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Without doubt, 2011 was an important year for 

our long-term vision to eliminate cancer as a life 

threatening disease for future generations. And 

this is not my thought alone, but it has been 

echoed by the many who were involved in the 

campaign to have cancer recognised as a health 

issue of epidemic proportions demanding the 

attention of the United Nations (UN). 

On 19 September 2011, 193 Member States of the United 

Nations unanimously adopted a global political declaration, 

which committed countries to take immediate steps to 

address cancer and other non-communicable diseases 

(NCDs), including:

•	 Addressing risk factors, 

•	 Roll outs of population based vaccination and screening 

programmes, 

•	 Improving and strengthening cancer information and 

health systems, 

•	 Funding more research.

For the first time ever, Member States discussed how this 

generation will address cancer so that future generations 

will not face the same burden of deaths we face today - 

which in itself is a landmark step by the UN. 

The journey to achieve what was only the second meeting 

of its kind focusing on health since the creation of the 

UN was tremendously satisfying. Cancer organisations 

around the world worked with colleagues from other NCD 

organisations to press governments to recognise NCDs as 

a global epidemic particularly in low- and middle-income 

countries. Thankfully many listened, and spurred on by 

the Caribbean countries, the United Nations could not 

ignore the calls for action. In response, they set in place 

the regional consultation process, which gave civil society, 

including many UICC members, the opportunity to voice 

their concerns and recommendations. I would personally 

like to thank all UICC members who took action, met 

government representatives and pressed for an action-

oriented Political Declaration. This UN High-level Meeting 

(HLM) on NCDs was certainly the highlight of a busy and 

successful year for all of us at UICC.

We left 2011, with a UN Political Declaration in our hands 

and plenty to work on in 2012. 

The UN, including the World Health Organization (WHO),  

will have their hands full too - WHO is tasked with 

completing the process of defining targets and indicators 

so we can measure progress in delivering the commitments 

outlined in the Political Declaration. And in parallel the 

United Nations has begun a two-year process reviewing the 

Millennium Development Goals - our chance to place cancer 

on the global development agenda.

Other highlights in 2011 included a successful World 

Cancer Day on February 4th. We had more UICC members 

involved than ever before and the coverage in the media 

was extraordinary, auguring well for future years. Our 

membership base grew by over 100 organisations, which 

gives us comfort in knowing that we can continue to  

grow the importance and reach of global initiatives such 

as World Cancer Day. 

In November, we held another successful World Cancer 

Leaders’ Summit. Our partners and hosts for the event were 

the Irish Cancer Society and we were delighted in the support 

and partnership of so many organisations committed to 

making the Summit a success. The event attracted over 200 

leaders from the cancer world, academia, governments, UN 

agencies and the private sector who experienced a thought-

provoking day of debate and presentations from a wide 

range of global speakers.

‘Partnership’ was an ongoing theme throughout the 

year. In addition to our work with the NCD Alliance, 

UICC established new transformational partnerships with 

several international member organisations and engaged 

new companies as partners to our core programmes. I am 

delighted to welcome all these organisations in helping 

us to deliver a wide-ranging agenda of change across the 

world. It is clear to everyone that effective, transparent and 

goal-focused partnerships are essential if we are to address 

the range of challenges we have across the cancer control 

spectrum. I am hopeful that these relationships will expand 

and deepen in future years.

Finally, I would like to register my sincere thanks to 

the UICC Board of Directors, staff and the many willing 

volunteers across our membership who give their time and 

support. In particular, Eduardo Cazap, our President, for his 

dedication and success at establishing an influential role in 

the UN High-level Meeting on NCDs - a truly extraordinary 

achievement. 

 

Cary Adams  

Chief Executive Officer  

Union for International Cancer Control 

MESSAGE FROM THE CEO
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2011 has been another year of 
great progress - especially a larger 
and more engaged membership 
network working as real partners 
with our team in Geneva to deliver 
the global change in cancer control 
we all want to see.

Mr H. FreD MICkelSOn,  
UICC BOArD MeMBer, UnITeD STATeS

The significant role that the UICC 
played in organising and leveraging 
the UN High-level Meeting on NCDs 
filled me with a sense of team 
pride. It was a great honor to be 
part of the Israeli delegation at this 
historic UN meeting, so that I could 
personally observe and feel the 
impact that UICC has as the leading 
force behind this historic move, 
playing a pivotal role in making it a 
success, which I hope will introduce 
a change on the global level. 

MrS MIrI ZIV DIreCTOr GenerAl, 
UICC BOArD MeMBer, ISrAel

UICC is promoting international 
cooperation and networking among 
countries in Latin America, opening 
opportunities for initiatives with 
international institutions involved 
in cancer control programmes and 
research, producing synergies and 
avoiding duplication of efforts.

Dr lUIZ AnTOnIO SAnTInI,  
UICC BOArD MeMBer, BrAZIl

With the impressive achievements the 
UICC team and its board have realised 
during the past two years, I take 
great pride in activating and opening 
the German Cancer Society with its 
regional and scientific branches for 
the Millennium Development Goals.

We were successful in achieving 
a close partnership incorporating 
the UICC in various national and 
international cancer congresses 
and promoting initiatives such as 
primary and secondary prevention, 
palliative care in the frame of 
GAPRI, and World Cancer Day.

PrOFeSSOr UlrICH kleeBerG,  
UICC BOArD MeMBer, GerMAnY

HIGHlIGHTS FrOM THe BOArD OF DIreCTOrS
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UICC is a truly global organisation and 

as such, has many characteristics making 

it unique. To name but a few, we are 

privileged to have a diverse membership 

base, Board of Directors and UICC staff. 

Our members now span 154 countries in all regions of 

the world; from large organisations in well-resourced 

settings, to small associations in low-income countries. 

In turn, our Board of Directors includes representatives 

from all different types of organisations, cultures, 

backgrounds and countries, as does the UICC team 

based in Geneva. 

These elements also make up some of our strengths 

as an organisation, as we are all united by the same 

spirit and common goal: making our planet a healthier 

world and less affected by our common enemy: cancer.

In this regard, UICC is the world’s leading Non-

Governmental Organisation (NGO) that coordinates 

and heads-up international efforts in the fight 

against cancer through advocacy, convening and 

programmes. Our long-term programmes include 

the Cervical Cancer Initiative (CCI), Global Access to 

Pain Relief Initiative (GAPRI), Global Education and 

Training Initiative (GETI), Childhood Cancer (ChiCa) 

and the Global Initiative for Cancer Registries (GICR). 

And through World Cancer Day, the World Cancer 

Congress, the World Cancer Leaders’ Summit, and 

our Global Roundtable Series we are coordinating 

effective global convening opportunities.

In terms of advocacy, 2011 was a year full of 

achievements and challenges. And UICC had a 

particularly active year in its work surrounding the 

UN High-level Meeting on NCDs. In partnership with 

the other leading federations of the NCD Alliance, 

the International Diabetes Federation, World Heart 

Federation and the International Union Against 

Tuberculosis and Lung Diseases (The Union), we 

have been able to unite a network of over 2000 

organisations worldwide to make an impact during 

this landmark year.

One of our commitments and successes was to 

put cancer (and other NCDs) on the global health 

agenda when they were previously ignored. We 

need to continue this work and to make the Political 

Declaration of the UN a reality by implementing and 

moving forward National Cancer Control Plans in as 

many countries as possible.

We also need to promote strategies that focus 

on partnership. All our members worldwide must 

participate in this endeavor complementing this 

unique international momentum with national 

actions, political pressure on governments and 

coordinated actions at local and regional levels.

This is a responsibility of all stakeholders, 

governments, civil society, the public and private 

sectors, scientific organisations, patient groups and 

the community as a whole.

UICC is committed to the improvement of global 

cancer control, towards achieving the 11 targets of 

the World Cancer Declaration, towards increasing 

our presence in the advocacy arena, and towards 

expanding our activities and efforts with our partners 

and stakeholders.

To conclude, I would like to express my sincere 

gratitude to Mr Cary Adams, who undertakes his role 

as CEO with extraordinary expertise and commitment, 

to our Immediate Past President Professor David Hill 

and President-Elect Professor Mary Gospodarowicz 

for their continuous support, to the staff of our 

organisation for their tireless work and permanent 

collaboration, and most importantly, to all of our 

members and partners for their determined and firm 

commitment towards global cancer control.

Dr Eduardo Cazap 

President 

Union for International Cancer Control 

MESSAGE FROM THE PRESIDENT
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In 2011 we grew our membership base to 

over 475 organisations in 124 countries. This 

was a milestone for UICC and we are pleased 

that organisations working in cancer control 

recognise the value of UICC membership. 

UICC members share a passion to eliminate cancer as 

a life-threatening disease for future generations. Our 

network brings together cancer leagues and societies; 

research institutes; treatment centres, hospitals; scientific 

and professional societies; Ministries of Health, public 

health agencies; and patient support organisations to 

shape cancer control on a global scale. Organisations that 

join UICC become part of an international movement to 

place cancer at the top of the political health agenda.

Also during 2011, we redefined our strategy to ensure 

that our members continue to be appropriately and 

effectively served. The process involved:

•	 Segmentation of our membership to better 

understand their needs in order to target their 

participation in relevant UICC activities and events. 

•	 Improving our data collection and invoicing system to 

ensure the maintenance of accurate, comprehensive 

and up-to-date information.

•	 Streamlining the membership application process to 

welcome new members in a more efficient manner. 

During the year we improved our communication channels 

to ensure that relevant information was timely. Members 

received a newsletter every two months, which provided 

updates on our priorities, partnerships and news from our 

existing members.

In 2012, we will continue to work in areas which our 

members consider priorities for global cancer control. 

We will continue to advocate on behalf of our members 

to increase the presence of cancer on the global health 

agenda. UICC will organise relevant events and activities 

such as World Cancer Day, the World Cancer Congress 

and the General Assembly to convene and bring our 

membership together to exchange best practice and 

extend those connections that make a difference in 

supporting and enhancing cancer initiatives. Finally, we 

will increase the profile of our programmes by working 

with key members.

We have ambitious plans and our goal is to double 

our membership base in the next five years in order to 

increase our influence and better represent the interests 

of the global cancer community. We count on our existing 

membership to help us achieve this goal and encourage 

our members to be active in UICC activities and promote 

membership among their networks, because together we 

are indeed stronger!

The UICC membership strategy is guided and evaluated 

by the Membership Committee of the UICC Board of 

Directors. The committee comprises members of the Board 

representing all spectrums of UICC membership. It meets 

twice a year and oversees UICC activities for and by members.

UICC values our members’ continuous commitment to 

support our mission and activities.

MEMBERSHIP 
InCreASInG UICC InFlUenCe AT A GlOBAl leVel THrOUGH OUr MeMBerS

The increase in UICC’s activity and 
impact in recent years, culminating 
with all the accomplishments in 2011 
is exceptional. Never before has UICC 
made such a difference and never 
before has its agenda for the future 
offered such promise.

MATTHeW l. MYerS, PreSIDenT, 
CAMPAIGn FOr TOBACCO-Free kIDS 
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2011 has been a landmark year for bringing 

cancer further up the global political agenda. 

There have been two major events that have 

contributed to this, both of which were unique 

opportunities to work in partnership with UICC 

member organisations to ensure that cancer is 

prioritised within national health policies and 

international health and development agendas.

THe Un HIGH-leVel MeeTInG On nCDS 

In 2011, the UICC Global Advocacy Campaign was 

focused on achieving the primary objective to secure an 

outcomes document from the UN High-level Meeting 

(HLM) in September that supports the long-term delivery 

of the World Cancer Declaration targets. The advocacy 

team worked closely with a core group of UICC member 

organisations, partners and sponsors leading up to the 

HLM to disseminate and promote our key messages 

through their networks of influence. This was seminal 

to achieving a final Political Declaration on NCDs that 

clearly acknowledges cancer as a unique disease, with 

specific commitments to early detection and diagnosis 

of this disease, and increased access to national 

ADVOCACY
keY 2011 CAnCer ADVOCACY DeVelOPMenTS

immunisation programmes to prevent infection-related 

cancers. In order to communicate the importance of 

the Political Declaration, we have now released a guide 

to assist member organisations in understanding the 

promises made by governments on cancer in the Political 

Declaration and how they are linked to the World Cancer 

Declaration targets.

Additionally, as a founding member of the NCD Alliance, 

UICC worked in close collaboration with the NCD Alliance 

team to ensure the inclusion of key priority actions that will 

ultimately result in a 25% reduction in premature mortality 

from NCDs by 2025. 

WOrlD CAnCer leADerS’ SUMMIT

The 2011 World Cancer Leaders’ Summit held in Dublin 

in November was an opportunity to ratify the Dublin 

Resolution. This statement of intent, signed onsite by many 

delegates, spells out the measurable actions required by 

governments and societies to help achieve the shared 

ambition of reducing the social and economic burden 

of cancer for future generations. The theme of the 2011 

Summit ‘From Resolution to Action’ reflected the urgent 

need to mobilise our collective resources to maintain 

pressure on governments to implement the commitments 

made in the UN Political Declaration.

SUPPOrTInG A STrOnG ADVOCACY 
COMMUnITY

2011 was also a turning point in strengthening the UICC 

advocacy network. The formation of a dedicated UICC 

global advocacy team facilitated the communication of  

key advocacy messages through publications, events and 

media, and the development of targeted advocacy tools  

for members. 

Advocacy Toolkit: A toolkit was launched that includes a 

series of 15 evidence sheets and associated case studies that 

highlight the key cost-effective, evidence-based solutions 

that can be taken to achieve the World Cancer Declaration 

targets. A number of these were produced in collaboration 

with the Global Task Force on Expanded Access for Cancer 

Care and Control in developing countries (GTF.CCC) and 

other cancer organisations and private sector partners 

(American Cancer Society, Cancer Institute NSW, Dana-

Farber Cancer Institute, PATH, IAEA, IARC, University of 

Washington, Varian, World Health Organization, WCRF). 

Our recent evaluation of UICC’s advocacy activities indicated 

that these were a useful resource for members and have 

now been updated and published as part of the Advocacy 

Toolkit to support members on World Cancer Day 2012. 

