Volume 155 Supplement 1 September 2024 ISSN 0020-7136

INTERNATIONAL
JOURNAL of CANCER

| ©ouice

A\
\\\\\\\\n/’// 4
s

INTUCANCER.ORG




INTERNATIONAL

BAY |OURNAL of CANCER
September 2024 Vol. 155 Suppl. 1
Abstracts of the World Cancer Congress
Geneva Switzerland
17-19 September 2024
Disclaimer

This abstract book have been produced using author-supplied copy. Editing has been restricted to some
corrections of spelling and style where appropriate. The publisher assumes no responsibility for any claims,
instructions, methods or drug dosages contained in the abstracts. It is recommended that these are verified
independently. The contents contained herein are correct at the time of printing and may be subject to change.

WILEY



Table of Contents

Supplement Abstract

Index

52

62

93

106

112

122

September 2024 Vol. 155 Suppl. 1

Preface

Theme 1: Prevention, screening & early detection

Theme 2: Cancer research & progress
Theme 3: Healthcare systems & policies
Theme 4: Cancer treatment & palliative care
Theme 5: Tobacco control

Theme 6: People living with cancer

Author Index

1JC

INTERNATIONAL
JOURNAL of CANCER



DOI: 10.1002/ijc.35158

INTERNATIONAL
JOURNAL of CANCER

World Cancer Congress 1JC abstract supplement
Preface

It is with great pleasure that we present this collection of abstracts, selected from the top 200 submissions to the 2024 World Cancer Congress,
held in Geneva, Switzerland, from the 17" to the 19" of September. This compilation reflects the diversity, innovation, and pursuit of knowledge
from researchers, programme managers, policy makers and advocates from around the world. It characterises the tremendous range of efforts
that are being deployed to address the rising numbers of cancer cases and related deaths globally.

The abstracts in this supplement are organised around the six programme themes of the World Cancer Congress: Prevention, Screening and
Early Detection; Cancer Research and Progress; Health Care Systems and Policies; Cancer Treatment and Palliative Care; Tobacco Control; and
People Living with Cancer. Each theme represents a critical component of cancer control efforts and provides a window into cancer research and
practice, as well as the policy and programme initiatives that are shaping the future of cancer prevention, detection, treatment, and care.

The abstracts include scientific studies that deepen our understanding of recent scientific and clinical advances in aetiology, prevention, diag-
nosis, and treatment of cancer, practice and policy reports that highlight successful interventions and systems improvements, and summaries of
fundraising efforts that sustain critical programmes and services. The abstracts related to ‘People living with Cancer’ give voice to those with lived
experience of cancer, presenting research and reports that focus on improving quality of life and providing holistic support.

We extend our deepest gratitude to all the contributors, reviewers, executive programme leads, theme co-chairs, and sponsors who have
made this conference possible. It is through your unwavering commitment that we continue to make strides toward a world where cancer is no
longer a formidable threat to human health and well-being and where all people, no matter who they are or where they live, have access to the
services and programmes they need.

Abstract Committee

David Hill, David Collingridge and Sonali Johnson
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Abstracts

Theme 1: Prevention, screening & early detection

| GAME ON: European Code Against Cancer
dissemination through gamified empowerment

Pinto P. (1); Fonseca C. * (1); Castro C. (1); Giangreco D. (2);

Pedone F. (2)

(1) Liga Portuguesa Contra o Cancro—Nucleo Regional Do Norte, Porto,
Portugal; (2) Lega Italiana per la Lotta contro i Tumori—Spazio

Prevenzione, Milano, Italy

Background and context: GAME ON project is a bilateral initiative
between Portugal and Italy funded by the Erasmus+ program, an ini-
tiative of the European Commission. Following Europe's Beating Can-
cer Programme objectives, this project intends to raise knowledge and
health literacy levels about European Code against Cancer (ECAC) in
young people between 15 and 18 y.o. in formal contexts as schools.
Aim: The primary objective of the project is to engage schools in
health education and cancer prevention initiatives, raising awareness
and health communication skills in teachers and students of Portugal
and ltaly.

Strategy/tactics: GAME On project follows a Project Based Learning
(PBL) approach, enhancing students’ knowledge and creativity to cre-
ate gamified activities and underlining the importance of peer educa-
tion strategies as health education activities are performed within
students' contexts. Having also in mind systemic and ecological theo-
ries, actions are developed not only with students but also with
teachers and families.

Programme/Policy: Regarding the 2030 SDGs, the program starts
with teachers training and materials development in order to raise soft
skills in young individuals, which allow them to make healthier deci-
sions in the future. Inspired by PBL approach, students were chal-
lenged to create gameful activities which will more likely engage
students in the project, enabling them to better retain information
and learn faster, while being more optimistic and motivated regarding
the process. As many of the ECAC directives have impact not only in
the individual but also on families, there were also specific materials
to families, engaging them in the pursuit of' a healthier lifestyle.
Process: The project comprises three phases: GAME MASTER (involv-
ing training sessions for teachers and creation/distribution of support
materials), GAME ON (encompassing gamified classes, participated
workshops, and peer-led activities), and GAME4ALL (comprising a best
practices event, a national gathering, and an international event for best

practices sharing between participants from Portugal and Italy.
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Outcomes: The project yielded several outcomes, including the develop-
ment of resources tailored for teachers (such as a manual, a PowerPoint
quiz, posters, and social media posts), as well as for families (including a
booklet), which were well-received. Moreover, the project engaged over
40 schools, involving more than 5000 students and 5000 families. Of
particular note was the heightened engagement of students and the
autonomous initiation of diverse health education initiatives within the
participating schools which can be used for years to come.

What was learned: Overall, the Game ON project provided valuable
insights into effective strategies for promoting health education and
cancer prevention among youth. These lessons can inform future ini-
tiatives aimed at addressing similar health education challenges.
References

International Agency for Research on Cancer. (Year). European Code
Against Cancer. Retrieved from https://cancer-code-europe.iarc.fr/
index.php/en/, European Commission. (2020). Europe Beating Cancer
Plan. Retrieved from https://health.ec.europa.eu/system/files/2022-
02/eu_cancer-plan_en_0.pdf

Speaker: C. Fonseca

Theme: 1. Prevention, screening & early detection

Topic: Education in cancer prevention

|  Improving the movement behaviours of children via

their grandparents

Jongenelis M. * (1); Budden T. (2); Christian H. (3); Jackson, B. (3);
Coall D. (4); Nathan A. (3)

(1) The University of Melbourne, Melbourne, Australia; (2) The University
of Western Australia, Crawley, Australia; (3) Telethon Kids Institute,
Nedlands, Australia; (4) Edith Cowan University Joondalup Campus,
Joondalup, Australia

Background: Physical activity lowers one's risk of developing several
different cancers, including bladder, breast, and colon. Supporting
physical activity is thus a key component of public health agendas.
Given physical activity patterns are established early in life and persist
into adulthood, promoting active lifestyles in childhood is critical to
reducing cancer risk at all stages of the life course. While the impor-
tance of parents in promoting physical activity in children is well docu-
mented, research exploring the role of grandparents in their
grandchildren's movement behaviours is limited. This is despite the
increasing provision of care by grandparents and emerging evidence

of their important role in shaping children's health behaviours.
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Aim: To examine the physical activity-related beliefs and practices of
grandparents and their association with grandchildren's engagement
in various movement behaviours while in grandparental care. Percep-
tions of the specific barriers and enablers to promoting children's
physical activity and reducing screen time were also explored.
Methods: Australian grandparents (N = 1190) participated in an
online survey. A further 79 participated in focus groups or individual
interviews. The survey assessed grandparents' physical activity-
related beliefs (e.g., perceived importance) and practices (e.g., support,
social control) and their grandchildren's engagement in physical activ-
ity and screen-based activities while in grandparental care. Focus
groups and interviews explored grandparents' perceptions of the bar-
riers and enablers to promoting children's physical activity and reduc-
ing screen time.

