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Core elements of national cancer control plans: a tool to 
support plan development and review
Andrew Oar, Fabio Y Moraes, Yannick Romero, Andre Ilbawi*, Mei Ling Yap*

When developed and implemented effectively, national cancer control plans (NCCPs) improve cancer outcomes at the 
population level. However, many countries do not have a high-quality, operational NCCP, contributing to disparate 
cancer outcomes globally. Until now, a standard reference of NCCP core elements has not been available to guide 
development and evaluation across diverse countries and contexts. In this Policy Review, we describe the methods, 
process, and outcome of an initiative to develop an itemised and evidence-based comprehensive checklist of core 
elements for NCCP formulation. The final list provides a ready-to-use guide to support NCCP development and to 
facilitate internal and external critical appraisal of existing NCCPs for countries of all income levels and settings. 
Governments, policy makers, and stakeholders can utilise this checklist, while considering their own unique contexts 
and priorities, from the drafting through to the implementation of NCCPs.

Introduction
Cancer is a leading cause of death and disability, with 
18·1 million people diagnosed with cancer globally, and 
more than 9·5 million deaths in 2018.1 Current 
projections anticipate the number of deaths per year to 
rise to 16·3 million by 2040.2 To manage the growing 
cancer burden, co-ordinated national responses are 
required and must be founded on robust cancer policies 
and plans.

A national cancer control plan (NCCP) is a 
government document aiming to meet the strategic 
goals and support implementation of national cancer 
programmes.3 Cancer programmes should reduce the 
cancer burden and improve quality of life for patients 
with cancer, implementing evidence-based strategies, 
and making the best use of available resources.4 
Evidence has shown that effective cancer control plans 
support implementation of cancer programmes and 
improve population outcomes.5 Governments have 
noted the importance of NCCPs and endorsed the 
inclusion of such plans for all countries globally in the 
World Health Assembly (WHA) Resolutions on cancer 
prevention and control in 2005 and 2017.6,7 In particular, 
the 2017 WHA Resolution (WHA 70.12)7 emphasised 
the importance of effective implementation with a 
focus on equity and access. NCCPs should thus be 
accountable and designed to help meet the targets of 
the 2030 Agenda for Sustainable Development and 
align with national health goals.7

The Organisation for Cooperation and Economic 
Development identified several essential elements for 
policy makers to address cancer at a population level 
by exploring current variation in resource allocation, 
government policy, and care practices to produce the 
best possible outcomes.5 Four major recommendations 
emerged: strong governance for cancer control, 
appropriate resource allocation, promotion of best 
practice care pathways, and lastly a means of evaluation. 
The foundation of strong governance, and thus the 
lynchpin of quality cancer control, is the development, 
implementation, and evaluation of an NCCP.5,8

In the past decade, considerable progress has been 
achieved in cancer control awareness and planning. In 
2000, 48% of countries had a non-communicable disease 
(NCD) plan, which included cancer, or they had an 
NCCP.9 A 2017 WHO survey of all 194 member states 
showed that 92% of countries reported having an existing 
policy, strategy, or plan for cancer, with 79% of these 
being operational.10 An increase in the number of existing 
NCCPs has been encouraging. However, multiple 
challenges to the development and implementation of 
effective national plans remain, and no global guidance 
defining core elements of cancer control plans is 
available.11 A major challenge has been improving the 
quality of existing NCCPs, which persists in spite of the 
increasing number of operational NCCPs. Heterogeneity 
in the quality of NCCPs has been identified and reported, 
and it is apparent that an absence of a consensus on the 
core elements of an NCCP plan is limiting their 
implementation.11,12

Although local and regional NCCP analyses have been 
done,3,12–15 a checklist of core elements that can be used to 
support or assess each individual country’s cancer plan 
has not been reported. The differences in the quality of 
NCCPs that have been formulated so far is not surprising, 
given that few standardised tools exist and, prior to the 
global analysis by Romero and colleagues,11 only local or 
regional studies of cancer plans were available. An 
increase in the availability of standardised tools would 
promote alignment and facilitate shared best practices.16 
If used by policy makers, a comprehensive checklist 
tool would improve the quality of an NCCP. These core 
elements can make up a best-practice appraisal tool 
outlining the fundamental requirements, potentially 
aiding countries in realising commitments articulated in 
WHA 70.12 (2017).

