Figure 3. Framework for action on cancer prevention and control in the WHO Eastern Mediterranean Region {z7)

Strategic interventions Indicators
= Develop 3 multi-sectorzl strategy and action plan forcancer | *+ An operational, fonded national multi-sectorz] strategy!
prevention and control, as part of national NCD response action plan encompassing all areas of cancer prewention and
+ Establish 2 nationz] multi-sectorzl committes for cancer contral.

In the area of prevention and contral

EOVETNANCE Ensure sufficient nationzl bodget availability for cancer

= Define an essential cancer care package’ and identify
financing mechanisms to reduce out-of-pocket expenditure

= Appoint a Mationzal Cancer Control Programme manager
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Healthy lifestyle interventions in the areas of tobacco control, Five demand-reduction measures of the WHO FTFC?

physical activity, healthy diet and alcohol; in-line with the Four measures to reduce unhealthy diet®

Regional NCD Framework At least one national public @wareness campaign on diet/
In the area of | * ENSure vaccination against hepatitis B in infancy physical activity, within the last 5 years
prevention | * Ensure Human Papillomavirus (HPV) vaccination in Vaccdnation coverage agzinst hepatitis B virus monitored
preadolescents in countries with high risk of cervical cancer by the number of third doses of Hep-B vaccine (HepBa)
= Eliminate or reduce exposure to occupational and administered to infants+
environmentzl carcinogens, such as asbestos
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HPV vacdnation coverzge

= Develop, implement and npdate evidence-based, nationzlly Awailzhility of evidence-based, nationally approved guidelines
approved guidelines fprotocols/standards for the early for early detection of priority cancers*
detection of prority cancers, with a focus on early diagnosis |, Proportion of cancer patients diagnosed in early stages

+ Promote commmunity-awareness about the early symptoms of | . Beduction in cancer mortality rates for which early detection

.

prioTity cancers: programmes have been introduced
Intheareaof |, o health professional educati ly signs and
early omote pra n Cation on early signs + Propertion of cancer patients who Teceive timely diagnosis
detection symptoms of common cancers, for prompt referral of within one month of symptomatic presentation at primary
symptomatic patient= to diagnostic and treatment services health care services
. E_nsum ayailahiliry, affordability and accessibility of + Proportion of women between the 2ges of 30- 49 scTeened
diagnastic tests for suspected cases for cervical cancer at least once, or more often, and for lower
= Periodically zs=sess effectiveness of early diagnosis and or higher age gronps according to national programmes or
SCTEENing Programmes policiest
= Develop, implement and update evidence-based, nationzlly = Awailability of evidence-based guidelines/protocols/standards
approved guidelines fprotocols/standards for management of for management of priotity cancers
Priority cancers + Propertion of patients who complete a course of prescribed
Inth of * Assess the homan resource requirements and develop plans treatment
n the area
management to sczle up to meet Iocal needs = Availability of national human resources sirategies and plans
= Enzure availability, affordability and accessibility of an
essential cancer care package'
= Strengthen coordination of referral system with targets to
reduce delays to diagnosis and treatment
= Ensure incluzion of palliztive care within national cancer = Availability of national guidelines/protocolsistandards for
contral plans palliztive care
* Develop, implement and update evidence-based, nationzlly = Access to palliative care assessed by morphine-equivalent
approved guidelines fprotocols/standards for palliative care consumption of strong opieid analgesics {excluding
In the of | Introduce palliative care into the currionla of healtheare methadone) per death from cancer*
Hiath professionals . .ku'ailzb!.lir)' of training programmes for healthcare
care + Develop affordzble, multidisciplinary integrated palfiative professionals
care services, including pain relief, psychosocial and spiritual
support, in both hospital and community settings
= Ensure availability and accessibility of opioids, analgesics and
other essential palliative care medicines, addressing legzl and
regulatory barriers
» Establish and strengthen hospital- and population-based * Cancer incidence, by type of cancer, per 100 ooo population*
ﬂ:l:ll?ET]’ES;L‘I[M that cover a population not less than one = Availability of progress | gap analysis on implementation of
In the area of millizn naticnal czncer control plan

surveillance |+ Develop a system to monitor quality of care and the
and research performance of national cancer control programmes

= Develop and implement a cancer research plan relevant to
country needs
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Mumber of peer reviewed publications related to cancer
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{Cancer care package includies diagnestic proosdares, medicines and technologies, surgery and radioth and sarvivorship care
Tobacoe demand reduction measares, WHO HCD Progeess monitor 2017 Increased excise taxes and prices, smoke-free policies; large graphic bealth warnings/plain packaging: bans

L dist i WHO NCD Progress monitor 2007 salt/sodam policies, saturated fatty acids and trams-fats policies; ing to children
of breast-milk substinnes restrictions
Theese are from the WHO 25 indicators of the Global Momitoring Framework on MCTs (hitpa i mod-foolsfindi 2 ol

Priority cancess for early detedtion can be selecied based how amenable they are to eagly ion, and on their inddence (and peoj future ing ‘within the couniry