Results: Grandparents rated the importance of their grandchildren's
engagement in physical activity highly. Their support for grandchil-
dren's physical activity was associated with their grandchildren's
engagement in outdoor play (p=.007) and both unstructured
(p <.001) and structured (p < .001) physical activity. Negative social
control was associated with engagement in screen time (p = .009).
Barriers to physical activity included the effort and financial cost asso-
ciated with organising activities and grandparents' age and mobility
issues. A key barrier to reducing screen time was parents sending chil-
dren to care with electronic devices. Integrating activity into caregiv-
ing routines, involving grandchildren in decision making, and creating
an environment that supports activity were considered key enablers
of physical activity.

Conclusion: Resources that assist grandparents with identifying
activities that are inexpensive, require minimal effort to organise,
and account for grandparents' age and health status are likely to
be well-received. Considering these caregivers as key stakeholders
in promoting healthy behaviours in children is important to reduce
cancer risk.

Speaker: M. Jongenelis

Theme: 1. Prevention, screening & early detection

Topic: Health promotion

|  In-depth plasma metabolomics and machine learning

identify biomarkers of gastric cancer

Juan Z. * (1); Li X. (1); Bin L. (2); Lingbin D. (1)
(1) Zhejiang Cancer Hospital, Hangzhou, China; (2) Zhejiang Chinese
Medical University, Hangzhou, China

Background: Gastric cancer (GC) is a highly prevalent and aggressive
malignancy, necessitating timely diagnosis and treatment to reduce
mortality. However, current detection methods for GC mainly rely on
gastroscopy, limited by a relatively low uptake rate. Metabolic bio-
markers are expected to decode the phenotype of GC and offer prom-
ise for high-performance blood tests for GC diagnosis.

Aim: This study aims to identify metabolic markers and develop a

diagnostic model for GC using a multi-step strategy.
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Methods: We first identified and verified differential plasma metabo-
lites of GC through a two-stage case-control design (277 cases,
370 controls) using ultra-performance liquid chromatography-mass
spectrometry (UPLC-MS). Diagnostic models were developed in the
discovery and verification phases using machine learning modes.
Tumour specificity of plasma markers was then confirmed by compari-
son with tumor-adjacent non-malignant paired tissue. Additionally,
bidirectional two-sample Mendelian randomization (MR) analysis
examined the causal effect of metabolic biomarkers on GC.

Results: Twenty-eight replicated plasma metabolites were identified.
Desirable diagnostic performance with area-under-the-curves (AUCs)
of 0.931-0.970 is achieved through machine learning, including neural
network (NN), support vector machine (SVM), ridge regression
(RR) and lasso regression (LR). Further, a metabolic panel comprising
11 metabolites showed superior diagnostic sensitivity (0.762-0.900)
compared to traditional clinical protein biomarker tests (0.020-0.240),
with AUCs of 0.973-0.980 in the discovery dataset and 0.954-0.975
in the independent external verification dataset. The biomarker panel
also demonstrated strong performance in early GC diagnosis, with
AUCs of 0.956 (95% confidence interval [Cl]: 0.917-0.995) in the dis-
covery dataset and 0.929 (0.902-0.956) in the validation dataset.
Among 28 replicated plasma metabolites, eight metabolites replicated
in targeted GC tissues, and two causal plasma metabolites were iden-
tified in MR analysis.

Conclusion: This study identifies promising metabolic biomarkers
for GC diagnosis and develops a validated diagnostic model. The
findings underscore the potential of metabolic analysis for accurate
screening and early detection of GC, providing insights into the
metabolic characterization of diseases including but not lim-
ited to GC.

Speaker: Z. Juan

Theme: 1. Prevention, screening & early detection

Topic: Early diagnosis and optimising treatment

| The awareness of the link between liver cancer and
hepatitis as a motivation for action—Results of a globally
representative survey

Smith A. * (1); James, C. (1); Hicks, J. (1)
(1) World Hepatitis Alliance, Geneva, Switzerland

Background: Viral hepatitis is the most common cause of liver cancer.
Chronic viral hepatitis can lead to hepatocellular carcinoma (HCC),
which accounts for 80% of all liver cancer cases and is the third most
common cause of cancer deaths worldwide. Despite this, few studies
have been conducted on the awareness of viral hepatitis' connection
to liver cancer in the general population.

Aim: To gain a greater understanding of public awareness on the link
between liver cancer and hepatitis the World Hepatitis Alliance
undertook a globally representative survey in nine countries,
Argentina, Germany, Ghana, Hong Kong, India, Nigeria, South Korea,
Vietnam, and the United States of America.
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Methods: The World Hepatitis Alliance developed an online self-
completion questionnaire, consisting of five multiple choice questions
to assess awareness of the link between viral hepatitis and liver can-
cer and if that knowledge affects their likelihood to be tested or vacci-
nated for viral hepatitis. The survey was fielded in nine countries that
were selected based on geographic representation, and their rates of
liver cancer. The survey was distributed by the Survey Monkey audi-
ence platform to the general public between 30 June and 4 July 2023.
Results: 569 participants responded to the globally representative
survey from Argentina, Germany, Ghana, Hong Kong, India, Nigeria,
South Korea, Vietnam, and the United States of America. The survey
found that nearly half (42%) of people are unaware that one of the
leading causes of liver cancer is viral hepatitis. Nearly three quarters
(74%) of the participants responded that knowing hepatitis causes
liver cancer means that they are more likely to get tested and over
four fifths (82%) responded that they are more likely to get
vaccinated.

Conclusion: The survey indicated that a significant percentage of peo-
ple are unaware of the link between hepatitis and liver cancer. It also
indicated that if people are aware of the connection, they felt more
likely to get tested for hepatitis and to be vaccinated against hepatitis
B. This demonstrates why it is critical to raise awareness that viral
hepatitis is one of the leading causes of liver cancer to accelerate pro-
gress towards the World Health Organization's goal to eliminate hepa-
titis by 2030. The global incidence of liver cancer can be reduced
through increased vaccination for hepatitis B and treatment for hepa-
titis B and C. Health systems should integrate hepatitis services into
their cancer prevention programmes in order to decrease cancer mor-
tality and support the elimination of hepatitis as a public health threat.
Speaker: A. Smith

Theme: 1. Prevention, screening & early detection

Topic: Dispelling myths and misconceptions about cancer

| Closing the gap in hepatitis B and liver cancer

awareness and screening in high-risk US communities

Zovich B. * (1); Borondy-Jenkins F. (1); Block S. (2); Moraras K. (1);
Chen T. (1); Cohen C. (1)

(1) Hepatitis B Foundation, Doylestown, United States of America;
(2) Johns Hopkins Bloomberg School of Public Health, Baltimore,
United States of America

Background: Up to 2.4 million people in the US live with chronic hep-
atitis B (HBV) infection (Wong et al., 2021). Foreign-born communities
are most impacted, particularly those from Asia, the Pacific Islands,
the Caribbean, and sub-Saharan Africa (Conners et al., 2023). Individ-
uals with unmanaged HBV have a 15%-40% lifetime risk of dying pre-
maturely from cirrhosis or hepatocellular carcinoma (HCC) (McMahon,
2009). Low awareness, cultural norms, and misperceptions about
HBYV, HCC, and their connection contribute to low screening and care
rates in affected communities. A more robust and comprehensive

understanding of these barriers is needed to design effective

awareness campaigns to improve HBV screening and care and
prevent HCC.