In addition, the toolkit contains practical tools on how to 

work with media; how to communicate with governments; 

and how to build an advocacy plan.UICC Annual Report 20118



events: Side events to promote our key cancer messages 

were convened at the World Health Assembly in May 

and the Annual Meeting of the American Society of 

Clinical Oncology (ASCO) in June. UICC representatives 

also participated in each of the preparatory meetings for 

the UN HLM including the WHO Regional Consultations, 

the Moscow Ministerial Meeting and the Civil Society 

Hearings held in New York in June, as well as at the HLM 

itself in September. During this meeting, UICC President, 

Dr Eduardo Cazap had the privilege of presenting 

over 500,000 signatures supporting the World Cancer 

Declaration on behalf of UICC members to the head 

of WHO, Dr Margaret Chan. A poster was created to 

showcase the global support for this campaign and 

represented a strong message from the cancer community 

for action and change.

Public Outreach: A strategic media plan was implemented 

to ensure that the key cancer messages were promoted 

in print and both social and on-line media. Tonic Life 

Communications (UK) was engaged to facilitate our 

interactions with health journalists with targeted 

campaigns to publicise our key messages around the HLM, 

World Cancer Leaders’ Summit and World Cancer Day.

Publications: Dissemination of key NCD and cancer 

messages to health professionals was accomplished through 

publications in international journals, including Lancet1 and 

Lancet Oncology2.

eVAlUATIOn

The results of the evaluation of our pre-HLM advocacy 

campaign validated the approach taken in 2011 as well 

as provided direction to improve efforts in 2012. The key 

outcomes of the evaluation survey were:

•	 All respondents felt well informed about the UN  

HLM and related activities.

•	 All respondents were comfortable with the tone and 

content of the advocacy materials and supporting 

documents. 

•	 Over 75% of those surveyed used the evidence sheets 

with some member organisations using these in 

preparation for presentations for international events 

and in correspondence with Ministers of Health. 

Based on members’ feedback, the following activities will 

be integrated into the advocacy plan for 2012:

•	 We will continue to provide regular communications 

via email on priorities for global cancer advocacy, 

and in addition, we will provide a quarterly advocacy 

newsletter with a focus on actions related to the 

Political Declaration, as well as information on 

relevant upcoming events. 

•	  The advocacy webpage will continue to be a portal 

for advocacy news, events and advocacy materials, 

and will also provide a mechanism for members to 

promote successful advocacy campaigns and activities. 

•	 Advocacy materials will be provided in additional 

languages.

PrIOrITIeS FOr 2012

While acknowledging the importance of the UN HLM on 

NCDs as a significant milestone in achieving the targets 

of the World Cancer Declaration, we are now setting our 

strategy for beyond 2011 to ensure that cancer remains 

high on the public health and development agendas. Our 

key advocacy activities for 2012 are: 

•	 Working in partnership with our member 

organisations, together we will advocate to 

governments to develop appropriate country-level 

targets and indicators before the end of 2012, against 

which progress on cancer-related commitments in the 

Political Declaration can be measured.

•	 Promoting the inclusion of cancer-related targets 

in the post-2015 Millennium Development Goals 

(MDGs). Cancer is not just a health matter; it has wide-

reaching social, economic, development, and human 

rights implications and must be reflected in the MDG 

successor goals that will be adopted in 2015.

•	 Identifying, mobilising and supporting network(s) 

of global cancer advocates in garnering widespread 

support for cancer through publicising key cancer 

messages. 

1. Beaglehole R et al. Priority actions for the non-communicable disease crisis. Lancet 2011; 377: 1438-47.
2. Adams C et al. The World Cancer Declaration: from resolution to action. Lancet Oncol 2011; 12: 1091-2.
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This year’s World Cancer Day (WCD)* was 

particularly important as it fell almost half a 

year after the UN High-level Meeting on NCDs, 

and the signing of the Political Declaration. 

Aligning under the banner of ’Together it is possible’ 

UICC asked members and partners to support us in using 

this milestone to encourage everyone affected by cancer 

(individuals, civil societies and governments), to ensure 

that they take responsibility for reducing the burden of 

this disease. 

To engage UICC members and cancer advocates, and help 

them incorporate World Cancer Day into their existing 

awareness-raising activities, a comprehensive toolkit was 

developed - www.worldcancerday.org/toolkit

The toolkit included flexible traditional and social media 

materials and information on WCD events that members 

could get involved in, specifically:

•	 Template media materials (backgrounder and  

press release) 

•	 New infographics outlining the global impact 

of cancer 

•	 Suggested WCD tweets and ‘Quotable Quotes’ from 

UICC and notable spokespeople

The WCD website was also revitalised and following the 

success of the calendar of events the previous year, this 

was used again as a way for members to map their WCD 

activities. All toolkit and media materials were available 

from the website and downloaded a notable 4,100 times.

A sustained period of member engagement was 

undertaken to ensure members invested in the campaign 

and utilised the theme and materials.

WORLD CANCER DAY
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*Due to it's timing, World Cancer Day is the only event which is reported 
on as the year in which the Annual Report is released and published. 

WOrlD CAnCer DAY ADVISOrY GrOUP MeMBerS

Throughout the campaign preparations in 2011, a special 

focus was placed on social media including:

•	 A dedicated World Cancer Day app was developed and 

launched on Facebook (in partnership with Stand Up 

to Cancer, SU2C) to allow users to make their personal 

commitment to reducing their cancer risk

•	 #worldcancerday was communicated as the central 

hashtag for people around the world to pledge their 

support to the initiative

•	 The American Cancer Society created a Twibbon 

to turn Twitter users status red and blue in support 

of WCD

WCD was a great success in terms of revitalising support for 

the initiative amongst the UICC members, and communicating 

the shared global responsibility for cancer control.

In total, WCD reached an estimated ‘opportunities to see’ 

figure of nearly 4 billion through traditional and social media. 

The social media aspect of the WCD campaign was 

especially successful. Specifically: 

•	 Use of WCD hashtag increased by over 700% from 2011 

•	 >30 million people reached through social media 

campaign (>20 million impressions on Twitter and >10 

million impressions through Facebook) 

•	 20,000 hits on SU2C’s WCD celebrity YouTube video 

In total, there were 456 different events marking WCD 

held across the world. Events ranged from the hosting of 

local cancer information stands to activities on a much 

larger scale including; lighting up the CN Tower in Toronto 

(The Canadian Partnership Against Cancer) and the Empire 

State Building in New York (American Cancer Society), and 

building a giant human LIVESTRONG wristband in the main 

square in Mexico City (LIVESTRONG).

In addition to all who were active for WCD, we would 

especially like to thank the World Cancer Day Advisory 

Group, comprising 17 UICC member organisations. They 

were instrumental in shaping the campaign during planning 

and preparations in 2011 and contributing to the delivery 

and success of World Cancer Day on 4 February 2012.
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LAYING THE FOUNDATIONS FOR THE  
2012 WORLD CANCER CONGRESS
There has never been a more important 

time for collaboration across the cancer 

community. 

UICC and its hosts Fondation québécoise du Cancer, 

McGill University and Université de Montréal will 

be organising the next UICC World Cancer Congress 

on 27-30 August 2012 at the Palais des congrès in 

Montréal, Canada. The World Cancer Congress will 

be the first major global gathering of the cancer 

community following the UN High-level Meeting 

(HLM) on cancer and other non-communicable 

diseases (NCDs). 

Held every two years, the Congress represents a unique 

and ideal platform for the international cancer control 

community to meet, discuss, learn and connect in 

order to find solutions to reduce the impact of cancer 

on communities around the world. It is an important 

opportunity to evaluate progress and share success 

stories in moving the commitments made into concrete 

actions. This led to an early sponsorship pledge from 

the American Cancer Society, who decided to renew its 

partnership with the World Cancer Congress by placing 

it at the forefront of its 2012 agenda and by taking the 

lead sponsor role at the event. 

In 2011 some of the key foundations of the 2012 

World Cancer Congress were laid, in particular 

identifying a relevant theme which would reflect the 

emphasis placed on partnership and collaboration 

throughout the year. With this in mind, the theme 

for the 2012 Congress, Connecting for Global Impact, 

highlights the need for continued support and 

momentum in translating the benefits of knowledge 

gained through research and practice to those living 

with and affected by cancer. 

When defining the Congress format, UICC introduced 

new features aimed at encouraging interaction 

amongst delegates, such as ‘Meet the Experts’ and ‘How 

to’ interactive sessions, electronic poster presentations 

in the heart of the Global Village and cutting-edge 

tools facilitating networking and meetings. 

The UICC Congress Task Force also nominated Dr 

Heather Bryant, Vice-President, Cancer Control, 

Canadian Partnership Against Cancer and Professor 

David Hill, Honorary Associate Cancer Council Victoria, 

and UICC Past-President, to co-chair the Programme 

Committee. 

One of the first steps of building the programme was 

to divide it into four tracks: cancer prevention and 

early detection (including tobacco control), cancer care 

and survivorship, palliation and pain control and for 

the first time, a whole track dedicated to systems in 

cancer control. 

Over a period of three months, a ‘call for sessions’ 

enabled UICC to gather a record-breaking 154 session 

proposals from all over the world. The programme co-

chairs appointed eight experts in their Committee to 

support them in developing the programme, based on 

the selected proposals.

To be held for the first time in Canada, the Host 

Committee, from the province of Québec, called over 

thirty Canadian cancer organisations, spread across the 

whole country, to form the Canada-Wide-Advisory-

Council. This collaboration led to successful input 

in the Congress programme, active participation in 

the international exhibition and sponsoring of the 

event, as well as strong support in the Canada-wide 

promotional campaign. The Congress will therefore 

provide a unique opportunity for cancer professionals 

from around the world to hear more about the 

leadership of these organisations and how they are 

driving change at regional and national levels. 

The 2012 World Cancer Congress is expected to attract 

delegates from over 100 countries with all cancer 

related professions represented. It will be held in 

conjunction with the World Cancer Leaders’ Summit 

occurring on 27 August at the same venue. 

Building on successful events in Shenzhen, Geneva and 

Washington, UICC and its Hosts believe themselves to 

have established the cornerstone of what promises to 

be an exceptional Congress in Montréal. According to 

Dr Eduardo Cazap, UICC President and President of the 

2012 World Cancer Congress, the whole cancer control 

community’s participation is fundamental. 

HOSTeD BY
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WORLD CANCER LEADERS’ SUMMIT

On 18 November 2011, UICC hosted the 2011 

World Cancer Leaders’ Summit in Dublin, 

Ireland, in partnership with the Irish Cancer 

Society, World Economic Forum and the WHO. 

Summit sponsors included several UICC member 

organisations, such as the American, Norwegian 

and South African Cancer Societies, Cancer 

Council Australia, Cancer Research UK, the 

European School of Oncology and Macmillan 

Cancer Support.

The event brought together over 240 leaders from 60 

countries and included several side events organised the 

day prior, including a Welcome Reception and Dinner 

showcasing Ireland’s National Cancer Control Programme.

Themed From resolution to Action, the 2011 Summit was 

the first opportunity since the United Nations (UN) High-

level Meeting on Non-communicable Diseases (NCDs) for 

health, government, philanthropic and corporate leaders 

from around the world to come together and develop 

strategies to ensure that governments implement the 

commitments made at the High-level Meeting. 

The Summit Programme provided an opportunity for 

participants to hear from key experts and advocates from 

around the world that are contributing to increasing 

visibility of cancer control within the international policy 

arena, and what the Political Declaration of the UN High-

level Meeting on NCDs means from different perspectives, 

including those of Ministries of Health, UICC Member 

Organisations and other civil society partners. 

The announcement session in the afternoon underscored 

the importance of committing to concrete actions and 

effective interventions to help reduce the global cancer 

burden. Major commitments were presented by 14 

participating organisations, including: 

UICC Annual Report 201114



WORLD CANCER RESEARCH FUND
•	 Launch of Diet and Cancer Website

•	 Publication of Report on Nutrition, Physical Activity, 

Alcohol and NCD Prevention

AMERICAN CANCER SOCIETY
•	 Launch of Multistakeholder Taskforce on NCDs and 

Women’s Health

•	 Launch of Global workplace smoke-free challenge

GLOBAL ACCESS TO VACCINES INITIATIVE 
•	 Introduction of Human Papillomavirus (HPV) Vaccine in 

developing countries in the GAVI funding portfolio 

CANCER COUNCIL VICTORIA
•	 Launch of The McCabe Centre for Law and Cancer

CANCER COUNCIL AUSTRALIA
•	 Funding of the first Fellowship for the McCabe Centre 

for Law and Cancer for a lawyer from a developing 

country to train at the Centre

NATIONAL CANCER CONTROL PROGRAMME 
IRELAND
•	 Expansion of the capital funding of the radiation 

programme as part of the national plan that will allow 

delivery of radiotherapy to six centres around the country

INTERNATIONAL AGENCY FOR RESEARCH ON 
CANCER
•	 Launch of the Global Initiative for Cancer Registry 

Development in Low- and Middle-Income Countries 

CANCER RESEARCH UK
•	 Launch of the International Rare Cancers Initiative 

GLOBAL ACCESS TO PAIN RELIEF INITIATIVE
•	 Launch of the documentary life Before Death

HARVARD GLOBAL EQUITY INITIATIVE
•	 Significant expansion of training opportunities in 

Mexico with financial support from the Ministry of 

Health and several Mexican state governments

AMERICAN SOCIETY FOR CLINICAL ONCOLOGY 
•	 Expansion of international cancer core activities to 

Africa and South-East Asia to provide hands on training

•	 Expanding training courses in palliative and cancer 

management

•	 Exploring cancer management training for primary 

care workers

INTERNATIONAL PSYCHO-ONCOLOGY SOCIETY
•	 Participants invited to endorse the IPOS statement of 

International Standard of Quality Cancer Care

LONDON SCHOOL OF TROPICAL MEDICINE AND 
HYGIENE
•	 Presentation of the CONCORD2 Project to collect and 

analyse survival patterns and trends using individual 

patient data for 10 major adult cancers and childhood 

leukaemia from up to 160 cancer registries in 56 

countries

UNION FOR INTERNATIONAL CANCER CONTROL
•	 Announcement on behalf of Stand Up to Cancer of 

new partnership with UICC to support World Cancer 

Day activities

The Summit concluded with the presentation and 

ratification of the Dublin resolution pledging to support 

the Un Political Declaration and to work together in 

helping achieve a 25% reduction in premature mortality 

from non-communicable diseases by 2025. Specifically, 

the Dublin resolution strongly urges government, 

private sector and civil society representatives to develop 

a set of time-bound indicators by 2012 that ensure 

implementation of key actions to achieve the World 

Cancer Declaration targets by 2020. It also seeks to 

promote multi-sectoral policies and adequate resourcing 

to support the World Cancer Declaration goals focused on 

cancer prevention, early detection, treatment and care.

