
“We unite the cancer community to reduce the global 

cancer burden, to promote greater equity, and to 

integrate cancer control into the world health and 

development agenda.”

Comprehensive
Cancer Care 

Planning and Delivery



Predicted Global Cancer Cases



Tsunami of cancer coming ………





Cancer Control

…..designed to reduce cancer incidence and 
mortality and improve quality of life of cancer 
patients, through the systematic and equitable 
implementation of evidence-based strategies for 
the prevention, early detection, diagnosis, 
treatment and palliation…..

(WHO 2002)



Aims of Cancer Control
• Reduce the number of new cases

• Prevention

• Screening

• Improve outcomes in those we cannot 
prevent

• Early detection

• Effective treatment

• Support and palliate incurable

• Pain relief and supportive care



Cancer Control Plans



The Framework is 

equally relevant to all 

settings.

Each setting should 

assess its cancer 

burden, existing 

capacity and resources, 

government resources, 

and opportunities 

provided by professional 

or volunteer cancer 

advocates to drive 

improved access to 

quality cancer care. 



Clinical Management

Framework for decision making in cancer screening, 
diagnosis, treatment, support, and on-going care 

• Objectives of care, appropriate interventions and timelines

• Care plans aligned to the local context 

• Clinical practice guidelines to standardize care 

• A comprehensive cancer centre should have 
• practice guidelines for various clinical scenarios 

• process for multidisciplinary decision making and review

• process for review of the quality of clinical care

• Engagement in research / training programs



Clinical Services

• Management plans identify required interventions 

• Specialised clinical services are needed to provide these 

interventions

• Clinical services usually required for cancer include:

• Office/Clinic Ambulatory Care

• Diagnostic Imaging

• Pathology and Laboratory Medicine

• Surgery

• Systemic Therapy

• Radiation Therapy Services

• Palliative Care, Pain Control

• Supportive Care and Survivorship



Core Services 
Services extend across a health care facility and support many clinical services:

• Administration / Management

• Human resources – professional development / competence

• Information technology 

• Health records 

• Quality and safety programs management

• Admission and discharge planning, patient transport 

• Infection prevention and control 

• Pharmacy and drug supply 

• Equipment and technology support services 

• Supplies and materials management – supply chain management

• Telecommunications 

• Facilities

• Fire safety and radiation protection 

• Occupational health and safety





Population-based Cancer System

•Support by a population-based system:

• National/Regional Cancer Plans

• Public Education and Awareness

• Prevention and Screening Programs

• Cancer Registries 

• Education system 

• Research 

• Non-government organisations and support 
groups





Challenges in the Implementation 
of Cancer Control Plans

• Financing

• Investment framework

• Human resources

• Shortage of health professionals

• Health care system

• Horizontal and vertical integration

• Political will



Investing in Cancer Control 

• Health as an investment, not as expense

• WEF - chronic disease leading global economic risk

• Tobacco - huge economic risk

• Economic cost of cancer in 2010  
• 2-4% of global GDP

• Prevention and treatment 
• potential savings @  $US 131-850 B mostly due to 

productivity gains 

1/3-1/2 of cancer deaths are “avoidable”

2.7-4.1 millions deaths





Frenk et al. Lancet 376:1923-58, 2010



Trends in Healthcare Delivery

• Seamless integrated care

• Empowered consumer

• Digital tools

• Care at home

• Precision medicine

• Changing demographics – growing need 

• Value driven care



Healthcare today

• 21st century technology delivered with 19th

century organization structures, 
management practices, and pricing 
models…

Michael E Porter, Harvard



Healthcare Strategy

Based on value for the patients

Value = health outcomes/cost

Michael E Porter, Harvard

• Organize care around integrated practice units

• Measure outcomes and costs

• Bundled payments

• Create partnerships and alliances

• Integrate services across geographic boundaries

• Build enabling IT systems



High-Quality Cancer Care Delivery System
a conceptual framework

Safe, Effective, Patient-centered, Timely, Efficient, Equitable

• Engaged patients are at the center of framework

• Adequately-staffed, trained and coordinated workforce

• Evidence-based cancer care

• A learning health care IT system for cancer

• Translation of evidence into clinical practice, quality 
measurement, and performance improvement

• Accessible, affordable cancer care

IOM Report - Delivering High-Quality Cancer Care, 2013



Innovative Leadership and Stewardship

A major reason for their slow progress is the 
“know-do gap” - the gap between what is known 

and what gets implemented in countries
Pablos-Mendez et al. 2006





Summary

• Cancer is rapidly becoming the major global 
health problem 

• Great challenges remain in access to quality 
care in many parts of the world

• Comprehensive approach to cancer control is 
required for optimal outcomes

• We need

• more research to generate evidence

• more evidence to inform advocacy 

• more advocacy to change policy



Thank you

www.gtfrcc.org