Aim: To learn about existing knowledge and misconceptions about
HBV and its relationship to HCC in high-risk communities, identify
barriers to screening, and use the findings to develop effective com-
munication strategies that raise awareness and dispel myths.
Methods: Fifteen focus groups and two key informant interviews with
community members, leaders, and public health experts were con-
ducted to assess beliefs and attitudes about HBV and HCC and to
identify preferred communication strategies.

Results: The link between HBV and HCC remains poorly understood,
and myths persist about the transmission and outcomes of both con-
ditions. Multiple barriers to HBV and HCC screening exist, including
concerns about insurance and immigration status, language barriers,
cultural and religious beliefs, lack of general health literacy, lack of
resources to cope with a positive diagnosis, widespread distrust of
Western medicine, and fear of stigma and isolation. Ideas for effective
communication methods included employing community health edu-
cators, primary care providers, ethnic media outlets and personal testi-
monials for delivery of information, and tailoring communications by
community, age, and gender. These findings were used to create a
suite of culturally and linguistically appropriate educational materials
for use in each of 12 communities.

Conclusion: Many challenges to increasing screening persist in groups
most impacted by HBV and HCC, including a need for increased
awareness about their connection. Community engagement is essen-
tial to overcoming these challenges, as is the need for specific, tar-
geted messaging and dissemination to improve uptake of HBV
screening and management.

References.

Wong RJ, Brosgart CL, Welch S, et al. An Updated Assessment of
Chronic Hepatitis B Prevalence Among Foreign-Born Persons Living
in the United States. Hepatology. 2021;74(2):607-626. DOI:10.1002/
hep.31782, McMahon, BJ. The natural history of chronic hepatitis B
virus infection. Hepatology. 2009;49: S45-S55. DOI: https://doi.org/
10.1002/hep.22898, Conners EE, Panagiotakopoulos L, Hofmeister
MG, et al. Screening and testing for hepatitis B virus infection: CDC
recommendations — United States, 2023. MMWR Recomm
Rep. 2023;72(No. RR-1):1-25. DOI: https://doi.org/10.15585/mmwr.
rr7201al

Speaker: B. Zovich

Theme: 1. Prevention, screening & early detection

Topic: Education in cancer prevention

|  Financial sustainability for operational cancer

screening efficiency

Kotschan N. * (1)
(1) PinkDrive HQ, Randburg, South Africa

Background and context: PinkDrive NPC, a non-governmental organi-

sation, receives no government funding and relies solely on donor
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funding, sponsorships, fundraising campaigns, and purposeful dona-
tions. The organisation has a full year of planned calendar events in
advance to ensure that financial sustainability is in place. This created
a platform for cancer awareness, and openness to screening and
broke all barriers where myths existed and the fear of screening. A
drop in the pipeline has been a challenge for the organisation as more
funding strategies had to be addressed and implemented. This myriad
of strategies and plans focused mainly on financials, organisational
growth, new visionary leadership approaches, and adherence to exist-
ing and new acts and policies.

Aim: PinkDrive NPC's primary purpose is to maintain financial sustain-
ability by holding multiple local, international donors, and financial
strategic business sponsors on board. This allows for gender cancer
screening services in South Africa and Sub-Sahara Africa at a world-
class standard with result-oriented cancer outcomes maintaining
operational efficiency through financial sustainability.
Strategy/tactics: Fundraising for sustainability, donor funding strate-
gies, stakeholder collaboration, effective program management, orga-
nisation goal mapping and profiling, cost-cutting approaches, effective
campaign strategic management, business expansion strategies, envi-
ronmental economic stability research, investor relationship manage-
ment, memorabilia in-house/online shop; customer relationship
management, grant management, demand and pipeline strategies,
donor funnel strategies. An integrated marketing communication
strategy with a sustainable budget plan.

Programme/Policy: Programmes: Strategic Partnership and health
support, Coorporate Innovation CSI/CSR, Pipeline stakeholder inno-
vation, donor funnel, lifestyle, sport fundraising, dynamic funder
c-level networking, demand management, VVIP/VIP celebrity events,
high profile pledging.

Policies: Public Finance Management Act; Non profit Organisation's
Act, Sponsorship policy

Process: Creating Alignment to Public Finance Management Act,
Non-profit Organisations Act and relevant policies. Mapping potential
global and local donors into categories of large to small. Creation of a
“Fundraising year planners” with activities for consideration, this fills
the pipeline working towards 24 months in advance, continuously cre-
ating financial demand. Design tailor-made Corporate Social Invest-
ment/Social Responsibility programs with innovative, creative and
strategic out-of-the-box thinking.

Outcomes: Multiple strategies are effective creating financial sustain-
ability. Tailor-made programs are appealing to donors creating top
end benefits, financial rewards and favourable outcomes.

What was learned: Donor changes occur with market fluctuations.
Corporate budgets are no guarantees. Need ongoing financial strate-
gic reviews. Pipeline and demand management are crucial to building
financial sustainability. Effective programs can be replicated for all
local and global markets.

References

Government Communication and Information System (GCIS) https://
www.gcis.gov.za > markcomm_sponsguide PDF, South Africa. Depart-
ment of Health. National health promotion policy and strategy, 2015-
2019. Pretoria: Department of Health, 2015., Center for Public Health
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Systems Science (2012). Sustainability and Assessment Tool.
Washington University in St. Louis: George Warren Brown, School of
Social Work. http://cphss.wustl.edu/Projects/Pages/Sustainability-
Framework-and-AssessmentTool.aspx, The regulation of corporate
governance in South Africa: The King Ill Report on Corporate Gover-
nance (2009), and The Companies Act 712008., https://www.sahpra.
org.za/acts-and-regulations/SAHPRA, NATIONAL ASSEMBLY QUES-
TION FOR WRITTEN REPLY QUESTION NUMBER: 867 [NW1016E]
DATE OF PUBLICATION: 20 MARCH 2015, Public Finance Manage-
ment Act No.1 of 1999. NATIONAL TREASURY-This Act has been
updated to Government Gazette 33,059 dated 1 April, 2010, Financial
Management of Parliament Act, No. 10 of 2009.