In this Policy Review, we describe the methods, 
process, and outcome of developing an evidence-based 
comprehensive checklist to support NCCP formulation 
and to facilitate critical appraisal. Our Policy Review 
was motivated by the need to advance standards in 
cancer planning and fill gaps in existing guidance. A 
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comprehensive overview of necessary cancer policy 
considerations has been done using multiple relevant 
dimensions including the cancer care continuum, health 
systems blocks, steps to national health planning, and 
the three Cs (comprehensiveness, consistency, and 
coherency).17,18 This Policy Review acknowledges new and 
emerging guidance in national plan formulation and 
cancer prevention and control. The final list provides 
ready-to-use guidance to support NCCP formulation and 
to facilitate internal and external critical appraisal 
for governments, policy makers, and other essential 
stakeholders.

Data collection
Recognising the heterogeneity of existing national plan 
assessment tools and the need to provide guidance that is 
relevant across settings, the development of a list of core 
NCCP content elements requires a detailed review of 
existing guidance and global expert consultation. For this 
Policy Review, the term evidence-based is used to 
reference the data inputs received though a systematic 
review regarding existing normative documents and an 
expert consensus approach to NCCP. Core elements 
describe components of the NCCP process and content 
on the basis of existing evidence and should be adapted 
to the country context. Checklist items must accom
modate the diverse socioeconomic and political factors 
influencing cancer systems spanning the entire cancer 
continuum. Additionally, the checklist items should 
acknowledge varying epidemiological factors and cancer 
systems and how these might alter priorities for cancer 
policy within any specific country. The development of 
this checklist was founded on these principles and 
formulated in a four-step process involving: (1) reviewing 
existing guidance and developing a preliminary checklist, 
(2) aligning the checklist with established frameworks, 
(3) refining a preliminary list through expert consultation, 
and (4) validation, whereby the checklist was used in a 
global analysis.

Review of existing guidance and development of a 
preliminary checklist
A global review of normative guidance in cancer control 
planning was done, beginning with normative input 
from WHO and other standard-producing agencies. In 
2002, WHO developed a four-part document directed at 
governments and policy makers providing guidance on: 
(1) challenges facing NCCPs; (2) cancer control, including 
prevention, detection or diagnosis, treatment, and 
research or surveillance; (3) management of an NCCP; 
and (4) prioritisation.19 Following on from the 2005 WHA 
Resolution on Cancer Prevention and Control, WHO 
published Cancer Control—Knowledge into Action.18 The 
six modules contained in this guide (planning, 
prevention, early detection, diagnosis and treatment, 
palliative care, and policy and advocacy) are to ensure the 
methodical development of country-specific NCCPs. 

Additionally, WHO, working with the International 
Atomic Energy Agency, published self-assessment tools 
to guide NCCP and NCD formulation.20–22 In 2017, WHO 
published a handbook establishing a set of best practices 
to support strategic plans for health, which represents 
the wealth of experience accumulated by WHO.23 In 
2016, the International Cancer Control Partnership 
(ICCP) developed a stepwise guide for policy makers, 
governments, and stakeholders.24 The US Centers for 
Disease Control and Prevention (CDC) has two 
documents for policy development.25,26 The first is a 
cancer plan self-assessment tool that allows policy 
makers to evaluate the quality of their cancer plan with 
44 checklist items.25 The second is the Comprehensive 
Cancer Control Branch Program Evaluation Toolkit—a 
how-to guide for planning and implementing evaluation 
activities in cancer prevention and control programmes.26

Elements for NCCP were cross-referenced with 
previous regional and country reviews of best practice in 
NCCPs.12–16 To date, sequential analyses of European 
NCCPs have been the most detailed, with three reports 
available from the past decade.3,13,14 In 2012, an analysis of 
European country NCCPs by the European Partnership 
for Action against Cancer, as well as a guide for the 
quality of European NCCPs through a broader European 
collaboration was completed.13 Both reports noted a 
substantial degree of heterogeneity in NCCPs, which was 
in part attributed to the absence of an accepted framework 
to guide the development of a cancer control plan. In 
Africa, substantial variability in completeness and quality 
of NCCPs has been noted previously.12 Moreover, a series 
of Lancet Oncology commissions have investigated the 
drivers of cancer control, including a comprehensive 
assessment of national health care policies in India, 
China, and Russia.15,27,28

Finally, a systematic literature review was done to 
identify previous publications used to advise or assess 
NCCP or NCD plans. All identified resources were 
collated and distributed to three investigators (AO, AI, and 
MLY) for independent detailed review and identification 
of core elements articulated in each document.

