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the use of available resources. Additionally, the data 
presented in this report will add critical information 
helping scientists, experts, health-care providers, and 
governments to get closer to our ultimate goals: to 
improve cancer control, decrease the incidence of the 
disease, and improve results of treatment and the 
quality of life of many patients in our countries.

The Argentinean Ministry of Health is funding and 
implementing human papillomavirus (HPV) vaccination 
of all 11-year-old girls in the country. Through the 
National Cancer Institute, eff orts are oriented mainly 
in cancer registration, prevention and early detection 
of cervical, breast, and colon cancer, supportive care, 
and research (basic and clinical). Cancer registration 
improvement is based on strengthening population-
based registries in diff erent provinces, developing 
software and implementing by internet a national 
hospital-based cancer registry, and incorporating the 
successful paediatric cancer registry that pre-dates the 
creation of the National Cancer Institute. The paediatric 
cancer programme registers more than 90% of the 
1300 cancer cases per year. 

The programme in cervical cancer is the oldest 
and best developed at this time. It has started by 
improving the quality of reading of Pap smears 
and also incorporating the HPV detection test, in 
one province at present, but expanding this year to 
include four more. It is also running a research project 
on a self-administered HPV test, done by women 
themselves (3000 compared with 3000 smears taken by 

professionals). The breast-cancer detection programme 
is assessing and improving mammography quality and 
radiation exposure, and mammography equipment 
in the whole country in accordance with similar eff orts 
from the National Cancer Institutes Network (Red de 
Institutos Nacionales de Cáncer) across Latin America. 
The early detection plan for colorectal carcinoma will 
start in two provinces, fi rst detecting and counselling 
high-risk candidates along with faecal occult blood tests 
for those aged 50–75-years. Supportive-care initiatives 
have been mainly addressed to the selection of areas in 
need of palliative-care clinics as well as easing access to 
opioids through lowering of bureaucratic, cultural, and 
economic barriers. Regarding education in oncology, 
Argentina has 12 residency programmes in clinical, 
surgical, and radiation oncology. There are also several 
oncology postgraduate university courses at diff erent 
universities throughout the country. 

We are facing a unique opportunity to improve eff orts 
in non-communicable diseases and cancer, combining 
the action of the Ministries of Health, together with 
other health providers and society at large, in a joint and 
determined action.

Juan Manzur
Minister of Health, Presidency of the Nation, Buenos Aires, 
Argentina 
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 Planning cancer control—the view of an NGO
On behalf of the International Network for Cancer 
Treatment Research (INCTR), we would like to highlight 
a few key challenges in the provision of cancer care in 
Latin America. In Latin America, the total number of 
cancer cases is projected to increase by roughly 42% 
between 2008 and 2020.1 Cancer will have increasingly 
negative eff ects on the economies of Latin America 
unless it can be more eff ectively controlled. Government 
funding and fi nancing from other stakeholders is 
inadequate, resources and services are inequitably 
distributed, there are few health-care personnel 
(particularly cancer specialists), and care is focused on 
the wealthy.2 Development strategies that focus on 

commercial interests at the expense of health care could 
result in cancer costs (direct treatment costs, economic 
losses because of morbidity and mortality) becoming a 
major impediment to economic development.3

Only 6% of the Latin American population is covered 
by national cancer registries.2 Increasing the amount of 
cancer data would be an inexpensive investment and 
is essential for eff ective cancer control. Furthermore, 
little funding is available and only a few centres are 
suffi  ciently equipped to run clinical trials.4 In large areas 
of Latin America, access to care is poor and limitations 
in management and follow-up of patients are not 
conducive to high-quality research.5 Thus most evidence 
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about cancer control comes from other countries, which, 
in view of diff erences in cancer burden, is inappropriate 
and needs to change. Development of strong research 
credentials needs greater emphasis.6,7

Almost 320 million people in Latin America and the 
Caribbean do not have health insurance.2 Countries might 
either maintain essentially unregulated health-care 
programmes, resulting in inequities, or decide to regulate 
more stringently. Universal health insurance, creation of 
a more equitable spread of expertise and facilities, more 
education and training of health-care professionals, 
public campaigns to educate the population about 
healthy living styles, and investment in palliative care 
(with emphasis on training, education, and opioid 
availability8) are needed to enhance cancer care.

INCTR coordinates various programmes in Latin 
America. We are particularly involved in paediatric 
oncology and palliative care (including establishment of 
a palliative-care progamme in São Paulo and creation of a 
palliative-care manual). A campaign about early diagnosis 
of retinoblastoma was developed and distributed to 
countries around the world. The Brazilian branch of INCTR 
also fosters the development of health-care professionals 
in terms of psychological and multidisciplinary support 
of patients with cancer (in conjunction with the Brazilian 
Society of Pediatric Oncology).

The Brazilian branch of INCTR has a major 
role in training and education in clinical-trials 
management—expertise that has been made available 
to others in many countries. There is a Technical 
Cooperation Agreement between INCTR Brazil and 
the the National Health Surveillance Agency (ANVISA) 
with the aim of promoting the development of 
scientifi c, technical, and operational relations focused 
on educational and training programmes for cancer 
specialists and capacity in the conduct of clinical trials.

