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Key Challenges

43% of cancer
deaths are due to
tobacco, diet

and infection
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Sub-Saharan Africa
Total: 37%0
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12.7 million new cases

7.9 million deaths
26 million living with cancer ,'

Cancer Is a public health
problem worldwide,
affecting — young and old,
rich and poor, men, women
and children
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Global Burden of Cancer

eCancer accounted for 7.9 million deaths in 2007,
about 80% In low- and middle-income countries

* In the low and middle income countries of the
developing world the consegquences of the growing
burden of new cancer cases and deaths is
expected to continue to worsen
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The Looming Disaster in Developing
Countries
Sum of

Mainly poverty-related tumours (cervical,
oesophagus, liver)

Tumours linked to western style of life (breast,
ung, prostate, colorectal)

rlo

_ack of primary and secondary prevention

Union for Intermnational Cance

_ack of resources for treatment

F. Cavalli Nature Clinical Practice Oncology, 11:582; 2006
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The Gap

The global health gap between rich and poor Is
vast: “In one year alone, fourteen million of the
poorest people in the world died [prematurely],
while only four million would have died if this

population had the same death rate as the
global rich.”

Cont

onal Cancer

DAVIDSON R. GWATKIN & MICHEL GUILLOT, WORLD BANK, THE BURDEN OF DISEASE%Hz
AMONG THE GLOBAL POOR 19-20 (2000)g
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Global Health Objectives

 To promote equal access to proper care
across borders

 To diminish cancer incidence and to
Increase curability

Union for International Cancer Control
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ECONOMICAL
CONSIDERATIONS
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The Costs of Cancer

 The financial costs of cancer treatment are a burden to
people diagnosed with cancer, their families, and society
as a whole. Cancer treatment accounted for an
estimated $72.1 billion in 2004—just under 5 percent of
U.S. spending for all medical treatment.

« Worldwide each year $700 billion are the expenses
related only for cancer care. This amount is the same
that the US Government allocate for the Bank rescue
during the last economical crisis.

Control
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But, not only In “ poor countries”

o Poverty Raises Mortality Risk With Non-Hodgkin
Lymphoma
e Socioeconomic status and treatment are the key

reasons that blacks tend to have a higher risk of
death from the disease than whites.

e Census data show that 46.6 million Americans
were uninsured in 2005

Control

International Cancer

Ref.Centers on Budget and Policy priorities, 200&2
Ref. Cancer , Dec 1, 2008
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Developed and developing?

The economical considerations alone are
Insufficient to measure cancer control

Some “developing countries” have a good
cancer control structure ( ex. Uruguay)

Some “rich countries” are doing poorly in cancer

control ( ex. Saudi Arabia)

In many rich countries , underserved or minority
groups are out of the health care systems.

Union for International
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PUTTING CANCER IN THE
GLOBAL POLITICAL AGENDA:
A UICC PRIORITY
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NCDs (defined by WHO)

Diabetes

Cardiovascular disease
Cancer

Chronic Respiratory Disease

Key Risk Factors

Tobacco Use
Unhealthy diet
Physical Inactivity
Harmful Use of Alcohol

Union for International Cancer Control



Global

the

of NCDs

strategy for

Prevention
and Control

Q\}f//a}y

-.l""-“-l
A\
| —

Infant feeding Tobacco - FCTC Diet & Activity

Aidhad
o udaml

Tossng Chald Teading

96

Resolution

WHA 58.22:

Cancer
Prevention
and Control

Resolution

WHA63.13 -

Global
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“A public health
emergency In
slow motion”

Ban Ki-moon,
UN Secretary General
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3 5 million deaths
each year



59% of global deaths are due to NCDs

1 Group Il - Injuries
[ 1 Group Il — Deaths from noncommunicable diseases
1 Group | — Communicable diseases, maternal, perinatal and nutritional conditions

amonal Cancer Control
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Noncommunicable Diseases and Conditions
Adult mortality rates (2004)
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14 million preventable deaths each year

