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B P& FrElEBE  (Union for International Cancer Control, UICC ) B2 EHER
[ B RS T aH iy B RHY B FE ML 4 A%, - Bt S A= 408 (E=UE JTRAG: - R
1933 4E1F H Y ELBAL » B B3 170 {BEIZR 1100 % (HAHLE - &t 51 B
TERERS - BURFRAEBAT » BEE I BEALAR A BIRS - R amiE th 2 = 20k
£ » Tt FLEEE €3 (World Cancer congress, WCC ) B E—20 2 BIFS i &
T HNER— RV SR e SRl & (World Cancer Leader's Summit) » [FEZU72
2018 £ 9 H 30 H& 10 H 4 H » REAR AT HERES I Ik (Kuala Lumpur City
Centre, KLCC ) #277 > fH 5 2k PH on 5| 3¢ S iE 732 ( National Cancer Society Malaysia,
NCSM)F ¥t > Bz PE qn & 2 55 (Malaysia Convention & Exhibition Bureau, MyCEB)
fei o KAell Tog(l - Bi#s - {38 | (“Strengthen. Inspire. Deliver.”) & =58 »
fRtEEDEHA B —EE T2 - BIEREFIEE - FiBb g katt
RSN EEEZ R - O AEEE - BERERVE - HEZSIEE
EERIEE A K EYE > W Rs LB D A HHT HIBL & E A A8 B - 21T e R I
BB ENT GRS e B HIEET T -

sTAKHE 120 {EERZ » % 2,500 el e g N8 - SO A 5L
TERE - B RIEFZEKEIZ-RREEE - dfefEi S A B =T R
FEATELIE SO » W3R 3 mam L - EEREIVIAESE - BIEZ R R &R IR
2% (Global Village) » Es#{i7 = LT Taiwan, the first country to complete coverage
of the WHO recommends four cancer screening ;> 3% " Prevention ~" Screening ;-
"Treatment ;, LK ™ Palliative and Hospice Care | » VU ATHi A @ 7547 R 28 S
TERTE b2 SRS B R TR 1R T2 E N B E & 2 A S BlRE R - R
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1900-2100 =it = (World Cancer Leaders” Summit Dinner)
0900-1700 =il - F s B & &% (World Cancer Leaders’ Summit
‘Cancer Treatment for All”)
1700-1900 [5][2 22 15 fr S~ #x 3l & (Global Village Welcome Reception)
1900-2000 K &[d%<(Opening Ceremony)
0830-1800 K & ey I A e &
1300-1420 =i sH e (The Development of Cancer Patient
Navigation Program in Taiwan)
1420-1520 [FEfkEE 2 (Reduction of Colorectal Cancer Mortality
and Advanced Stage Cancer Incidence After 10 years of Fecal
Immunochemical Test Screening)
0830-1800 A & & ¢ P& &
1030-1100 §E 2 eiEiH L1 5T E#lies (The effect of a financial
incentive designed of transtheoretical model based interventions on
betel quid cessation)
0830-1730 K& &k I HIFE R
1630-1730 Closing Reception for all delegate in the Global Village
1830 B[R] Y4/ MR B R R S5 2 e o i St it A BRI B ROSOR
g
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R E R
T - FEE & &% (Cancer Treatment for All)

i FREUERE A4S (WHO) EEEENTFei%iE
(1ARC) JEREESHIF} (Cancer Surveillance Section) F{EFEEE #1hH¥%m
&+:(Dr Freddie Bray) ¥ &% " £EREMEESH | (global picture on cancer
surveillance ) » ##8 IARC i @ M ULst - S EFAEBEE
HABE TR | 0 & 2018 FF—AERRHTHY 1810 EHRH - SET AR
=2 960 & - F 2040 FH 2940 EEEWRGI 67 1600 # A\REE
TIEE4E - BIAMER » FERF A EBRER T #KF -

@ Increasing cancer burden in next decades
New cancer cases 2018 vs 2040 Cancer deaths 2018 vs 2040
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M A G R AR A LTHY 60% - EEMIEL A FEE - FBESR

PRRILEBREEHT 21% ; SEURPILGEBREBHY 14.4% - K38 > S

ABEMERS AT 13.3% « BONBYFERE R BIAEESE TR B3 A
EFRGEHY 23.4%71 20.3% - HEADOERHEFEACRY 9% o FEERE
ERNVEZR - RERMEENHRAEER TR T - B8E47E T E
## (ELAAERRIEE) fERRREEAIEIT -

Registry availability circa 2018 i

/i

Country

5
Leadership j *
“ ) £

- * / S

Incidence availability (Aug 18)

High Qualty PBCR (69)
PBCR (62)

Registraton actvites (41)
No information (30)

[ Not appicadie
The beundanes and rarmes s ; World Health
on the pant of the World Heath mmmn&m mg.mlm
% concermeng the Celmitaton s or .
for which thece 1 yet be A4 agreement WHO 2018 A ngts reserved
—_— -t
=~ REFHHRK

1~ HRBEEEBEEERNEUnderstanding global nutrition habits

and dynamics as a step towards cancer prevention and control)

FHER P R e R 2 H 0 (International Agency for Research on Cancer,
IARC)fY Inge Huybrechts F§F - & 4eiizk BAE IARC fy Sabina Rinaldi
st AL T SENAEEC OB B B AH R MEAY B 5T (Diet and breast cancer in
young women in Latin America: the PRECAMA study) » = ~HERE LA 5
EAHRE -

112 B % B PG st AR R AR AN ] S FE 1K B2 (Université Sidi
Mohamed Ben Abdellah)#y Karima El Rhazi 11488 & SF KB e AR 1T 22
M o Rhazi #5285 HER T 2 e E B MR MEAVEE S - 5T
st EREBENNERVERE AR AR (BRI FEELHAE
PR MEE RS -

BEEE 546 IARC 1) Inge Huybrechts 1144 T Nutri-Score 71 {12 %
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2F43F%(Nutrient profiling and cancer risk, results from the EPIC study as an
example for future public health strategies)zi B A E Y 2017 & kY
Nutri-Score 7Lt/ E&E1r3% » AP HEE M EIEFENeY)ERE - DITE
PR B BRI o BUR5 8 (68 M i AU R AR R B B a8
'H o DR RERECE - Nutri-Score iR & insELHYEVE ~ 1E ~ BUANIAE
HOlE ~ 8~ B - EHESEEED R S F o o HE 2 RIRE A A
Zﬁ“é BR4rtn - C et - Dt E4LE  JHEE T LUE I E 'SP
5 PEFISOR - DIFERE RIS E & B S @ RaVEmR -