Speaker: N. Kotschan

Theme: 1. Prevention, screening & early detection

Topic: Innovative fundraising models

| Refining a mammogram risk score calibrated to
population breast cancer incidence rates to replace risk factors used
for classification of future breast cancer risk

Colditz G. * (1); Jiang, S. (1)
(1) Washington University in St. Louis, St. Louis, United States of America

Background: Over time, the range of breast cancer risk factors has
increased. Risk prediction models have expanded from lifestyle risk
factors to add polygenic risk scores and mammographic breast den-
sity. This combination is complex to implement in screening clinics
and gives only modest performance in risk classification (5-year AUC
ranges from 0.62 to 0.70).

Aim: To simplify risk prediction for breast cancer and increase access
to risk estimates wherever women get screening mammograms.
Methods: We developed a risk prediction model using the whole
breast mammogram image. From this image we can predict 5 and 10-
year risk of breast cancer. We calibrate against population incidence
rates and can generate a Mammogram Risk Score to guide precision
prevention. We developed a model in the WashU cohort in St Louis
and externally validated in the Emory cohort.

Results: A simplified version including lifestyle, MD, and breast PRS,
developed in the Nurses' Health Study in external validation using
Mayo Clinic data gave an AUC of 0.69 for 10-year risk (+ref). We
developed statistical routines to use the whole breast image in addi-
tion to mammographic breast density. Adding machine learning
approaches to the analysis of whole mammogram images (all 4 views),
we obtain a 5-year risk AUC of 0.75 (95% Cl, 0.71, 0.79). When we fit
a model that includes the mammogram images over the preceding
3 years the AUC increases to 0.79 (95% Cl, 0.75, 0.83). To understand
the mediation of risk factors through the whole mammogram image
we evaluated the percentage mediated by the image. For benign
breast disease the percent mediate through mammographic breast
density is 28% and through the whole mammogram image it is 65%.
Conclusion: The whole image conveys substantially more spatial infor-

mation than other summaries. The mammogram image alone can be
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calibrated to population breast cancer incidence rates and used effi-
ciently to classify risk of breast cancer without the need for additional
risk factor collection and processing. Systems are in place to return
the breast image and risk output in real time during clinic visits. Fur-
ther evaluation is needed to quantify reduction in cost and burden on
clinics for collection of any information beyond age and the mammo-
gram images. Calibrated risk estimates can more efficiently guide
screening frequency and risk reduction strategies.

Speaker: G. Colditz

Theme: 1. Prevention, screening & early detection

Topic: Integration of new technologies into cancer control strategies

| Systematic and synergistic approach to development

of prostate cancer screening programme key performance indicators

SINGH D. * (1); Chandran A. (1); Carvalho A. (1); Mosquera |. (1);
Vilaseca J. (2); Patasius A. (3); Tupikowski K. (4); Tarrazo M. (5); Galvin
D. (6); Sheridan B. (7); Van Den Bergh R. (8); Collen S. (9); Van P. H.
(9); Roobol M. (7); Partha B. (1)

(1) IARC—International Agency for Research on Cancer, Lyon, France;

(2) Althaia, Xarxa Assistencial Universitdria de Manresa, Manresa, Spain;
(3) Institute of Clinical Medicine, Faculty of Medicine, Vilnius, Lithuania;
(4) Lower Silesian Center for Oncology, Pulmonology and Hematology,
Wroctaw, Poland; (5) Service for population screening programs, Ministry
of Health, San Ldzaro, Spain; (6) University College Dublin, Dublin,
Ireland; (7) Erasmus University Rotterdam, Rotterdam, Netherlands;

(8) St. Antonius Hospital, Nieuwegein, Netherlands; (9) European
Association of Urology, Arnhem, Netherlands

Background: Standardized performance and outcome indicators are
essential for quality assurance of the cancer screening programmes.
These indicators will serve as a crucial tool for health care providers,
policy makers, and other stakeholders to monitor their respective
screening programme.

Aim: In the scope of the EU- funded PRostate cancer Awareness and
Initiative for Screening in the EU (PRAISE-U) project, we aim to iden-
tify Key Performance Indicators (KPIs) for prostate cancer (PCa)
screening and evaluate them in multicentric pilots.

Methods: The indicators were identified through a multi-stage sys-
tematic process. First, a systematic search of databases (Medline,
Embase, Web of Science, Google Scholar) was conducted to identify
PCa indicators in published literature. This process was supplemented
by a grey literature search to identify existing performance indicators
in screening trials and existing programmes. We reviewed indicators
developed for breast, cervical and colorectal cancer screening through
another EU funded project (CanScreen-ECIS) in 2023. The core indi-
cators from CanScreen-ECIS were re-defined to align with PCa
screening programme. This led to identification of 63 indicators cover-
ing different phases of the screening pathway. These indicators were
reviewed through group exercises within the PRAISE-U consortium
using pre-defined criteria such as: accuracy of definition and calcula-

tion, importance, and feasibility. Finally, 31 international screening

experts were invited to participate in a survey to rate the indicators
using the same criteria. The survey results were discussed through a
consensus meeting. Predefined arbitrary cut-off of 75% was used to
decide on an agreement. Subsequently, the indicators were discussed
with pilot implementation site experts for feasibility and relevance.
Results: This systematic multi-stage approach led to the identification
of 21 indicators to be considered as KPIs for PCa screening effective-
ness across the care continuum (screening, risk assessment, further
assessment, diagnostics, treatment). In addition, experts also proposed
to include a KPI on pathology at the consensus meeting. The pilot site
experts proposed to combine two indicators on complications into a
single indicator ‘Complications in screening procedure’. Finally, a total
of 21 indicators (Figure 1) are proposed to be piloted for the
PRAISE-U project in 4 selected EU member states (Lithuania, Ireland,
Poland, and 2 sites in Spain).

Conclusion: The KPIs are designed to support different screening
strategies for PCa. By documenting this synergistic, systematic, and
transparent process, we hope to facilitate the standardized monitoring
of PCa screening programme across Europe.

Speaker: D. Singh

Theme: 1. Prevention, screening & early detection

Topic: Screening and early detection: programme implementation

| Understanding factors associated with HPV
vaccination in Kenya: Results of a large national phone survey

Moucheraud C. * (1); Ochieng, E. (2); Ogutu V. (2); Chang L. C. (3);
Golub G. (2); Crespi C. (3); Szilagyi P. (3)

(1) NYU School of Global Public Health, New York, United States of
America; (2) Innovations for Poverty Action (IPA), Nairobi (HQ), Nairobi,
Kenya; (3) University of California, Los Angeles, Los Angeles,

United States of America

Background: Coverage of human papillomavirus (HPV) vaccination
remains suboptimal in many countries but the determinants are not
well-understood, particularly in low- and middle-income countries.
Aim: We undertook a random digit dialed phone survey across Kenya
between July and October 2022, with caregivers (parents/guardians)
of preadolescent girls, to identify intervention-amenable factors asso-
ciated with respondents' daughter's HPV vaccination status.

Methods: Informed by the WHO Behavioral and Social Drivers of
Vaccination framework, we collected information about respondents’
knowledge about and hesitancy toward HPV vaccine, perceived risk
of cervical cancer, social norms around HPV vaccination, trust in insti-
tutions, and access to HPV vaccination services.