60 million
50 million
5 million deaths from injures
. 14 million other deaths from non-
40 million - communicable diseases
30 million -
14 million premature deaths from non-
communicable diseases, which are
preventable
20 million g
=]
=
17 million deaths from communicable g
- diseases, maternal, perinatal and nutrition =
10 million - conditions g
£
z
£
B
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Estimated deaths in developing countries (2004)
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NCDs receive less than 2% of ODA for health.
HIv/AIDS & sTos* | 57

Health Policy & Admin. Management* | | $1.65

Infectious Disease Control [N $1.33
Reproductive Health | | $1.16
Basic Health Care | | $1.14

Malaria Control = $0.60 Health ODA Commitments (2007) in US$ billions
Family Planning $0.53 » Total Health ODA: $22.1 billion

Tuberculosis Control _ | $0.45
Basic Nutrition $0.33

global cancereont

» Health ODA for noncommunicable

Medical Services | ] $0.24 diseases: $41 million (i.e. less than
Basic Health Infrastructure $0.23 204, )
Medical Research $0.22

Medical Education/Training* $0.21

Health Education "g

Water Supply/Sanitation - Large Systems $3.90 g
Water resources policy/admin. mgmt | E
Basic Drinking Water Supply & Sanitation _:| $0.92 %
Waste Management/Disposal $0.42 £

River Development ] $0.10 £

Water Resources Protection | $0.06 Sources: :'::': ) 5,:5- O, §

Development

Water Education/Training | $0.01
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Noncommunicable Diseases (2006-2015)

2005

2006-2015 (cumulative)

Geographical Total NCD NCD Trend: Death _
) : : Trend: Death
regions (WHO deaths deaths deaths from infectious
e S o o o : from NCD
classification) (millions) | (millions) | (millions) disease
Africa 10.8 2.5 28 +6% C+27%
Americas 6.2 4.8 53 -8% FI7%
I\E/Iasg?m 4.3 2.2 25 -10% ¥25%
editerranean >,
Europe 9.8 8.5 88 +7% +4%
South-East Asia 14.7 8.0 89 -16% G+21% )
Western Pacific 12.4 9.7 105 +1 +20%
58.2 35.7 388 -3% +17%

(WHO, Chronic Disease Report, 2005)
WHO projects that over the next 10 years, the largest increase in

deaths from cardiovascular disease, cancer, respiratory disease and
diabetes will occur in developing countries.

Union for International Cancer Control
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"In terms of global macroeconomic impact, our analysis shows
that noncommunicable diseases pose a significant economic
and financial risk both to advanced and developing economies.”

Klaus Schwab,

ECONOMIC

wational Cancer Control
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NCD ALLIANCE: UICC'S
CHOSEN VEHICLE FOR
ADVOCACY
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The NCD Alliance formed in 2009 — more than 880
organisations in 170 countries

Cy In‘ternational @ u 'CC WORLD HEART
/@ Diabetes ¥)) FEDERATION"
/>~ Federation global cancer control

International Union Against
:': Tuberculosis and Lung Disease

Health solutions for the poor

wational Cancer Control
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NCD Alliance: Established Partnership Structures and
Networks

* UN Summit Partners: 7 major
NGOs (ACS, LIVESTRONG, AHA,
FCA, Norwegian Cancer Society,
Global Health Council, World Lung
Foundation)

e Common Interest Group (CIG): :.f_-"j_'_-':_j_'_'_-j_ =. = =
350 NGOs =
* Private Sector supporters and
funders

e Allies: WHO, PAHO, WEF, Lancet, www.NCDAlliance.org

Umion '[D-l Intermationa
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1. Decides to convene a high-level meeting of the General Assembly in
September 2011. with the participation of Heads of State and Government. on the
prevention and control of non-communicable diseases:

2. Also decides to hold consultations on the scope. modalities. format and
organization of the high-level meeting of the General Assembly on the prevention
and control of non-communicable diseases. with a view to concluding consultations,
preferably before the end of 2010:

3. Encourages Member States to include in their discussions at the high-
level plenary meeting of the sixty-fifth session of the General Assembly on the
review of the Millennium Development Goals. to be held in September 2010, the
rising incidence and the socio-economic impact of the high prevalence of
non-communicable diseases worldwide:

4.  Requests the Secretary-General to submit a report to the General
Assembly at its sixty-fifth session. in collaboration with Member States. the World
Health Organization and the relevant funds. programimes and specialized agencies of
the United Nations system. on the global status of non-communicable diseases. with
a particular focus on the developmental challenges faced by developing countries.

