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2030 Projection
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10 Leading Causes of Death, World

2011



Global burden of cancer
incidence, mortality, 5-year prevalence in

world regions/countries (GLOBOCAN 2012)



Cancer Incidence by HDI



Cancer and infection: attributable fraction 

by major world region/country

Source: De Martel et al, Lancet Oncol 2012



5-year prevalence by cancer site

age 15+ (2012 GLOBOCAN)



KEY MESSAGES AND RECOMMENDATIONS



Need for cancer registries and 

mortality data
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Quality matters

165



Effective interventions at a range of 

prices: childhood ALL treatment

Cost Per Child, $
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Treating Childhood Cancer Does Not 

Have to be Expensive

Cost Per Child, $

Survival
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“Resource-appropriate” 

interventions



Cervical cancer: reduce deaths by 80% with 

screening and vaccination
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Futile treatment
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RECOMMENDATIONS



1. Overall goal
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2: Basic Cancer Control 

Package
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Feasible and cost-effective 

treatments vary by environment

Environment

Income level

Basic

Low income

Limited

Rural –

middle income

Enhanced

Urban –

middle income

Maximal

High income

Surgery Very scarce Scarce Available Widely avail.

Radiation Very scarce Scarce Available Widely avail.

Endocrine Tamoxifen Tamoxifen Aromatase 

inhib; LH-RH

agonists

Full range of 

hormone 

treatment

Chemotherapy Barely feasible 

(labs for 

bloodwork very 

scarce)

“Classical” 

regimes cost-

effective

Newer 

generation 

drugs cost-

effective

Some on-patent 

drugs may be 

cost-effective

Screening Opportunistic

feasible

Opportunistic 

&“campaign-

style” feasible

Organized 

feasible

Organized 

feasible



Cost-effective Interventions in 

LMICs: Prevention

Environment Cost-effective and feasible interventions

Basic Tobacco taxation (many cancers)

HPV vaccination (depending on vaccine price: cervical)

Hepatitis B vaccination at birth (liver cancer)

Better post-harvest storage (aflatoxin reduction: liver cancer)

Limited Reduce unsafe injections (liver cancer)

Educate to prevent liver flukes in high-prevalence regions 

(liver)

Enhanced Screen blood donors (liver cancer)



Cost-effective Interventions in 

LMICs: Screening

Environment Cost-effective and feasible interventions

Basic 

(opportunistic)

Clinical breast exam (& treat)

Visual inspection cervix with acetic acid (& treat) 

Limited

(opportunistic 

or campaign)

Clinical breast exam 

Rapid HPV DNA test and treat (2 visits) depending on price 

of test 

Visual inspection oral cancer in high-prevalence regions 

Enhanced

(organized)

Mammography (organized)

DNA test or cytology (cervical)

Fecal immuno-chemical (colon)



Cost-effective Interventions in 

LMICs: Treatment

Environment Cost-effective and feasible interventions

Basic Surgery (most cancers) where available

Radiation where available

Cryotherapy (cervical cancer)

Tamoxifen (breast cancer)

Limited Radiation more broadly available

Chemotherapy: EC or AC (breast);  5-FU (colorectal)

Enhanced Chemotherapy: taxanes, trastuzumab (breast);  cisplatin

(cervical);  FOLFOX (colorectal); brachytherapy and 

chemotherapy (oral); 



3. Domestic finance
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4. Development assistance
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5. Research
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Dissemination
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Follow-Up
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