W5 1% a7 T UMM EERR R Z2 A5 =5 22 £ (Wageningen University,
Division of Human Nutrition)#y Ellen Kampman 43 = & A [#H]ZZ (LMIC)
T MRS ES(Differences in breast cancer risk factors between Africa and
developed countries: are tailored cancer prevention guidelines needed?) -
Kampman o3 ENFIE & HRUA B 22 30 A i 55 AR i S BE Pe 7
BRZ > IR R B PR L S AR TS E BT - (I - Sl = BVE YRS B LEX
B b A B8 A4 E ARG B DI RSN % EEEE RN
F A FE R R IR E R e 2 AR T L AS B B B T B (A ERE -

Dietary guidelines for cancer prevention

LIMIT CONSUMPTION LIMIT CONSUMPTION
OF RED AND OF SUGAR
PROCESSED MEAT SWEETENED DRINKS

LIMIT CONSUMPTION
OF ‘FAST FOODS’ AND
OTHER PROCESSED
FOODS HIGH IN FAT,
STARCHES OR SUGARS

LIMIT ALCOHOL
CONSUMPTION

World ) American
Cancer Institute for
Research ancer

Research

EAT A DIET RICH DO NOT USE
IN WHOLEGRAINS, SUPPLEMENTS

VEGETABLES, FOR CANCER

FRUIT AND BEANS PREVENTION

Not smoking and avoiding other exposure to tobacco and
excess sun are also important in reducing cancer risk.
Following these Recommendations Is likely to reduce intakes
of salt, saturated and trans fats, which together will help

FOR MOTHERS:
BREASTFEED YOUR

BE PHYSICALLY
ACTIVE BABY, IF YOU CAN

AFTER A CANCER
DIAGNOSIS: FOLLOW OUR
RECOMMENDATIONS,

IF YOU CAN



2 BEBEFEEIMREGRERI T —F R(T? (What's next after the

UN High Level Meeting on non-communicable diseases (NCDs)?)

A5 UICC By Ef# Sanchia Aranda Zi#9 ¥+ 52401 IARC i+
£ Christopher Wild Z#5% 5k #z 5 2018 Ry REREEEE 2 FU » DUK
SRR TR BRI S0 - B4 WHO {225k NCDs 85 HIH5 8
FHEACEERAER - B 70 [AERREGETS - FEE B S mE 2L
NBERERRE - 2FRE - BESEEETUER  FREEEESRT - K
J A A B LAt A B (e S S sk i dg e e H RiTERUOL « A DA R R A
TAPTEPPEC Z MR ABFEDHIERE (0 NE) - HlE BB A RCR
% o

Cancer Control Prevention Early Detection Treatment/Care  Palliative End-of-Life Care
Measures
i New Living With Dying From
Health
Population > Y >> Diagnosis >> Cancer Cancer
core | Risk Factors ‘ ‘ Incidence | | Survival ‘ | Mortality |
Surveillance
Measures + By cancer type
« By stage
Surveillance Population | PBCRs |—{PBCRs | Vital
Strategy Surveys ‘ Statistics
Extended | AtrbutableRisk | | Prevalence | | DALYs
Surveillance I
Measures | Associated Economic Costs

Figure 1. Measures and strategies for cancer surveillance at the population level. Adapted from Wingo et al. (43). DALY, disability-adjusted life-
year; PBCR, population-based cancer registry.

Pineros M., et.al., 2017

2018 ftizt7H 1810 EHr 3 EEs » nofl 5 48.4% > 960 EJEEIET
(&% > 5 5 57.3% « RERFTERSEF > A orten] > M s BT i S
47 11.6%E1 18.4% » HE A E » 284 5 11.6%E5E T 5 6.6% - 185
BREYES - AT Sl S AR S (EREIE RS EAERL
SRR RS - OB EIE N 1990 Fritas M A=
#7(Human Development Index, HDI) > DAty & 5 B+ & 48 2 A2 FE A
A BRI AR PSS - ZBEFR (BE P28 E FIRATER
ZHEFER) ~ NHBERGUIAGTEH > FIE RSBl 2 MAVELE: » G4k
R EE T - S & RILUAEAE - 2EE S HDI - 5 HDI
B2 HIHfE 38 AR BUOE T Tl PR TS - EAINEFLAE - (il 2 2040 4
iz t7a 2940 EHr R EE R - WHO (RIS ERY S =D ATRIS F
® WIELTEDT ¢ R VIFS ~ NEEOH ~ NMERFE ARG S HEH) - 4581 HBV
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https://zh.wikipedia.org/wiki/%E8%81%AF%E5%90%88%E5%9C%8B%E9%96%8B%E7%99%BC%E8%A8%88%E5%8A%83%E7%BD%B2
https://zh.wikipedia.org/wiki/%E5%B9%B3%E5%9D%87%E5%A3%BD%E5%91%BD
https://zh.wikipedia.org/wiki/%E5%9B%BD%E6%B0%91%E6%80%BB%E6%94%B6%E5%85%A5

A HPV J&

® “RELTADS © ROt rliamivEite - 40 0 TESHE(VIA, cytology, HPV
testing) ~ A (FLE#ERY) - KEME GEEEMAeE) DU IERE (K
WERGHA L2 S i e B )

® TREGTHD * e ftia Bl SR

PRI PR3 8 e Bt T S R e AR S s e 2o A A e ORI 8
B - BRI EIA 2T BT T B NI [RIRY 38 e » e e R AT A =] -
T A FRAY B AT AR BRI B 5 (B S SRR e S E PRI E I > =Kk 48
Jigt e

2 H1 NCD i SR TF Katie Dain » $2%] 2030 £EAiF I E AL
HERTANB =02 — HEsEZ PR B HAnER - 2EREEH
iE— HEEVRR AT —F - fERERT/AHE 2025 NCDs 7k 45 fe H FEAHEE
B2 % > 583 Anew 5x5 approach - T RIAEI A - /L E R
7~ PRI AR ~ FEAE ~ BEPRIR DA OB R - 18 5 T SR Ry ls D
TR~ REEUH ~ NEFE ~ SR EFZT o R LI IE Ry 2025
51 2030 /Y H AR EE A HR - WCE S LB YIS M RHYAER -

3~ e B ERE I B AR R i T I EE E B A& (How monitoring and

modelling improved cancer screening across the world)