86th plenary meeting
13 May 2010

Union for International Cancer Control

201) DisnuLs mesuna l



™ Lic ¥ | |
@ il T Union for International

Cancer Control

=

UN Summit Modalities Resolution Dec 2010

» Modalities Resolution adopted Dec. 23" by UN Member States
» Dates: 19t-20t™ September 2011 in New York; (1.5 days in length)

» Calls for a concise action oriented outcome document and participation of
Heads of State and Government

» Three Roundtable Sessions

— The rising incidence, developmental and other challenges and the social and
economic impact of non-communicable diseases and their risk factors;

]

elDontrol

— Strengthening national capacities, as well as appropriate policies, to addres
prevention and control of non-communicable diseases;

atiomal Canc

e

— Fostering international cooperation, as well as coordination, to address nong
communicable diseases

e
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Reminder: 2001 HIV/Aids Outcomes Statement

By 2003, implement multi sectoral strategies and finance plans that address HIV/AIDS and implement prevention,
care, treatment, support and mitigation priorities in development planning.

Leadership Support global plans, national organizations, encourage ECOSOC to request regional commissions.

Support UN action and coordination, cooperation between bodies and foster collaboration with the private
sector.

By 2003, reduce HIV prevalence among young people by 25% in the most affected countries, and 25% worldwide
by 2010.

Prevention By 2005, implement prevention and care in the workplace, migration and mobile workers.

By 2005, ensure that 90% and by 2010, 85% of youth have information, education and services to reduce their
vulnerability.

By 2010, reduce by 50% the number of babies infected with HIV.

By 2003, developed strategies to increase access to drugs.

By 2005, develop comprehensive care strategies.

By 2003, enforce legislation to stop discrimination against people with HIV/AIDS, also on the workplace.

Care Support and Treatment

Human Rights

By 2005, implement strategies that promote the advancement and empowerment of women.

By 2004, implement programmes that set targets for addressing risk factors.

Children orphaned and made vulnerable by By 2003 develop and by 2005 implement strategies for creating supportive environment for orphans. Urge donor
HIV/AIDS countries to support this.

Alleviating the social and economic impact By 2003, evaluate the economic and social impact of the epidemic.

Increase and accelerate research, support development of research infrastructure.
Research and Development — ; . .
Develop approaches to monitoring, strengthen cooperation, and implement ethics protocols.

ontrol

K
L=

Develop strategies to injlplement s'trategie.s to inc'orporate HIV/AIDS awareness, prevention, care and treatment in E
responses to emergencies and assistance in conflicts. o

African Heads of state will allocate at least 15% of their budget to improving health sectors, assisted by donor g

countries. =

Resources By 2005, reach annual target of between 7 and 10 billion dollar to be spent on HIV/AIDS for LMIC. 3
By 2002, launch a worldwide fund-raising campaign by UNAIDS for the Global Fund. a

Provide the UNAIDS with sufficient funds to support the goals of this declaration. .

[=]

Conduct periodic reviews at the national level, develop monitoring and evaluation mechanisms by 2003.
Every year, at least one full day of the General Assembly will be devoted to review a report from the Secretary-
General on progress.
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A call to action from the global cancer community
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The NCD Alliance

FPutting non-comimunicahle dissages
on the glohal agenda

Proposed Outcomes Document

for the United Nations High-Level Summit

on Non-Communicable Diseases

We, the NCD Alliance, requast Govemments of the world at tha UN High-leval Summit

on NCDs taking place 19-20% Saptember 2011 to commit to:
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NCD Alliance UN Sammit Partners
Arrerican Canosr Society, American Heart Association. Framework Convention Allisncs,

Global Heslth Council, IVESTRONG, Morwegian Canosr Society snd Workd Lung Foundstion.