It was a delight to welcome 
world leaders to Dublin for such 
a successful Summit.

Mr JOHn MCCOrMACk,  
CHIeF exeCUTIVe OFFICer, 
IrISH CAnCer SOCIeTY
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TOGeTHer We Are STrOnGer 
SUrPASSeS PHASe I GOAl 

In 2011, with support from across our 

network, UICC exceeded the Phase I goal of 

our ‘Together we are Stronger’ fundraising 

campaign. By the end of the year we secured 

over USD 5.35 million in gifts and pledges 

from leading member organisations, forward-

thinking companies and foundations. 

We also recruited a core group of Vanguard Partners who 

each made long-term commitments to collaborate with 

UICC by providing financial support, as well as expertise, 

to strengthen our programmes. 

Partnership is now at the heart of UICC’s strategy and our 

Vanguard Partners are working with us in innovative and 

exciting ways. Our Vanguards have been the foundation 

of our success and their leadership is helping us to usher 

in a new era of collaboration across our network. We are 

excited about what we can achieve by working together. 

SPOTlIGHT On OUr VAnGUArD 
PArTnerS – UICC MeMBerS

DUTCH CANCER SOCIETY
“The Dutch Cancer Society considers cancer a global 

disease. Our international mission statement – together 

for less cancer burden worldwide – reflects this. We 

believe collaboration is essential and we are excited to be 

working with UICC together with others to drive change.”  

Cora Honing,  

International relations Officer, Dutch Cancer Society

LANCE ARMSTRONG FOUNDATION
“The fight against cancer requires a united effort. The 

Lance Armstrong Foundation is proud to partner with UICC 

to drive global progress for people affected by cancer."  

Doug Ulman,  

President/CeO, lance Armstrong Foundation

NORWEGIAN CANCER SOCIETY
"We collaborated closely with the UICC in the lead-up 

to the United Nations High-level Meeting on Non-

communicable Diseases (NCDs). By involving other leading 

cancer organisations and working together, we ensured 

key decision-makers heard our advocacy messages and we 

achieved tangible results."  

Anne lise ryel,  

Secretary General, norwegian Cancer Society

TOGeTHer We Are STrOnGer 

FUNDRAISING AND CORPORATE PARTNERSHIPS
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SWISS CANCER LEAGUE
“We fully support the Together we are Stronger 

campaign. We are excited about the progress made to 

date – especially through the advocacy campaign and the 

Global Access to Pain Relief Initiative.”  

Professor Jakob r. Passweg, MD, 

President, Swiss Cancer league

WORLD CANCER RESEARCH FUND
“UICC called on our expertise in the area of cancer 

prevention for the global advocacy campaign. 

Collaborating with UICC and its members in this way 

helps achieve a strong and united community working to 

improve the lives of millions of people worldwide.”  

Dr kate Allen,  

Director, Science and Communications,  

World Cancer research Fund International

AMERICAN CANCER SOCIETY
"This year, more than ever, UICC's leadership on global 

cancer control and integrating non-communicable 

diseases into the UN health and development agenda has 

been critical. Their commitment and dedication to cancer 

control in Geneva and around the world has helped make 

historic change to fight this disease. We are empowered 

by the strength of UICC, and together, with our fellow 

members, vow to continue our powerful collaboration 

until we bring cancer under control."  

Dr John r. Seffrin,  

Chief executive Officer, American Cancer Society

GLAXOSMITHKLINE
“We look forward to continuing to work with UICC  

on our planned projects over the coming years, as well  

as identifying future opportunities. Together, we really  

are stronger.”  

Jeffrey Bloss,  

Vice President of Global Medical Affairs, GSk Oncology

PFIZER
"Pfizer and UICC have been working together for almost 

a decade. We have achieved tangible results in our 

efforts against cancer thanks to early diagnosis testing, 

educational programmes, and targeted treatment 

discovery. We are excited about collaborating as part of 

UICC’s team of Vanguards."  

Maria Pia ruffilli, MD,  

Senior Director International Public Affairs, 

Pfizer Oncology

SANOFI
"Our collaboration with UICC has strengthened over the 

past twelve months and we look forward to continuing to 

work closely together over the coming years.”  

John Harrington,  

Chief Commercial Officer, Sanofi Oncology

VARIAN MEDICAL SYSTEMS
"In 2011 we ramped-up our collaboration with UICC and 

provided a special investment to support UICC's global 

advocacy campaign. UICC seeks to eliminate cancer as 

a life-threatening disease for future generations, and 

Varian's mission is to focus energy on saving lives. We are 

very excited about what we have achieved together so 

far and will continue to work closely on what is clearly a 

common vision of the future."  

Tim Guertin,  

Chief executive, Varian Medical Systems

ROCHE
“At Roche we focus on developing medicines and 

diagnostics that will help patients live longer, better lives. 

We strive to improve cancer care through excellence in 

science – from early detection to diagnosis and treatment. 

As such we are proud to work with UICC to improve the 

understanding of cancer and address the challenges 

associated with it.”  

Stefan Frings, MD,  

Global Head of Medical Affairs Oncology, roche

Together we are Stronger is the first time UICC has 

undertaken a campaign on this scale. launched in 

October 2010, the response from within and beyond the 

cancer community has been tremendous. In 2012 we will 

rededicate our efforts to the campaign’s success to ensure 

we can continue to leverage our unique position and 

partnerships to drive action.

The funding received from our partners helps us deliver 

advocacy, convene our members and drive forward our 

programme agenda. In time, this will help us deliver the 

World Cancer Declaration targets. 
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I feel enormous pride in the role UICC played in achieving the UN Political 
Declaration on NCDs and the subsequent World Health Assembly adoption of a 
global target of a 25% reduction in premature mortality from NCDs by 2025. This 
work is crucial to ensuring Governments around the world develop plans to address 
the growing burden of cancer.

PrOFeSSOr SAnCHIA ArAnDA, UICC BOArD MeMBer, AUSTrAlIA

2011 was a quite extraordinary year 
for the global health community. 
The breakthrough occurred through 
the UN High-level Meeting which 
firmly anchored cancer and the other 
NCDs in the global political agenda. 
Our ambition now must be to seek 
the release of a greater proportion 
of bilateral donor money to help 
countries less able to deal with their 
growing burden of cancer. UICC is 
positioned strongly in this endeavour 
and has signaled its commitment to 
address this “cancer divide” though 
the support of the Global Task Force 
on Expanded Access to Cancer Care 
and Control’s publication which was 
released in 2011.

Dr FelICIA knAUl, UICC BOArD 
MeMBer, UnITeD STATeS

Focusing on the World Cancer Declaration targets and following the issue at a high 
political level gives us the opportunity to speed up in making cancer history. UICC 
is working very efficiently in this area. This is also unifying all members towards a 
common goal and I am proud of being a part of the UICC team. 

Dr TeZer kUTlUk, UICC BOArD MeMBer, TUrkeY

2011 was a spectacular year. The 
UN High-level Meeting on NCDs 
offered an enormous opportunity for 
UICC to shed light on the worldwide 
problem of cancer as a huge social 
and economic problem. UICC played 
a leading role together with its 
partners and is now well poised to 
continue bringing partners together.

I am also very proud to launch the 
new Cancer Staging Committee 
in China, Hong Kong and Macau 
in our on-going quest to improve 
the quality of care by introducing 
internationally accepted standards.

PrOFeSSOr MArY GOSPODArOWICZ, 
UICC PreSIDenT-eleCT, CAnADA

HIGHlIGHTS FrOM THe BOArD OF DIreCTOrS

UICC Annual Report 201118



©
 C

ar
ol

in
e 

Ta
yl

or

FELLOWSHIPS

UICC has a 50-year history of providing 

fellowship schemes for cancer control 

professionals. 

Thanks to the generous contribution of sponsors, more 

than 6,000 fellowships have been granted to facilitate the 

professional development of cancer investigators, clinicians, 

nurses, cancer society staff and volunteers. By giving these 

individuals the opportunity to travel to other parts of 

the world to learn new skills to take back to their own 

country, the programme has strengthened ties between 

cancer organisations worldwide and increased capacities of 

countless institutions.

In 2011 alone, 68 fellowships were awarded through 

the American Cancer Society Fellowship for Beginning 

investigators, the Yamagiwa-Yoshida memorial fellowship 

or the ICRETT technology transfer fellowships. Fifteen 

training workshops were also granted, all taking place  

in low- and middle-income countries, and focusing on 

areas ranging from cancer education, palliative care  

and paediatric oncology to epidemiology, biostatistics 

and registries.

Priorities for 2012 will continue to be guided by our 

strategic plan to focus on maximising the impact of 

fellowships, and to ensure advocacy messages are visible 

on the global health agenda and that the standards 

of training and education for healthcare workers are 

improved significantly in the best interests of those living 

with and affected by cancer.

STOrY FrOM THe FIelD

Dr Aladashvili Archil, Surgeon from Georgia 

learning new skills during a one month ICRETT 

fellowship in Heidelberg, Germany

Dr Aladashvili Archil is a Surgeon and Researcher at the 

National Cancer Centre of Georgia, based in Tbilissi. 

Cancer prevalence in Georgia exceeds 30,000 a year, with 

more than 7,000 new cases reported and 4,300 deaths 

registered annually. 

In 2010 Dr Archil was awarded a one month ICRETT 

fellowship to study pelvic exenteration and reconstructive 

procedures at the University of Heidelberg, Germany. One 

year later, he was awarded a second ICRETT fellowship in 

Heidelberg to expand his experience, with new techniques 

for the management of patients with colorectal liver 

metastases. This experience advanced his knowledge, and 

built a strong relationship between the two institutions.

I am very pleased with the support 
I have received from the UICC 
fellowships programme. The time I 
spent in Heidelberg was an excellent 
opportunity for my professional 
development. The friendships 
and relationships I made in the 
General Surgery Department of 
Heidelberg University will enhance 
future collaborations, which will 
positively impact the way liver 
malignancies are treated in Georgia. 
I have returned home enthusiastic 
with many new ideas to improve 
outcomes for my patients.

Dr AlADASHVIlI ArCHIl, SUrGeOn 
AnD reSeArCHer, nATIOnAl CAnCer 
CenTre OF GeOrGIA
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Over the years, thousands of 
doctors, scientists and support 
staff, many of which in developing 
countries, have benefited from 
training and education through the 
UICC Fellowship programme. This 
has helped contribute immensely 
towards improving cancer care in 
developing countries, which makes 
me immensely proud to be a part of 
the organisation. 

Dr ArUn kUrkUre,  
UICC BOArD MeMBer, InDIA

The process of non-communicable 
diseases being recognised as 
a major threat to health in the 
present and future world - 
UICC has turned out to be the 
real power player in the field. 
In addition to this, GAPRI will 
no doubt be one of the main 
processes for the support of the 
suffering people in different parts 
of the world. 

Dr HArrI VerTIO,  
UICC BOArD MeMBer, FInlAnD

The unquestionable contribution of UICC in the recent major breakthrough for 
people with cancer and other NCDs, specifically the adoption of a global target on 
a 25% reduction in premature deaths from NCDs by 2025 - makes me very proud 
to be associated with the organisation. 

Dr TWAlIB nGOMA, UICC BOArD MeMBer, TAnZAnIA

HIGHlIGHTS FrOM THe BOArD OF DIreCTOrS

In a year of impressive UICC progress, I take particular pride in the achievements 
and clear potential of our Global Access to Pain Relief Initiative (GAPRI). I think we 
know that achieving the World Cancer Declaration target to eliminate preventable 
cancer pain by 2020 is a real possibility. 

PrOFeSSOr DAVID HIll, IMMeDIATe PAST PreSIDenT, AUSTrAlIA
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GAPRI is a joint programme of the Union for 

International Cancer Control (UICC) and the 

American Cancer Society (ACS) to make effective 

pain control measures universally available 

by 2020. The GAPRI team works closely with 

governments and civil society organisations to 

integrate effective pain relief and palliative care 

into public health systems and help make access 

to pain relief a national priority. 

Over the past year GAPRI has worked with Kenya’s Ministry 

of Health and the Kenya Hospices and Palliative Care 

Association (KEHPCA) to staff a full-time position in the 

government to focus on improving access to pain relief and 

palliative care. UICC received funding from the Swiss Cancer 

League for this position and work is expected to begin early 

next year. In Uganda, we worked with the government 

and Hospice Africa Uganda to create a national oral 

morphine production programme that has reduced the 

government’s cost of purchasing by 40% and substantially 

increased availability. In return, the government has agreed 

to provide morphine free to all patients, including those 

treated by non-government hospices.

In November 2011, a side event was hosted at the 

World Cancer Leaders’ Summit in Dublin, Ireland, which 

highlighted efforts to improve access to pain relief and 

new partnerships between governments and civil society 

organisations in Uganda and Kenya. Dr Jacinto Amandua 

(Commissioner of Clinical Services, Ministry of Health of 

the Republic of Uganda) and Ms Rosemary Canfua (Senior 

Dispenser, Hospice Africa Uganda) shared their innovative 

supply solution for oral morphine. Dr Esther Munyoro 

(Head of Palliative Care, Kenyatta National Hospital) and 

Dr Zipporah Ali (Executive Director, KEHPCA) spoke about 

the expansion of palliative care in Kenya and their plans 

to engage the assistance of the GAPRI Fellow.