(B e TR RE R P OB B 2 vp L (Erasmus MC Erasmus
MC University Medical Center Rotterdam) =¥ - F 455 A Harry de Koning [
TR LIRSS BT » TNEZ B AL ER R LT ER T R 0
Ty S5 PO ST AL SR A AL A 5% B B U A B 2R B A it
Fer=gt LI RAY o Ar4S SRACE - 50-69 Bl 2L 2 4 — A AL P Bz o] LA
FEEAE 35%FL IR T% » #uk 15 N4F » (BRI A BRIZ B EI R ~ 204 ~
WERYETE » TTRAL S 8w S B A E » F At s g2 F S B R
AR S EtmRP o M B 1T Ry B o B ENE B SR TR 2 S
(National Institute of Epidemiology )& 437 &5 £+ Kaur Prabhdeep F 3% » 43
FZRFORBNEF N = SHEnie s - 55 =5 BT e
(Slovenia)JEfiE §.0 (Institute of Oncology)z1E5 F F Urska lvanus f#i+-41=
Z B =IAREEE (B ~ PR S =SE) ERtarV BB R EE IR - 56U
FHSE B & PR ER A ET P Rafael Meza 2% 7> = S5 T Eifa s B O Y
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B RHERTAS > 5 B AR R IR A WIRTESE R M EA
PR > FEBCTICHY ok 25 AR BB N> PR S8 1 A BB Ay A2 A & RS T-»

5 TS RN e B R ST RS SE 7 & Eleonora Feletto 1873 = 5% 41
= SElE - (R =S5k A it - HPV S eg$td - 5] 2017
.12 H 1 HF#45, National Cervical Screening Program €y 2 /£ 1 Z¢f Pap
Smear (FESEIER f8E) o8 5 4 1 ZkAy Human Papillomavirus (HPV)
test » SRR R 55— (ERAE T = SHBAVE R - IRIBHERITEH > =S8
A 20 SERNTEBONAREE - NN i 20 R R RE > 2022 SR 2 A -
TEGRIBOMNRAE N T EREE  BREREGEEE 10 B ART]
6 N - BT R D BN B 2 B AV TRPE TS - 2007 4F » BN
AR B el L e N AR (HPV) EER 2 — » EHEHEE
RN B - TESEEH SRR, HPV FrEE - WERe e
1T RfEy - 2017 FFfF =S50 E A E — T =R i — OB BUEE
S HPV gt » iETHMmE LS 5 Fi—2 0 (i FESEEREE
/DHERER 20% -

B % — 5 EIR ORI EE 52 o0 Iris Lansdorp-Vogelaar fi£:53 5
BIOM 22 B R B A T 2 LB R R LRGP E B B it 2 1B A
SHAVEORMR L » AR ETRAEE Bl o A LR TR > BS R & (F T DAY
I ERE - EISTE RARABURAVIER] - fREBHREA & -
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https://udn.com/search/tagging/2/子宮頸癌
https://udn.com/search/tagging/2/癌症

Directly adjustable

Model inputs to be

Validation country B New model
Original model
riginal mode model inputs estimated mede! county
*Population
«Survival by stage
*Programme :
*Incidence of
Model NL characteristics: disease
- Ages etribit Yes
Test L 'Stagg .dl.smbunon Success? New
Int | *Sensitivity model
-Interva P
* Specificit:
- Attendance P ¥ l No v
es
- Referral Check and re-
-Triage « (Progression) NO | yalidate
-etc Success?

EU-TOPIA

12
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BRI E R ERE R A R 2 R EITEI (Measuring to

control: harnessing local data for global cancer action)

1B D)4 PY T B B A2 (University of Otago) Diana Sarfati 2%
SET EEREE REEES (Measuring cancer in Indigenous populations) &z
Ry SR EET 2 B AR BRAEE 35 AR R B E U R E RN ET 7 )
By TV BHE R RN R i Bl i A 2 IR R B E (R N
YRR -
Sarfati ZfZFon e AL REA R RERHUGHA S0 Wi
g EE R A C T EHERD MR - SR B RS
T‘ M B S e B AR AT R IR E R E - FEEHE R TR
M R 5k e S AR BB R S S BRI A RS FECR R R
T?%%E’Jﬁbr o Mt BRI AT A R A HA TR E’f&*ﬂé’ﬂéiﬁ » i SRR IR
HUSER » R R EEATR

O ‘
B What to do?
WELLINGTON
* Led by Indigenous peoples, with data governance
procedures set in place

* Proactive at global level to ensure data relating to
Indigenous peoples are available

* High quality Indigenous identifiers in Census, vital statistics,
health-service related data

* Careful consideration and reporting of methods
* l|dentify and mitigate reporting biases
* If these not in place, treat estimates with healthy scepticism

" | canceranc
v In indigenous populations, Ann Epidemiol 2018; 28(5): 335-42. Ly ' CHRON INDITION!
J | RESEARCH GROUP
|

Indigenous data

s

WELLINGTON

Lancet Oncology, 2018 (

5 HBEELEHSHNSTE{EEERERT & (Advancing Cancer Control

Through Long-Term Multi-Organizational Collaborations)

7545 35 B fE 77 & (American Cancer Society) F#i¥ - FHEI /%

13



Robert A. Smith J¢:fiff /15% & B LB E B e [ SR L S5 Bl fE Bl R E
SRR » (EHEREDT A TIERVHEE) » s Eatie R EIMERHSR - HRTH
6 (BRI R A E B R &5k - BIERBERE - i - FES0EE - A
AR A EN B EEGE -

B % K5 ELRGJE SoHE  BR e (B e [B] 5 & 5 Richard Wender
ELEm o o =P E 2R KRS 5 (Bl & (National Colorectal Cancer
Roundtable, NCCRT) A 1997 ££pk1r - HHUfEE A —(EiEEZE S -
a4 100 {E e B4HAK MR - TIE/ N (B REEEERE O - HE
S RERAH ~ BEERSA - e - PHEEEDIAE - BERTTEIAL R AR
Bk Mot EEAH) - B RIFTHESD . 80% by 2018 KRG JEMHIET & > HEE
TS HAR - 8T H[E HELZA(E 2018 5 71 +5k DL AV A ZEE] 80%
HIK RGBS SR AR 1700 (EHEk2 052 H A #E 339
{E4H4EE 2 80% Y KR ERIR R » tHedmias| ~ EtEEABTH
FaRiE o MHREE A N -

Membership Strategic Plan
* 100+ member organizations A 1. Multiple partners from both within and outside the health care
. Sggre information, ndenntf'y needs andacﬂoppomrgnmesand. and sector.
aqaaress gaps In research, programs, \'l " services :
relating to colorectal cancer. °g 2. Working state by state.
« Led by a Steering Committee 3. Harnessing the passion of survivors.
+ 7 task groups: 4. Focus on implementation of evidence-based interventions.
o Community health centers 5. Careful use of measurement to track progress.
2 zz"h'zswegm s iy oneet 6. Research-based communication strategies to multiple segments
o Quality assurance of our pgpulatlon. | K
o Evaluation and measurement 7. Converting a campaign into a national movement.
o Policy action
o Public awareness and social media e,