INCTR have a number of recommendations for cancer 
care. One of the major problems in Latin America 
is access to care, much of which results from the 
fragmented health care and insurance systems, which 
often exclude the poorest people. Governments should 
focus on simplifying health policy and developing 
programmes at a national level, both relating to 
fi nancing, with universal health insurance (which some 
countries are already moving towards) as the goal, and 
ensuring, as far as possible, that the standard of clinical 
care is uniformly high throughout the country. 

Collaboration with non-governmental organisations 
(NGOs), perhaps through government-run cancer 
institutes, should be increased, because NGOs boost 
available resources and can do much to assist in 
professional training and education (both of clinicians 
and the general public). They can also help in exploring 
the logistics of cancer prevention—a particular problem 
in Latin American countries. Another important role for 
NGOs and academia is deriving a better understanding 
of the delivery of care—eg, identifying and overcoming 
the causes of delay in diagnosis, which can greatly aff ect 
treatment outcome, and doing clinical trials designed to 
defi ne optimum treatment. 

Leaving clinical trials exclusively to the profi t-driven 
pharmaceutical industry would mean that many 
important questions will never be asked, although 
pathways for developing new drugs—particularly by 
Latin American companies—will be increasingly needed. 
A balanced approach is required, which cooperative 
groups of hospitals (national or international) that do 
clinical research could help to provide if given more 
support by governments or independent insurers. 
Insurers will generally not support patients enrolled in 
clinical trials in Latin America, which needs to change; 
clinical research and clinical care should be merged and 
informed by more basic research. Similarly, much could 
be done to improve access to palliative care, and once 
again, it is likely that access will increase more rapidly if 
strongly promoted by NGOs. Finally, cancer registration 
should be given much more emphasis, for only with 
a reasonably accurate understanding of the extent 
and pattern of the cancer burden can rational plans 
for controlling cancer be developed and their eff ects 
assessed at a population level. 

Sidnei Epelman*, Ian Magrath
Santa Marcelina Hospital and International Network for Cancer 
Treatment Research Brazil, São Paulo, Brazil 01407-100 (SE); and 
International Network for Cancer Treatment Research, Brussels, 
Belgium (IM) 
epelman@inctrbrasil.org
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We welcome the publication of The Lancet Oncology 
Commission1 on cancer control in Latin America and 
the Caribbean. We would like to add some comments 
from the Pan American Health Organization (PAHO) 
Brazilian offi  ce. PAHO’s technical cooperation strategy 
with the Brazilian Government for the implementation 
of Politica Nacional de Atenção Oncológica (the 
national oncological care policy) aims to strengthen 
and improve the national health service, government 
policy, and south–south international cooperation, 
with a focus on health promotion, prevention, and 
surveillance of cancer. There is a particular focus on 
breast and cervical cancers, but mutual priorities also 
include technology and research, surveillance and 
oncology care, environmental health and toxicology, 
tobacco control, nutrition, education, and knowledge 
management.

Mortality from breast cancer remains high in Brazil 
because most cases are diagnosed at advanced stages. 
Consequently, control of breast cancer was reaffi  rmed 
as a priority in the 2011 plan to strengthen the 
network of prevention, diagnosis, and treatment of 
cancer.

Population screening for cervical cancer is a key 
challenge and demands a structured plan with qualifi ed 
actions and a system of reference and counter-reference. 
Discussion of the use of the human papillomavirus 
vaccine needs to be a priority for the national 
immunisation agenda. The Brazilian Government and 
national cancer institute have planned a far-reaching 
campaign to reduce the stigma associated with cancer 
and thereby encourage patients to seek treatment early. 
Partnership with non-governmental organisations 
and the media, and in-service training of health-care 
professionals, can contribute to an eff ective network 
of care and prevention, and emphasise the importance 
of healthy behaviours in the development of cervical 
cancer.

Implementation of the WHO Framework Convention 
for Tobacco Control has helped to reduce the prevalence 
of smoking in people aged 15 years or older from 32% 
in 1989, to 15% in 2011.2 Prohibition of advertising 
and marketing of tobacco products in the mass 
media, including bans on sponsorship of sports and 
cultural activities; affi  xing of health warnings with 
striking images to packaging; increased taxes on 
tobacco; and bans of fl avouring additives have helped 
to bring about this reduction. Future challenges for 
tobacco control include the creation of smokeless 
tobacco environments (restricted to a few states and 
municipalities so far), the prohibition of advertising and 
marketing of tobacco products at points of sale, and the 
expansion of searches for viable economic alternatives 
to replace tobacco cultivation (Brazil is the second 
largest producer and largest exporter of tobacco leaves 
in the world). 

In Brazil and throughout Latin America, PAHO 
strives to enhance national information systems  
and promote improvement of national cancer 
programmes to best tackle the burden of cancer. 
Furthermore, PAHO has sought to address the stigma 
of cancer—a major barrier to early detection and 
treatment. Through mass-media and social-media 
campaigns, we aim to increase  public knowledge of 
cancer, which we hope will bring about reductions in 
morbidity and mortality. 

Leila Adesse*, Glauco Jose S Oliveira
Pan American Health Organization, Rio de Janeiro, Brazil
adessel@bra.ops-oms.org
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PAHO: priorities and challenges in cancer care 
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