Using a consensus approach, the same three authors 
discarded any elements that were not generalisable for 
countries across different income levels, health system 
complexities, or geographical regions. Each document 
underwent independent assessment by the three authors 
to create an initial list of potential checklist elements. 
Similar items were harmonised and duplicates removed. 
For each checklist element, the number of references or 
guidelines that referred to each item was recorded. These 
checklist items were refined to form the preliminary 
checklist. Items that were aligned with accepted global 
normative guidance on national health or cancer plans, 
such as UN agency recommendations, were prioritised 
for inclusion in the checklist.20–23,29,30

Checklist items were categorised according to WHO 
and other normative guidance. First, items were selected 
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to represent characteristics of consistency, coherency, 
and comprehensiveness, as defined by WHO and 
recognised by governments.23 Items were considered to 
fulfil the characteristics of consistency if evidence-based 
policies aligned with global norms and standards were 
present. Elements reflected coherency if they showed 
links to other national or regional health-related plans or 
strategies. Comprehensiveness was achieved if content 
addressed crucial components of cancer care across 
the care continuum and key health system functions. 
Additionally, items were structured according to the 
steps of national health or national cancer control 
planning—namely, population consultation on needs 
and expectations, situation analysis, priority setting, 
strategic planning, operational planning, cost impli
cation, budgeting, and monitoring and evaluation of 
national strategies and plans.23 Checklist items were 
structured to encompass both the (1) content and 
(2) process of cancer plans.

Content
Checklist items were structured to identify content that 
should appear in at least one cancer-related plan, 
according to the national context and mandate of specific 
government entities. For example, tobacco taxation 
might not appear in an NCCP but could be included in 
an NCD multisectoral action plan, in a national health 
plan, or both. A cancer-related policy, related to a specific 
checklist element, might have already been formulated 
in a separate national health document and therefore 
might not require duplication in an NCCP.

Process
Items were identified to assess or facilitate the process of 
robust cancer plan formulation, implementation and 
monitoring. Steps were included from WHO’s 
Strategizing National Health in the 21st Century: a 
Handbook.23 These included an analysis of when a cancer-
related plan was developed and whether it occurred 
within the same planning cycle as the national health 
plan to facilitate coherency, appropriate stakeholder 
input, budgeting, and implementation. As such, the date 
of NCCP formulation was included as an item to cross-
reference with the timeline and cycle of national health 
planning.

Linking of checklist items to established frameworks
To ensure completeness and inclusion of checklist items 
along the entire cancer continuum from prevention to 
palliative care and health system building blocks, it was 
necessary to link checklist items to specific core domains. 
A comprehensive overview of necessary cancer policy 
considerations must incorporate multiple dimensions, 
including the cancer care continuum, health systems 
platform, and steps in national health planning.17–19,31 Five 
cancer continuum domains were identified from the 
WHO strategy Cancer Control: Knowledge into Action, WHO 

Guide for Effective Programmes.18 Four domains were 
founded on WHO Health Systems Building Blocks.17 The 
medical products, vaccines, and technologies domain 
(including access to essential medicines) from the WHO 
Health Systems Building Blocks was combined with the 
diagnosis and treatment domain from the WHO Cancer 
Control: Knowledge into Action strategy. The leadership and 
governance building blocks domain from the WHO Health 
Systems Building Blocks was combined with the policy and 
advocacy domain from the WHO Cancer Control: Knowledge 
into Action strategy. Additionally, a research domain was 
considered a priority, recognising the importance of 
cancer research in policy formulation and advancement 
of science.5,32,33 Finally, two general domains were included 
to facilitate checklist completion and assessment: intro
duction and overview, and overall summary. Checklist 
items were organised into major domains along the cancer 
continuum and health systems building blocks. This 
process resulted in 12 major domains: (1) introduction 
and overview; (2) prevention; (3) diagnosis, staging, 
and screening; (4) treatment; (5) palliative care and sur
vivorship; (6) service delivery; (7) governance; (8) health 
workforce; (9) health information systems; (10) research; 
(11) finance; and (12) overall summary (figure 1).

