evaluation framework cannot be underestimated
to ensure that resources are allocated effectively and that successive plans build upon each other
with measurable improvements

» Although governance mechanisms were provided in most plans, we did not see a lot of evidence of
strong implementation of NCCPs- particularly through setting up M&E frameworks, detailing costs
and resourcing strategies

» Effective cancer control planning will guide countries toward improving outcomes and achieving
universal health coverage by setting a roadmap and making the right investments.



INTERNATIONAL
CANCER CONTROL

Useful Resources PARTNERSHIP

Home What Why NationalPlans Resources Stayupdated Support Contact Frangais Get Involved

*An online one-stop shop for cancer planners and pol Icy-
makers : http://www.iccp-portal.org/ SR

*National cancer control plans (NCCPs) and NCD plans on the
portal

Getting started Developing a NCCP

*More than 900 selected resources on planning and capacity-
building for cancer control

*Best practices and experience
*Technical assistance opportunities

*Global cancer initiatives and advocacy e | P

for health

Breast Cancer.

Since the launch, the portal has been visited by users from ,
over 180 countries




Some Final
Thoughts.........




Cary Adams
CEO, UICC
adams@uicc.org

WWW.uicc.org

@ UICC Union for International Cancer Control

global cancer contro/

31-33 Avenue Giuseppe Motta, 1202 Geneva, Switzerland
T.+41 (0)22 809 1811 F. +41 (0)22 809 1810

A MEMBERSHIP ORGANISATION . . .
FIGHTING CANCER TOGETHER E. info@uicc.org www.uicc.org