Presentations about access to pain relief were also 

organised or delivered at:

•	 Pan African Pain Congress (South Africa, March 2011)

•	 Asian Oncology Summit (Hong Kong, April 2011)

•	 Palliative Care Symposium for Health Care Workers in 

Chinese Population (Hong Kong, November 2011)

•	 International Cancer Week Conference (Nigeria, 

November 2011)

GAPRI has supported the Harvard task force by  

co-authoring two chapters for their report, Closing the 

Cancer Divide: A Blueprint to expand Access in low and 

Middle Income Countries, which included expanding 

access to pain relief as a key recommendation, as well as 

preparing a dataset for their publication, and joining a 

panel discussion at the Symposium that accompanied the 

report launch in October 2011. 

The programme received funding to support a full-time 

staff member within the Ministry of Health of Nigeria to 

facilitate the government’s work on access to pain relief. 

We also received funding for GAPRI to launch its first 

series of the Pain Free Hospital Initiative in three hospitals 

in India. The Pain Free Hospital Initiative is a one-year, 

hospital-wide, quality improvement programme with the 

goal of improving pain treatment by changing clinical 

practice at key hospitals in a country.

GAPRI is currently working to secure funding to support 

additional projects in countries around the world, 

including Vietnam, Haiti, Zambia, Zimbabwe, Tanzania, 

Ethiopia, Turkey, Egypt, and others. Currently, countries 

with outstanding requests for GAPRI assistance are home 

to more than one million people dying in untreated pain 

each year.

GLOBAL ACCESS TO PAIN RELIEF INITIATIVE (GAPRI)

GAPrI IS DIreCTlY AlIGneD WITH 
GlOBAl ADVOCACY COMMITMenTS

The Political Declaration of the United Nations High-

level Meeting on the Prevention and Control of NCDs 

adopted unanimously in September 2011 by 193 

Member States contains commitments that are aligned 

with the targets of the World Cancer Declaration.

The Political Declaration promotes:

•	 Dispel damaging myths and misconceptions 

•	 Improve access to diagnosis, treatment,  

rehabilitation and palliative care 

•	 Universal availability of effective pain control 
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India 14,855 signatures 
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Jordan 45,419 signatures 

The World Cancer Declaration
Signatures so far

5 0 7 7 6 0

UICC thanks its members for their support 
of the World Cancer Declaration.
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NETHERLANDS 
The Dutch Cancer Society mobilised a 
total of 26,000 signatures, 19,000 of 
which were collected within the first
72 hours of their email campaign, more 
than doubling their pledge. 

The marathons run by one individual on 
Marathon 365’s ‘Wheel of Energy’ every 
day for a year were an inspirational way 
to raise awareness for the Declaration 
signatures campaign.

ASIA 
Pledging to collect 10,000+
Declaration signatures, The Max 
Foundation incorporated this into 
their annual Maximize Life Global 
Cancer Awareness Campaign.
Signatures and personal support 
messages to cancer survivors were 
posted on bulletin style tribute walls 
at more than 60 events beginning in 
October 2010. On World Cancer Day 
2011, The Max Foundation handed 
over 12,000 signatures at the UICC 
World Cancer Gala – and in total
have now contributed over 27,000 
from 98 countries.

ISRAEL
The Israel Cancer Association (ICA) 
created an online campaign to 
gather signatures for the
Declaration. A creative animation 
appeared on the front page of their 
website with the message: “Only 
your name is missing; by signing the 
Declaration you show your support 
and push world leaders to invest 
more in cancer”. In total ICA have 
contributed over 20,000 signatures.

JORDAN 
After easily fulfilling their original 
pledge to collect 1,500 signatures,
The King Hussein Cancer Center and 
Foundation made a second pledge of 
10,000, and more than quadrupled 
their target. Support was gathered in 
a variety of ways, including through 
a dedicated page on the website, 
collection of hand signatures at 
events and a targeted press 
campaign. They have also translated 
key promotional materials into 
Arabic.

ARGENTINA
Fundación SALES, based in Argentina 
and dedicated to funding cancer 
research, launched a national media 
campaign with the aid of the
Argentine Advertising Council (CPA), 
supporting UICC efforts to collect 
Declaration signatures. Seen and 
heard all over the country -
from television and radio, to
newspapers, billboards, websites
and social media - this innovative 
campaign featured national
celebrities and sports stars that have 
survived cancer.

NIGERIA
Breast Without Spot Initiative
galvanised a large group of volunteers 
in Nigeria, collecting an impressive 
total of 29,556 hand signatures. This 
was achieved through numerous 
campaigns throughout the year across 
different states of Nigeria, including 
youth and community events to raise 
awareness about the cancer burden, 
screening outreach, Declaration aims 
and the importance of the UN Summit 
on non-communicable diseases (NCDs).

UNITED STATES 
Leveraging the strength of their 
brand and network, the Lance
Armstrong Foundation (LIVESTRONG)
garnered widespread support for
the Declaration through an email 
campaign, which mobilised over 
100,000 signatures.

INDIA
Gujarat Cancer & Research Institute 
mobilised their network to gather 
hand signatures for the campaign 
and within two weeks they had 
collected an impressive 10,000
signatures.

TAIWAN, PROVINCE OF CHINA 
On 14 November 2010, the Hope 
Society for Cancer Care in Taiwan 
held an awareness-raising event to 
promote the goals of the World 
Cancer Declaration. Cancer patients, 
survivors, medical specialists and 
many other people affected by the 
disease walked together to their 
local hall and signed a huge canvas 
supporting a ‘Cancer free world’. For 
a small grassroots organisation to 
collect almost 1,000 signatures in 
one day is a great achievement.

Facebook support: 
3,071 people have
supported the
’Cancer free world’
Facebook page.

In one easy step individuals 
can make a difference. 
By signing the World Cancer 
Declaration, signatories join 
a worldwide community 
calling on key decision 
makers to commit to key 
actions required for a 
cancer free world.   

3,071

NA 

s

www.uicc.org/signdeclaration
facebook.com/cancerfreeworld
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NETHERLANDS 
The Dutch Cancer Society mobilised a 
total of 26,000 signatures, 19,000 of 
which were collected within the first
72 hours of their email campaign, more 
than doubling their pledge. 

The marathons run by one individual on 
Marathon 365’s ‘Wheel of Energy’ every 
day for a year were an inspirational way 
to raise awareness for the Declaration 
signatures campaign.

ASIA 
Pledging to collect 10,000+
Declaration signatures, The Max 
Foundation incorporated this into 
their annual Maximize Life Global 
Cancer Awareness Campaign.
Signatures and personal support 
messages to cancer survivors were 
posted on bulletin style tribute walls 
at more than 60 events beginning in 
October 2010. On World Cancer Day 
2011, The Max Foundation handed 
over 12,000 signatures at the UICC 
World Cancer Gala – and in total
have now contributed over 27,000 
from 98 countries.

ISRAEL
The Israel Cancer Association (ICA) 
created an online campaign to 
gather signatures for the
Declaration. A creative animation 
appeared on the front page of their 
website with the message: “Only 
your name is missing; by signing the 
Declaration you show your support 
and push world leaders to invest 
more in cancer”. In total ICA have 
contributed over 20,000 signatures.

JORDAN 
After easily fulfilling their original 
pledge to collect 1,500 signatures,
The King Hussein Cancer Center and 
Foundation made a second pledge of 
10,000, and more than quadrupled 
their target. Support was gathered in 
a variety of ways, including through 
a dedicated page on the website, 
collection of hand signatures at 
events and a targeted press 
campaign. They have also translated 
key promotional materials into 
Arabic.

ARGENTINA
Fundación SALES, based in Argentina 
and dedicated to funding cancer 
research, launched a national media 
campaign with the aid of the
Argentine Advertising Council (CPA), 
supporting UICC efforts to collect 
Declaration signatures. Seen and 
heard all over the country -
from television and radio, to
newspapers, billboards, websites
and social media - this innovative 
campaign featured national
celebrities and sports stars that have 
survived cancer.

NIGERIA
Breast Without Spot Initiative
galvanised a large group of volunteers 
in Nigeria, collecting an impressive 
total of 29,556 hand signatures. This 
was achieved through numerous 
campaigns throughout the year across 
different states of Nigeria, including 
youth and community events to raise 
awareness about the cancer burden, 
screening outreach, Declaration aims 
and the importance of the UN Summit 
on non-communicable diseases (NCDs).

UNITED STATES 
Leveraging the strength of their 
brand and network, the Lance
Armstrong Foundation (LIVESTRONG)
garnered widespread support for
the Declaration through an email 
campaign, which mobilised over 
100,000 signatures.

INDIA
Gujarat Cancer & Research Institute 
mobilised their network to gather 
hand signatures for the campaign 
and within two weeks they had 
collected an impressive 10,000
signatures.

TAIWAN, PROVINCE OF CHINA 
On 14 November 2010, the Hope 
Society for Cancer Care in Taiwan 
held an awareness-raising event to 
promote the goals of the World 
Cancer Declaration. Cancer patients, 
survivors, medical specialists and 
many other people affected by the 
disease walked together to their 
local hall and signed a huge canvas 
supporting a ‘Cancer free world’. For 
a small grassroots organisation to 
collect almost 1,000 signatures in 
one day is a great achievement.

Facebook support: 
3,071 people have
supported the
’Cancer free world’
Facebook page.

In one easy step individuals 
can make a difference. 
By signing the World Cancer 
Declaration, signatories join 
a worldwide community 
calling on key decision 
makers to commit to key 
actions required for a 
cancer free world.   
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The World Cancer Declaration campaign 

‘Together we are stronger – sign now for 

a cancer free world’ marked a significant 

milestone in 2011, surpassing the 500,000 

signatures mark ahead of the UN High-level 

Meeting on Non-communicable Diseases (NCDs). 

UICC President, Dr Eduardo Cazap had the privilege of 

presenting these signatures to the head of the World 

Health Organization (WHO), Dr Margaret Chan in the form 

of a specially designed poster that was created to showcase 

the amazing support from our members for this campaign.

These signatures and the stories behind them represented 

a powerful message from the cancer community to see 

action and change happen at a global level. 

The adoption of the Political Declaration of the High-level 

Meeting on NCDs by the 193 Member States of the UN has 

provided the global cancer community with  

a robust platform to launch the next phase of advocacy 

and ensure that the World Cancer Declaration targets  

are met by 2020. If we want to achieve real progress 

towards these 11 targets, we must now work together  

to mobilise our collective resources to maintain pressure 

on governments to implement the commitments made  

in the Political Declaration.

UICC would like to thank all our members for their 

incredible efforts to collect World Cancer Declaration 

signatures, and for helping us to ensure that the UN  

High-level Meeting on NCDs resulted in global 

commitments that support the delivery of the 11 

targets of the World Cancer Declaration by 2020.

The World Cancer Declaration is a tool to help bring the 

growing cancer crisis to the attention of government 

leaders and health policymakers in order to significantly 

reduce the global cancer burden by 2020.

GlOBAl SUPPOrT FOr THe WOrlD 
CAnCer DeClArATIOn SIGnATUreS 
CAMPAIGn

ARGENTINA 
Fundación SALES, based in Argentina and dedicated 

to funding cancer research, launched a national media 

campaign with the aid of the Argentine Advertising 

Council (CPA), supporting UICC efforts to collect 

Declaration signatures. Seen and heard all over the 

country - from television and radio, to newspapers, 

billboards, websites and social media - this innovative 

campaign featured national celebrities and sports stars 

that have survived cancer.

THE WORLD CANCER DECLARATION 
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THE WORLD CANCER DECLARATION 

ASIA 
Pledging to collect 10,000+ Declaration signatures, The 

Max Foundation incorporated this into their annual 

Maximize Life Global Cancer Awareness Campaign. 

Signatures and personal support messages to cancer 

survivors were posted on bulletin style tribute walls at 

more than 60 events beginning in October 2010. On World 

Cancer Day 2011, The Max Foundation handed over 12,000 

signatures at the UICC World Cancer Gala – and in total 

have now contributed over 27,000 from 98 countries.

INDIA 
Gujarat Cancer & Research Institute mobilised their 

network to gather hand signatures for the campaign and 

within two weeks they had collected an impressive 10,000 

signatures.

ISRAEL 
The Israel Cancer Association (ICA) created an online 

campaign to gather signatures for the Declaration. A 

creative animation appeared on the front page of their 

website with the message: “Only your name is missing; by 

signing the Declaration you show your support and push 

world leaders to invest more in cancer”. In total ICA have 

contributed over 20,000 signatures.

JORDAN 
After easily fulfilling their original pledge to collect 

1,500 signatures, The King Hussein Cancer Center and 

Foundation made a second pledge of 10,000, and more 

than quadrupled their target. Support was gathered in a 

variety of ways, including through a dedicated page on 

the website, collection of hand signatures at events and 

a targeted press campaign. They have also translated key 

promotional materials into Arabic.

NETHERLANDS 
The Dutch Cancer Society mobilised a total of 26,000 

signatures, 19,000 of which were collected within the first 

72 hours of their email campaign, more than doubling 

their pledge.

The marathons run by Richard Bottram on Marathon 

365’s ‘Wheel of Energy’ every day for a year were an 

inspirational way to raise awareness for the Declaration 

signatures campaign.

NIGERIA
Breast Without Spot Initiative galvanised a large group 

of volunteers in Nigeria, collecting an impressive total 

of 29,556 hand signatures. This was achieved through 

numerous campaigns throughout the year across different 

states of Nigeria, including youth and community events 

to raise awareness about the cancer burden, screening 

outreach, Declaration aims and the importance of the UN 

Summit on NCDs.

SOUTH AFRICA
The Cancer Associate of South Africa (CANSA) launched 

their Declaration campaign on World Cancer Day 2011.

Although CANSA originally pledged to collect 500 signatures, 

they challenged their staff and volunteers to aim higher, 

changing their goal to 10,000 signatures, and then resulting 

in triple the amount with more than 30,000 gathered.

All regions of South Africa were actively involved in 

collecting signatures, spreading the cancer message and 

educating about how to reduce the cancer risk and raising 

awareness of the global cancer burden through a variety 

of activities and media outreach. 