Results: 1416 caregivers completed the survey (97.4% of those eligi-
ble), of whom 38.2% said that age-eligible girl(s) in their household
had received any doses of the HPV vaccine. In multivariable models
adjusted for sociodemographic characteristics, respondents with less
HPV vaccine hesitancy and fewer concerns about safety were more
likely to have vaccinated daughter(s), as were those with greater

knowledge about HPV vaccine and knowing someone who had died
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from cervical cancer. Having spoken with others about HPV vaccina-
tion, although reported by less than half of respondents, and believing
that other parents have vaccinated their daughters were associated
with having vaccinated daughter(s). Respondents with more trust in
information about HPV vaccination from health systems had greater
odds of having vaccinated daughter(s). One-fifth of respondents had
experienced, or anticipated experiencing, challenges accessing HPV
vaccination services, and these respondents had approximately half
the odds of having a vaccinated daughter compared to their
counterparts.

Conclusion: Promising areas for intervention include: targeted mes-
saging about safety of the HPV vaccine, increasing caregivers' knowl-
edge about the vaccine, and leveraging trusted messengers including
health workers, faith leaders, and peer caregivers.

Speaker: C. Moucheraud

Theme: 1. Prevention, screening & early detection

Topic: Patient and family experience

|  Acceptability, feasibility and efficacy of HPV self

sampling for cervical cancer screening in India

Mishra G. A. * (1); Pimple S. (1); Anand K. (2); Kulkarni V. (1); Biswas
S. (1); Patil A. (1)

(1) Tata Memorial Hospital, Mumbai, India; (2) Tata Memorial Hospital,
Homi Bhabha Block, Mumbai, India

Background: India records the largest number of deaths due to cervi-
cal cancer globally. Less than 5% of eligible women in India are
screened for cervical cancers. Evidence from high-income countries
supports HPV-self sampling (HPV-SS) for improving cervical cancer
screening coverage. Success of HPV-Self sampling (HPV-SS) in
resource constrained countries like India with a diverse population,
will depend on developing impactful health education materials,
generating awareness towards cervical cancer and HPV-SS and on
precision in performing test by beneficiaries.

Aim: The current study was undertaken with objectives to determine
knowledge, attitudes and practices (KAP), acceptability, barriers,
agreement rates and prevalence of HPV in different population sub-
groups using varied methods of communication.

Methods: The current study enrolled 1600 women in age group of
30-55 yrs, from urban slums (500), urban non-slums (500) and rural
(600) settings in Maharashtra, India. Information regarding cervical
cancer and steps for collecting self sample was explained by two
modalities; health education by trained health personnel in health
education arm and through printed pictorial depiction in the pamphlet
arm. One sample for HPV testing was collected by health personnel
for each participant in both arms.

Results: Overall prevalence of HPV was 7.8% with no significant dif-
ferences across the settings. Overall acceptance of HPV-SS was
98.4%. Awareness regarding cervical cancer and HPV-SS was similar
across settings and modalities of education. The overall concordance

rates between HPV-SS and health personnel collected sample was

94.8% (k =0.508, Cl=0.458-0.559, p <0.001) and was similar
across settings. Compliance for clinical assessment of screen positive
women and for treatment was 76.8% and 80% respectively.
Conclusion: The study demonstrated that HPV-SS is acceptable, feasi-
ble and implementable in India and will assist in improving cervical
cancer screening coverage.

Speaker: G. A. Mishra

Theme: 1. Prevention, screening & early detection

Topic: Screening and early detection: programme implementation

| Preventing a sick future: The case for comprehensive
marketing policies to reduce cancer and other non-communicable
diseases (NCDs)

Abdulkareem T. * (1); Cox A. (1); Carballo M. (1)
(1) NCD Alliance, Geneva, Switzerland

Background and context: Harmful commercial marketing practices
threaten human rights and are a major factor behind the global rise of
cancers and other NCDs—impacting children and young people's
physical and mental health and well-being immediately and over their
lives. Across industries and platforms, marketers use sophisticated
tactics and strategies to appeal to children specifically, enticing them
to purchase, consume or use unhealthy products for life. National pol-
icymakers face significant barriers to developing, implementing and
enforcing marketing regulations to combat these tactics, despite the
known inadequacy of industry self-regulation. Therefore, there is a
need for comprehensive marketing policies across cancer and other
NCD risk factors (including tobacco, alcohol, and unhealthy food).
Aim: The policy report's aim is to bolster calls to regulate harmful
commercial marketing to protect children and young people globally
by collating knowledge and experience across different NCD risk fac-
tors, health-harming industries, and geographies. By making the case
for comprehensive marketing policies across a variety of unhealthy
products and strategies, the report strives to provide a series of policy
recommendations that can protect children and young people from
the harmful marketing they are exposed to, both in and outside of
child- and youth-specific spaces.

Strategy/tactics: The policy report looks across the different strate-
gies of marketing and policy design elements to provide a full picture
of what is needed to strengthen public policy; an important consider-
ation ahead of the 4th UN High Level Meeting on NCDs.
Programme/Policy: The Report, Selling a Sick Future, includes a call
to action and 10 policy recommendations for policymakers and other
stakeholders. It calls on national policymakers to urgently enact compre-
hensive, robust regulations to protect children and young people from
being targeted by and exposed to harmful commercial marketing.

We have also developed an explainer for younger audiences summa-
rizing the policy report and a short social media video for the public.
Process: The policy report was informed by evidence and data from
existing literature and publications, as well as input and guidance from

an expert Advisory Group and two focus group discussions with a
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total of 15 children and young people aged 13-30 years, including
people who self-identify as living with NCDs.

Outcomes: The Report was launched as part of the official pro-
gramme of the PMNCH-led Global Forum for Adolescents in October
2023 and has been well received by the NCD community.

What was learned: Co-development and participatory research are
useful tools to engage children and young people in the development
and implementation of policies and programs.

To address cross-cutting NCD risk factor issues, a comprehensive
approach looking at the gains and challenges with the different risk
factors is useful to provide a framework for action and policy
coherence.

Speaker: T. Abdulkareem

Theme: 1. Prevention, screening & early detection

Topic: Policy development in cancer prevention

| Leveraging regional cooperation in implementing
nutrition best buys for improved cancer control

Rosales-Sto. Domingo M. G. A. * (1)

(1) McCabe Centre for Law and Cancer, East Melbourne, Australia

Background and context: Overweight & obesity are linked to
increasing the risk of contracting at least 13 types of cancers.
Worldwide obesity has nearly tripled since 1975 & the related bur-
den of NCDs including some cancers continues in an upward
trend. The WHO best buys on unhealthy diet are part of the pack-
age of recommendations to address NCDs, including cancer. The
slow uptake on implementing WHO nutrition best buys remains
insufficient to improve cancer outcomes. Regional cooperation in
policy & standards setting can accelerate action at national level &
ensure consistent implementation of the best buys to tackle the
shared burden of disease.

Aim: This presentation will provide practical insights for cancer advo-
cates & policy-makers on why and how to use regional mechanisms to
implement WHO nutrition best buys to improve cancer control
through a South-East Asian case study in policy and standards-setting.
Strategy/tactics: Association of South-East Asian Nations (ASEAN)
member states acknowledged that regional cooperation was neces-
sary to regulate multi-national food manufacturers & developed mini-
mum standards to ensure implementation of uniform regulations
across the region. ASEAN governments leveraged the development of
regional standards to accelerate adoption of regulations at national
level & support implementation of WHO NCD nutrition best buys as
a way to control cancer.

