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Global Cancer Control Issues
- Challenges and Opportunities
Mary K. Gospodarowicz

Department of Radiation Oncology, Princess Margaret Cancer
Centre, University Health Network, University of Toronto

Cancer presents an ever growing health problem
in the world. Previously seen as a problem of the
developed world, now two thirds of all cancer deaths
occur in low and middle income countries (LMIC).
Over 15 million new cancer cases are expected globally
in 2016. Cancer requires a coordinated well planned
effort that optimizes prevention, early detection,
treatment, supportive care, and survivorship programs.
Many developing countries are ill prepared to address
the needs of cancer patients. The current focus on
global health and specifically on non-communicable
diseases (NCDs) offers new opportunity to reduce the
burden of cancer in the world.

Cancer is a complex group of diseases. We are
fortunate to know a lot about their etiology,
prevention, treatment, and palliation. Comprehensive
cancer registration tracks the incidence and mortality
worldwide. It is currently estimated that a third of all
cancers can be prevented and a significant proportion
of cancers can be cured or treated effectively. The most
important method of cancer prevention is tobacco
control. Tobacco related cancers account for 22% of
all cancer deaths. Approximately 25-30% of cancers
are infection related and effective vaccines against
HBV and HPV infections are expected to reduce the
burden of many cancers. Effective treatment results in
more than 50% of cancer patients surviving long term.
However, huge gaps in access to prevention, diagnosis,
treatment, and palliative care have been documented
in the literature. These equity gaps prevent most
cancer patients from benefiting from the current
knowledge. International partnerships, development
assistance and increased research efforts are needed to
accelerate progress in global cancer control.

The World Cancer Declaration as the
global goal of UICC activities & reducing
the inequalities in childhood cancer

M. Tezer Kutluk

Union for International Cancer Control, Geneva-Switzerland

Department of Pediatric Oncology, Hacettepe University
Cancer Institute and Oncology Hospital, Ankara-Turkey

Cancer became the number one cause of the mortality
since 2011 at global level. The implementation
of strategies for prevention, early detection and
treatment could save 4 million premature deaths
each year. UICC released the first version of World
Cancer Declaration in 2008 and revised the WCD
in 2013. The World Cancer Declaration calls upon
Government Leaders and health policy makers to
significantly reduce the global cancer burden, promote
greater equity, and integrate cancer control into the
world health and development agenda. Building on
the Global NCD Action Plan (2013-2020) agreed by
Member States at the World Health Assembly in May
2013, the global cancer community has identified a set
of immediate actions for all stakeholders, in particular
governments, to advance progress towards the 9
World Cancer Declaration targets. In September 2015,
United Nation's member states agreed on "Sustainable
Development Goals, SDGs" for 2030 agenda, this also
includes non-communicable diseases. The inclusion of
an NCD reduction target in the United Nations' new
Sustainable Development Goals opens a new era of
international development that the cancer and broader
health communities have a unique opportunity to
grasp. New estimates by IARC show that the global
occurrence of childhood cancer is higher than
previously assessed. Worldwide, approximately 215
000 cancers per year, in those < 15 years and 85 000
cancers, in those aged 15-19 years. Childhood cancer
survival rates differ greatly between high-income (80%)
and low-income settings (10-20%). Global community
is more ready to implement the political decisions than
ever, however, it is critical to implement the actions at
national and regional level to reduce the inequalities
and save millions of lives.
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ASCO's global oncology strategy and
activities in Asia

Julie M. Vose

Internal Medicine, Division of Oncology & Hematology,

University of Nebraska, USA

Cancer incidence and mortality, particularly in low-
and middle-income countries (LMCs), have been
steadily rising over the past several decades. In 2012,
it was estimated that about two-thirds of all cancer
deaths, and nearly 60% of new cancer cases, occur
in LMCs. These epidemiological trends are reflected in
the increasingly global profile of ASCO's membership:
about one-third of ASCO members practice outside
the United States, and of these international members,
one-quarter practice in LMCs. These dynamics have in
turn shaped ASCO's global oncology strategy.

