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2017 World Health Assembly (WHA) Resolution 70.12 on Cancer

Raffaella Casolino

Global commitment to reduce the burden of cancer

To meet the targets of the UN 2030 Agenda for Sustainable

Development, including

• 3.4 on NCDs (reduce mortality by 1/3 by 2030)

• 3.8 on Universal Health Coverage (UHC)
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Universal health coverage (UHC)

Raffaella Casolino

All people have access to the healthcare services they need without

facing financial hardship.

Progress towards UHC is made through a process of progressive

realization by moving sequentially along 3 dimensions:

• Increase the proportion of the population covered;

• Increase the proportion of prepaid funds and reduce out-of-

pocket payments;

• Expand the number of services available to the population.

Prioritization is necessary in contexts with limited resources.
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WHA 2017 mandate and WHO response

Development of a cancer priority setting and costing tool

• Support to Member States in costing the national cancer control plan

• Identifying and costing priority interventions included in national cancer planning

• Designing of or updating cancer interventions included in national health benefit packages

• Supporting the governmental stakeholders to generate an investment case 

Raffaella Casolino
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Priority-setting policy dialogue
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1. Define Priority Interventions: Best Buys
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TOBACCO USE • Increase excise taxes and prices on tobacco products

• Implement large graphic health warnings on all tobacco packages, accompanied by plain/standardized packaging

• Enact and enforce comprehensive bans on tobacco advertising, promotion and sponsorship

• Eliminate exposure to second-hand tobacco smoke in all indoor workplaces, public places and public transport

• Implement effective mass media campaigns that educate the public about the harms of smoking/tobacco use and second-hand smoke, and encourage behavioural 

change

• Provision of cost-covered effective population-wide support for tobacco cessation to all tobacco users

HARMFUL USE OF 

ALCOHOL

• Increase excise taxes on alcoholic beverages

• Enact and enforce bans or comprehensive restrictions on exposure to alcohol advertising

• Enact and enforce restrictions on the physical availability of retailed alcohol

UNHEALTHY DIET • Reformulation policies for healthier food and beverage products 

• Front-of-pack labelling as part of comprehensive nutrition labelling policies

• Public food procurement and service policies for healthy diets 

• Behavioural change communication and mass media campaigns for healthy diets 

• Policies to protect children from the harmful impact of food marketing on diet

• Protection, promotion and support of optimal breastfeeding practices

PHYSICAL INACTIVITY • Implement sustained, population-wide communication campaigns about best practices to promote physical activity, with links to community-based programmes and 

environmental improvements to enable and support behavioural change

CARDIOVASCULAR 

DISEASE

• Secondary prevention of rheumatic fever and rheumatic heart disease by developing a register of patients who receive regular prophylactic penicillin

CHRONIC 

RESPIRATORY 

DISEASE

• Acute treatment of exacerbations of asthma with inhaled bronchodilators and oral steroids

• Acute treatment of exacerbations of chronic obstructive pulmonary disease with inhaled bronchodilators and oral steroids

• Long-term management of chronic obstructive pulmonary disease with inhaled bronchodilator

CANCER • Vaccination against human papillomavirus (1-2 doses) of 9–14-year-old girls

• Cervical cancer: human papillomavirus DNA screening, starting at the age of 30 years with regular screening every 5 to 10 years

• Cervical cancer: early diagnosis programmes linked with timely diagnostic work-up and comprehensive cancer treatment

• Breast cancer: early diagnosis programs linked with timely diagnostic work-up and comprehensive cancer treatment

• Colorectal cancer: early diagnosis programs linked with timely diagnostic work-up and comprehensive cancer treatment

• Prevention of liver cancer through hepatitis B immunization

• Childhood cancer: early diagnosis programmes linked with timely diagnostic work-up and comprehensive cancer treatment, focusing on six index cancers of WHO’s 

Global initiative for childhood cancer

• Early detection and comprehensive treatment of cancer for those living with HIV

The 28 “Best Buys”
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Best investment must reach scale & achieve value for money

Raffaella Casolino

Two packages with 

incremental price

Basic package:              

40%→ 75% population 

Radiotherapy for high-

impact, curative cancers

3 targeted therapy (eg, 

rituximab)

More goodsMore people

MORE PEOPLE

Baseline: $US 5.75 per capita

High technical package                    

for 40% population 

Radiotherapy for (IMRT) 

all indications

10+ targeted therapy 

(including immunoRx)

MORE GOODS

↑funds: $US 6.38 per capita

Lives saved: 

~500 by 2040

Lives saved: 

~200 by 2040

2. Focus on scale-up: progressive realization



2. Focus on scale-up: progressive realization

The most effective way to improve cancer outcomes and achieve greater equity is to 

maximize the number of individuals who have access to effective services while ensuring 

financial protection before introducing new services

Two packages with 

incremental price

Basic package:              

40%→ 75% population 

Radiotherapy for high-

impact, curative cancers

3 targeted therapy (eg, 

rituximab)

More goodsMore people

MORE PEOPLE

Baseline: $US 5.75 per capita

High technical package                    

for 40% population 

Radiotherapy for (IMRT) 

all indications

10+ targeted therapy 

(including immunoRx)

MORE GOODS

↑funds: $US 6.38 per capita

Lives saved: 

~500 by 2040

Lives saved: 

~200 by 2040

Focus on expanding coverage before 

introducing new services
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Additional salary (included in package): $US 7,000 per provider

Training (included in programme cost): $US 200,000 per year

Coverage 1% 

per yr: 

Yes

Coverage 2% 

per yr: 

Not feasible
Not needed

Implementation approach must be based on 

feasibility & system readiness

Plan prioritizes breast cancer early detection –

what is feasible? 

