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Abstract:

Comprehensive Cancer Care – Planning and Delivery
In 2005, the World Health Organization (WHO), recognizing the global burden of cancer, recommended the 
development of a cancer control strategy at the global, regional, and national levels. The aim of the strategy was to 
guide the implementation of e�ective and e�cient programs for cancer control to reduce the burden of cancer. Prior 
to this, in 2002, WHO recommended the development of national cancer control programmes aimed 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, 
making the best use of available resources.”

To date, there is no internationally accepted format or framework for analysis of cancer plans. Such plans must 
consider ecological, demographic, technological, epidemiologic, social, political, economic, and legal context speci�c 
to a given environment. The framework should consider governance, �nancing, resource allocation, service delivery, 
quality assurance, education, support for patients, and research. Within this context, it is important to articulate the 
essential element of cancer care, a comprehensive cancer program or centre. It is essential to integrate cancer within 
a health system that addresses needs for prevention and screening, primary care, and palliative and community care.

A comprehensive cancer centre should provide diagnostic services with laboratory and pathology departments, 
medical imaging including interventional radiology, surgical services, radiation therapy and systemic therapy facilities, 
and palliative care. These services should be supported by centre/hospital wide core services including 
administration, human resources, facilities, information technology/health records, pharmacy, quality and safety 
management, supply chain management, safety and occupational health. 

The Institute of Medicine de�ned six elements of health care quality that include the following aims for care: safe, 
e�ective, patient-centered, timely, e�cient, and equitable. To secure these aims, each service within the centre must 
develop guidelines, policies, procedures, preferably evidence-based and regularly updated. Standard setting and 
accreditation bodies provide external frame of reference for such guidelines.  Quality framework is important to create 
the best value for the money in cancer care.

Comprehensive cancer care planning and delivery must integrate the vertical system of cancer centres with the 
horizontal health and population based cancer control system.
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