In Asia, which includes high income countries as
well as LMCs, ASCO has about 3,100 members,
representing about 8% of its total membership.
ASCO's strategy in Asia, as in other parts of the world,
rests on three mutually supportive pillars:

1. Professional development cultivates current and
future oncology practitioners and leaders who serve as
change agents to advance Global Oncology. Examples
of existing ASCO programs include the International
Development and Education Award (IDEA) and the
Leadership Development Program.

2. Quality improvement programs and tools engage
these leaders, members and other stakeholders to
drive improvements in cancer care delivery. Existing
program examples are ASCO's international training
courses, the International Cancer Corps program and
the Quality Oncology Practice Initiative (QOPI).

3. Research (training, funding and dissemination) can
in turn inform quality improvement strategies and
provide a pathway for professional development.
Existing ASCO international program examples are the
International Innovation Grants and the International
Clinical Trials Workshops.

ASCO has been actively implementing these programs
in Asia in collaboration with its members and society
partners in the region. These will be highlighted,
as well as future areas for program growth and
development.
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How Japan can contribute to Universal
Health Coverage in Asia
Keizo Takemi

Member of the House of Councilors of Japan, expert in
global health issue, Japan

1. The expansion of demand for healthcare services for
the elderly in aging societies will begin in industrialized
countries and will gradually spread like a wave to
affect middle- and low-income countries as well. It is
anticipated that the demand for healthcare services for
the elderly will eventually increase in Asian countries.
Discussions on building the Universal Health Coverage
in Asia should examine ways to ensure an efficient
supply of services, taking into consideration this
coming wave.

2. The speed of increase in the number of the elderly
varies by countries. This difference generates the gap
of the supply and demands for elderly care amongst
the waves/countries.

3. To ensure an efficient supply of healthcare services,
policymakers on the later waves should take into
consideration the gap of these waves to use its
follower’s advantages.

4. Due to the rapid aging of society, rising dependency
ratio will be the cause of the shortage of the
healthcare workers. It is difficult to be solved by any
a country alone without unified corporation among
Asian countries.

5. In this context, the international community should
provide support for the achievement of UHC in middle-
and low-income countries in a way that takes into
account the aging of those societies (a country-specific
approach), and should also promote collaboration
among countries (an international cooperation
approach).

6. To that end, further refinement of individual
countries’ medical data and greater coordination and
collaboration among countries will be necessary.

7. Keeping this future direction in mind, Japan—
through cooperation between the public and
private sectors—will now begin to make concrete
contributions to human resource development,
utilizing Japan’s experience, knowledge, and
educational system.

8. One example of this is the Asia Human Well-Being
Initiative, which Japan is promoting.

2-5

2-6

Current Status and Future of Cancer
Control & Researches in Korea

Jae Kyung Roh

Division of Medical Oncology, Yonsei Cancer Center, Yonsei
University

Cancer has been the most common cause of death in
Korea since 1983. It's incidence has increased rapidly
from 219.9 on 1999 to 311.6 per 100,0000 patients
on 2013 reaching more than two folds increase of
crude new patients (101,032 to 225,343). The patterns
of cancer prevalence have been changing rapidly over
the last three decades. Cancers of the stomach, liver
and uterine cervix have decreased but breast, prostate,
colo-rectum, lung & thyroid have increased rapidly.
Especially, prostate cancer in men and breast cancer
in women have increased dramatically during the last
two decades.

Cancer survival has also improved nearly 30% during
last 15 years (5 year survival rate; 41.2% to 69.4%).
Korea has achieved dramatic economic development
during last several decades. Economic development has
contributed to improvement of socio-economic status
such as improvement in housing and hygiene control.
Also, Anti-smoking Campaign for Cancer Prevention,
Cancer Screening for Early Detection and Improvement
of cancer treatment modalities (Multidisciplinary
Multimodality Approaches) significantly contributed to
increased cancer survival rate.