. &

NCCRT Resources Available to Partners

¢e=L I

RESOURCE CENTER

« www.nccrt.org

» NCCRT offers
downloadable resourcesto = e
support a wide range of e ==
efforts = =z = @

» Searchable based on T
setting, target audience, - =
intervention - ==

Egnanmnan

14




Tools for Providers

B0 27 958 7 B iE [Bl - & 5% (National Navigation Roundtable, NNRT)/A 2017 &£
RRIT » FEAREZEERE - ARAE IR o B SE B B R A AR B R S T (National
Health Policy Forum) & » Wit 86#E A BT RN EAV AL (W N E) - A @Ess
HYJEE A BRI SE MR T HARE I 17 SO e A 8T R 5 R S i B AR E
FHEMIGE  GAEE R E® 1 FsEsrS4Es  IREEEABTAE KRG B
BEGEB SR - WAR M EE A ERTEE - FlE IREERVARAE - HARERR it & B RV IR

A

iE ©

Milestones in Patient Faigaon -
Navigation Phe B

Academy of
Oncology Nurse &
Patient
Navigators (AONN)
formed

Association of
Community Cancer
Centers (ACCC)
Cancer Program
Guideline 1:
Patient
Navigation
Services

Harold P. Freeman
Patient Navigation
Institute launches

Freeman

National Cance
Act signed

—_— Navigator
Prevention Act (HR1812)  (NACR) Native

C-Change defines Patient Navigation
American Cancer Society launches
Patient Navigator Program

B 2% HPV & i [El & 5% ( National HPV Vaccination Roundtable)F§ ACS #Y HPV
Jiti4H £ Marcie Fisher-Borne 3 » 3Z[BEI S & ikY 2014 FERLIL » 3R /S{E T
TE/NGH > BUFEE S - M By - R R R se iR - BRI A
IR S ~ BRIV SR R 25 NI bR B B B it - A R e
#e o ATLECFIRVE ST o MRt S AR ERE (LB AERS FB ~ Twitter S5 Kfpg & S FF[E
HE BIBREHS 22 B PR TAFE5E) » ZEFIG A HPV EEG(E 11-12 55 55 20 MR RS
PR HPV 5 [REFEFERYEE A RAE LR » SO D= SRR SN AR - (%
HEMRER HPV 5 [REAVIELE
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Convene
Six Task Groups

Communicat
Committe

Best Practices

Provide
Training

Integrated
Delivery Systems

Empowering
Parents & Allies

ions
e

r State Coalitions
& Roundtables

Convene

Best and Promising Practices Meeting, Atlanta, 2016: Priority Research Gaps

il clth

Use social media to Get providers to attend in-

increase vaccine clinic QI efforts #2
confidence #1

Intervene with entire
Address rumors in social medical team #6
media #4

Increase vaccination at
Address parent concerns acute visits #10
#8

Reiter, et al.,, 2018, Academic Pediatrics. Slide courtesy of Shannon Stokley

i
Nt

HPV__

Increase information
exchange

= 215 free HPV vaccination resources
hpvroundtable.org/resource-library

= 25,000+ unique page views in 7 months

Increase information exchange

Social media
= Singular positive voice for the
benefits of HPV vaccination as

cancer prevention

N
S
= Facebook \"

HPV Cancer Free Family
Strong community of HPV
cancer survivors

= Twitter
~1,100 followers
Sustained growth
1.1 million potential

impressions
7N P
L HPV ./ HEMESS
Catalyze efforts Catalyze efforts Lo
Videos Action Guides
= Survivors = Clinicians
= Oropharyngeal cancer = Large health systems
= HPV vax champion yoga
Cervical Cafu-' S\.:n'ar
>2,400 unique views in 5 months
Who are we
= vaccinating?
{oHPy CIHPY_

16




Top media Tweet «uie

Catalyze efforts

The power to Spreventcancer is in your
hands| Be part of the SHPVSupertHero
Team 10 work to efiminate human
papdiomavirus (SHPV) cancers. Learn more
>> hpvroundiable org power Shpvvax

pic twitter com/isuYJR26b0

Power to Prevent HPV Cancers

July 8-August 28, 2018

Week 1 Be Part of the Super 6! Launch Week
Week 2 Nurses & Medical Assistant

Week 3 Physicians, Pas, NPs

Week 4 Office Staff

Week 5 Small Practices 5,000 emails sent

Week 6 Dental Health Care Providers 30-40% opened
Week 7 NIAM: Preteen Vaccine Week on e 20% is industry
Week 8 Keep the Power All Year Long benchmark

Campaign webpage ~3,100 views

Action guides downloads
* RNMA- 188

o MDs, PAs, NPs - 135

*  Dental - 120

— e ———— bt

Eliminate HPV Cancer

Oney_

i

HAR-u"e

"ﬂ'

[
!

TR T e my ]

Wsi}anpt!

1
{

L

SEFEREH TRET B AT F

fiid

f

ObRv_

58 2% i [B] 5 € (National Lung Cancer Roundtable, NLCRT)Hq Robert A.
Smith T3 - BZ BRI 2017 k07 - (Han R ERTEES - B SE B TH
B ~ Bt A G R ATE R E 5 > @I LU A Rl - B8 AN 2 Tl T8l
HEERYEME - 8 10 (@ TIE/NE - EEEFREENSEEINE - B 6k
%~ A Emie B RS - Rt = - BULaENREG T E - BURITE) - 2 GEE

HURRHE ~ 2 VERTHE ~ G A IRE

v
AVHEEE o

A A
EAEVAS
[FWEISA

* ZINHIERR - FAsEfES| - R EEARTAR
R FEREERIE B SR R EE AR

> il ENEERIPEAE - HRETR s mE

" \‘ The National Lung Cancer Roundtable (NLCRT)

Mission Vision Values

To create lung To lower the impact Patient-centered,
cancer survivors of lung Cancer evidence-based,
through prevention, inclusive, diverse,
early detection, proactive,
and optimal visionary
therapy

'l \‘ Work is Conducted Through the Efforts of 10 Task Groups

Provider Engagement and Tobacco Treatment Lung Cancer Screening
Outreach in the Context of Screening Implementation Strategies
Shared Triage for Appropriate Policy
Decision-Making Treatment Action
Advanced Lung Cancer in State-Based
Imaging Women Initiatives