Purchase 30 new 

machines for breast cancer 

screening programme

3. Evaluate system readiness

Raffaella Casolino
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Interventions Cost
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Scenarios / 
scale-up

“Best buys”

Define interventions for 
UHC benefit packages 

(priority setting & 
costing)

Produce cancer policy 
(eg, NCCP)

(priority setting, 
costing)

Investment case 

(financial planning +/-
advocacy)

Health system planning

(priority setting 
including service 

organization)

COVID & recovery

Cancer module

OUTPUTS
(Use cases)

INPUT TOOL(s)

EPIC tool

Integrated Health 

Tool

UHC Compendium

Assessment tool 

(HHFA)

1

.

2

.

3

.

4

.

1

.

2

.

3

.

4

.

3

.

1

.

2

.

3

.

1

.

4

.

WHO/IARC Tool(s)

1

.
2

.

3

.

4

.



Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

Inputs needed to support Health Benefit Packages design

UHC Compendium: a global repository of interventions for UHC

Raffaella Casolino 17

UHC Compendium

Developed with ESMO support

Define interventions for 
UHC benefit packages 

(priority setting & costing)

Health system planning

(priority setting including 
service organization)
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From Excel Sheets
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…To the online platform; 24 Cancer Types

Raffaella Casolino

SPDI allows a package to be contextualized and services assigned to country specific service delivery platforms.

Quick access to WHO guidance and references - creating one-stop access to the most up-to-date guidance.

Allows planners and experts to collaborate on package development and revisions.

UHC Compendium database is linked to an interactive service

selection tool which allows users to review from a country specific

context and burden of disease.

Countries will be able to select services that best fit their needs, then

review package costs and cost-effectiveness and revise packages

content based on explicit criteria.
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The WHO/IARC Priority Setting and Costing Tool (Cancer Module)

Raffaella Casolino 2323

Developed with ESMO support

Integrated Health 

Tool

Cancer Module

Define interventions for 
UHC benefit packages 

(priority setting & costing)

Produce cancer policy 
(eg, NCCP)

(priority setting, costing)

Investment case 

(financial planning +/-
advocacy)

Health system 
planning

(priority setting including 
service organization)
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From Old Excel Sheets To New Universal Sheets

Development 
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Thousands of data points for 24 tumour types
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Evolution: Dynamic State Transition Model

To software development and modeling

Rory Watts, Forecast Health Australia
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Present: Online Interface
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Inputs
Current service 

analysis
Select package, 

scale-up
Outputs

Dialogue DecisionData

Assessment tool

IARC, WHO, IAEA database 

country situational analysis

Country Snapshot
Service provision, 

Unmet need

Quality, coverage

User select, scale-up 

24 cancers
>150 interventions

Impact

System requirement

Scale-up

Total costs

The Process: 3 D
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Country Example

Pathology

Radiology

Cancer Diagnosis

Prostate Cancer

Diagnosis 

Palliative care

EQUIPMENT

Records 

Endoscopy 

Radiology and Nuclear

Medicine Treatment

Palliative care. 

CONSUMABLES

In service training 

Quality control programs 

Early Diagnosis Policies 

Service Organization Others

TRAINING

0

500

1000

1 3 5 7 9 11

Mortalidade Reference

Mortalidade 1% Intervention

Baseline (no further investment)

Scale-up (1% ↑coverage / year)

Deaths per year

60%
8%

14%

4%14%

Equipments

Medicines

Human 

ResourcesClinics

Feasibility assessment, 

scenarios and priorities1st

Health system 

planning & capacity2nd

Goal: ↑coverage  by 1% per yr, 

focusing on women + children
Capacity: workforce as bottleneck 

to reach goal

Investment: ↑$US 0.30 to save 100 

lives per year (50% <60yo) 

Generate 

business model3rd
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Conclusions

• Cancer is emerging public health priority, improving access is achievable, WHO ready to support

• Costing cancer control plan is critical step to effective implementation and improving access to cancer care

• Cancer control doesn’t need to be expensive, but it does need to be prioritized

• Priority-setting, stakeholder-led “dialogues” foundational to success, founded on “data”

• Investment cases must show the full social and economic impact of cancer

• Align with broader policy discussions (eg, national health plans)

• WHO – working with IARC, IAEA, ICCP and others – have tools to support

Raffaella Casolino
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Thank you
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WHO

Further information on cancer is available at: https://www.who.int/health-topics/cancer.  

Dr Bente Mikkelsen, Director, Department of NCDs (mikkelsenb@who.int); 

Dr Slim Slama, MND Unit Head, Department of NCDs (slamas@who.int); 

Dr André Ilbawi, Technical lead, cancer control, Department of NCDs (ilbawia@who.int)

Dr. Roberta Ortiz, Medical Officer, cancer control, Department of NCDs (ortizr@who.int)

Dr. Filip Meheus, Health Economist, Health Economics Unit (meheusf@who.int)

casolinor@who.int 
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