Expert consultations
Two rounds of expert consultations were done. The first 
expert panel included experts involved in national control 
policies from public health agencies and provided 
directed input and feedback on the checklist elements 
selected from the systematic review of the literature. 
Feedback was specifically provided on elements focused 
on cancer goals, targets, and indicators, and inclusion of 
regional and national health targets. Additional items 
were added as necessary following review by the expert 
panel.

As part of a second-stage round of consultation and 
validation, independent reviewers from countries in all 
WHO regions and World Bank income classifications 
reviewed draft checklist elements. These experts were 
identified through an open invitation of participants in 
the ICCP. Two rounds of feedback were provided 
regarding the final structure and content of each item 
and the methods to be used to evaluate inclusion of a 
particular element. Additional items were incorporated 
following feedback.

For stakeholders interested in reviewing national 
cancer-related plans, keywords or search terms were 
developed for each element, promoting a more precise 
and accurate evaluation of whether or not elements were 
present in such plans.

Findings
Literature review
11 policy documents were identified in the literature 
review that met criteria of defining or characterising 
elements of national plans related to cancer or related to 
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plan formulation.18–26,33,34 These resources came from 
three different national or international organisations 
(WHO, Union for International Cancer Control, and 
CDC). A further two large regional reviews assessing 
NCCP content were included,13,14 to bring the total to 
13 resources for preliminary checklist development.

Preliminary checklist
A preliminary review of 13 resources yielded 181 potential 
checklist items. Following removal of duplicates and 
harmonisation, 81 checklist items were included in 
the preliminary checklist. Each checklist item was 
included or advised in a median of two publications 
(range one–eight), with 29 items included in one 
publication, 21 in two, 18 in three, five in four, three in 
five, one in six, one in seven, and three included in eight 
publications.

Expert consultation
A further 11 checklist items were added after discussion 
between all authors and an expert panel (of four 
reviewers) in the first review phase, including items on 
patient navigation, palliative care, registries, finances, 
and radiotherapy equipment and safety. The majority of 
these items were identified in normative guidance from 
different Lancet commissions regarding palliative care,35 
radiotherapy,36 and surgery.37,38 Finally, details were added 
for selected items to obtain more granularity in further 
analysis, such as risk factors (tobacco use, obesity, 

physical inactivity, and harmful alcohol consumption) or 
palliative care requirements issues.

Second consultation, finalisation, and validation
Before checklist validation, independent reviewers from 
ICCP added an additional 18 checklist items. A question 
regarding overall quality was included in addition to the 
18 to facilitate a summary assessment or comparative 
review between plans. This item allocated an overall 
impression of whether or not a plan was resource-
appropriate, had outlined programmes to achieve its 
goals, and detailed the necessary funding and monitoring 
required to ensure successful implementation.

To confirm the ability of the final checklist to evaluate 
NCCPs, a large global analysis was done.11 All available 
national cancer-related health plans in multiple languages 
were evaluated using this checklist tool. 67 independent 
reviewers from 16 nations in all WHO regions did the 
review of the publicly available cancer-related plans from 
158 countries, constituting 81% of 194 WHO Member 
States. These countries addressed a mean of 36% of the 
key elements of the checklist in their plans. The final 
product, Core Elements of National Cancer Control Plans, 
included 111 checklist items (figure 2; appendix pp 1–9) 
within 12 major domains (panel).

Discussion
Despite the promotion of NCCPs as vital to effective 
implementation of cancer programmes, a practical and 

Introduction
and

overview

Final core 
domains

FinanceHealth
information

systems

ResearchHealth
workforce

GovernanceService
delivery

Palliative
care and

survivorship

TreatmentDiagnosis,
staging, and

screening

Prevention Overall
summary

Introduction
and

overview

Additional
fields

Overall
summary

Research

FinancingInformationHealth
workforce

Service
delivery

Policy and
advocacy

Palliative
care

Diagnosis
and

treatment

Early
detection

Prevention

Leadership
and

governance

Medical products,
vaccines, and
technologies

OECD
Cancer Care: 
Assuring 
Quality to 
Improve 
Survival5

WHO 
health
system
building 
blocks17

WHO 
Cancer
Control: 
Knowledge 
into Action18

Resource Domain

Figure 1: The development of 12 core domains to ensure checklist items spanned the entire cancer continuum
OECD=Organisation for Economic Co-operation and Development.