To commeart on this Froposed Ouoomes Documant and gei mona Imformation about the BD Allknoy, pleasa v
www.ncdalliance.org
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UICC Proposed Cancer Outcomes Statement

UICC Proposed Cancer Outcomes Statement
for the UN Summit on NCDs

Leadership Early Detection and Treatment

«  Support global cancer contral strategies and foster « By 2015, reduce the mortality of breast and
cooperatian batween international partners. cervical cancer by introducing papulation-based,
organised screening and early detection programmes
By 2015, initiate or strengthen population-based and evidence-based treatment strategles appropriate
cancer registries in all countries, and feasible for various resource settings.

By 2018, implement National Cancer Control Plans By 2015, implement the WHO package for primary

which address cancer prevention, detection, healtheare servicas

treatment, essential medicines and technologies and

palliative care. By 2015, cancer patients to have access to sssential
medicines far pain relief and symptom control,

including opioid analgesics.

The Union for International Cancer Contral
{UICC) is commitred to delivering the
targets of the World Cancar Daclaration by
2020 through strategic partnerships with
members and ather institutions interested
in fighting cancer.

Sirce May 2009, UICC has been at the forefront of the
civil society campaign for a UN Summit on
Non-Communicable Diseases (NCDs) to put cancer and
the other NCDs on the global agenda, and ensure a
coordinated global response that would save millions
from premature death,

By 2018, provide access 1o cast-effactive diagnostic
and multidisciplinary treatment strategies with proven
clinical efficary

In 2009, VICC co-founded the NCD Alliance with the
International Diabetes Federation and World Heart
Federation. The Internatianal Union Against Tuberculosis
and Lung Disease has since joined the Alliance, which
now represents the four main NCDs and the interests of
880 member organisations in more than 170 countries.
Together the Alliance has lebbied successfully for the
adoption of UN Resolution 64/265 to hold a UN Summit
on NCDs in September 2011

With more than 400 member organisations
across 120 countries, UICC is a powerful
global voice for ensuring that cancer is a
global health priority.

Prevention

By 2015, develop and adopt national multisectoral
policies 1o support the maintenance af a healthy
body weight, reqular physical activity, and the
avaidance of harm(ul alcohal use.

By 2018, all countries to develop and implement
population-based palliative care strategies for cancer.

+ By 2020, reduce the mortality of colarectal cancer by
introducing population-based, organised screening
and early detection programmes and appropriate
treatment services,

By 7015, implement national Hepatitis B Virus (HBV)
immunisation pragrammes that support routine

infant vaceination with the goal of B0% coverage
amang populations at high risk

To quide its work in the run Up te the UN Summit, the The UN Summit on NCDs in September
NCD Alliance developed an Action Plan in 2010 together 2011 is an unprecedented opportunity
with a set of *key asks” from the Summit: to put cancer on the global agenda.

s By2016, achieve effactive implemen
Framework Canvention an Toba:

Can

of the
{FCTC,

You ¢an contribute to its success by Research
1. Governments to be accountable and measured on campaigning with us to: * By 2018, develop and implement national Human 5 e the e et i A
NCD plans Papilloma Virus {HPV} immunisation programmes :u':'" ““’“;‘(a‘;“(:“;‘f:ve::"‘m ;‘;"I‘;f%éig(’"’:; S
F & ¢ sbace trol (F : . i erage g i 2 iy d ety ' L
2. Framewerk Convention on Tobacco Control (FCTC) Achieve the highest level of with the goal of 80% coverage of young, adolescent bt

to be fully implemented alrls among populations at high risk.