TAIWAN, PROVINCE OF CHINA
On 14 November 2010, the Hope Society for Cancer Care 

in Taiwan held an awareness-raising event to promote the 

goals of the World Cancer Declaration. Cancer patients, 

survivors, medical specialists and many other people 

affected by the disease walked together to their local 

hall and signed a huge canvas supporting a ‘Cancer free 

world’. For a small grassroots organisation to collect 

almost 1,000 signatures in one day is a great achievement.

UNITED STATES 
Leveraging the strength of their brand and network, the 

Lance Armstrong Foundation (LIVESTRONG) garnered 

widespread support for the Declaration through an email 

campaign, which mobilised over 100,000 signatures.
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CERVICAL CANCER INITIATIVE

Cervical cancer is the third most common 

cancer in women. Every year there are 

530,000 estimated new cases worldwide, and 

around 275,000 women die from the disease, 

with more than 88% of deaths occurring in 

developing countries1. 

Cervical cancer is unique in that the knowledge and 

science to successfully prevent, early detect and treat it are 

available, and technology and tools exist to make cervical 

cancer a disease of the past.

UICC is spearheading the Cervical Cancer Initiative (CCI) 

to significantly reduce the incidence and mortality of the 

disease through targeted and resourced interventions, 

supported by multiple partners.

In 2011, CCI underwent a strategic review to evolve into 

a programme with a key focus in advocacy, training and 

education; and in-country work. Key stakeholders were 

called upon to help identify gaps in the way cervical 

cancer is being addressed globally and highlight where 

UICC could add value. 

After a six-month situational analysis, planning and active 

partnership building, two main gaps were identified 

and specific operational strategies to address these were 

defined. CCI’s new four-year plan (2012-2015) was approved 

by the UICC Board of Directors in November, confirming its 

role as a flagship programme for the organisation. 

2011 HIGHlIGHTS 

ADVOCACY
CCI works closely with the World Health Organization 

(WHO) and other key international bodies to strengthen 

the advocacy arguments for countries to use evidence-

based technologies for effective screening and treatment, 

and for HPV vaccination to become a standard component 

of immunisation programmes. 

In September, UICC and its partners successfully advocated 

for the inclusion of cervical cancer prevention in the UN 

Political Declaration on Non-communicable Diseases 

(NCDs). The text refers to promoting access to cost-effective 

vaccinations to prevent infections associated with cancers 

and increasing access to cost-effective cancer-screening 

programmes; with the outcome that countries will have to 

include both elements in their evaluation reports.

EXPANDING CERVICAL CANCER PREVENTION IN 
PARTNERSHIP WITH CIVIL SOCIETY
In many countries, Civil Society Organisations (CSOs) provide 

services to women and adolescents, such as antenatal care, 

family planning, HIV/AIDS screening, vaccination and other 

adolescent friendly services. UICC believes theses groups 

should also receive information about HPV and cervical 

cancer, be vaccinated against HPV, screened for pre-

cancerous lesions and treated as necessary. To date, most 

CSOs do not have a systematic approach to include cervical 

cancer prevention into their existing programmes, thereby 

wasting valuable opportunities for their target population.
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CCI proposes to support the incorporation of cervical 

cancer control into CSO’s reproductive health services. 

Using a tripartite operational model, the Initiative will 

bring together UICC members (cervical cancer experts), 

governments (regulatory authorities - a key requirement 

for sustainability) and CSOs (providers of education, health 

services and advocacy) to help systematise the work of CSOs 

to effectively contribute to cervical cancer control. Seed 

grants will be provided to country-led projects, technical 

assistance, human resource capacity building and south-to-

south exchange.

In 2011, CCI established a strong set of regional partners, 

beginning in Latin America, where this work will 

initially focus, given the burden of the disease and the 

ability to make sustained impact through existing CSO 

networks. Strong partnerships were established with the 

International Planned Parenthood Federation (IPPF) and 

the Pan American Health Organization (PAHO), both at a 

country and regional level, to ensure an integrated and 

comprehensive approach.

THE FINANCIAL COST OF EXPANDING NATIONAL 
PROGRAMMES
The information on the financial costs of expanding 

national cervical cancer programmes is not readily 

available. This data is urgently needed to mobilise the 

necessary resources and to help advocate for political 

support to fight the disease. 

In 2011, the CCI team laid the groundwork for joint work 

with PATH and JHPiego, two UICC members with proven 

technical skills and successful country activities to address 

this issue. UICC and its partners plan to develop country 

costing studies in Africa, Asia and Latin America - these 

countries demonstrate the political will to tackle cervical 

cancer and have basic data regarding their national 

situation. The first costing study will be developed in 2012.

TRAINING AND EDUCATION
In 2011, CCI monitored ten grants that were given out 

in 2010, putting in place a strategic reporting process. 

Interim reports highlighted the strong contribution 

brought by the sponsored projects and were showcased 

on the UICC website. Within the new CCI strategy, training 

and education activities will be linked to CCI’s in-country 

activities. UICC will provide support through seed grants, 

expert technical assistance, training and workshops, 

south-to-south expert exchange and other forms of 

collaboration.

CCI IS DIreCTlY AlIGneD 
WITH GlOBAl ADVOCACY 
COMMITMenTS

The Political Declaration of the United Nations 

High-level Meeting on the Prevention and 

Control of NCDs adopted unanimously in 

September 2011 by 193 Member States contains 

commitments that are aligned with the targets of 

the World Cancer Declaration.

The Political Declaration promotes:

•	 Increased access to cost- effective vaccinations 

to prevent infections associated with cancers 

as part of national immunisation schedules.

•	 Increased access to cost-effective cancer 

screening programmes.

•	 Production, training and retention of health 

workers with a view to facilitating adequate 

deployment of a skilled health workforce 

within countries and regions in accordance 

with the WHO Code of practice on the 

International recruitment of Health Personnel.

1. http://globocan.iarc.fr/ accessed 21.06.2012
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Launched at the World Cancer Leaders’ 

Summit in November, GICR, a priority 

programme for UICC, is a multi-partner 

response to the disparity in robust cancer 

statistics across the globe led by the 

International Agency for Research on Cancer 

(IARC) and UICC, and in partnership with 

with a number of additional international 

organisations: American Cancer Society, 

Centers for Disease Control and Prevention 

(US), Harvard Global Equity Initiative, 

International Association of Cancer Registries, 

International Atomic Energy Agency, 

International Network for Cancer Treatment 

and Research, National Cancer Institute and 

Public Health Agency of Canada. 

THe InITIATIVe IS DeSIGneD TO:

•	 empower countries to produce reliable and high-

quality information on the burden of cancer

•	 Improve the breadth and quality of local data 

through a population-based registry approach

•	 Strengthen health information systems

•	 Facilitate planning of prevention, early detection, 

diagnosis, treatment and care of cancer.

Incidence and mortality data generated by population-

based cancer registries (PBCR) provide both a guide 

and monitoring mechanism for cost effective cancer 

control policies and interventions. However, this gold 

standard, generating data of sufficient quality to 

contribute to Cancer in Five Continents (CI5) – the 

global cancer data set - is lacking in the developing 

world with large disparities in the percentage of 

population covered by PBCR between high-income 

and low- and middle-income countries.

In September 2011, at the UN High-level Meeting on 

Non-communicable Diseases, all UN Member States 

committed to the strengthening of health information 

systems through national registries, to guarantee timely 

interventions for the entire population. GICR will use 

this momentum for focused action, in alignment with 

the World Cancer Declaration targets and objective 6 of 

the World Health Organization Global Strategy for the 

Prevention and Control of Non-communicable Diseases.

The primary objective of GICR is to establish ‘hubs’ – 

regional resource centres capable of providing local 

developmental support for population-based cancer 

registries throughout the region.

The first of six hubs servicing Asia was launched in 

November 2011 at the Tata Memorial Hospital (Mumbai, 

India). Hubs for Western Asia, Eastern Mediterranean 

and North Africa, Sub-Saharan Africa and Central and 

South America will follow in 2012 and 2013. 

GLOBAL INITIATIVE FOR CANCER REGISTRY 
DEVELOPMENT (GICR) 

I am proud that UICC made significant progress on building a vibrant, effective 
platform for cancer control communities worldwide in the year of 2011. I am quite 
confident that we can achieve the goal of limiting cancer, the life-threatening 
disease for future generations through our collaborative efforts. Let’s work together 
and make a contribution to the global fight against cancer.

Dr xISHAn HAO, UICC BOArD MeMBer, CHInA
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An estimated 160,000 children around the 

world face a cancer diagnosis every year 

and many more are left undiagnosed. While 

many advances have been made in treatment 

technology, the proportion of children that 

survive cancer in low- and middle-income 

countries (LMICs) remains at a devastating low 

of 10-30% compared to an 80% survival rate 

in developed countries. 

UICC’s developed and strategic review of the 

organisation’s work in the area of childhood cancer 

took place in 2011, creating its first global Childhood 

Cancer Programme (ChiCa) to support an increase in the 

proportion of children surviving cancer in LMICs.

THe PrOGrAMMe enCOMPASSeS THree 
AreAS OF FOCUS:

1. To advocate for early detection of childhood cancer 

to become an integral part of all childhood-health 

programmes implemented by relevant actors.

2. To convene main actors of the childhood cancer 

arena to join efforts in childhood cancer control 

through collaborative work in selected countries.

3. To support countries by building on a successful 

model of in-country projects, to expand early 

detection and treatment through seed-grants to 

LMICs.

UICC is working with the players of the childhood cancer 

scene, including the World Health Organization and the 

Pan American Health Organization.

In 2011 the My Child Matters (MCM) initiative, a 

partnership between Sanofi Espoir Foundation and UICC 

continued to have a great impact in many countries. 

During the year, MCM was supporting 23 projects in 

16 low- and middle-income countries. These covered 

Asia, Latin America and Africa. Significant successes and 

progress were made. Here are a few highlights:

COLOMBIA
Launched in 2009, the VIGICANCER project aims at 

establishing a surveillance system for childhood cancer in 

Cali, Colombia. Impact for children with cancer and their 

families can already be felt: since the initiation of the 

project, the abandonment of treatment rates dropped 

drastically; from about 7-8% in 2009 to about 1-2% in 

2011. The data generated by the project is being used in 

various fora, leading to an increased awareness of the 

issue of childhood cancer among health professionals and 

authorities at the national and the local level. The creation 

of a non-profit foundation called POHEMA is contributing 

towards ensuring the sustainability of the project.

TANZANIA
The project aiming at expanding access to treatment of 

Burkitt’s lymphoma in Tanzania was in its sixth year in 

2011. This project has led to increased awareness and the 

number of children accessing services has gone up, while 

cure rates have improved. The increase in awareness led to 

more families wanting access to treatment and therefore to 

congested wards. In response to this issue, the government 

has agreed to fund a multi-million dollar building project, 

which will feature a paediatric oncology ward. 

THAILAND
The support provided to the ‘Palliative care and quality 

of life for children with cancer in Thailand’ project 

has empowered health personnel in Thailand through 

education, and helped speed up the establishment of 

paediatric palliative care. Thanks to this project, health 

authorities have become aware of new cost-effective 

options of medical care that are satisfactory for patients 

and their family. It has also empowered volunteers that 

are working with children suffering from cancer.

GLOBAL INITIATIVE FOR CANCER REGISTRY 
DEVELOPMENT (GICR) 

CHILDHOOD CANCER
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The TNM Classification of Malignant Tumours, 

often called cancer staging, describes the 

extent of disease of all solid tumour types at 

the time of diagnosis. 

UICC has been convening oncology experts from 

around the globe for more than 50 years with the aim 

of maintaining a current and clinically relevant TNM 

vocabulary - the ever evolving common, international 

language of cancer: a language which provides a common 

system and method of communication for cancer registrars, 

researchers, planners and a basis for treatment selection 

and prognostication for clinicians and their patients.

Now in its 7th edition, in 2010 the English version TNM 

Classification of Malignant Tumours introduced 7 new 

classifications and 7 major modifications. With translations 

in 2011 this new tool is now available in 14 languages.

Also in 2011, the manuscript for the TNM supplement was 

finalised and is now available for order. The supplement 

focuses on the detail of the changes between the 6th 

and 7th editions, as well as those areas of difficult 

interpretation highlighted by the TNM helpdesk 

www.uicc.org/tnm. An update of the TNM Atlas in its 6th 

Edition will follow in 2012.

THE TNM CLASSIFICATION OF MALIGNANT 
TUMOURS

We were pleased that the Centers 
for Disease Control and Prevention 
(CDC) was able to support the 
expert international consensus 
process which is core to the 
support of UICC TNM staging. 
The concepts and knowledge base 
developed through these activities 
flow into critical collaborative 
activities in the US to update 
cancer staging.

MArCUS PleSCIA MD, MPH, 
DIreCTOr, DIVISIOn OF CAnCer 
PreVenTIOn AnD COnTrOl, CDC, 
ATlAnTA

A SIMPle SYSTeM 

T – Tumour, its primary site and extent

n – Node, status of regional lymph node metastasis

M – Metastasis, status of distant metastasis

THe VerY FIrST exAMPle OF UICC’S rOle 
AS A CATAlYTIC COnVener FOr THe 
CAnCer COMMUnITY, THe TnM WOrkInG 
GrOUP SHAreS THree MAIn AIMS

1.  Monitor and maintain one, current and clinically 

relevant TNM Classification for cancer staging 

worldwide through an annual global literature 

search and facilitated exchange on existing issues and 

potential improvements

2.  Educate on and promote the use of the classification 

and through broad dissemination, exploration 

of possible enhancements to other international 

classifications such as International Classification of 

Disease and improved relevance of TNM classification 

to Cancer Surveillance Systems 

3.  Explore the potential impact and accommodate the 

rapid evolving knowledge of cancer in the consensus 

finding process. 

Working through the Global Advisory Group of national and 

regional TNM committees, the core committee, which meet 

annually in Geneva, manage these three work streams. 
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2011 HIGHlIGHTS InClUDeD

•	 Support and mentorship of recently established 

committees in Poland and Singapore

•	  A revitalised UK committee under excellent leadership 

of Professor Mason with expanded membership and 

engagement on the national cancer strategy 

•	 Publication and educational activities of the 

relatively new Gulf Countries Committee convened 

by Dr Al-Saleh from Kuwait 

•	 New committees convened and formed in Israel  

(Dr Merimski) and Turkey (Dr Kutluk), as well as 

in Hong Kong under the leadership of Dr Anne 

Lee who held a symposium on Cancer Staging and 

Prognostication in China.