Survivorship, Stigma, and
Nihilism

' ‘ Adapting NCCRT Resources and Publications to Lung Cancer
N\

" Just Launched: www.NLCRT.org with an interactive

A
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6~ LBRBRHITENG1E R (The economics of prevention)

352 Terry Slevin (CEO, Public Health Association of Australia)
FFf . FREBEAROR RISETENT < AF Ry - &5t Dr. Rachel Nugent
(Vice President, Global NCDs Initiative RTI International) F 5% » & EIAY
kB2 ETEE (SDGs, Sustainable Development Goals) #T=F#(LL FAVHS
12 > $5E NCDs (Non-communicable diseases) A8 @ {£{# NCDs HYFE
EHEHFE 781 B 2030 AT R Bl 5 ST 2R # - S Y NCDs &JFIE" 52
o (e FEYEEHL ~ B ~ (EEEFERFT ~ A BB TELRAERF T4
RS BN TR, (0 FHPTHO - BERSEAR - BB EE RAE
P B B FLE I 25) o R NCDs Frigs k48 ta s A 1 T 2kl &

® ENSTEIIBBINAEEE (GDP)IEA - 41> Be T~ A Rk
A NCDs iR HEIHREEH - AEARTRAE

® B ABZEIRIK « AanfRk ~ WAGRK ~ SIIE B RE A ~ (AR
R FTIRRY AR R

® IENNEUEEIALELFIHYSIH ¢ S B BLRL B TR R P SO U ~ (R
BB B P Ay S g N

SRR BT = A BRI 2 772 e BUR S TR P (BB i 28 2 5 R » G SRR A
FHRAAHTRCER A PRI B B ZE SRR 1 o 8 WHO AYFA a2 fiiE
20 #(FCTC, Framework Convention of Tobacco Control) i =] 2k #7&
BV mFR R GBI - ENER ~ 2 EETREEE - ARE)
AR BT IEAYEML (W ~ SRR ~ AAETT ~ [ #FEE )
PARESBE, (fRRE I ~ BRERAS ~ BFSETE) -

HAMBIRAIEIT > 40 AKEVER] - ZFHRHEES - BrEE-RHY
WA EAT 2020 FARPRAER G > A IR RER B IAR AT o HoAt LI
EHEEEHIR » AL BEIRAVEE SR EEDAE -

Dr. Nugent f (i = EREE YA/ DAAYRS ~ O ~ HERETAPS > ER T
NCDs [ EFHYRCR - w] RFANHL ~ B E - AT TRPIACHEAT
FELEHTREREYIN « AMIHIE S D EERTT HE AL B 2 AR -
g > BRI AT I REANTR A0 O K (e #E -

BHAG TP TR FEAR R (RS ] S HEMEEE A ESF A asR - fifT b
ESRVERE - BEFFEHEAUEIRES o HAlL AR AR F /D81
7 SRR o WS IR I E TR RS IR - 5 ERITHHY
P AR A 1 UMD -

Professor Frank Chaloupka £ 212 57 F8 1 72 e (i 54 AR B R
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S A SERYRICE BRI - FEEKERTE(SSB, Sugar Sweetened
Beverage) Y ERIE Ry » LA oAU RER L RS . ~ AERE ~ BERRA
R #E ~ AR - B - fE SRR AR - S2P9EPEEUR 10%
& > HEORHRHE N - KA ET > SR ARG B > 13
FEINEYZ 50U 2-5 - Professor Chaloupka it (& Er i Ry s 2 (AU
BRE -

® RFRERERRTT Ry ¢ BIEEANSLS AR R VAR B N R [
® Lt WHO ERERUR I B EEFREIR - R T R (K

® IR AFRIE  EREUNMEILA PR R N #IEEA - ey
PEAE R g A R AR AT 5 6 -
® TIHEX: ERHYHATILIRG - HHh - SR TR TR

g7

7~ FEREVNERETRIE T | SR O KT FE R (Behavior
Change Interventions in Cancer Control: Reviewing Evidence and

Research Priorities)

AR SR S EWTFE T 0(NC)HY Sudha Sivaram £5F 0 5
e —ZE NCI iy Susan M. Czajkowski » # 5 S5ETT /BB N 2%
FEDRIERN © FESEE > REE 7> 2 IHIR N A K S, 30 77 iy H
18 BE =02 —HIR N EFIG AR EREDE B8 —RAy3Ez
B > (EEIRGHERD AR IR EVEE ~ FEEd) ~ By ~ REtIRIREs
VU > EREE A R R S AR AEE 2 \|HY
FEIRC - [FIRFA AR R EE > JRE ARFh > 8K 5 Bk
e A EEN R - IR - SR - DIPAESRE > (a4
TR BRZEAGER - UM R Z HEE) > A2 HE A4S T
Ay —H057 > HEIFRE 2 @RV REMELR - DRI R

ok
AE °
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What is needed?

A multi-level, franslational framework for understanding & improving
cancer-related health behaviors

k.

M) NATIONAL CANCER INSTITUTE

R ZANIZKEEHY Electra Paskett #2235 - i MAYEIBAEEE T
FHERENT GaEE T & T AR E R AT A5 -
Paskett [E[F% B AR 2 N AP he 22 s THE S8 - (&
It EAIfERE TIFE - A s - Eite(EERENECE - 2Rt
FHFaT e B2 I = R AR ERT GE%AE < BEZN S (EHE R T = B T W) HAPE
E% B MR H DUN SRR AR B AL & 2 4G 0 0 S - — R T REERAE
ZIPRIVER » ZREEENSUEREM = RLIT A2 R
FEZR - IR & SEHEAE 10 ABE S A AIEAREEE = DIk
SIHERER AAFEREZEEAINAREEE HEEELERER
HYEREGIRM - Electra Paskett t1i2EE » BB TR KR 2 L HE
EETERERN—IR » BAWA se i R HI % -

PE T4 > NCI Y Sudha Sivaram 51w e T2 2 ERfEE - FRaTih
W K IR BIRI AR AE 22 B2 - S PTEEI2¢ DA REZL M5 » JRE]
DIE MR B (K- A SE %2 (low and middle-income countries,
LMICs) Fl DA P B T = B 2K e nn B PR B 4% R EL (IMU)HY Safurah
Jaafar 23z Il e e st (o] B B R g 4R AvaT o o 748 sKPEEE HPV &
YRR E L - Jaafar [E] 5 H H (£FF (Z 25 =((Health Belief Model,
HBM) » £ 5 K58 HPV i aYR0a% - JRENZ B3R 1 5 EHEE HPV
P e A TR AH BB 2 A2 AV &R - Jaafar 7R 0 BR T {#4HY HPV

