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The Union for International Cancer Control (UICC) welcomes the opportunity extended to civil 

society organisations to contribute to this WHO consultation on the draft Global Action Plan for the 

Prevention and Control of Non-communicable Diseases (NCDs).  

 

UICC is a membership organisation uniting over 770 organisations across more than 155 countries 

to help the global health community accelerate the fight against cancer.  As a founding member of 

the NCD Alliance, UICC strongly supports the recommendations outlined in the NCD Alliance 

submission to this consultation process (http://www.ncdalliance.org/revised-draft-global-ncd-action-

plan-2013-2020), and as such will focus on providing cancer specific comments.   

 

UICC commends the reference in Appendix 1 to environmental risk factors for NCDs, particularly 

pollutants linked with cancer risk, as well as increased detail on the infectious etiology of cancer, a 

significant driver of cancers in low and middle income countries. We are however concerned that the 

level of detail on HBV and HPV immunization, previously included under Objective 4, has been lost 

since the last iteration of the Global Action Plan. We therefore recommend the reinsertion of text 

on HBV and HPV immunization into the main body of the Global Action Plan. 

 

Regarding Appendix 3, UICC proposes that the bullet points for cancer be augmented as follows:  

 Population based cervical cancer screening linked with timely treatment (surgery,  
radiotherapy and systemic therapy) 

       Population based breast cancer, mammographic screening (50-70 years) linked with timely      
            treatment (surgery, radiotherapy and systemic therapy) 

 Population based colorectal cancer screening at age >50, linked with timely treatment   
            (surgery, radiotherapy and systemic therapy) 

 Oral cancer screening in high risk groups (e.g. tobacco users)  linked with timely treatment  
            (surgery and radiotherapy) 
 
As the need for multi-modality treatment of cancer is not necessarily clear for Member States, we 

believe that this is important information that is otherwise not mentioned in the Global Action Plan.  

 

 Multidisciplinary management and care of cancers (including optimization of referral  
            networks from primary care, through the levels of the health care system to tertiary  
            centres) in specialized ambulatory and inpatient facilities often referred to as cancer  
            centres or units.  
 

To support this final point we propose including a reference to World Health Assembly Resolution 

WHA 58.22 on Cancer prevention and control.   



                 

  

 

Finally, with regards to Appendix 4, whilst UICC commends the inclusion of the IAEA PACT 

partnership of which UICC is a partner, we recommend that the Global Initiative for Cancer 

Registry Development in Low- and Middle- Income Countries (GICR) receives a similar profile 

as a multi-partner effort led by WHO and IARC, but also including IAEA, NCI (USA), CDC, and civil 

society partners such as UICC, INCTR and IACR, and be referenced under Objective 6 (49.b) as 

well as Appendix 4.  

We would like to take this opportunity to also lend our support to the feedback submitted to this 

consultation process by UICC member organisations including American Society of Clinical 

Oncology, European Society for Medical Oncologists, and World Cancer Research Fund 

International, as well as the proposals for change concerning reference to palliative care led by the 

World Palliative Care Alliance and partners.  

 

Please do not hesitate to contact us at: advocacy@uicc.org should you require any further detail or 

clarification. 
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