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Lung 12.5%Lung 12.5%

Breast 10.5%

Colon / rectum 9.4%Colon / rectum 9.4%

Stomach 9.4%Stomach 9.4%Stomach 9.4%

Prostate 6.1%Prostate 6.1%
Liver 5.9%Liver 5.9%

Cervix Uteri 4.6%Cervix Uteri 4.6%
Oesophagus 4.1%Oesophagus 4.1%

Bladder 3.3%Bladder 3.3%

Other 34.9%Other 34.9%

GLOBOCAN 2002GLOBOCAN 2002

1010,,992992,,036036
new new casescases

IncidentIncident CancerCancer WorldWorld--widewide: 2002 : 2002 EstimatesEstimates



In the year 2020In the year 2020

Source: IARC, 
WHO

10 million deaths10 million deaths

15 million new cases15 million new cases

30 million living with cancer30 million living with cancer



WorldWorld

0 1,000 2,000 3,000 4,000 5,000

Female

Male

Thousands

Estimated Lung Cancer DeathsEstimated Lung Cancer Deaths

2000

2030 (Population growth)

2030 (Long-term time trends in Scotland)

0.0

20.0

40.0

60.0

80.0

100.0

120.0

140.0

1911 1916 1921 1926 1931 1936 1941 1946 1951 1956 1961 1966 1971 1976 1981 1986 1991 1996



The global burden of cancer at the dawn of the 21st century

19751975 5.95.9 -- -- -- Boyle 1997Boyle 1997
19801980 6.46.4 4.34.3 2.12.1 2.12.1 TomatisTomatis 19901990
19851985 7.67.6 5.15.1 2.22.2 2.92.9 Pisani 1993Pisani 1993
19901990 8.48.4 6.06.0 2.42.4 2.92.9 Murray 1997Murray 1997
19961996 10.010.0 6.46.4 2.62.6 3.83.8 WHO 1997WHO 1997
20202020 1515--1818 10.010.0 2.52.5 7.57.5 WHO 1997WHO 1997

YearYear IncidenceIncidence Mortality (million year)Mortality (million year) AuthorAuthor
Million/yearMillion/year

TotalTotal IndustrializedIndustrialized DevelopingDeveloping
countriescountries countriescountries

Audit on Oncology in the Third WorldAudit on Oncology in the Third World
in:in: Cancer in developing countriesCancer in developing countries

S. Tanneberg, F. Cavalli, F. PannutiS. Tanneberg, F. Cavalli, F. Pannuti



The big The big sevenseven

In 2000, 60% of In 2000, 60% of cancerscancers in the in the 
developingdeveloping world world werewere accountedaccounted forfor byby
followingfollowing cancerscancers: : cervicalcervical, , liverliver, , stomachstomach, , 
esophagealesophageal, , lunglung, , colorectalcolorectal, , breastbreast

GlobocanGlobocan 20022002



Tumors related to infectious agentsTumors related to infectious agents

40 40 –– 45 % in Sub45 % in Sub--Saharian AfricaSaharian Africa
30 30 –– 40 % in Latin America40 % in Latin America

7 7 –– 8 %   in Western Europe, New Zealand 8 %   in Western Europe, New Zealand 
and Northand North--AmericaAmerica



CausesCauses of of cancercancer in the worldin the world

At least 35% of all cancers are worldAt least 35% of all cancers are world--
wide for sure attributable to nine wide for sure attributable to nine 
potentially modifiable risk factorspotentially modifiable risk factors

GodartzGodartz D D etet al.al.
LancetLancet 2005; 366:17842005; 366:1784--9393



The 9 The 9 modifiablemodifiable riskrisk factorsfactors

•• OverweigthOverweigth
•• LowLow fruitfruit and and vegetablevegetable intakeintake
•• PhysicalPhysical inactivityinactivity
•• SmokingSmoking
•• AlcoholAlcohol
•• UnsafeUnsafe sexsex
•• Air Air pollutionpollution
•• Indoor Indoor smokesmoke of of solidsolid fuelsfuels
•• ContaminatedContaminated injectionsinjections