I HE
e R EE - M ME R A LB E E HPV A HE &

3
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afl o FEEEETEHETIVES —5F > BV AR SEECERREfEAS > 2010 4F
FEAPERE 12 2 13 pR2CERY HPV S i AR Ky 97.9% > 2015 40 -
PEFERE A ETF T 0.9% > 2% 99.8% (2015 i - PO T — Al s ) -
R T HF AT HPV Y JeBRE 5 - AB0N ~ TEAREE ~ R aRAs T
==

Malaysian HPV Vaccination Coverage

2010 to 2015 AEFIREPRTED TO PHARMACEUTICAL BUREAU

201002015

4 YER A0 W A2 5 A4
g

TotalDose of

g Vi Deiereg | PN SO SIS TS TT0 WO

2010 2011 2012 2013 2014 201,

= Acceptance 95.5 97.6 982 98.4 98.5 n.: m d ‘EFI M 414 mz 947 947 745 793

= Dose 1 99.5 99.7 99.8 99.9 99.9 99.9
= Dose 2 98.9 99 99.8 99.8 99.8 99.8

Coses s7s ss = 93 s fecived 006% 044% 026% 0.03% 0.11% 018%

NATIONAL HPV SCHOOL BASED HPV VACCINATION PERFORIVIANCE FOR
12 - 13 YEARS OLD GIRLS - . -

Source: MOH, 'Nfaﬁ&y”s“lﬁé’il‘ ‘‘‘‘‘
=

-Dose =

8~ 2ERDIRIEEEE BB A, (Implementation Science to

Prevent Cancer- The Global Picture)

AR5 A e E R 42 500 (Cancer Research UK) 1y Nick Grant, 3
£ B e OBl fEAA 7T O LERTEET 95 2= /Y Jyotsna Vohra 7 M 4H 5L
VR FIECK (Policy Research in the UK - the Alcohol Story) » Vohra =7~
OB ENE BRI W M R EHR -

A 5 BN 4E 2% M| opEiE 2R &€ (Cancer Council Victoria)fy Jane
Martin » BN AR RERT G ECERAYER b (Obesity policy- the Australian
story) - BB EUT - B MR EIORE R EUBR R SR 7K B SR 20%6H% - BEFRHL 1,600
e > W 4,400 00 g B 1,100 44 o 25 - FERE S B EE YR
BERZER  MECEEMR A Z BT — « A RFELIRS - 40
FERE > BEJR DA ZE Ve R - BT A TENHERE - MG ET & B R R
i -

PEE HE R 22 7EIG BEH5T Fr(National Institute of Cancer
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Prevention and Research)fy Ravi Mehrotr 37 B f{EUg A B 572 5L ss 2
(Influencing Tobacco Control in an LMIC) » f{EUi ABIZZ G EH &S e on
FOFENHIIE - AT A (A A R A S (S A #8335 - Mehrotra =7 1] 7
SH e IR 5 (smokeless tobacco)HYfEE o PRI ABI R HIARBAERFALE
Bl » 7 Ll S0 A A A A FA LA B 51 =5 2 46% 5 B (5 FH i
FEAEHTEE G 5 2 ERAY 60% o A E G AE0RIE « LI E E 8 MR -
—F 2/ DIERY 65 8 ASET o R A AT A S m A AR - I AEET
BRI B R BT RS -

A 20% sugary drinks tax

in Australia could save

1,600+ lives

9 RENEF] HPV i 2 BkERELS> = (Building connections: successes
and challenges in translating U.S. HPV vaccination messaging to a

global stage)

KI5 FEEERE T & (American Cancer Society)Hy Marcie Fisher-Borne
5 HIcHESR A Fisher-Borne 714H4% 11 HPV YA fi S (Mission:
HPV cancer free--building a US. public health campaign to end HPV related
cancers) - MR 7= SR ATRISEIE © LANGRHEE #2028 ES(E
AR e MRS Z B (% 3. T ARBUR I 4B HE > 40 HPV i T2
4. BUN EEES RO EE R © ST IR T B S SR e YR -

B E R E 2 (American Cancer Society)fy Jacqui Drope £HHRY
EIEEEZE HPV ZEEryPkEL (Translating HPV vaccine communication
messages and mobilization efforts: Lessons learned through community based
research in India) » Drope F/R 1= SUEIEHE R A A TEEE » ST
R R - R » ARG R HE R T B SRl - IS s & 1F
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TREEEER o SHHEERT T ESUENTEE > REENAEE
afl ~ BPHESIAORUES) - DURGHE AR IR -

AR E B B HERE 2o e e 4H 4% (Women 4 Cancer Early Detection &
Treatment)y Benda N. Kithaka 74H812 e A e fHREE SRRV 2 HEE
HPV & &5 (Building Multi-Stakeholder Approaches Early: Lessons Learned in
Kenya Before HPV Vaccination Introduction) » Kithaka 55 25 1 & [E §E
BRI - DA w HUAY 5 (e HPV Y&t - A BB RC R R AR
B o

g 1% BT im e < Hi4H 4% (Uganda Women's Cancer Support
Organization) HY Gertrude Nakigudde 7144 HPV i & itz T2 (All of Me
HPV cancer free Initiative Project) - &£ H 2015 F#E 2w EEfE HPV &
B © 2008 2 2010 £ Je AT M {E I 2 Toran > B 2015 45EE 10 BRAY 207
A R

e ER R B THIER et e S it E - [ERH PR
ZRERN 92— WEPEHE 2014 FHEH 9-13 BRHY L B 2R T
VU - Llembe 7= S50 o

American
o> Cancer
Society®

Primary audience
Influential audience

Health providers Regional Health Forum
Information toolkit
Reinforce their knowledge CIO's course (Catalan
and management Institute of Oncology)
Sense of capacities of adverse
safety of the effects.
vaccine

Local "fass Mothers and fathers
Website media Increase in 60% the WOEIIEYVEEREETT] Letter from the governor
News center Train local mass HPV vaccination 13 years old Flyers
Leaders training media about HPV rates in Arauca by y Workshops in schools
vaccine. december 2019 Build trust and confidence Health days
towards HPV vaccine. Radio slots

Headmasters and teachers

Guide of frequent
questions and

answers
Workshops

Girls between 13 and 17

years old Counseling model

Social networks

Stimulate the HPV vaccination. Radio slots
Website

Partnership with the education
community to make them allow the
HPV vaccination in schools.

