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OVERVIEW OF UICC

� UICC is the largest and oldest (founded in 1933) global 
cancer fighting organisation of its kind in the world

� We are at the heart of  the cancer community and uniquely 
positioned to drive action

� Our global membership base includes the world’s major 
cancer societies, treatment and research centres, patient 
organisations, and governmental health institutions and 
currently stands at 770+ organisations in over 155 countries

� We have developed important strategic partnerships with 
like-minded public and private sector organisations 

� We play to our strengths, which include our ability to advocate
on behalf of the cancer community, convene leaders to drive 
action and run programmes that require international 
coordination



Our influence has grown

370

# members

2010 2012

Africa 44 97

Australasia 15 145

Asia 110 125

Europe 109 159

North America 47 70

South America 48 165

Membership has 
increased across all 
continents 

Our membership now 
spans 155 countries 
(up 26% from 123 in 
2011)776

# members 2010 # members today



Journey to the UN High Level Meeting on 
Non-Communicable Diseases (NCDs)

As a founding member of the NCD Alliance, UICC was at the 
forefront of the civil society campaign to hold a UN High-Level 
Meeting (HLM) on NCDs to put cancer and the other NCDs on the 
global agenda. 

Formed in 2009, the NCD Alliance now represents over 2,000 
organisations in 170 countries.  Together with NCD Alliance partners, 
UICC campaigned for a strong outcomes document with concrete 
targets and actions on NCDs to be adopted at the UN HLM from19-20 
September 2011 in New York.  
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WORLD BANK COUNTRY GROUPS WORLD BANK COUNTRY GROUPS 
WORLD BANK CLASSIFICATION (ATLAS WORLD BANK CLASSIFICATION (ATLAS 

METHOD)METHOD)
World Bank 

Country Groups
(GNI per capita)

Low 

Income
($995 or less)

Lower

Middle Income
($996 - $3,945)

Upper

Middle Income
($3,946 - $12,195)

High

Income
($12,196 or more)

Average female life 

expectancy at birth
57.8 yrs 69.3 yrs 74.4 yrs 82.4 yrs

Average GNI per capita 

(2009 US dollars)
$403 $1,723 $6,314 $36,953

Total national health 

expenditure per capita
$22 $76 $458 $4,266

Fraction of GDP spent 

on health care
5.1% 4.3% 6.4% 11.2%

Health expenditure figures 2010 for calendar year 2007; GNI = gross national income 
http://data.worldbank.org/data-catalog/health-nutrition-and-population-statistics.
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GLOBAL BREAST CANCER BURDENGLOBAL BREAST CANCER BURDEN
INCIDENCE AND MORTALITY: 2015INCIDENCE AND MORTALITY: 2015--20242024

�� Most common cancer among womenMost common cancer among women

�� 17.5 million cases in next decade17.5 million cases in next decade

�� 9.1 million cases in less developed countries9.1 million cases in less developed countries

�� By 2024, over 1 million cases per year in LMCsBy 2024, over 1 million cases per year in LMCs

�� Most common cancer killer among womenMost common cancer killer among women

�� 5 million women will die in next decade5 million women will die in next decade

�� 3.6 million deaths in less developed countries3.6 million deaths in less developed countries

�� 650,000 deaths are premature and preventable650,000 deaths are premature and preventable

SOURCE: Globocan 2008 (IARC)
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GLOBAL CANCER BURDEN:GLOBAL CANCER BURDEN:
FEMALE CANCER MORTALITY BY AGEFEMALE CANCER MORTALITY BY AGE

Forouzanfar, Lancet Oncol 378:1461, 2011
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NCD GLOBAL ACTION PLANNCD GLOBAL ACTION PLAN
CANCERCANCER--RELATED GOALSRELATED GOALS

�� Maintain disease registries, including for cancer Maintain disease registries, including for cancer 
incidence by typeincidence by type

�� Reduction in modifiable risk factorsReduction in modifiable risk factors (tobacco, (tobacco, 

physical activity, obesity, saturated fat, alcohol)physical activity, obesity, saturated fat, alcohol)

�� Promote breast feeding (exclusive for 6 months, Promote breast feeding (exclusive for 6 months, 

continue until 2 years with complementary feeding)continue until 2 years with complementary feeding)

�� No specific goals or actionsNo specific goals or actions relating to breast cancer relating to breast cancer 

early detection, diagnosis, treatment or palliationearly detection, diagnosis, treatment or palliation

SOURCE: WHO Zero Draft (12 October 2012)
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BREAST CANCER EPIDEMIOLOGYBREAST CANCER EPIDEMIOLOGY
STAGE AT DIAGNOSIS: UNITED STATES VS. STAGE AT DIAGNOSIS: UNITED STATES VS. 