Programme/Policy: In 2017, ASEAN member states signed a Declara-
tion to end all malnutrition acknowledging the double burden of
undernutrition & overnutrition. This high-level ASEAN leaders' com-
mitment paved the way for immediate action on WHO nutrition best
buys to regulate harmful food & beverage marketing to children. In
2023, ASEAN published the Minimum Standards & Guidelines on
Actions to Protect Children from the Harmful Impact of Marketing of

Food & Non-alcoholic Beverages in the ASEAN region as guidance for
member.

Process: ASEAN convened the regions' key health & nutrition
experts to develop minimum standards & template legislation, culti-
vating ownership & building political will at national level at the
same time.

Outcomes: The ASEAN Minimum Standards ushered a wave of
member states adopting marketing regulations. The Thailand Minis-
ter of Health announced adoption of the minimum standards in
early 2023. The Philippine Congress is currently deliberating on a
bill adopting the minimum standards while sub-national legislation
has been enacted in a local municipality, with more sub-national
legislations to be enacted. All ASEAN health ministers declared
support for the adoption of the minimum standards at its launch
event in 2024.

What was learned: Regional cooperation offers a unique opportunity
to tackle critical challenges & accelerate national action to improve
cancer & other NCD outcomes. Adopting an inclusive regional
approach to policy and standards-setting can build ownership & politi-
cal will at national level.

Speaker: M. G. A. Rosales-Sto. Domingo

Theme: 1. Prevention, screening & early detection

Topic: Mobilising international networks.

| Breast cancer in Sarawak, Borneo—A decade of

screening programmes

Lim M. S. H. * (1); Tan, S. S. N. (1); Sulehan J. (2); Mat Ali N. (3); Bujang
M. A. (4); Augustin Y. (5)

(1) University of Malaysia, Sarawak, Kota Samarahan, Malaysia;

(2) Hearties Toyzz & Collectibles, Kuching, Malaysia; (3) St George's
University of London, London, United Kingdom; (4) Kuching, Malaysia;

(5) London, United Kingdom

Background and context: Sarawak, the largest state in Malaysia with
a population of 2.9 million and 45% of them living more than 100 km
away from urban cities. These communities are at risk of delayed diag-
nosis and advanced diseases due to limited access to healthcare ser-
vices. We have only one tertiary government hospital equipped with
both radiotherapy and chemotherapy facilities and 4 government hos-
pitals with mammogram facilities.

Aim: Sarawak Breast Cancer Support Group (SBCSG) is a local NGO
registered with the Registrar of Societies in August 2000. Since 2012,
SBCSG spearheaded the breast cancer early detection and screening
outreach programme all across Sarawak, with a special focus on those
living in rural areas. This paper describes results from our 10-year
programme.

Strategy/tactics: These programmes were organized or co-organized
by SBCSG from 2013 to 2023. At each site, local organizers, including
community leaders and the ministry of health (MOH) were involved in
the outreach planning. Women of age 18 years and above were

invited.
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Programme/Policy: The Malaysian Clinical Practice Guidelines 2019
(CPG) for breast cancer management recommended clinical breast
examination (CBE) for women age 35 and older and the use of mam-
mogram depending on individual risk factors. However, the uptake of
mammograms among Malaysian women remains low, ranging from
7% to 30% of the target population and there is no recorded data
from Sarawak.

Process: A 1-2 day breast camp was set up at each site, staffed by
volunteer nurses and doctors from SBCSG and MOH personnel. Here,
participants were registered and explained about the camp proce-
dures. Demographic, risk factors, family history and clinical breast
examination findings were obtained. Women with abnormal findings
were referred to the nearest clinic or hospital for further
management.

Outcomes: We have screened 2050 women with mean(SD) age of
44.7 (15.4) years old, with 7.1% of them exhibited abnormal findings,
predominantly identified as lumps (96.6%). Urban screening sites
reported abnormal findings in 9% (85/949) of women compared to
5% (61/1101) in rural sites. Bidayuh ethnic group was found with the
highest abnormal findings (28.6%), followed by Chinese (27.2%) and
Malay (19.0%). Women with fewer than 3 children were more likely
to exhibit abnormal findings [8.3% (85/1021) vs. 5.9% (61/1029);
p = 0.003]. Using multivariate analysis, site was found to be the most
important factor. Subjects who were screened at urban sites were 1.6
times more likely to have abnormal findings. Additionally, those
between age 30 and 59 years old were 2.3 times more likely to have
abnormal findings compared to the older group.

What was learned: The primary independent variable is screening site,
which points to the potential impact of lifestyle in abnormal findings.
Women in rural areas tend to have more children, a trend that can be
attributed to socioeconomic and cultural norms. The higher incidence
of abnormal findings in urban areas highlight the need for increased
awareness in urban areas.

References.
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Speaker: M. S. H. Lim

Theme: 1. Prevention, screening & early detection

Topic: Role of NGOs and civil societies in cancer control
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| Alcohol and Cancer: policy recommendations to
reduce cancer risk

Chow K. * (1); Allen K. (1); Oldridge-Turner, K. (1); Mitrou G. (1)
(1) World Cancer Research Fund International, London, United Kingdom

Background and context: The toxicity and carcinogenic mechanisms
of alcohol are well established. Alcohol has long been classed as a
Group 1 carcinogen, and WCRF International has determined that
there is strong evidence that consuming alcohol increases the risk of
seven types of cancer, including common cancers like breast and colo-
rectal. However, public awareness of the links between alcohol and
cancer remain very low, and many countries lack national alcohol
strategies or policies that support population-level reduction of alco-
hol consumption.

Aim: WCRF International Alcohol and Cancer Risk policy recommen-
dations are designed to provide policymakers and governments with
best-practice alcohol-control policies. When implemented, these
evidence-based policies can help reduce the risk of cancer as well as
contribute to a reduction in other health, social and economic harms
caused by alcohol. The policy recommendations also aim to increase
public awareness that there is no safe level of alcohol consumption
for cancer risk, and highlight the necessity of reducing conflicts of
interest in policymaking, particularly with alcohol industry.
Strategy/tactics: A review of evidence, global recommendations, and
existing and proposed policies was conducted to determine a set of
best-practice policies. WCRF's alcohol policy recommendations will
be disseminated through its network partners; the WHO and its
regional offices; and promoted among Member States and civil society
partners.

Programme/Policy: WCRF International's alcohol policy recommen-
dations were developed to consider a multisectoral approach and
include four policy areas: (1) implementing fiscal measures to make
alcohol less affordable and accessible; (2) restricting the physical avail-
ability of alcohol; (3) implementing mandatory health warning labels;
and (4) restrictions on promotions, advertisements and marketing of
alcohol products.

Process: The four identified policy priority recommendations can be
used by governments as a one-stop, best-practice guidance to formu-
late a national alcohol strategy. Alcohol advocates can also use WCRF
International's policy recommendations to push governments to take
more action and accountability towards implementing alcohol-control
measures.