23



10 ~ S 2 IR R B R —S B RE TR {E A (Enlisting
New Allies in Global Tobacco Control — The Critical Role of

Finance Leaders)

KEER BT UICC F- % HRH Princess Dina Mired =5 » &4t f it
A& 4H 48 (Tobacco Free Portfolios)fy) Rachel Melsom #3285 - 4th5i 5
R (ST R L A& B e iEIVREER
bt TR RS P 2 BR R B AR (R4S - Melsom 201 > Rl L
FoEREERHNE  &eRERTETGHRER R selem mlE e
el BE BN EREGE AR - A R S I BV P2 R - T R
P B o S H A 35 BIAE Y FR IR S B K& (UN General

Assembly) >4 120 2@t L <emh B %

O e e

A Rl K (Tobacco-Free

Finance Pledge) - {37 6.4 JKFTTHIEENMGEIEE > A ERIEH

| == Y oY
A o

THE TOBACCO-FREE FINANCE PLEDGE

Launched September 2018

1 20 Founding

Signatories

collectively representing

USD $ 6.4
trillion

of assets under
management

The Tobacco-Free Finance Pledge

Addressing the financing of tobacco companies—across lending, insurance and investment—& essential to

health priorities, such as the tobacco epidemic. With seven million deaths workdwide each year and 2
forecast of one billion deaths this century due to Fresses, giobal and
colaboration is needed 10 tackle the devastating impact of tobieco on sodety, a5 wel a3 on the
environmere.

We recognise the significance of the United Nations' Sustainable Development Goals (SDG), particutarly
SDG 3 G00d Heak and Wes Being and DG 17 - Partnerships for the Goais, and ako recognise the Workd
Tobaceo Control,

The TobaceoFree Finance Pledge builds on key giobal finance initiatives such as the Investor
Statement in Support of World No Tobacco Day, produced in 2017 by the UN-supported Principles
for (PRI, UN Srogramma P for Sustainable Insurance
(PSI) and Tobacco Free Portfolios.

We choose to be part of the solution to ensure 3 tobacco-irme workd for present and future generations
Therefore, by signing the lecige, we commit

o Collaborate to raise awareness of the isse of lending to, investing in, and insuring tobacco
companies

ption of tobacco-free finance policies deross lending, nvestment and

1t of lending, investment and insurance policies with the aims of the
ais and the Workd Health Org; Framework

ontr
©f SUppOrting partnerships within OF 3Cross 5ectors to promote tobacco

* Melp guide 3 widesDread transition Towards 1obacco-free finance by SUPPOTUNG activities that bulld
Unowiedge and understanding of tobacco free finance.

* Encourage more organizations to become signatories 1o o supporters of the Tobacco-Free
Finance Pledge.

o Gather again In two years’ time with an expanded global network committed to the Tobacco-
Free Finance Pledge.

Signed by [See Item 3] /  Supported by [See ltem 4]

{ ﬁ 3 E BNP PARIBAS V:‘."f..ﬂ’f.'i
UNE v @',' a B
B4 AMPCAPTTALSN i PRI

& B = EEAI(UN Principles for Responsible Investment,
PRI Bettina Reinboth 7N EE BB & B 7Y 2006 35 RAY PRI {E & > 4
5B < AR TR 1T = (LA & (responsible investment) #ytt & &
£ JREFEHBE G NS E (g IEEN - IBEKEN: - W&



B PACEMIE T - (& A PRI A= B 1R Rt e PR A%

PRI AT A GLANCE

Launched in April 2006 at the NYSE, the Principles for Responsible Investment has:

2 2100 80 6

UN PARTNERS: SIGNATORIES: USS$ TRILLION: PRINCIPLES:
UNEP FINANCE INITIATIVE ASSET OWNERS, ASSETS UNDER RECOGNISING THE
UN GLOBAL COMPACT INVESTMENT MANAGEMENT MATERIALITY OF
MANAGERS ENVIRONMENTAL,

AND SERVICE SOCIAL AND
PROVIDERS CORPORATE

GOVERNANCE ISSUES

T

B EEEERZE HRC s (Cancer Research UK)[Y Nick Grant 7R3 - A e
o P R BRSO ER G R R T i E e o] DLTER R & ks
R > R FEENEERTZE H 02 ST S R < BlKEE -

Globally, the cancer burden of tobacco is vast

Dats source: GLOBOCAN 2018
Available at Global Cancer Obmervatory (Wttp-/gea.larc f11)

© internatianal Agancy for Nesearch on Concer 2018 Nat depictod non mvlamorma shim cancor. 5 B of incident coves
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11~ AR D R B L5 [ 85 HIRTE ( Bridging the gap between
cancer control and hepatitis strategies to reduce the burden of liver

cancer)

A H Ak pe e n B2 B2 o 0 (University Malaya Medical Centre,
Malaysia) 1y Rosmawati Mohamed =% o

A B M 4 2 A9 E 2R & & (Cancer Council Victoria, Australia)
HJ Emily Adamson =558 T S e B iR B A K B B 58
[ - Adamson R » FEER ~ R ~ JLIF - R E e AR LR A AT
SRS HOE R (R R AVAEE 28 A RNDE R — R RS -
M BT R 3R B I AEAYRR AN 2 - ARIEIN S FEE M T HUH
FEEYIHI A D - TR - Bkl - 22BN E T B R
I S s tERAE T 85 23 S 4 AR AN 2 5 B & 2 IR & 7F » DARR R

B -

BEEHNA N ZERT (Burnet Institute )iy Jack Wallace , £7BHTE
TR B9 N1 S5 AP il 1Y [ 78 (Effective public policy and
addressing the lived experience) » Wallace F B8 B FFAVERAIH
IR - JaHRE IR IR N ERRE AYE - fEREPRIFFED AR A - HER B
FHEDAARS ~ BB AT i Rl
Hepatitis B Testing

Objectives

« Inform a person with hepatitis B that they have the infection
Identify the clinical state of the infection within an individual patient
Provide data to the health system.

For a person with hepatitis B, their diagnosis becomes the first part of a
life-long journey and is a point where their life, and the lives of many of
their families, are essentially transformed.

Cancer control has a role

* Increasing early diagnosis of viral hepatitis through
screening/testing

* Increasing antiviral treatment for chronic hepatitis infection
* Increasing liver cancer surveillance for at risk population

groups

Examine the barriers and enablers to identify possible
interventions and strategies

Cancer
8 Council
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12~ FEm - BERE SR S 2 T & 4 H A (Can
cancer societies engage with the pharmaceutical industry without

compromising their independence?)