See Online for appendix



www.thelancet.com/oncology   Vol 20   November 2019	 e649

Policy Review

comprehensive guide on the necessary elements of such 
plans has been missing in the literature. This Policy 
Review provides an evidence-based checklist that has 
been validated by broad stakeholder input and 
consultation and applied by assessing the performance 
of a global comparative review of plans.11 As such, this 
checklist of core elements can now be used for 
formulation or assessment of cancer plans at the national 
or regional levels and sequentially over time.

To support robust cancer policies, multiple domains 
form the foundation of this checklist, reflecting the 
whole cancer care continuum, health systems platform, 
steps to national health planning, and the three Cs 
(comprehensiveness, consistency, and coherency).17,18 The 
checklist is relevant to countries with different cancer 
systems, epidemiological burdens, and income levels.

Importantly, the checklist also facilitates the process 
of cancer plan formulation, implementation, and 
monitoring in a given context. Specific checklist elements 

are linked to these key steps. For example, as part of the 
application of this checklist, a situational analysis should 
be done that includes assessment of national cancer 
challenges, health system capacity, the budget available, 
and stakeholder mapping. Cancer planners should 
undertake a process of priority setting as part of national 
cancer plans, informed by this situational analysis. The 
core elements proposed provide a reference as to the 
strategies that should be evaluated and contextualised. 
The checklist also has elements that reference NCCP 
implementation strategies and monitoring, which have 
been traditionally omitted in cancer plans in the past.11 
The mere presence of a national cancer policy is futile 
without adequate implementation, budget allocation, 
and means for methodical and frequent evaluation. A 
timeline for formulation of national cancer plans and the 
timeframe for implementation are core elements that 
require particular consideration for policy makers. These 
components ensure alignment with broader national 
health planning and for defining operational steps. 
Priorities and resources for cancer programmes are 
subject to change, further emphasising the need for 
frequent evaluation. As countries consider adaptations, 
the importance of cancer registries and broader 
information systems must be highlighted. Context-
specific data should inform cancer policies, and 
investment in cancer registries is a strategic priority to 
strengthen cancer planning. Finally, a multisectoral 
dialogue, as delineated in checklist items, ensures that 
the plan is applicable and relevant to all stakeholders, 
permitting integration into governmental policy 
infrastructure.

In this review of previous NCCP guidance documents, 
we identified that several key aspects of cancer control 
had not been highlighted. This delineation of com
prehensive core elements allowed such gaps to be 
addressed. For example, although cancer is a leading 
cause of mortality for children worldwide, especially in 
low-income and middle-income countries, childhood 
cancer had not been highlighted as a component of 

Figure 2: Outline of methods used to create 111 checklist items for NCCP 
evaluation
NCCP=national cancer control plan. UICC=Union for International Cancer 
Control.
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•	 Finance: 9 items
•	 Summary: 1 item
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cancer planning in previous guidance documents. 
Accordingly, an item was added to this checklist in the 
treatment domain. Additionally, machine maintenance 
for radiotherapy delivery is a vital factor in determining 
the sustainability of a radiotherapy service, and an item 
was also added in the treatment domain to assess 
whether or not a programme for machine maintenance 
was referenced in national planning.39,40 Finally, patient 
navigation has emerged as a priority intervention for 
early diagnosis of cancer and had not been previously 
included in published guides on national cancer 
planning; accordingly, an extra item was included in the 
health workforce domain to capture this important 
strategy.41

An additional element of cancer research has been 
included in recognition of the importance of cancer 
research in policy formulation and advancement of 
science.5,32,33 Cancer research can span a multitude of 
different research types, including cancer-specific epi
demiology, basic science, the clinical–surgical domain, 
health services, implementation science, and translation. 
Both the existence of a cancer research programme and 
research funding are important inclusions in this NCCP 
checklist. Integration of these items into NCCPs does 
not guarantee implementation; however, inclusion in 
this checklist represents an important shift in viewing 
research as a cancer prevention and control planning 
priority.

This checklist provides a novel and important tool to 
strengthen policy development and to link to further 
capacity building in cancer prevention and control. 
However, additional work is needed. We aim to create a 
user-friendly online platform, in English and other 
languages, where policy makers, cancer planners, 
experts, and stakeholders can apply this checklist of core 
elements. Such a platform will also provide case studies 
from selected plans, allowing national planners to review 
best practices pertaining to each of the checklist 
elements. This resource will build on the current global 
document repository hosted by the ICCP.