In order to address a comprehensive classification of 

cancer, there is a need for classification of both the 

tumour profile (histopathologic, molecular, genetic 

features) and tumour stage describing the anatomic 

extent of disease. We proposed that the prognostic 

classifications that combines tumour anatomic and 

nonanatomic prognostic factors, and host factors are 

separate from the staging classification. In the 7th Edition 

of the TNM classification, a distinction has been made 

between stage groupings based on anatomic extent and 

prognostic groupings that include nonanatomic factors 

such as, histological grade, serum markers, mitotic rate, 

patient age, etc. Refinement of this approach, clarification 

of nomenclature and its application at relevant tumour 

sites is a major technical goal of the project which was 

newly instigated in 2011 and will continue in 2012.

TNM is the world’s gold standard 
for measuring and reporting 
the extent of a patient’s cancer. 
Its anatomic basis and unique 
structure provide stability and 
its rules are flexible enough to 
accommodate changes in diagnostic 
modalities and management 
strategies. It can exist side by side 
with non-anatomic factors to 
provide meaningful prognostic 
groupings, but its strength should 
not be compromised or diluted by 
absorbing such factors.

Dr leSlIe SOBIn, CHAIr OF THe UICC 
TnM PrOGnOSTIC FACTOrS CAnCer 
PrOJeCT

TNMTNM
Classi�cation of  
Malignant Tumours
seventh edition
edited by
leslie sobin|mary gospodarowicz|christian wittekind

TNM
Union for International Cancer Control

TNM Supplement
A Commentary on  
Uniform Use
FOURTH EDITION
EDITED BY

Ch. WITTEKIND | CAROLYN C. COMPTON | J. BRIERLEY | L. H. SOBIN
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The financial position of UICC remained stable 

during 2011. UICC’s operating expenditure 

was well balanced versus its revenues. The 

volatile currency environment during the year 

resulted in a negative currency charge and a 

moderate net operating deficit, which was 

covered by reserves.

The funds received by UICC supported a wide range of 

activities with training and education, World Cancer Day, 

advocacy and key global programmes representing the 

largest share of the total expenditure for projects and 

activities. All expenditure for activities and programmes 

during the year have been fully funded.

Restricted income from grants and other designated 

contributions for specific activities undertaken by UICC 

represented the majority of the total income. The other, 

non restricted, revenues were primarily derived from 

members, corporate partner contributions and income 

from scientific publications, helping to support general 

organisational costs.

UICC was also responsible for the management of the 

financial accounts of the NCD Alliance, which were 

recorded through UICC’s financial accounts.

We thank all UICC member organisations for their loyal 

support. We also take this opportunity to express our 

gratitude to all our donors and supporters without whom 

UICC could not carry out its work.

FINANCIAL REPORT 2011

 46% Contributions & Grants

 19% Members & Partners Income

 13% Publications

 18% NCD Alliance

 4% Other 

 41% Projects & Activities

 13% UICC Congresses

 31% Operating Costs

 15% NCD Alliance

2011 
InCOMe 

USD 9,045,189

2011 
exPenDITUre 

USD 9,059,690

UICC has demonstrated extraordinary leadership in the cancer community through 
continued advocacy towards meaningful goals for non-communicable diseases and 
related UN commitments. I applaud the organisation for pursuing greater access to 
essential medicines and technologies for people living with cancer worldwide.

Mr DOUGlAS e. UlMAn, UICC BOArD MeMBer, UnITeD STATeS
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2011  2010
 UNRESTRICTED RESTRICTED TOTAL UNRESTRICTED RESTRICTED TOTAL

InCOMe      

Contributions and Grants (5,125) (4,187,813) (4,192,937) (700,545) (5,594,941) (6,295,486)

Membership Dues and Contributions (1,057,732) (1,057,732) (1,063,636) (73,154) (1,136,790)

Corporate Partners (665,628) (665,628) (219,604) (219,604)

Publications (1,123,647) (1,123,647) (1,055,635) (1,055,635)

NCD Alliance (1,665,339) (1,665,339) 0

Other (337,708) (2,197) (339,905) (92,095) (3,195) (95,290)

TOTAl InCOMe (3,189,840) (5,855,349) (9,045,189) (3,131,515) (5,671,290) (8,802,805)

       

exPenDITUre       

Projects and Initiatives 105,046 3,225,130 3,330,176 223,168 3,608,492 3,831,660

UICC Congresses 368,208 1,213,092 1,581,300 6,308 2,397,660 2,403,968

Publications 0 13,749 13,749

Operating Costs 2,821,890 2,821,890 2,672,866 2,672,866

NCD Alliance 1,326,324 1,326,324

TOTAl exPenDITUre 3,295,144 5,764,546 9,059,690 2,902,342 6,019,900 8,922,242

      

Income (over) under expenditure 105,304 (90,803) 14,501 (229,173) 348,610 119,437

FUnD BAlAnCeS, beginning of year (1,303,301) (2,849,207) (4,152,508) (1,124,127) (3,197,816) (4,321,943)

       

Allocation to Statutory Reserve 50,000 50,000 50,000 50,000

Allocation from Translation differences (450,000) (450,000) 0

FUnD BAlAnCeS, end of year (1,597,997) (2,940,010) (4,538,007) (1,303,301) (2,849,207) (4,152,506)

ASSeTS 2011 2010
Current accounts  1,764,080  2,518,139 

Deposits & Financial investments  4,249,125  3,753,260 

Membership dues, net  2,484  3,628 

Related parties  209,743  47,162 

Other receivable  66,216  107,333 

Prepaid expenses  107,333  59,553 

TOTAl CUrrenT ASSeTS  6,291,648  6,429,522 

Fixed assets, net  87,690  87,396 

TOTAl nOn CUrrenT ASSeTS  87,690  87,396 

TOTAl  6,379,338  6,516,918 

lIABIlITIeS 2011 2010
Accounts payable & accrued expenses 840,094  952,856 

Other liabilities 118,340  121,529 

TOTAl CUrrenT lIABIlITIeS  958,434  1,074,385 

Trust Funds - restricted  2,940,010  2,849,207 

Fund balance - unrestricted  1,597,997  1,303,300 

Statutory reserve - unrestricted  500,000  450,000 

Translation difference  382,897  840,026 

TOTAl FUnD BAlAnCeS  5,420,904  5,442,533 

TOTAl  6,379,338  6,516,918 

BAlAnCe SHeeT AT 31 DeCeMBer In US DOllArS

InCOMe AnD exPenDITUre AT 31 DeCeMBer In US DOllArS

These figures, as presented, represent a summary of the financial statements of UICC. A complete set of the audited 
financial statements for 2011, including accompanying notes, may be obtained on request from the UICC office in Geneva. 33UICC Annual Report 2011
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AFGHANISTAN
Afghan Society Against 
Cancer

ALGERIA
EL BADR

ENNOUR for Helping Cancer 
Patients - Sétif

Errahma

Nassima

Nour Doha

ANGUILLA
Anguilla Family Planning 
Association

ANTIGUA AND 
BARBUDA
Antigua Planned 
Parenthood Association

Caribbean Family Planning 
Affiliation, Ltd.

ARGENTINA
Asociación Leucemia 
Mieloide de Argentina 
(ALMA)

Fundación para la Salud del 
Adolescente

Fundación SALES

Instituto Oncológico Henry 
Moore

Liga Argentina de Lucha 
Contra el Cáncer (LALCEC)

Linfomas Argentina

Sociedad Latinoamericana 
y del Caribe de Oncología 
Médica (SLACOM)

Unión Antitabáquica 
Argentina (UATA)

ARMENIA
Open Medical Club NGO

ARUBA
Foundation for Promotion 
of Responsible Parenthood

AUSTRALIA
Cancer Australia

Cancer Council ACT

Cancer Council Australia

Cancer Council Northern 
Territory

Cancer Council NSW

Cancer Council Queensland

Cancer Council South 
Australia

Cancer Council Tasmania

Cancer Council Victoria

Cancer Council Western 
Australia

Cancer Nurses Society of 
Australia

Garvan Institute of Medical 
Research

Leukaemia Foundation of 
Australia

Lymphoma Australia

National Breast Cancer 
Foundation

Peter MacCallum Cancer 
Institute

Prostate Cancer Foundation 
of Australia

Walter & Eliza Hall Institute 
of Medical Research

BAHAMAS
Bahamas Family Planning 
Association

BAHRAIN
Bahrain Cancer Society

BANGLADESH
A.K. Khan Healthcare Trust

ASHIC Foundation

Bangladesh Cancer Society

EMINENCE

BARBADOS
Barbados Family Planning 
Association

The Myeloma, Lymphoma 
and Leukaemia Foundation 
of Barbados

BELGIUM
European CanCer 
Organisation (ECCO)

European Oncology Nursing 
Society (EONS)

European Organisation for 
Research and Treatment of 
Cancer (EORTC)

European Society for 
Radiotherapy & Oncology 
(ESTRO)

Fondation contre le Cancer

Patient Organisation 
Hodgkin and Non-Hodgkin 
Diseases

BELIZE
Belize Family Life 
Association

BENIN
Association Franco 
Béninoise de Lutte Contre 
le Cancer

BERMUDA
Bermuda Cancer and Health 
Centre

Teen Services

BOLIVIA, PLURINATIONAL 
STATE OF
Asociación de Lucha 
Contra la Leucemia 
Paolo Belli - Instituto de 
Oncohematología

Centro de Investigación, 
Educación y Servicios (CIES)

Fundación Boliviana Contra 
el Cáncer

BOTSWANA
Cancer Association of 
Botswana

BRAZIL
ABRALE Brazilian 
Lymphoma and Leukaemia 
Association

Associação Brasileira de 
Apoio aos Pacientes de 
Câncer (ABRAPAC)

Associação Brasileira de 
Portadores de Câncer 
AMUCC

Associação Brasiliense de 
Apoio ao Paciente com 
Câncer - ABAC-Luz

Associação Capanemense 
de Apoio e Prevenção ao 
Câncer da Mulher - APCM

Associação Cearense das 
Mastectomizadas - Toque 
de Vida

Associação das Amigas da 
Mama- AAMA

Associação de Apoio a 
Mulher Portadora de 
Neoplasia - AAMN

Associação de Combate ao 
Câncer da Grande Dourados 
- ACCGD

Associação de Combate ao 
Câncer do Brasil Central - 
ACCBC

Associação de Mulheres 
Atuantes de Paraíso do 
Tocantins - AMAP

Associação do Câncer Amor 
Próprio - Uma Luta pela 
Vida - AMOR PRÓPRIO

Associação dos Amigos da 
Mama de Niterói (ADAMA)

Associação dos Amigos 
de Prevenção do Câncer- 
GAMA

Associação dos Amigos do 
CRIO - ASSOCRIO

With grateful thanks, highlighted members that voluntarily contributed financially to UICC over 

and above their standard membership dues.

OUR MEMBERSHIP 
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Associação Feminina de 
Educação e Combate ao 
Câncer - AFECC

Associação Laço Rosa - pela 
cura do câncer de mama - 
Fundação Laço Rosa

Associaçao Limeirense de 
Combate ao Câncer (ALICC)

Associação Petropolitana 
de Pacientes Oncológicos - 
APPO

Associação Rosa Viva - 
ROSAVIVA

Bem-Estar Familiar no Brasil 
(BEMFAM)

Centro de Integração 
Amigas da Mama- CIAM

Elas Por Elas Vozes e Ações 
das Mulheres

Federação Brasileira de 
Instituições Filantrópicas de 
Apoio à Saúde da Mama 
(FEMAMA)

Federación Latinoamericana 
de Mastología (FLAM)

Fundação do Câncer, Brazil

Fundação Maria Carvalho 
Santos - FMCS

Fundação Oncocentro de 
Sao Paulo

Grupo de Apoio à Criança 
com Câncer – Bahia (GACC-
BA)

Grupo de Apoio e Auto 
Ajuda para Pacientes com 
Câncer- GAAPAC

Grupo de Mama Renascer - 
GRUMARE

Grupo para Motivação e 
Auto-Ajuda Renovadora - 
Grupo AMAR

Grupo Rosa e Amor

Hospital de Caridade de Ijui

INCA Instituto Nacional de 
Cãncer

Instituto Avon

Instituto Brasileiro de 
Contrôle do Câncer

Instituto da Mama do Rio 
Grande do Sul - IMAMA

Instituto de Apoio à Saúde 
e à Vida - Instituto Espaço 
Vida

 

Instituto do Câncer do 
Ceará - ICC

Instituto Humanista de 
Desenvolvimento Social - 
HUMSOL

Instituto Informe Câncer

Instituto Nossa Mama 
- Corrente de Apoio ao 
Paciente de Câncer de 
Mama

Liga Bahiana Contra o 
Cãncer - LBCC

Liga Mossoroense de 
Estudos e Combate ao 
Câncer - Grupo Toque de 
Mama

Liga Norteriograndense 
Contra o Câncer - Grupo 
Despertar

MÃO AMIGA-Grupo 
Beltronense de Prevenção 
ao Câncer

Núcleo Assistencial para 
Pessoas com Câncer - 
NASPEC

Rede Feminina de Combate 
ao Câncer de Blumenau - 
RFCC

Rede Feminina de Combate 
ao Câncer de Brusque - 
RFCC

Rede Feminina de Combate 
ao Câncer de Itajaí - RFCC

Rede Feminina de Combate 
ao Câncer de Jaraguá do Sul 
- RFCC - JS

Rede Feminina de Combate 
ao Câncer de Maravilha - 
R.F.C.C.-Maravilha

Rede Feminina de Combate 
ao Câncer de Ponta Porã - 
RFCCPP

Rede Feminina de Combate 
ao Câncer de União da 
Vitória- RFCC - UV

Rede Feminina de Combate 
ao Câncer do Amazonas

Rede Feminina de Combate 
ao Câncer do Distrito 
Federal - RFCC- DF

Rede Feminina de Combate 
ao Câncer em Alagoas - 
RFCC

Rede Feminina Regional 
de Combate ao Câncer de 
Xanxerê - R.F.C.C. - Santa 
Catarina