GodartzGodartz etet al:al:
LancetLancet 2005; 366: 17842005; 366: 1784--17931793



A A nationalnational cancercancer control plancontrol plan

•• evaluatesevaluates situationsituation and and resourcesresources

•• setssets prioritiespriorities

•• determinesdetermines deadlinesdeadlines

•• outlinesoutlines plansplans forfor actionsactions and and forfor
measuringmeasuring outcomeoutcome

UICCUICC



A A nationalnational cancercancer control plancontrol plan

Should always analyze resources both of Should always analyze resources both of 
NGOs and government, and moreover outline NGOs and government, and moreover outline 
possible synergiespossible synergies

UICCUICC



In In summarysummary

1/3  of tumors can 1/3  of tumors can bebe avoidedavoided
1/3 of tumors can 1/3 of tumors can bebe curedcured
1/3 of tumors can 1/3 of tumors can bebe palliatedpalliated



WHO WHO putsputs cancercancer on on globalglobal healthhealth agendaagenda

At the General Assembly of May 2005, At the General Assembly of May 2005, 
192 WHO192 WHO--member states have accepted member states have accepted 
a resolution a resolution ““Cancer prevention and Cancer prevention and 
controlcontrol”” which for the first time which for the first time 
prioritizes cancer control.prioritizes cancer control.



The UICC visionThe UICC vision

Within 10 years every Within 10 years every 
country should have a country should have a 
cancer control plan.cancer control plan.

UICC Executive CommitteeUICC Executive Committee
Toronto, April 2005Toronto, April 2005



Nora AstorgaNora Astorga
Screening programme for cervical cancerScreening programme for cervical cancer

Geographical areaGeographical area Managua, Area 6, 72 kmqManagua, Area 6, 72 kmq

Target populationTarget population 27.000 women aged > 15 yrs27.000 women aged > 15 yrs

Health servicesHealth services 9 health posts, 1 health centre,9 health posts, 1 health centre,
1 gynaecological specialty hospital1 gynaecological specialty hospital
(histopathology, oncology,(histopathology, oncology,
radiotherapy departments)radiotherapy departments)

Time frameTime frame November 1988 November 1988 –– November 1990November 1990



Nora AstorgaNora Astorga
Screening programme for cervical cancerScreening programme for cervical cancer

ConclusionsConclusions

PossiblePossible withinwithin primary care systemprimary care system

RelativelyRelatively unexpensiveunexpensive ( < 100.000 ( < 100.000 US$US$))

MustMust bebe coordinatedcoordinated withwith otherother healthhealth programmesprogrammes

ButBut llow coverage of high risk womenow coverage of high risk women

andand

Main reason for failure:Main reason for failure: lack of government supportlack of government support
((governmentgovernment changechange))



The The ““La MascotaLa Mascota””hematohemato--oncology serviceoncology service

19861986 19971997 2003 2003 ****

HematoHemato--oncologistsoncologists 00 6 6 ** 1010
PathologistsPathologists 00 11 22
Trained nursesTrained nurses 00 77 1313
Laboratory TechniciansLaboratory Technicians 00 22 66
Hematology beds       in Pediatric Dept.  Hematology beds       in Pediatric Dept.  10 10 1515

( new ward since 1991)( new ward since 1991)
Oncology beds           in Pediatric Dept.Oncology beds           in Pediatric Dept. 1010 2222

( new ward since 1991)( new ward since 1991)
Outpatients clinic          not available    new ward since 1992Outpatients clinic          not available    new ward since 1992 2 clinics2 clinics
Parents house              not available  new building since 199Parents house              not available  new building since 19955 ==

*    In the context of this project a surgeon, a nephrologist an*    In the context of this project a surgeon, a nephrologist and a urologist were also trained.d a urologist were also trained.

**   Projects for nephrology, neurology and infectious diseases **   Projects for nephrology, neurology and infectious diseases were started.were started.