The global analysis11 using this checklist tool provides 
validation and a snapshot of cancer control programmes 
within the global cancer control landscape and has 
confirmed that this checklist is a ready-to-use tool. 
Following up on that review, this checklist and its defined 
domains and categories will allow for targeted analysis of 
common progress and shortfalls using the results of the 
original analysis.

Future initiatives for this workstream are to strengthen 
the link between planning and financing, implemen
tation, and monitoring. For example, the development of 
standardised metrics to facilitate monitoring of NCCP 
implementation is a work in progress, as is the 
development of platforms for costing and financing of 
national cancer programmes. This additional work 
should also include the development of guidelines 
around governance structures and an accountability 

framework to improve clarity of responsibilities during 
NCCP development. NCCP development requires the 
input of many different stakeholders that can at times be 
very complex. Fragmented health systems and weak 
governance are known obstacles to an effective response 
to the growing cancer burden.42 A crucial next step for the 
effective application of this checklist is to support 
dissemination and application through platforms like the 
ICCP. Additionally, future evaluations and substudies on 
areas such as primary prevention, early detection, 
radiotherapy, governance, and pathology are planned.

This work should be considered in the context of its 
limitations. The defined core elements are available in a 
one-size-fits-all format for all countries across income 
groups, government structures, and geographical 
regions. Although this format allows the development of 
a standardised tool, it does not provide default 
adjustments depending on the specific political or 
economic situation of each country. Three specific types 
of adaptations exist that might be required when 
considering the country context. First, an overarching 
legal framework might be present, negating need for a 
particular element of the plan. For example, no alcohol 
committee would be needed in a country where alcohol 
is illegal. Second, adaptation to the health system capacity 
of a country should be considered. The primary example 
is for breast cancer screening, which is not recommended 
in countries with weak health systems.43 The final 
adaptation is service availability; for example, radio
therapy service provision might not be a priority in some 
countries or in settings with a small population that is 
able to easily access radiotherapy services in neighbouring 
countries.44 These adaptations should be considered, but 
overall, the identified elements are consistent with 
WHO-recommended interventions and should therefore 
be generalisable to countries of all income levels and 
settings.45 Notably, the existing normative guidance 
documents found in this Policy Review were generally 
intended to inform national plans rather than state or 
federal plans. However, although governance structures 
vary substantially between countries and populations, 
the elements and process of cancer control plans might 
share best practices across settings. The development of 
the questionnaire involved various experts; however, the 
majority were based in high-income countries and thus 
might represent a biased sample. The four experts 
involved in the first expert panel process were based in 
four different countries with positions in government 
agencies, intergovernmental organisations, and civil 
society. The second round of review, through the ICCP, 
included experts in public health, cancer planning, and 
clinical oncology from countries of all income levels. 
NCCPs are inherently complex documents with diverse 
elements. We recognise that 111 is a large number of 
elements, but it does reflect this complexity. These 
elements describe content but not operational or 
implementation strategies. Finally, the checklist was 

For the ICCP Portal document 
repository see https://www.

iccp-portal.org

https://www.iccp-portal.org
https://www.iccp-portal.org
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created in the English language, and the applicability and 
translation of the checklist to other languages needs to be 
considered. Attempts were made to mitigate the various 
limitations of the project, including the selection of 
experts from low-income and middle-income countries 
to participate as expert reviewers, the use of existing 
normative guidance that has global inputs such as from 
UN agencies, and the application of this tool on plans 
written in several different languages.

Conclusion
A multitude of challenges face cancer control planners at 
present, ranging from shortfall of basic services, high cost 
of therapeutic modalities, insufficient professional human 
resources, and ineffective cancer control planning. The 
development of the Core Elements of National Cancer 
Control Plans checklist provides a structured framework 
that countries can use to set priorities and ensure an 
effective approach to NCCPs. This checklist tool provides 
a means of assessing the current landscape of cancer 
control in any specific country or region and supporting 
plan formulations. The next step is to link strong 
national cancer planning to effective implementation by 
strengthening stakeholder engagement, costing and 
financing of plans, and monitoring programmes. Through 
this comprehensive approach, the cancer community can 
effectively reduce or manage the cancer disease burden, 
efficiently use resources, and improve the lives of patients 
with cancer worldwide.
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