Big Debate FH 52k g o0 £ & 8 = (BFM 89.9 the business radio
station) #&%%FH Mrs Meera Sivasothy -

1B Ry B B T- 2205 e iE BURMIT 72 AT (Institute of Cancer
Policy King's College, London ) Prof. Richard Sullivan < Ef%RE
AIRHE AR S F - R PR R (AR G R IR Bl AR 55 Y HE B2 0%
TEHY - SERE T T RE AR AR - T ERE R E SR A -

[ 77 s 2 B S5 B R R AR 222 - 25 R B e AR A S [ 46 3 (The
Bill & Melinda Gates Foundation & Co-Managing Partner, New Rhein
Healthcare )Mr. Subhanu Saxena HI7 & B gy > RAVIA B RE {4 T gE &
[ERSERRE R LI B B R R PR SRR (R -

BT R R > B5 5T YorVIEREE R BIEERL & 1R A R ERFREIE T
FERE I - 43%RIEE By vl AKERF AL -

......
p==rag o 3

[

.: . Vr — ——“ ,' "“ o ;J’
13~ Fhw - BERGESFBE KM SEEH (Should doctors

support their patients’ choice to take alternative treatment?)

ARG AR Pa oo e 2 EE R EE 2 (BFM 89.9 the business radio station) #&4%FH
Mrs Meera Sivasothy F#F o

1F 5 Ak Py an{— & 5¢ 8 o (Mahkota Medical Centre ) Ay Vijaendreh
Subramaniam X - FEET AR H 2 EREE » A08H3% ~ A B AR A AR
TR EAE BN » 12 oA IR MR » s A L B B S
71 EAEFZ IR ER -

75 s AcPa na e 8% B (Hospis) £y Ednin Hamzah AR - 37 &GN
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N U FECREBIM BB ERU R - Silmir B8I7E g MEAREESERY R
[EIFEL - bR 7RI RS BN B M EEER NS &2 -

* It does not deliver its intended outcome
* Itis vehicle for false hope for vulnerable patients

+ Affect the patient doctor relationship

Post-debate: Should doctors support their patients’ choice to take alternative treatment?

K¥kam - FHI5 5%V T Ry B N ERL BRI R R E R > 35%uE Ryl LA

No

Results in progressive disease and delay in further
treatment

Those who practise are not regulated nor
accountable

Significant toxicity eg physical, psychological,
spiritual , financial

Interactional with other medicines

You have a higher risk of dying earlier

| AGREE (FOR)

| DISAGREE (AGAINST)

14 ~ BEEE LTRSS B FER% S ? (Has time come to stop

investing in chemoprevention trials?)

SR B A G i e 2 [ EE = (BFM 89.9 the business radio
station) 444%¥E Mrs Meera Sivasothy 5 o

ZE B E 2 (American Cancer Society) & & fE[ 125 E Dr.
Richard Wender s {EE2TEI 5 (cancer chemoprevention) &Y ZEHY o
A EEEHEYE AN » n DAEREEIHET B8 B el R
FERVER T -

K ERF& RS T £R R E2 (University of Edinburgh) £ Prof. David
Weller ZilE oL EEYTENT B8 B 55T E » HhiEA
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Fulfilling the Promise of Chemoprevention

Post Debate: Has time come to stop investing in chemoprevention trials?

| AGREE (FOR)

| DISAGREE (AGAINST)

(TR B EORRS ] - (B BT E A A - &
JERIBCARIBAETRPG T - AR - SEFHERFEC R MAGEE - DU i
B RIMRAEMERNERYEE - A U RTHVEE -

R 0 TR 78 WIEER S BN a2 I R E
chemoprevention » 32%zY f 1] DL o

We must have a clear research plan.

We need an infusion of young investigators
interested in the field of chemoprevention.

We must recognize that given the choice of being cured
of cancer or living with cancer as a chronic disease,
most would opt to never have developed cancer.
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B  ORERER

SEHFEE SRV T 58k - BgE - iR (Strengthen - Inspire > Deliver ) »
TR NSRRI L ERERORI TR - T RIENG 7 A2 0 RS BB S A FA
EFEREDT ARE NIVE R SRR AV E RANMCE » AVREEIR T T2 A%
AUE > EEENATIAYERL > NEE -

BIOEAE S IS E G s KRG AT ERY Global Village [ -
A K 59 (E4HER > 5B T 77 (B - R A R R R TR =8
TEARE S B ARG T LIEEE AR Y R o B A
SEEEEIEVTaRER®% - OREEE R R OUEE - A EUEiE L —
FURESEEEHIR ZE - EEHEIENTARER S 2K H tFHE S 1000 fiZ B2 & ERTK
SEh g THERCKE S Gt Z 5.8 > st R 2 BN - 2R £ T
AE AR GBS FEIR e T R RS -

g o PRV

(—) EEHETEAHEER G © 1555 CDC #ILFERR & - KE
T ISR RR BN P IR AR/ NG - EFTIETADS ~ ik ~ 22 ~ JaRE 2 S R
'8 BIILEEIRR R E B RARE] - Bl B350 2018 FFiHpk A b R GZEE]
B2 HY KRG BifeR - Wit | - feftHE AR TH KR - BEES RN
GSEEE - SUEITEE S020HY RIS ET e IREIHER - BRI TE) -

(=) DAFREE RAVEEIEDT G £ TR ek P TOEDT a2 BEPR SR
RAMHITFG  SEr e BHEED a B EORRE » S BB E ORI
AR RS SRSt T SR & sy P e BRSO - nIE I R A

TERTG £ > A5 ATE SR BRI SRR Sl KERATS# RN E
BB EARE R {E R TOELHY 528 -

(=) FEA R R U AR BIRYTES & © s kI NI PRS-
BRI T app 1252 » ORE—RE A FEE R - A Il g aEek s - 25
ST HISTN ©

(V) BRI PR fE B o3 AT Ll © R TR E A R PR B S A I e S AT K
SsmE a A - o] DS B LR 2270 B B B O Y R - SR AR AR
HHEE) -

(1) FEEER MR AR ER - BEAEERRGED > 2 ek
EPT e MR aAEEhEES - ILEIAVHERI A RIS = ARG -
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e MskE R ERA

BT A&

Treatment

Palliative Care

W2930xH2490mm W5900xH2490mm
RIEEIS — R uE > e SR ENaimm ey % |

", = ‘
(L
Y l.‘t‘t'..‘]O

AeEhE 2 American Cancer Society, Prof. Robert Smith(Z=[&]) 5z IARC & X%
Elizabeth Blackburn(45 &) £/

e ~ancer.
ervical (93.6%), ..




AEEE UICC T Cary Adams(Z[El) (RFFE R MEZEFEEEE TIFEA
S (hlE)

fEEsa v, e [ ] ~al
- BN = 2 e

Y Toll TSR Oral (40,7 ! n W Irean
n(ao e for positive e, ey ftalment
('3

UICC President, Prof. Sanchia Aranda 25 (_F &) & B NS MNE 2 B a2 (N E)
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