Rede Feminina São-carlense 
de Combate ao Câncer - 
RFCC - S.Carlos

União e Apoio no Combate 
ao Câncer de Mama - 
UNACCAM

União Macaense Solidária 
no Combate ao Câncer - 
UNAMAMA

BULGARIA
Association of Cancer 
Patients and Friends - APOZ

Bulgarian Lymphoma 
Patients’ Association

Bulgarian National 
Association of Oncology 
(BNAO)

BURKINA FASO
Centre Hospitalier 
Universitaire Yalgado 
Ouédraogo (CHU-YO)

Espoir Cancer Féminin

Kimi

Solidarité contre le cancer

BURUNDI
Alliance Burundaise Contre 
le Cancer (ABCC)

CAMEROON
Cameroon Laboratory 
& Medicine Foundation 
Health Centre

Fondation Chantal Biya

Solidarité Chimiothérapie - 
SOCHIMIO

Splash Cancer Community 
Care Program (SCCCP)

Synergies Africaines Contre 
le Sida et les Souffrances

CANADA
Alberta Health Services - 
Cancer Care 

British Columbia Cancer 
Agency

Canadian Association of 
Gastroenterology (CAG)

Canadian Association of 
Nurses in Oncology

Canadian Association of 
Radiation Oncology

Canadian Breast Cancer 
Foundation - Prairies / NWT 
Chapter

Canadian Cancer Action 
Network

Canadian Cancer Society

Canadian Federation for 
Sexual Health

Canadian Institutes of 
Health Research

Canadian Organization of 
Medical Physicists (COMP)

Canadian Partnership 
Against Cancer

Cancer Care Nova Scotia

Cancer Care Ontario

CancerLink Inc

Centre for Chronic Disease 
Prevention and Control 
(CCDPC)

Centre Hospitalier de 
l’Université de Montréal

Colorectal Cancer 
Association of Canada

Department of Oncology, 
Faculty of Medicine, McGill 
University

Direction québécoise du 
cancer (DQC), Ministère 
de la Santé et des Services 
Sociaux

Fondation Québécoise du 
Cancer

International Society of 
Nurses in Cancer Care 
(ISNCC)

Lymphoma Coalition

Lymphoma Foundation 
Canada

Princess Margaret Hospital

CHAD
Association Tchadienne des 
Femmes Vivants avec le 
Cancer

CHILE
Asociación Chilena de 
Protección de la Familia

Corporación Nacional Maxi-
Vida

Fundación Chilena para el 
Desarrollo de la Oncología

Instituto Nacional del 
Cáncer - Chile
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CHINA
Chinese Anti-Cancer 
Association (CACA)

Chinese Medical Association

Sun Yat-sen University 
Cancer Center

Tianjin Medical University 
Cancer Institute & Hospital

COLOMBIA
Asociación Pro-Bienestar de 
la Familia Colombiana

Colombian Leukemia and 
Lymphoma Foundation

Funcancer

Fundación Esperanza Viva

Instituto Nacional de 
Cancerología - Colombia

Liga Colombiana Contra el 
Cáncer

Registro Problacional 
de Cáncer de Cali de la 
Universidad del Valle

COMOROS
Union Comorienne Contre 
le Cancer

CONGO 
Accompagnez la vie

Fondation Calissa Ikama

Union Congolaise contre le 
Cancer

CONGO, THE 
DEMOCRATIC REPUBLIC 
OF THE 
Agir Ensemble

Ligue Congolaise Contre le 
Cancer

Médecins Unis en Mission 
(MUM)

COSTA RICA
Asociación Demográfica 
Costarricense

CôTE D’IVOIRE
Aidons les Personnes 
Atteintes ou Affectées par 
le Cancer

Association Ivoirienne de 
Lutte Contre le Cancer

CHU de Treichville - Service 
de Pédiatrie

Ligue Ivoirienne Contre le 
Cancer

CROATIA
Association of Patients with 
Leukemia and Lymphoma

Croatian League Against 
Cancer

CUBA
Instituto Nacional de 
Oncología y Radiobiología

Sociedad Científica Cubana 
para el Desarrollo de la 
Familia

Unidad Nacional para 
Control del Cáncer

CURAÇAO
Foundation for the 
Promotion of Responsible 
Parenthood

CYPRUS
Cyprus Anti-Cancer Society

Cyprus Association of 
Cancer Patients & Friends

CZECH REPUBLIC
League Against Cancer 
Prague

Lymfom Help

DENMARK
Danish Cancer Society

LYLE – Patientforeningen 
for Lymfekræft & Leukæmi

Multinational Association of 
Supportive Care in Cancer 
MASCC

DJIBOUTI
Association pour le 
Développement du 
Millénaire

DOMINICA
Dominica Planned 
Parenthood Association

DOMINICAN REPUBLIC
Asociación Dominicana  
Pro-Bienestar de la Familia

Liga Dominicana Contra el 
Cáncer

Patronato Cibaeño Contra 
el Cáncer

ECUADOR
Asociación Ecuatoriana 
de Ayuda a Pacientes con 
cáncer “Esperanza y Vida”

Centro Ecuatoriano para la 
Promoción y Acción de la 
Mujer

Fundación Jóvenes contra el 
Cáncer

Sociedad de Lucha contra el 
Cáncer (SOLCA)

EGYPT
Arab Medical Association 
Against Cancer (AMAAC)

Fakkous Center for Cancer 
and Allied Diseases

National Cancer Institute - 
Cairo

The Breast Cancer 
Foundation of Egypt

EL SALVADOR
Asociación Demográfica 
Salvadoreña

Asociación Salvadoreña 
para la Prevención del 
Cáncer

ESTONIA
Estonian Cancer Society

ETHIOPIA
Mathiwos Wondu - 
YeEthiopia Cancer Society

The Life’s Second Chance 
Foundation - Ethiopian 
Chapter

Ye Ethiopia Cancer 
Association

FIJI
Fiji Cancer Society

FINLAND
Cancer Society of Finland

FRANCE
AFROCANCER

Alliance des Ligues 
Francophones Africaines et 
Méditerranéennes contre le 
cancer (ALIAM)

Association Française des 
Infirmiers de cancérologie

Association Laurette Fugain

Cancérologues Sans 
Frontières

Cent Pour Sang La Vie

Centre Georges-François 
Leclerc

Centre Régional François 
Baclesse

Centre Régional Jean Perrin

CRLC Val d’Aurelle-Paul 
Lamarque

France Lymphome Espoir

French League Against 
Cancer

Groupe Franco-Africain 
d’Oncologie Pédiatrique

Gynécologie Sans Frontières

Institut Claudius Regaud

Institut Gustave Roussy

Institut National du Cancer 
(INCA)

Institut Paoli Calmettes

International Federation 
of Medical Students 
Association (IFMSA)

OncoMali

Pathologie Cythologie et 
Développement

Physicien Médical Sans 
Frontières

GABON
Ligue Gabonaise Contre le 
Cancer

GEORGIA
National (Cancer) Screening 
Center

National Cancer Center of 
Georgia

GERMANY
Deutsche Krebsgesellschaft 
e.v.

Deutsche Krebshilfe

Deutsche Leukaemie & 
Lymphom-Hilfe eV

Deutsches 
Krebsforschungszentrum 
(DKFZ)

Krebsallianz GmbH

Myeloma Euronet A.I.S.B.L.

Westdeutsches 
Tumorzentrum (WTZE)

GHANA
Cancer Society of Ghana

Ghana Health Service

GREECE
Hellenic Cancer Society

Hellenic Society of Oncology

GRENADA
Grenada Planned 
Parenthood Association

GUADELOUPE
Association 
Guadeloupeenne pour le 
Planning Familial
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GUATEMALA
Asociación de Pacientes con 
Leucemia Mieloide Crónica

Asociación Pro-Bienestar de 
la Familia de Guatemala

Liga Nacional Contra el 
Cáncer Guatemala

One Voice Against Cancer

GUINEA
Génération Sans Tabac

GUYANA
Guyana Responsible 
Parenthood Association

HAITI
Association pour la 
Promotion de la Famille 
Haitienne

HONDURAS
Asociación Hondureña de 
Lucha contra el Cáncer

Asociación Hondureña de 
Planificación de Familia

Fundación Hondureña para 
el Niño con Cáncer

Liga Contra el Cáncer - 
Honduras

HONG KONG
Asian Fund for Cancer 
Research NFCR

Hong Kong Blood Cancer 
Foundation (HKBCF)

The Hong Kong Anti-Cancer 
Society

HUNGARY
Hungarian League Against 
Cancer

ICELAND
Icelandic Cancer Society

INDIA
Apollo Cancer Institute, 
Apollo Hospitals - 
Hyderabad

Cancer Aid & Research 
Foundation

Cancer Centre Welfare 
Home and Research 
Institute

Cancer Patients Aid 
Association

Delhi State Cancer Institute

Dharamshila Cancer 
Hospital and Research 
Centre

Dr. B. Borooah Cancer 
Institute

Friends of Max

Gujarat Cancer & Research 
Institute

Indian Cancer Society - 
National HQ

Institute of Cytology and 
Preventive Oncology

Institute Rotary Cancer 
Hospital (IRCH)

Meherbai Tata Memorial 
Hospital

Rajiv Gandhi Cancer 
Institute & Research Centre

Ruby Hall Clinic

Sanchetee Hospital and 
Cancer Institute

Tata Memorial Hospital

V Care Foundation

INDONESIA
Indonesian Cancer 
Foundation

Indonesian Center for 
Expertise in Retinoblastoma 
(ICER)

Ministry of Health - 
Indonesia

IRAN, ISLAMIC REPUBLIC 
OF
Cancer Institute, Imam 
Khomeini Medical Center

Hematology-Oncology & 
Stem Cell Research Center

MAHAK “Society to Support 
Children Suffering from 
Cancer”

IRAQ
Iraqi Merciful Organisation 
for Medical and Scientific 
Research & Human Relief

IRELAND
Irish Cancer Society

Lymphoma Support Ireland

Marie Keating Foundation

National Cancer Control 
Programme

ISRAEL
Hadassah - France

Israel Cancer Association

Israeli Oncology Nursing 
Society

ITALY
Associazione Italiana contro 
le Leucemie-linfomi e 
mieloma – Pazienti

Associazione Italiana di 
Oncologia Medica (AIOM)

Associazione Italiana Malati 
di Cancro Parenti e Amici 
(AIMAC)

Associazione Italiana per la 
Ricerca sul Cancro

Centro di Riferimento 
Oncologico

Centro di Riferimento 
per l’Epidemiologia e la 
Prevenzione Oncologica 
Piemonte

Consorzio Interuniversitario 
Nazionale per la Bio-
Oncologia (CINBO)

European School of 
Oncology

Fondazione “Edo Ed Elvo 
Tempia Valenta” Onlus

Fondazione IRCCS “Istituto 
Nazionale dei Tumori”

Istituto Nazionale per lo 
Studio e la Cura dei Tumori. 
Fondazione ‘G. Pascale’

Istituto Nazionale Tumori 
Regina Elena

Istituto Oncologico 
Romagnolo

Istituto Superiore di 
Oncologia

Lega Italiana per la Lotta 
Contro i Tumori - Roma

Soleterre-Strategie di Pace 
Onlus

JAMAICA
Jamaica Family Planning 
Association

JAPAN
Aichi Cancer Center

Chiba Cancer Center

Foundation for Promotion 
of Cancer Research

Fukuoka Foundation for 
Sound Health

Group Nexus Japan

Higashi Sapporo Hospital

Hokkaido Cancer Society

Japan Cancer Society

Japan Lung Cancer Society

Japan Society of Clinical 
Oncology

Japan Society of 
Gynecologic Oncology

Japanese Association for 
Cancer Prevention

Japanese Breast Cancer 
Society

Japanese Cancer Association 
(JCA)

Japanese Foundation for 
Cancer Research (JFCR)

Japanese Foundation for 
Multidisciplinary Cancer 
Treatment

Jikei University School of 
Medicine

Kanagawa Cancer Center

Miyagi Cancer Center

National Cancer Research 
Center

Niigata Cancer Center

Osaka Foundation for 
Prevention of Cancer and 
Cardiovascular Disease

Osaka Medical Center for 
Cancer and Cardiovascular 
Disease

Princess Takamatsu Cancer 
Research Fund

Saitama Cancer Center

Sapporo Cancer Seminar 
Foundation

Sasaki Foundation

Shizuoka Cancer Center

Tochigi Cancer Center

Tokyo Metropolitan 
Komagome Hospital

JORDAN
King Hussein Cancer Center

King Hussein Cancer 
Foundation

KAZAKHSTAN
Almaty Oncology Centre

Kazakh Research Institute of 
Oncology/Radiology

KENYA
Aga Khan University 
Hospital

Community Opportunity 
Women Empowerment 
(COWE)

Henzo Kenya
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Kenya Cancer Association

Kenya Medical Research 
Institute

Reach to Recovery - Kenya

KOREA, REPUBLIC OF
Jeonbuk Regional Cancer 
Center

Jeonnam Regional Cancer 
Center

Korea Association of Health 
Promotion

Korea Institute of 
Radiological & Medical 
Sciences (KIRAMS)

Korean Cancer Association

National Cancer Center - 
Korea

KUWAIT
Kuwait Society for 
Preventing Smoking 
and Cancer (KSSCP)

KYRGYZSTAN
Ergene

LATVIA
August Kirchenstein 
Institute of Microbiology  
& Virology

Limfomas Pacientu 
Atbalsta Organizãcija

LEBANON
Lebanese Cancer Society

LIBYA
African Oncology Institute

LITHUANIA
Association of Oncology 
Societies(Lithuania)

Institute of Oncology Vilnius 
University

Kraujas

Lithuanian Oncological 
Society

LUXEMBOURG
Een Häerz fir Kriibskrank 
Kanner

Ministère de la Santé - 
Luxembourg

The Fondatioun  
Kriibskrank Kanner

MACEDONIA, THE 
FORMER YUGOSLAV 
REPUBLIC OF
Borka – For Each New Day

MADAGASCAR
Fondation Akbaraly

Ligue Malgache Contre le 
Cancer

MALAYSIA
Breast Cancer Welfare 
Association

Cancer Research Initiatives 
Foundation

Max Family Society Malaysia

National Cancer Council 
(MAKNA)

National Cancer Society of 
Malaysia

MALI
Association de Lutte contre 
le Tabac, l'Alcool et les 
Stupéfiants

Association de Lutte Contre 
les Maladies Cancéreuses 
(ALMAC)

Hôpital Gabriel Touré

Simasoh-Nani International

MALTA
Action for Breast Cancer 
Foundation

MARTINIQUE
Association Martiniquaise 
pour l'information et 
l'orientation Familiales

MAURITANIA
Association Mauritanienne 
de lutte contre le cancer

Association pour la Santé 
Préventive de la Femme

Association pour Mieux 
Vivre avec le Cancer 
Gynécologique

Centre National 
d'Oncologie

Ligue Mauritanienne de 
Lutte Contre le Cancer

MAURITIUS
Leukaemia Foundation

Ligue Internationale 
Francophone Ensemble 
contre le cancer

Link to Life

MEXICO
Asociación Gerardo Alfaro 
A.C.

