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Global Burden of Cancer (2008)
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Estimated cancer incidence, both sexes (2008)
Age-standardised rates per 100,000
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Estimated cancer mortality, both sexes (2008)
Age-standardised rates per 100,000
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Population growth and ageing

e The world population will reach 7 billion by 2012 and
8.3 billion by 2030

— 4 times more persons in developing regions in 2030
compared with 1950

e Populations of many countries are ageing rapidly -
trend is expected to continue to around 2050

— 10 times more elderly in developing regions in 2030
compared to 1950

Source: U.N. Population Division
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Lung cancer: estimated incidence and mortality (2008)
Age-standardised rates per 100,000
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Trends in lung cancer mortality in selected countries
Age-standardised rates per 100,000
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Prediction of lung cancer mortality
Estimated numbers (thousands)
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Breast cancer: estimated incidence and mortality (2008)
Age-standardised rates per 100,000
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Estimated incidence of breast cancer (2008)
Age-standardised rates per 100,000
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Trends in breast cancer incidence in selected countries
Age-standardised rates per 100,000
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Trends in breast cancer mortality in selected countries

= Argentina

== Chile

== China
(regional)

Costa Rica
= Kyrgyzstan
== Mexico
== Philippines
= Republic of

Korea

=== Singapore

South African

Republic

30

25 A

20

15 4

10 +

5 4

Less developed regions

Age-standardised rates per 100,000

More developed regions

\

=

1977

1977 1982 1987 1992 1997 2002 2007

Rates have been smoothed using 3-year moving average

Data source:
WHO mortality database (www-dep.iarc.fr)

== Australia

= Canada

m—— Denmark

Germany

Italy

= Japan

Portugal

Romania

—— Spain

= Switzerland

United
Kingdom

USA



Prediction of breast cancer incidence and mortality
Estimated numbers (thousands)
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Cervical cancer: estimated incidence and mortality (2008)
Age-standardised rates per 100,000
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Estimated incidence of cervical cancer (2008)
Age-standardised rates per 100,000
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Trends in cervical cancer incidence in selected countries
Age-standardised rates per 100,000
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Prediction of cervical cancer incidence and mortality
Estimated numbers (thousands)
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Deaths from cancers

total cancer deaths (millions)
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Key message 2:

We have the right vision and feasible
solutions to:

« prevent up to 1.7 million premature
deaths from cancers in developing

countries per year

 treat another 1.7 million if detected
early

The World Health Organization's

FIGHT'AGAINST CANCER

Strategies that prevent, cure and care

« provide palliative care for the remainder

£ ,2%““3 World e
W% Organigati

e

O
px.

| by - b2 aml A re s § e DA ~aarsl ~
nfernationa T w far Racaarrh an ANPAY
international /L\\(.;\.’ll‘\,\j 10r mesearcn on alily

¢ Zas\y World Health
W Organization



Primary
prevention to
reduce the
level of
exposure to
risk factors

Three building blocks

Health care
services

Palliative
care
(early
treatment and
detection)
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Key message 3:

Policy makers and programme managers in
developing countries are increasingly
challenged to formulate effective cancer
strategies to address prevention, early detection,

treatment and palliative care.

But their requests to include cancer in global
development initiatives and related investment
decisions remain largely unanswered by
International development agencies.

International Agency for Research on Cancer
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Global commitments to public health (2007)

(measured in Official Development Assistance)

HIV/AIDS
Health Policy
Infectious Disease Control
Reproductive Health Care
Basic Health Care
Malaria Control
Family Planning
TB Control
Basic Nutrition
Medical Services 0.24
Basic Health Infrastructure 0.23
Medical Research 0.22
Medical Education 0.21
Health Education 0.06
Water Supply/Sanitation
Water Resources Policy
Basic Drinking Water Supply
Waste Management 0.42
River Development 0.1
Water Resources Protection 0.06

Water Education [0.01

0.93
D.92

» Total Health ODA in 2007:
$22.1 billion

 Health ODA for cancer:
US$0.013 hillion
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o

[EY

3 4 5 6 US$7 Billion




Key message 4: P e

2008-2013 Action Plan

The international cancer community has a e
unique opportunity to galvanize action

to halt and begin to reverse the
prevalence of premature deaths from
cancers and other non-communicable
diseases in developing countries

of Noncommunicable Diseases

by subscribing to:

« Member States' Action Plan for the Global
Strategy for the Prevention and Control of
Non-communicable Diseases

 NCD Heads of State Summit 2011
(New York, September 2011)

International Agency for Research on Cancer
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Mobilizing a global response
Building on a clear roadmap for Member States, partners and WHO

Working in partnership 1o provent and control tha 4 noncommurscablo 7

e e e e @
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Heart disease
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Chronic lung
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Working in partnership 1o provent and control tha 4 noncommurscablo
BE0ARAN - CABOVISCLIL dIS0250, CiabAteE, CANCAr and chrani rospeatory
chvesss and the 4 shared riek facions - tobacco use, physical nactiviy,
unhaathy dists and the harmd use of aloohol

2008-2013 Action Plan

for the Global Strategy

for the Prevention and Control
of Noncommunicable Diseases

Mobilizing a global response
Building on a clear roadmap for Member States, partners and WHO

World Heaith
Organization

Six objectives:

1. Raising the priority accorded to NCDs in

development work at global and national levels,
and integrating prevention and control of NCDs
into policies across all government
departments

. Establishing and strengthening national

policies and programmes

. Reducing and preventing risk factors
. Prioritizing research on prevention and health

care

. Strengthening partnerships
. Monitoring NCD trends and assessing progress

made at country level



National cancer control programmes:
Implementation of evidence-based interventions across the
cancer continuum

Healthy Exposed Early
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Effective implementation of NCCPs requires
a Primary Health Care (PHC) approach

Mobilization of all

forces and sectors UNIVERSAL SERVICE
COVERAGE DELIVERY
aro u n d th e N C D ag e n d a :)Eilr::pir: to mak:iiz::r;stems

health equity people-centred

to transform and
Improve health systems

i LEADERSHIP PUBLIC POLICY
so there Is better health EADERSH BLG P
fo r al I to make health to promote and
authorities more protect the health of

reliable communities

Principles: equity,
solidarity, social justice
participation



Assessment of strategies for selected cancer sites

Cancer Preventio Early Screening | Curative | Palliative
- n diagnosis thera care
sites J | 24
(symptoma | (asymptomati
-tic pop.) c pop.)

Cervix ++ ++ ++ ++ ++
Breast + ++ ++ ++ ++
Mouth/pharynx ++ ++ ++ ++ ++
Colon/rectum ++ + ++ ++ ++
Stomach ++ + = +/- ++
Lung ++ - - +/- ++
ALL children - - - ++ ++
Lymphomas - - - ++ ++
children

Adapted'from national cancer control programmes. Policies and managerial guidelines
WHO, 2002



WHO promotes the gradual implementation of
Interventions according to the level of resources

Example:

Mammography breast Desirable
cancer screening

Cervical (VIA/PAP)/ Breast cancer Expanded

screening (CBE) & treatment of all
curable tumours

Prevention of frequent risk factors; awareness of Core
early signs & symptoms of prevalent cancers plus
dg & treatment, and Palliative care

International Agency for Research on Cancer
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Global status report

on noncommunicable diseases
2010

International Agency for Research on Cancer

{7, World Health
% Organization

Key Messages
Noncommunicable Diseases (NCDs)

An already enormous public health
problem with increasing dimensions,
affecting both high and low income
populations

Responsible for millions of premature
deaths every year, particularly in low- and
middle-income countries

Lifestyles factors are at the root of the
NCD crisis and its solutions

There are major socioeconomic
consequences and negative impact on
development




UN launches global campaign to curb death toll from
non-communicable diseases, September 2011




The high level general assembly meeting adopted a declaration
calling for a multi-pronged campaign by governments, industry and
civil society to set up by 2013 the plans needed to curb the risk
factors behind the four groups of NCDs — cardiovascular diseases,
cancers, chronic respiratory diseases and diabetes

Steps range from price and tax measures to reduce tobacco
consumption to curbing the extensive marketing to children,
particularly on television, of foods and beverages that are high in
saturated fats, trans-fatty acids, sugars, or salt. Other measures
seek to cut the harmful consumption of alcohol, promote overall
healthy diets and increase physical activity

It calls on WHO, as the lead UN specialized agency for health
and the vanguard of the global effort, to set up a comprehensive
global monitoring framework and prepare recommendations for
voluntary global targets before the end of 2012.