Outcomes: WCRF International's alcohol policy recommendations
provide a concise recommendation of four policy priority areas for
government implementation and to improve alcohol control. It also
offers guidance on important considerations around implementing
these measures, such as language, conflicts of interest and low and no
alcohol products.

What was learned: WCRF International's alcohol policy recommenda-
tions offer countries a menu of policy options to help support reduced
alcohol consumption and increase public awareness on the links

between alcohol and health harms—including increased cancer risk.
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This brief amplifies this message and acts as an important advocacy
tool for policy action and combatting industry interference. Overall,
WCREF International's policy guidance will support countries in imple-
menting measures to reduce alcohol-related harms and cancer
incidence.

Speaker: K. Chow

Theme: 1. Prevention, screening & early detection

Topic: Alcohol control efforts

|  NUTRI S-CAN: A valid tool to evaluate adherence to
the WCRF/AICR cancer prevention recommendations

Nafria M. * (1); Prohens L. (1); Rayé E. (1); Morey M. (1); Sesé A. (2);
Romaguera, D. (1); Chaplin A. (1)
(1) Fundacién Instituto de Investigacién Sanitaria Islas Baleares (IdISBa),

Palma, Spain; (2) University of the Balearic Islands, Palma, Spain

Background: The World Cancer Research Fund (WCRF) and the
American Institute for Cancer Research (AICR) published 10 recom-
mendations for cancer prevention regarding diet and lifestyle, based
on a comprehensive evaluation of the evidence, which have been
operationalized into the WCRF/AICR score for its use in epidemiologi-
cal studies. However, there is a lack of rapid dietary screeners able to
assess adherence to these recommendations in clinical settings and/or
public health strategies for cancer prevention.

Aim: Develop and validate a rapid diet screener (NUTRI S-CAN) to
assess and potentially improve diet and lifestyle habits for cancer
prevention.

Methods: The NUTRI S-CAN was developed by an international expert
panel and later piloted prior to subsequent validation. The validation
consisted in evaluating content, face and construct validity and repro-
ducibility in two study populations: PREDIMED-Plus participants
(n = 148; 48% female, mean age 72+ 5y); and university students
(n = 112; 70.5% women, mean age 24 * 6y). A sample of breast cancer
(BC) patients (n =80; mean age 55+ 12y) was also included to
appraise how NUTRI S-CAN results behave in cancer patients popula-
tion. NUTRI S-CAN was administered together with other validated
measures of diet (validated food frequency questionnaires), physical
activity (accelerometers and validated questionnaires) and body weight
(anthropometry). Reproducibility was assessed in university students by
re-administering the NUTRI S-CAN after 10 days (test-retest method).

Results: The NUTRI S-CAN appraises adherence to 7 out of
10 WCRF/AICR recommendations (regarding body weight, physical
activity, fibre intake, processed foods, red and processed meat, sugary
drinks and alcohol consumption) and 14 questions (score range 0-7).
It can either be self-administered or administered by a health profes-
sional, and takes approximately 6 minutes to complete. The mean
(SD) NUTRI S-CAN score in PREDIMED-Plus participants was 3.3
(0.8), in university students 4.3 (1.1), and in BC patients 4.4 (1.0). Fur-
thermore, the overall NUTRI S-CAN scores showed a good correlation
and agreement with validated methods, both in PREDIMED-Plus par-
ticipants (r = 0.64, p = 0.007; ICC = 0.63, p < 0.001) and in university

students (r = 0.66, p < 0.01; ICC = 0.61, p < 0.001) (construct validity
not evaluated in BC patients). Moreover, the NUTRI S-CAN showed
high reproducibility (r = 0.79; p < 0.005).

Conclusion: NUTRI S-CAN is a valid tool for assessing adherence to
WCRF/AICR cancer prevention recommendations at an individual
level, which could be useful in clinical settings and in cancer preven-
tion strategies.

Speaker: M. Nafria

Theme: 1. Prevention, screening & early detection

Topic: Cancer and lifestyle

| Development and pilot testing of INTERVENER, a
web-based tool to match barriers to cancer screening to
interventions to overcome them

Mosquera I. * (1); Theriault H. (1); Meunier D. (1); Basu P. (1);
Carvalho A. (1)

(1) IARC—International Agency for Research on Cancer, Lyon, France

Background: Barriers at the cancer screening pathway have been
identified, as well as interventions to approach them. However, there
is a lack of a tool matching them.

Aim: To develop a web-based tool to identify the main barriers to the
cancer screening pathway, and propose matched evidence-based
interventions (EBI) to overcome each barrier.

Methods: A questionnaire on barriers at six steps of the cancer
screening pathway was answered by collaborators. Each question
included several options of barriers to be ranked by relevance. The
81 barriers listed in the questionnaire were organized in a framework
based on the Tanahashi conceptual model. Barriers were categorized
in these dimensions: service availability, accessibility, affordability,
acceptability, user-provider interaction, governance, protocols and
guidelines, information system, and quality assurance.

Systematic searches were conducted on each intervention for breast,
cervical and colorectal cancer. Interventions were matched with the
barriers they helped to overcome. These interventions were classified
in one of these groups for each barrier and cancer site: EBI as a single
strategy, EBI within a multicomponent strategy, limited evidence
interventions, and macro level approaches.

Barriers and interventions were matched on a web-based tool named
INTERVENER, that allows the selection of up to 3 barriers for each
step. It displays the visual representation of the selected barriers, the
size of each dimension showing the importance of that dimension as a
barrier.

Experts on different aspects of screening and cancer sites provided
feedback on the tool. Collaborators from 35 countries worldwide are
currently testing it and replying to a short survey on its use.

Results: The tool matched barriers with over 60 interventions (see
Figures 1 and 2). Collaborators reported the webpage to be organized
logically (N = 11, 100%), clearly formatted (N = 9, 82%) and with easy
to find and follow tool instructions (N = 10, 91%). The tool was found

useful for conducting a situational analysis of the barriers to cancer
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screening (N = 10, 91%), facilitating discussion with policymakers and
other stakeholders on prioritization of interventions (N = 10, 91%),
and planning the implementation of an intervention to overcome a
selected barrier (N = 11, 100%).

Conclusion: This tool supports countries in conducting a systematic
assessment of barriers, including their prioritization, and identifying
EBI to overcome them, ultimately facilitating reduction of health
inequalities. This will enable governments, policymakers, managers
and healthcare providers to make better informed decisions to
improve their cancer screening programmes.

The next steps will be the update of the tool, making it publicly avail-
able in English, Spanish, French and Arabic.

Speaker: |. Mosquera

Theme: 1. Prevention, screening & early detection

Topic: Interventions for disadvantaged populations

| Learnings from a study tour on preventing hepatitis B
related hepatocellular carcinoma

Feng C. * (1)

(1) Cancer Council Victoria, East Melbourne, Australia

Background and context: Australia, United Kingdom (UK) and
United States (UK) share similar epidemiology of hepatocellular carci-
noma (HCC). It is on the rise and has a disproportionate effect on
communities born in hepatitis-b endemic countries.

Aim: Increase knowledge about programs and enabling factors that
have led to an increase in hepatitis testing and liver cancer screening
in the UK and US, and scalable programs we can adapt and adopt for
the Australian context.