Asociación Mexicana de 
Leucemia y GIST

Asociación Mexicana de 
Lucha Contra el Cáncer A.C.

Fundación Mexicana para la 
Planeación Familiar, A.C.

Fundacion Nacional de 
Pacientes con Linfoma no 
Hodgkin (FunaLinH)

Fundación Rebecca De Alba, 
A.C.

Instituto Nacional de 
Cancerología - México

Sociedad Mexicana de 
Oncología, AC (SMeO)

MOLDOVA, REPUBLIC OF
Reproductive Health 
Training Center

MONGOLIA
"Hope" Cancer-Free 
Mongolia National 
Foundation

National Cancer Centre of 
Mongolia

MOROCCO
Association SOS Face 
Marrakech

Lalla Salma Association 
Against Cancer

MOZAMBIQUE
Associaçao Sorriso da 
Criança

NAMIBIA
Cancer Association of 
Namibia

NEPAL
B.P. Koirala Institute of 
Health Sciences

B.P. Koirala Memorial 
Cancer Hospital

Cancer Society Nepal

Nepal Cancer Relief Society 
(NCRS)

NETHERLANDS
Dutch Cancer Society

European Waldenström 
Macroglobulinemia 
Network (EWMnetwork)

IKNL Integraal 
Kankercentrum Nederland

International Confederation 
of Childhood Cancer Parent 
Organisations (ICCCPO)

LymfklierkankerVereniging 
Nederland

Marathon365 - Run against 
cancer

NEW ZEALAND
Cancer Society of New 
Zealand Inc.

Leukaemia & Blood Cancer 
New Zealand

NICARAGUA
Asociación Pro-Bienestar de 
la Familia Nicaraguense

Instituto Centroamericano 
de la Salud -ICAS

NIGER
ONG "Tous Unis Contre le 
Cancer"

SOS Tabagisme

NIGERIA
Breast Without Spot (BWS) 
Initiative

Campaign for Tobacco Free 
Youths

Care Organisation Public 
Enlightenment (COPE)

Ego Bekee Cancer 
Foundation

Nigerian Cancer Society

Preventive Healthcare 
Initiative

Society of Oncology and 
Cancer Research of Nigeria

NORWAY
Norwegian Cancer Society

PAKISTAN
Cancer Patients' Welfare 
Society (CPSW) NIMRA

Children Cancer Foundation 
Pakistan Trust

Karachi Cancer Registry

Pakistan Atomic Energy 
Commission (PAEC)

Shaukat Khanum Memorial 
Cancer Hospital & Research 
Centre

The Children's Hospital 
Lahore Pakistan & Paediatric 
Palliative Care Group

PALESTINIAN TERRITORY, 
OCCUPIED
Augusta Victoria Hospital

Palestinian Oncology 
Society

Patient's Friends Society-
Jerusalem

Smile of Hope
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PANAMA
Asociación Nacional Contra 
el Cáncer

Asociación Panameña para 
el Planeamiento de la 
Familia

Hospital del Niño de 
Panamá

PARAGUAY
Asociación de Padres de 
Niños con Cáncer

Centro Paraguayo de 
Estudios de Población

Mother & Child Center of 
the School of Medicine

Sociedad Paraguaya de 
Cirugía Oncológica

PERU
Instituto Nacional de 
Enfermedades Neoplásicas 
(INEN)

Instituto Peruano de 
Paternidad Responsable

Liga Peruana de Lucha 
Contra el Cáncer

Oncocare SRL

Oncosalud S.A.C.

PHILIPPINES
Cancer Warriors 
Foundation, Inc

Philippine Cancer Society

Philippine Society of 
Pediatric Oncology

The Cancer Institute 
Foundation, Inc.

Touched by Max, Inc. (TBM)

POLAND
International Hereditary 
Cancer Center

Polish Lymphoma 
Association

Pro Ars

PORTUGAL
Instituto Português de 
Oncologia de Coimbra 
Francisco Gentil, EPE

Liga Portuguesa Contra o 
Cancro

PUERTO RICO
Asociación Puertorriqueña 
Pro-Bienestar de la Familia

ROMANIA
Association P.A.V.E.L.

RUSSIAN FEDERATION
N.N. Blokhin Cancer 
Research Center

Petrov Research Institute of 
Oncology

Society for Assistance 
to People with 
Oncohematologic Disease

SAINT KITTS AND NEVIS
Nevis Family Planning 
Association

St. Kitts Family Life Services 
Association Ltd.

SAINT LUCIA
St. Lucia Planned 
Parenthood Association

SAINT VINCENT AND  
THE GRENADINES
St. Vincent Planned 
Parenthood Association

SAMOA
Samoa Cancer Society Inc.

SAUDI ARABIA
King Faisal Specialist 
Hospital & Research Centre 
- Jeddah

Ministry of Health - Saudi 
Arabia

Saudi Cancer Society

SENEGAL
Hôpital Aristide Le Dantec, 
CHU Dakar

Ligue Sénégalaise de Lutte 
Contre le Cancer

SERBIA
Kosovo Association of 
Oncology - KAO

LIPA Lymphoma Patient 
Association

Serbian Society for the Fight 
Against Cancer

SIERRA LEONE
Crusaders Club Ministry 
Sierra Leone

MEPS Trust Well Woman 
Clinic

SINGAPORE
Leukemia & Lymphoma 
Foundation

National Cancer Center - 
Singapore

The Lien Foundation

SLOVAKIA
Lymfoma Slovakia

Slovak League Against 
Cancer

SLOVENIA
Association of Slovenian 
Cancer Societies

Društvo Bolnikov z 
Limfomom

Ljubljana Institute of 
Oncology

Slovenian Coalition for 
Tobacco Control

Slovensko Združenje 
Bolnikov z Limfomom in 
Levkemijo, L&L

SOUTH AFRICA
African Organisation for 
Research & Training in 
Cancer (AORTIC)

Cancer Association of  
South Africa

People Living with Cancer 
(PLWC)

Reach to Recovery 
International

WiA - Women in Action

SPAIN
AEAL, Asociación Española 
de Afectados por Linfoma, 
Mieloma y Leucemia

Asociación Española Contra 
el Cáncer

Federació Catalana 
d'Entitats contra el cáncer

Fundación CRIS Contra el 
Cáncer

Institut Catala d'Oncologia

Lliga Contra el Cáncer de les 
Comarques de Tarragona i 
de les Terres de l'Elbre

Société Internationale de 
Sénologie - SIS

SRI LANKA
National Cancer Institute - 
Sri Lanka

SUDAN
The Radiation & Isotopes 
Centre Khartoum (RICK)

SURINAME
Stichting Lobi

SWAZILAND
Ho/Noho - Schweizerische 
Patientenorganisation für 
Lymphombetroffene und 
Angehörige

SWEDEN
Blodcancerförbundet

Cancer Society in Stockholm

Swedish Cancer Society - 
Cancerfonden

SWITZERLAND
Fondation ISREC

Foundation for Innovative 
New Diagnostics FIND

GAVI Alliance

International Extranodal 
Lymphoma Study Group 
(IELSG)

International Society for 
Geriatric Oncology (SIOG)

Krebsliga Schweiz / Ligue 
suisse contre le cancer

SIOP International Society 
of Pediatric Oncology

SYRIAN ARAB REPUBLIC
Association Médicale 
Franco-Syrienne

Syrian Cancer Society

TAIWAN, PROVINCE OF 
CHINA
Formosa Cancer Foundation

Hope Foundation for Cancer 
Care

TANZANIA, UNITED 
REPUBLIC OF
Medical Women Association 
of Tanzania

Ocean Road Cancer Institute

Tanzania Tobacco Control 
Forum (TTCF)

THAILAND
Department of Pediatrics, 
Faculty of Medicine, Prince 
of Songkhla University

National Cancer Institute - 
Thailand

Nurses Network for Cancer 
Prevention in Thailand

The Thai Pediatric Oncology 
Group

The Wishing Well 
Foundation

TONGA
Child Cancer Foundation 
of Tonga

TRINIDAD AND TOBAGO
Family Planning Association 
of Trinidad and Tobago
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TUNISIA
Association des Malades du 
Cancer

Association Tunisienne de 
Lutte contre le Cancer

Association Tunisienne des 
Soins Palliatifs

Institut Salah Azaiz

TURKEY
Fondation des Enfants 
Atteints de la Leucémie

KOKDER

Medical Oncology Society, 
Turkey

Ministry of Health - Turkey

New Hope in Health 
Organization - SUVAK

Turkish Association for 
Cancer Research & Control

Turkish Society for Radiation 
Oncology

Turkish Society of Lung 
Cancer

UGANDA
Bless a Child Foundation

Uganda Nurses and 
Midwives Union

Uganda Women's Cancer 
Support Organization 
(UWOCASO)

UKRAINE
Foundation Women Health 
& Family Planning

National Ukrainian 
Foundation "Zaporuka"

Ukrainian Public Association 
for Patients with Chronic 
Lymphoproliferative 
Diseases

UNITED ARAB EMIRATES
Friends of Cancer Patients

UNITED KINGDOM
Breakthrough Breast Cancer

Cancer Research UK

Leukaemia CARE

Lymphoma Association

Macmillan Cancer Support

The Paterson Institute for 
Cancer Research

Ulster Cancer Foundation

World Cancer Research Fund 
International

UNITED STATES
American Association for 
Cancer Research - AACR

American Cancer Society

American Childhood Cancer 
Organization

American College of 
Surgeons

American Society for Clinical 
Pathology (ASCP)

American Society for 
Radiation Oncology 
(ASTRO)

American Society of Clinical 
Oncology (ASCO)

Basic Health International, 
Inc

Campaign for Tobacco-Free 
Kids

C-Change

Centers for Disease Control 
and Prevention (CDC)

Chicago Blood Cancer 
Foundation

CLL Information Group

College of American 
Pathologists

Cutaneous Lymphoma 
Foundation

Dana Farber Cancer 
Institute

Fred Hutchinson Cancer 
Research Center

Grounds for Health

Harvard Global Equity 
Initiative

International Planned 
Parenthood Federation 
Western Hemisphere Region

International Psycho-
Oncology Society (IPOS)

International Waldenstrom’s 
Macroglobulinemia 
Foundation (IWMF)

JHPIEGO Corporation

Johns Hopkins University - 
School of Public Health

Lance Armstrong 
Foundation

Love Hope Strength 
Foundation

Ludwig Institute for Cancer 
Research

Lymphoma Research 
Foundation

M.D. Anderson Cancer 
Center

Massey Cancer Center

National Cancer Coalition, 
Inc.

National Cancer Institute 
- USA

National Foundation for 
Cancer Research

Oncology Nursing Society

PATH

Patients Against Lymphoma 
(PAL)

Society of Gynecologic 
Oncology (SGO)

St. Jude Children's Research 
Hospital

Susan G. Komen for the 
Cure

The George Washington 
University Cancer Institute

The Max Foundation

University of Colorado 
Cancer Center

University of Michigan 
Comprehensive Cancer 
Center

UW Carbone Cancer Center

URUGUAY
Asociación Uruguaya de 
Planificación Familiar 
(AUPF)

Comisión Honoraria de 
Lucha contra el Cáncer

Comisión Pro Fomento 
Vecinal Plaza Cuauhtémoc

Fundación Porsaleu

Grupo Linfoma Uruguay

Hospital de Clínicas "Dr. 
Manuel Quintela"

VENEZUELA, BOLIVARIAN 
REPUBLIC OF
Asociación Civil de 
Planificación Familiar

Asociación de Ayuda 
a Pacientes Hemato-
oncológicos

 
Asociación Venezolana de 
Amigos con Linfoma

Fundación Hemato-
Oncológica Guyana 
(Fundahog)

Sociedad Anticancerosa de 
Venezuela

VIET NAM
Can Tho Oncology Hospital

Faculty of Public Health, 
Hanoi Medical University

Ho Chi Minh City 
Oncological Hospital

National Cancer Institute - 
Vietnam

VIRGIN ISLANDS, BRITISH
BVI Family Life Association

VIRGIN ISLANDS, U.S.
Virgin Islands Family 
Planning Association

YEMEN
National Cancer Control 
Foundation

ZIMBABWE
Cancer Association of 
Zimbabwe - Harare Branch

UICC refers to the ISO 
3166-1 list of codes, 
which defines the names 
of countries, dependent 
territories, and special areas 
of geographical interest.
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NON-MEMBERS

NON-MEMBERS

THANK YOU TO OUR SUPPORTERS 

UICC wishes to thank the foundations, companies and membership organisations who increase our 

ability to support the cancer community and drive action on a global scale.

PATrOnS PrOGrAMMe

MEMBERS

CHAMPIOnS PrOGrAMMe - VAnGUArDS

MEMBERS
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NON-MEMBERS

CHAMPIOnS PrOGrAMMe - BeneFACTOrS

MEMBERS

CHAMPIOnS PrOGrAMMe - PArTnerS

NON-MEMBERS
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www.uicc.org 
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