Distribution and sources of the funds provided for 
“La Mascota” project in the period 1986-1998

19861986--8989 19901990--9393 19941994--9797 Total US$Total US$

Donations by:Donations by:
Solidarity groupsSolidarity groups 120120 550550 380380 1.0501.050
GovernmentsGovernments ---- 7070 150150 220220
Adoptions ProgramAdoptions Program ---- ---- 300300 300300

Resources used for:Resources used for:
Antineoplastic drugsAntineoplastic drugs 3030 200200 200200 430430
Training and fellowshipsTraining and fellowships 4040 220220 220220 480480
Buildings*Buildings* 5050 130130 8080 260260
LaboratoryLaboratory ---- 5050 3030 8080
Psychosocial supportPsychosocial support ---- 2020 200200 220220
TotalTotal 120120 620620 730730 1.4701.470

*  The Ducate of Luxembourg has recently financed the construction of a new 
ward of 12 beds for hemato-oncology, for a cost of US$ 500.000



GovernmentGovernment

AdvantagesAdvantages

•• resourcesresources
•• power of lawpower of law
•• coordinating coordinating 

capacitiescapacities

DisadvantagesDisadvantages

•• slowslow
•• Priorities might Priorities might 

changechange
•• little interest in longlittle interest in long--

term projectsterm projects



AdvantagesAdvantages

•• rapidrapid
•• flexibleflexible
•• high motivationhigh motivation

NGOsNGOs

DisadvantagesDisadvantages

•• lack of resourceslack of resources
•• changing governancechanging governance
•• can disappearcan disappear



A sobering experienceA sobering experience

The WHO Framework Convention on Tobacco The WHO Framework Convention on Tobacco 
control (FCTC) has so far been signed by 124 control (FCTC) has so far been signed by 124 
states (70, including US, not yet).states (70, including US, not yet).
However the tobacco industry has so far However the tobacco industry has so far 
forestalled legislation on tobacco control in most forestalled legislation on tobacco control in most 
developing countries.developing countries.

BMJ 332: 313; 2006BMJ 332: 313; 2006
JNCI 98: 667; 2006JNCI 98: 667; 2006



The main goal of cancer NGOsThe main goal of cancer NGOs

To put cancer on the political agenda; i.e. To put cancer on the political agenda; i.e. 

chiefly to require establishment and realization chiefly to require establishment and realization 

of a national cancer control plan.of a national cancer control plan.



Start small, scale up smartStart small, scale up smart

Developing countries should consider scaling Developing countries should consider scaling 

up their local or regional programs only after up their local or regional programs only after 

the pilot programs have been shown to the pilot programs have been shown to 

perform well.perform well.

In: Disease control priorities inIn: Disease control priorities in
Developing Countries, Developing Countries, 2nd edition2nd edition
page 589; 2006page 589; 2006



NGOs are particularly well suited for NGOs are particularly well suited for 

implementing pilot programsimplementing pilot programs

UICCUICC



UICC:pilot UICC:pilot projectsprojects

““MyMy childchild mattersmatters””

some some preventionprevention / / earlyearly diagnosisdiagnosis
projectsprojects
(Niger, (Niger, CamerounCameroun, Uruguay, , Uruguay, etcetc.).)

HPV ? HPV ? cervicalcervical cancercancer??



MyMy childchild mattersmatters
2006:2006: 14 projects in14 projects in

Ucraine, Bangladesh, Philippines, Ucraine, Bangladesh, Philippines, 
Vietnam, Aegypt, Tanzania, Senegal, Vietnam, Aegypt, Tanzania, Senegal, 
MoroccoMorocco, Honduras, Venezuela, Honduras, Venezuela

2007:2007: 66--8 8 furtherfurther projectsprojects inin
PeruPeru, Bolivia, Indonesia, Mali,, Bolivia, Indonesia, Mali,
Romania, KenyaRomania, Kenya

UICCUICC
SanofiSanofi--AventisAventis
NCINCI



PACT as examplePACT as example
Program of Action for Cancer Therapy Program of Action for Cancer Therapy 
developed by IAEA (International Agency for developed by IAEA (International Agency for 
Atomic Energy) is a first example of a Atomic Energy) is a first example of a 
possible global cooperation between possible global cooperation between 
governmental agencies (IAEA, WHO, NCI, governmental agencies (IAEA, WHO, NCI, 
etc.) and NGOs (UICC, ACS,Cetc.) and NGOs (UICC, ACS,C--change, etc).change, etc).

UICC 2006UICC 2006