3. A global commitment to prevent the preventable

4. Globally agreed approaches to NCD treatment and
care

5. Resources to deliver NCD interventions Ensure that the outcom:

6. NCDs in the Millennium Development Goals overleat are supparte «  By2020, reduce the incidence and mortality of
{(MDGs) successor goals.

political support with attendance
at the Summit by Heads of State By 2018, reduce exposure 10 Carcinegens in
or Government. otcupational settings to meet or surpass
nternational standards

Resources

gastric cancers by lowering the incidence rates af

g n Gy 2015, the proportion of development assistance for
and treating Helicobacter pylori infections

health allocaled Lo low- and middle-intoma countries for
cancer control is sufficient to support the goals of this
declaration,

L,

Cancer Mortality

Public Awareness and Education

‘IA!
U

Links and resources
in 2001, the UN General Assembly Special 5

HIV/AIDS, which resulted in an Qutcomes Statement
with specific targets for Governments ta report progress
against, and which proved to be a turning point in the

< By 2015, develop and impleme
awareness/education program

¢ public

«CD Alli
+  NCD Alliance: es, anchered at the

www.nedalliance.org

achieve an annual reduction of standardised
from cancer of 3%

By 20:
martal

any stigma associated with cancer and 1o provide

way Governments thought of and addressed HIV/AIDS. *  UICC Cancer Qutcomes Statement nformation about the methods and effectivenass .
We can expect the UN Summit on NCDs ta conclude an and Supparting Evidence Sheets of early cancer detection combined with effective
action-oriented Outcomes Statement with similar wwv.uice.orgladvocacy therapy. =
EENSRHLERES: « ‘World Cancer Dediaration: +  Develop and linplement cufriculi on cancer for al Progress
N N - www.uicc.org/declaration undergraduate st and ensure academic
Echoina the sane sie aid apprc ke s ihe 20 ) i non-commercial medical education for all health 8y 2013, develop monitoring and evaluation mechanisms.
Qusans s @ GG e devalaned o Canow, > | professionals involved in cancer care, and conduct biannual reviews at the national level |

Outcomes Statement that: supports the long-term
delivery of the Targets contained in the World Cancer
Declaration, aligns with the broad “asks” from the UN
Summit on NCDs, and feeds into the overarching

NCD Outcomes Dacument developed by the NCD
Alliance.

Union for International Cancer Control

available on www.uicc.orq
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Proposed Cancer Outcomes Statement

Derived from the World Cancer Declaration.

v

» Involvement of the UICC Presidents’ Task Force and many other experts.

» 8 headings: Leadership, Prevention, Early Detection and Treatment,
Research, Resources, Public Awareness and Education, Cancer Mortality
and Progress.

» 2 page document to be used by members to show Governments what a
good Outcomes Statement would look like for Cancer.

» Supporting evidence sheets in preparation — to be circulated

» Supporting Case Studies in preparation — to be circulated

Union for International Cancer Control



We now have our generic NCD asks and our specific cancer asks of

the UN Summit on NCDs

UICC Proposed Cancer Outcomes Statement

Early Detection and Treatment

Leadership

Prevention

By 20
poll

= develop and imelement
ative care surategies for tancer,

My 2818, all Lour
pepulatan zan

ety el raster i
arvindancs al harmlid aldchi

rradiny af r|¢ nctal cancor by

230, recus:

oy 7015, oy
At

“h with the geal
o at high Fris
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The NCD Alliance

Putting non-commundcable dissases
om the global agenda

Proposed Outcomes Document

for the United Nations High-Level Summit

on Nen-Communicable Diseases

We, the NCD Alliance, requast Govemme nts of the world at tha UNHigh-level Suramit
on NCDs taking place 19-20% Saptember 2011 to com it to:

- Img e WHD 2008201 2 tra Global
Strstay for e Fravertion and Control of NCDs; Gobal Stabegy
o D1k, Frysical AT S Heaki; are thaiGlobal Srategy o
Riducs the Harmiul Liza of Skohal

+ Inchade NCDS Inths Qiobal devalopmant goals that succasd tha
Milkennum Davalopment Goaks In 2015,

+ By2016, &0% of coumtes Implamant anatdonal NDs Actken
Framawork, a Coordinating Ky and & couniny-lvel
Wioritonngand wm and deval

ans wikh spacihc objectives and 5 for the pravankion, sarly
dp‘mdiﬂll. treatmant and cara E‘

+ Divalop, Implamant, meritor and evak i straced e addrzsing
MCDs angading tha whok of Qovern me e, e privats sector and
ciulzecléty andadopt ' healih In a1 polk es'spprosc whara dl
miorpelicks ard s apiial projicts are subfectt  baalth Impact
sessmant.

