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Improving care for cancer and NCDs. It’s happening. 
It’s affordable. It works.  

5 July 2018, UN Headquarters, New York  

On the sidelines of the UN Interactive Hearing on NCDs, UICC, supported by the Permanent Mission of the 

Hashemite Kingdom of Jordan, held a roundtable discussion to explore how building treatment and care 

facilities for cancer and other NCDs supports stronger and more sustainable health systems.  

The discussions were dynamic and optimistic; focusing on how government, civil society organisations, and 

international agencies are working independently and in collaboration to improve care for cancer and other 

NCDs. Cary Adams introduced the discussion by emphasising the importance of building up treatment and 

care capacities to achieve the global goal of a 25% reduction in premature mortality by 2025 as a critical step 

to achieving the Sustainable Development Goals (SDGs). A number of key themes emerged over the 

discussion, with particular focus on:  

 Advocacy for improvements in treatment and care for cancer and other NCDs by civil society 

organisations (CSOs). David Makumi shared how KENCO brought organisations together to 

advocate with key stakeholders including the government and the media. Citing successes in 

improving access to screening nationally, KENCO advocated for improved access to cancer 

treatment to reduce premature mortality as screening alone does not save lives, we need to link 

early detection to treatment for this. Now, for the first time, essential chemotherapies are stocked 

and negotiations are continuing around the package of care for cancer patients as discussions 

continue nationally around how universal health coverage (UHC) will be implemented.  

 CSOs stepping up to deliver services to complement and strengthen health systems. Maisha Hutton 

shared a number of examples from Health Caribbean Coalition members who are delivering services 

to improve access, such as the Jamaican Cancer Society’s (JCS) education and awareness 

programmes to drive up demand, and participation in, JCS-run and national screening programmes. 

Likewise organisations in Dominica are working to reduce diabetic complications to minimise the 

burden on patients, their families, and national health systems.  

 Returns on investments in cancer and NCD services were referenced by all the speakers. Drawing 

on GAVI’s work, Natasha Bilimoria highlighted the cost-effectiveness of vaccinating against the 

Human papillomavirus (HPV) and Hepatitis B. A recent joint Bloomberg and WHO report found that 

investments in HPV and cervical cancer screening and treatment returned US$ 2.74 for every US$ 1 

invested. Focusing on work in cities, Laura Solia Shellaby discussed the establishment of the C/Can 

2025 City Health Financing Lab to support participating cities, identifying and packaging appropriate 

financing mechanisms to support sustainable cancer and NCD investments. While these 

mechanisms focus on individual city challenges, they aim to support the better financing of systems 

overall to maximise the use of cancer and NCD services and returns for patients, communities and 

economies.   



 

 Strengthening health systems by investing in cancer and NCD services. Mary Gospodarowicz 

discussed how cancer centres in Canada have been established as the central point for cancer care 

nationally, with responsibility for services from early detection and screening (secondary prevention) 

through to diagnostics, treatment, and palliative care. In doing so, Canadian policy makers have 

effectively incentivised cancer care providers to more effectively engage with health systems to bring 

up the standards of care, treatment outcomes, and support the further development of services 

through training and education of the workforce. Likewise, HCC members across the Caribbean 

have invested heavily in counselling and information services and are now exploring how these can 

be used to greater effect to support patient decision- making across cancer and NCDs, and 

strengthen health systems overall to perform these core functions.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key messages  

 2018 is a turning point and we need to see greater action on cancer and NCDs to meet the global goals  

 It is impossible to achieve the 25x25 targets or the SDG 3.4 through prevention alone - improving care for 
cancer and NCDs are a cost-effective investments which can yield significant returns in terms of lives saved 
and supporting economic growth 

 Early detection identifies cancer cases early and, when linked to timely treatment, enables more successful 
treatment, at lower cost, with fewer side effects, and over shorter time periods  

 Investing in cancer and NCD services strengthens health systems to deliver care at all levels, and civil 
society organisations are already working to integrate services  

 We need an implementation-focused outcome document to leverage these opportunities and support action 
through to 2025. 

Wrapping up the session, Cary Adams emphasised the 

importance of the 3
rd

 High-level Meeting on NCDs as 

an opportunity to galvanise the action we need to 

achieve our global targets. Reflecting on the 

discussion, it is clear that the global community cannot 

take action solely on prevention and expect to reach a 

25% reduction in premature mortality by 2025, or 

SDG3.4 by 2030. Instead, we must see more 

comprehensive steps taken to improve access to early 

detection, diagnosis, treatment and care services for 

cancer and NCDs.  

There is a wealth of information and technical guidance 

for Governments to leverage these opportunities, 

including WHO’s ‘Best Buys and other recommended 

interventions’ and the 2017 Cancer Resolution. The 

discussions highlighted that actions to improve care for 

cancer and NCDs can be successfully implemented in 

all countries, irrespective of income level. As such, the 

participants suggested that the Political Declaration 

stemming from the 3
rd

 High-level Meeting needs to 

recognise these opportunities to challenge and best 

support countries to implement efficient and cost-

effective actions. 
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