INDIAINDIA
STAGE EXTENT

5 year 

SURVIVAL

DISTRIBUTION

USA INDIA

0 Noninvasive 100% 16% ----

I
Early stage 

disease
100% 40% 1%

II
Early stage 

disease
86% 34% 23%

III
Locally 

advanced 57% 6% 52%

IV
Metastatic 

disease
20% 4% 24%

USA:USA:
90% DCIS or 90% DCIS or 

early staged early staged 

invasive invasive 

disease at disease at 

diagnosisdiagnosis

INDIA:INDIA:
76% locally 76% locally 

advanced or advanced or 

metastatic at metastatic at 

diagnosisdiagnosis

Sources: SEER Survival Monograph (NCI), 2007;Sources: SEER Survival Monograph (NCI), 2007;

Chopra, Cancer Institute Chennai, 2001Chopra, Cancer Institute Chennai, 2001
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U.N. HUMAN RIGHTS LAW (1966)U.N. HUMAN RIGHTS LAW (1966)
INTERNATIONAL COVENANT ON INTERNATIONAL COVENANT ON 

ECONOMIC, SOCIAL AND CULTURAL ECONOMIC, SOCIAL AND CULTURAL 

RIGHTS (ICESCR), ARTICLE 12(1)RIGHTS (ICESCR), ARTICLE 12(1)

““The States Parties to the present The States Parties to the present 

Covenant recognize the right of Covenant recognize the right of 

everyone to the enjoyment of the everyone to the enjoyment of the 

highest attainable standardhighest attainable standard of of 

physical and mental health.physical and mental health.””

SLIDE CREDIT: Beth Rivin, MDSLIDE CREDIT: Beth Rivin, MD
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CANCER CONTROL GUIDELINESCANCER CONTROL GUIDELINES
DISEASEDISEASE--SPECIFIC APPROACH SPECIFIC APPROACH 
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BHGI GUIDELINE DEVELOPMENTBHGI GUIDELINE DEVELOPMENT
�� Comprehensive guidelinesComprehensive guidelines by selected expert panelsby selected expert panels

�� Consensus opinionsConsensus opinions based on evidence reviewbased on evidence review

�� PublicationPublication of a) consensus and b) individual manuscriptsof a) consensus and b) individual manuscripts

GUIDELINE DEVELOPMENT SUMMITS:GUIDELINE DEVELOPMENT SUMMITS:

Global Summit 2002: Global Summit 2002: Health Care DisparitiesHealth Care Disparities

Global Summit 2005: Global Summit 2005: Resource StratificationResource Stratification

GUIDELINE VALIDATION SUMMITS:GUIDELINE VALIDATION SUMMITS:

Global Summit 2007: Global Summit 2007: Guideline ImplementationGuideline Implementation

Global Summit 2010: Global Summit 2010: Healthcare DeliveryHealthcare Delivery
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GLOBAL SUMMIT 2005 GLOBAL SUMMIT 2005 –– BETHESDABETHESDA
RESOURCE STRATIFICATIONRESOURCE STRATIFICATION

�� Basic level: Basic level: Core resourcesCore resources or fundamental services necessary or fundamental services necessary 

for any breast health care system to function. for any breast health care system to function. 

�� Limited level: Limited level: SecondSecond--tier resourcestier resources or services that produce or services that produce 

major improvements in outcome such as survival.major improvements in outcome such as survival.

�� Enhanced level: Enhanced level: ThirdThird--tier resourcestier resources or services that are or services that are 

optional but important, because they increase the number optional but important, because they increase the number 

and quality of therapeutic options and patient choice. and quality of therapeutic options and patient choice. 

�� Maximal level: Maximal level: HighestHighest--level resourceslevel resources or services used in or services used in 

some high resource countries that have some high resource countries that have lower priority lower priority on the on the 

basis of extreme cost and/or impracticality.basis of extreme cost and/or impracticality.
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BHGI GUIDLINE TABLESBHGI GUIDLINE TABLES
EARLY DETECTIONEARLY DETECTION DIAGNOSISDIAGNOSIS

STAGE ISTAGE I STAGE IISTAGE II LOCALLY ADVANCEDLOCALLY ADVANCED METASTATICMETASTATIC

HEALTH CARE SYSTEMSHEALTH CARE SYSTEMS

Cancer: 113 (8 suppl), 2008Cancer: 113 (8 suppl), 2008
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AwarenessAwareness

SurvivorshipSurvivorship

Early DetectionEarly Detection

DiagnosisDiagnosis

TreatmentTreatment

AdvocacyAdvocacy

Public ParticipationPublic Participation Health Care DeliveryHealth Care Delivery
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Courtesy of Benjamin O. Anderson, M.D., Chair & Director Breast Health Global Initiative
Fred Hutchinson Cancer Research Center, Professor of Surgery & Global Health 

Medicine University of Washington, Seattle, Washington

THANK  YOU 