Asia is composed of multiple populations with diverse
ethnicity, different cultural backgrounds and economic
status. Although the prevalence of cancer is diverse
among countries, it is the major health agenda in all
countries despite different social-economic and ethnic
status. However, appropriate clinical practice guidelines
for cancer prevention, screening, and treatment is not
fully established yet.

In this talk, | will discuss about the current status of
cancer in Korea regarding changing patterns of cancer
incidence and prevalence, impact of changes of socio-
economic environment in improvement in cancer
control. And in the latter part of my talk, | will discuss
how to cooperate among countries to overcome
cancer in Asian Countries.

The unique aspects of cancer in Asia

Hideyuki Akaza

Director of UICC- ARO ( Asian Regional Office) / Strategic
Investigation on Comprehensive Cancer Network, the
University of Tokyo, Japan

The Union for International Cancer Control Asia
Regional Office (UICC-ARO) was established in 2006 as
the first regional office of the UICC with the support
of the UICC President at the time, Dr. Franco Cavalli,
and following the approval of the UICC Board of
Directors. UICC-ARO supports the further development
and activation of the UICC movement in Asia and aims
to promote activities that strengthen cooperation and
collaboration among organizations that are working
to overcome cancer in Asia. Our action plan includes
activities to widen understanding in the Asian region
about the work of the UICC. To that end we are
working to promote and widen networks of individuals
and organizations in Asia and involve them in UICC-
ARO activities. As director of UICC-ARO, | believe that
in order to raise the level of cancer treatment in Asia,
we must not only concentrate on the medical nature
of the disease, but also take a more macro perspective
that takes into account the social determinants of
cancer in Asia, including social structures, culture and
economy. In the field of medical sociology, economic
and social conditions have come to be widely
considered as factors that determine people’s health,
otherwise known as social determinants of health
(SDH). As can be seen in Target 01 and 07 of the
World Cancer Declaration of the UICC, the principles
and objectives of the UICC are also in alignment
with efforts to realise UHC. The theme of the World
Cancer Congress in Paris in 2016, "Mobilising Action-
Inspiring Change," provides an ideal platform to
engage in further discussion on how to mobilise action
towards the realisation of UHC in Asia. ARO compiled
significant outcomes at the 2014 WCC in Melbourne
during our program aimed at realising UHC for cancer
in Asia. In the coming forum of the WCC in Paris
in 2016 we seek to engage in further discussion on
the important theme of UHC and deepen shared
recognition of the issues in Asia.
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The Yamagiwa-Yoshida International
Fellowship:40 years of contributions to
UICC from Japan

Tetsuo Noda

Board Member of UICC / Director of the Cancer Institute of
JFCR, Japan

Yamagiwa-Yoshida Memorial International Cancer
Study Grants (Y-Y Grant) was launched in 1975 and
has been managed by Japan National Committee for
UICC (UICC-Japan) in collaboration with UICC Geneva
office to date. UICC-Japan established this Y-Y grant
to promote international collaboration and knowledge
transfer among cancer investigators at global level
by allowing grant recipients (YY fellows) to perform
their research projects in the labs abroad and develop
new skills, including innovative experimental methods.
We have received more than 450 applications from
~60 countries and more than 150 fellowships were
awarded for the last 15 years. Although the length
of their stay is within 3 months, it resulted in the
creation of tight partnerships between the hosts who
often are world-class researchers, and YY fellows
who possess the potential to become leaders in their
field. UICC-Japan is very proud of our long-standing
contribution to UICC by supporting YYGrant and
would like to express deep gratitude to Japanese
companies (Olympus Co., Kyowa Hakko-Kirin and
Toray Ind.) for their financial support which has made
this contribution possible.
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