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Burden of cancer in developing countries


- Incidence (Globocan)


- Mortality (Globocan)


- Prevalence (Globocan)


- Survival (Whatever is available)


- Stage Distribution (Whatever is available)


- Recent Trends, especially effects of sociodemographic transitions

Brief synopsis of topics to be covered by other chapters


- Tobacco control


- Diet


- Obesity and physical activity


- Control of occupational and environmental carcinogens


- Immunization programs (HBV vaccination will mainly be covered in 


   immunization chapter but HPV will be covered in cancer chapter)


- Pain management in terminal care


- Surgical quality (we can review literature that is specifically addressed to 


volume/outcomes studies of cancer specific surgery)

Screening and Early Detection


For each relevant cancer site (cervical, gastric, oral, esophageal, breast, colorectal).


-  Description of intervention(s) and the public health and medical infrastructure required to implement, maintain and evaluate the performance of screening, follow-up and treatment.


-  Evidence of effectiveness from randomized controlled trials or from less definitive controls studies or observational data (from NCI PDQ system and Cochrane reviews, and other sources).


-  Examples of national assessments of cancer screening effectiveness, cost-effectiveness and organizational and resource requirements.


-  Evidence of cost-effectiveness in developed countries (a fairly exhaustive summary is at http://www.hprg.uci.edu/).


-  Evidence of cost-effectiveness in developing countries from empirical or modeling studies directly addressed to this question or by extrapolation from the results of studies done in developed countries.  


-  Comparison of competing approaches in the context of different countries economic, social and political conditions (e.g. for cervical cancer: cytology based screening, vs. direct inspection vs HPV based approaches; for breast cancer: mammography vs clinical breast examination vs breast self examination, for colorectal cancer various FOBT tests vs endoscopy, etc.)


-  Descriptive examples of specific success stories or lessons learned from various country-level experiences.


- Synthesis of the evidence.  Feasibility and cost-effectiveness of various screening interventions by country income level and other factors.


- Looking toward the future – screening technologies that might be effective, feasible and cost effective in the future. 

Treatment


- Description of basic aspects of cancer treatment, e.g., initial treatment, continuing rehabilitative and supportive care, terminal care. 


- Description of base modalities of treatment, e.g., diagnosis-staging, surgery, chemotherapy, radiation therapy, amelioration of disease and treatment side-effects, psycho-social care.


- Description of public health and medical resources required to implement and maintain a system of high quality cancer treatment (should this include extensive literature on the volume/outcome relationship for cancer treatment?).


- Evidence for effectiveness of cancer treatment [this is actually a tough question.  In the developed country settings most aspects of initial and terminal care are considered to be a matter of medical necessity.  However there is a vast body of clinical trial evidence that is addressed to competing treatment modalities (e.g. breast conserving surgery plus radiation vs. mastectomy) or incremental treatment (e.g. adjuvant chemotherapy or hormonal therapy and/or radiation following initial treatment, palliative chemotherapy vs usual care for terminal care.  This evidence is summarized in the NCI PDQ data base and in the NCCN treatment guidelines.


- Evidence of cost effectiveness in developed country settings.  (A fairly exhaustive summary is at: http://www.hprg.uci.edu/)


- Extrapolation of cost effectiveness of cancer treatments to developing country settings. (We now have good and very detailed estimates of cancer treatment costs and resource utilization for the most cancers in the U.S. context, from the SEER-Medicare database and from some HMO studies.  Combined with the country cost parameters provided these might be used to get estimates of the cost or primary treatment in developing countries.  This still leaves the question of the effectiveness of primary treatment unanswered.  If we can get an kind of estimates of cancer survival in countries where primary treatment is currently not widespread we might be able to get at least an order of magnitude evaluation that I think would be better than what was done in the 1993 chapter.)


-  Descriptive examples of specific success stories or lessons learned about cancer treatment delivery from various country-level experiences.


- Synthesis of the evidence.  Feasibility and cost-effectiveness of various screening interventions by country income level and other factors.


- Looking toward the future – treatment technologies that might be effective, feasible and cost effective in the future. 