« Establsha UN Inksregancy coordination machanbm on NODs by

+ Establah s Stop NCs Patrarh Erutihiths N ystum
0 ordingts folkow-up ctionon it comim Hmearts
working M3 03 and tha pr

+ Establsha UN Daceda of Adion on MCDs 2012- 2022 bo
imar: thi Dukzomas Document and sreus that by 3018,
85 ofthe workds population have access toInformatian,
@ducarion and sarvkoe to raduca thalr winsrsblley b HCD:.

+ Redduce WD daath rates by 3 lesst 2% parannum.

+ Agcsleraie the sffecdthve lmplamaniaton of the Framawork
Conversion on Tobacos Contol

Esiabibh affactive popuistionwida pravenilon, eary datecilon,
scrasning and swareness 4= g programmss for WD Gargstng
Figh-risk populations by 2000, rduding, bie net limited o:
OB')‘ZI'I'IG reduce the mortalky and iy of
i, colorectal, braas, mvlcllﬂ'ur'dnnmmg e

Ty Inenaseing sarl deksction progmimas.
© By 2018, mplamant national Immun sation sratadies for
nmewu s paputon: 2t hghrt Land as o

o avart heumac haart d
Ommﬂrdlmmmlmnﬂlllrﬂudn Indoarak
pelhton, cccupadomaland i szl isktaciars
associated with MID:

Imphlmm gnml ami niatlonal rags and fiecal masu t
provde forprocucon, st bucion and market g of
wgmnus.nur:munpmm &5

By 20713, dawa o a0 I eSS Com prat v siTategqies b
e b, andaimibats A erme of markating,
Pammlilh'hwjmndatmldmmrhnrh highIn saturated
atr, brans-Tc, 52k 2 refined sugars by 2014,

By 2073, devalop and IIIIII'II'S' RSN e 00 achiewa
mhﬂﬂnulmmbnslnhwxof 12k, trans-fats, salt
and rafined sugars b oads At rodca wreiutde
salt Inkalk o 1633 than 5g/ckay per capita 12,090 meg soclumvday
by 2025,

Diovslop and Implamant palicks for urban deskgr to Induds ak
op:‘n"a:m and ancourage wa lkng, cyeling and other physical
aciblles.

- Davalop and Implamunk comprahenshve strategles o decraxe
tha harmil use of skcohel, In partioub among youth.

Pebirais ke e, Srd S FEL Hhird 41K FScta ST nbates Lk, LnPaREny Y

PO iy et ATAL 3 S G a1 3 3 et gt i W
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Expected UN Outcomes Document Process (Our Current
Understanding)

Step 1: Zero (first) draft should be completed by end of June by UN country embassies in
NY (expected to be made public).

Step 2: Countries send comments over 2-3 week period. Process for determining
positions different for each member state (many member states have inter-
ministerial policy committee’s, usually led by Foreign Affairs)

Step 3: After all comments received, UN (PGA and co-facilitators) produce a consolidated
draft (long text/wish list including all comments)

Step 4: Negotiations on the consolidated draft start by elimination of the bracketed (norg-
contentious) text and progress to the more contagious issues.

Negotiations could proceed until the last moment (19 or 20t Sep)
UN Mission reps lead on negotiations
Most countries will negotiate in regional blocs eg EU, G77 (131 countries)etc

Union for International Cancer Cont

We expect it to look like the HIV/Aids Outcomes Document from 2001
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Summary

e Cancer is a global health problem
 The current knowledge only applies to 8% of the world’s
population

o Civil society commitment together with the scientific
society expertise alone are insufficient to address the
Issues we face )

 |tis urgentto have a strategy with global political support‘é

« The UN Summit on NCDs offers us the chance to agree
the size of the problem and the way in which we can
address it collectively

Union for Intermational
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