Strategy/tactics: As part of a Nigel Gray scholarship by Cancer Council
Victoria, this project conducted a study tour (virtual and in person) with
key experts in the US and UK to learn about programs that have worked
in increasing participation in testing, monitoring and treatment of hepati-
tis B (to prevent progression to HCC) and HCC surveillance, and oppor-
tunities for these programs to be adapted for an Australian context.
Programme/Policy: Study tour (virtual and in person) with key experts
in the US and UK.

Process: 1. Defined scope of the study tour and discussion guide.

2. Conducted desktop research and domestic stakeholder interviews
to determine what insights are most useful for Australia.

3. Contact experts for interview through snowball sampling.

4. Conduct interviews.

5. Synthesize insights and report back to key stakeholders.

Outcomes: Synthesized insights from a study tour (to be completed
by April 2024) with a range of leading experts in the areas of hepatitis
B testing and care, and HCC surveillance.

What was learned: 1. Framing hepatitis elimination as a part of liver
cancer control is useful in raising its profile with a wider medical and
public health audience and reducing stigma in community. It also
impacts on the way public health programs are developed and commu-

nicated (e.g. liver health check vs. hepatitis testing), and the way
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alliances are formed around chronic and viral causes of liver cancer.
This has flow-on impacts on the way funding for services is structured.
2. A “top down bottom up wrap around” system is required for sus-
tainable engagement in hepatitis B linkage to care and HCC surveil-
lance. Clinical systems (e.g. flags in electronic health records) need to
be combined with community engagement (e.g. patient stories; out-
reach). Individually these initiatives have limited long term impact, but
need to be implemented together for sustained impact.

3. Patient navigators are crucial for adherence to linkage to care, with
increasing organisations exploring more cost-effective ways of provid-
ing culturally appropriate navigation for patients.

4. Increasing discussion on risk-based surveillance (or “precision
screening”) and tailoring intensity of services based on hepatitis geno-
type and liver cancer risk profiles.

References.
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Speaker: C. Feng

Theme: 1. Prevention, screening & early detection

Topic: Screening and early detection: recruitment and communication

|  Cervical Cancer Prevention in India: Exploring a
collaborative district model for increasing cervical cancer screening
through community outreach and capacity strengthening within
Primary Health Centres (PHCs)

Gupta M. * (1); Foley, S. (2); Anand M. (3); Saxena, S. (4);
Ramakrishnan, M. (1); Sharma, T. (1)

(1) Cancer Awareness Prevention & Early Detection Trust (CAPED),
Gurugram, India; (2) American Cancer Society, Raleigh, United States of
America; (3) American Cancer Society, Atlanta, United States of America;
(4) American Cancer Society, New Delhi, India

Background and context: India accounts for nearly a third of global cer-
vical cancer deaths. These cancers can be prevented or detected early
through screening. Despite the existence of a national guideline and
program, cervical cancer screening availability at Primary Health Cen-
ters (PHCs) in India is low, and programs targets symptomatic women
only. In communities, there is a lack of awareness, inaccessibility, and
stigma. Cancer Awareness, Prevention and Early Detection (CAPED)
Trust, in partnership with the American Cancer Society (ACS), collabo-
rated with the Gurugram Health Department (Haryana State), from
February to December 2022, to increase cervical cancer screening. This
session will discuss the outcomes of the Civil Society Organisation
(CSO)-District collaboration and the implementation guide's testing.

Aim: India's high burden of cervical cancer mortality contrasts with lim-
ited access to screening. This session discusses a CSQO's collaborative
approach to support and strengthen India's public health infrastructure

to increase availability and uptake of cervical cancer screening.
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Strategy/tactics: The cancer organization's project involved six core
areas of work (1) advocacy and coordination with the district-level
leadership for the inclusion of asymptomatic women in government-
led screening camps, (2) facilitating certification of PHC nurses
through a national certification programme for cervical screening to
be offered as a regular healthcare service at the facility, (3) training
community health workers (CHW) on cervical cancer and its preven-
tion, (4) supporting CHWs for door-to-door mobilization in targeted
villages, (5) logistic support to PHCs at screening camps, and (6) navi-
gation services for women with positive screens.

Programme/Policy: Exploring a collaborative district model for
increasing cervical cancer screening through community outreach and
capacity strengthening within Primary Health Centres (PHCs).

Process: (1) Advocacy with govt. stakeholders, (2) Staff nurse training
and certification, (3) Training of CHWs, (4) Supporting CHW for mobilisa-
tion, (5) Logistics support at screening camps, and (6) Patient navigation.
Outcomes: Under the project, 213 CHWs and 61 PHC staff nurses
covering 73 villages were trained/certified, who mobilised 5653
women to get cervical cancer screening. Women who tested positive
were navigated for further testing and/or treatment. Successful out-
comes of the collaboration have laid the groundwork for an Imple-
mentation Guide for Community Organizations to Strengthen Policy
and Practice for Cervical Cancer Prevention. The guide will be used to
replicate the outcomes in two new geographical areas in 2024
through partnerships with two local cancer organizations.

What was learned: As trusted voices in cancer prevention, cancer
organisations may take a collaborative approach to support and
strengthen the efforts of local governments to address capacity gaps
in PHCs and mobilize communities to increase uptake of life saving
prevention services, starting with cervical screening.

Speaker: M. Gupta

Theme: 1. Prevention, screening & early detection

Topic: Cross-sectorial collaboration in cancer prevention

| The Latin America and the Caribbean Code Against
Cancer, 1st Edition: a collaborative effort for cancer prevention

Espina C. * (1); Feliu Josa A. (1); Maza, M. (2); Schiiz, J. (1)

(1) IARC—International Agency for Research on Cancer, Lyon, France;
(2) PAHO/WHO Pan-American Health Organization, Washington,
United States of America

Background and context: Preventable risk factors are responsible of at
least 40% cases and almost 45% cancer deaths worldwide. Cancer is
already the leading cause of death in almost half of the Latin American
and the Caribbean (LAC) countries. The recently launched LAC Code
Against Cancer (LAC Code) 1st edition has been developed to assess the
most recent evidence on primary and secondary prevention of cancer and
to provide priority areas of action for reducing the cancer burden in LAC.

Aim: The LAC Code aims to enhance awareness on cancer prevention
and motivation towards action at individual, policymaker, and health

professional level.

Strategy/tactics: Under the World Code Against Cancer Framework,
from the International Agency for Research on Cancer, and with sup-
port of the Pan-American Health Organization, more than 60 indepen-
dent experts in epidemiology, cancer prevention and public policies,
and stakeholders representing the civil society from LAC were con-
vened to work collaboratively with the common mission of promoting
cancer prevention in the region.

Programme/Policy: The LAC Code provides a basis for adopting
healthier lifestyles, creating cleaner environments, and establishing
interventions to prevent cancer in the growing and diverse LAC popula-
tions. It consists of several levels of information: 17 recommendations
on primary and secondary prevention of cancer for the general public,
17 recommendations for policymakers for the LAC Code to be imple-
mented effectively, and a comprehensive and free competency-based
online microlearning programme for primary health care professionals.
Process: The process has entailed collecting, analysing, and evaluating
the most recent scientific evidence, with the objective of supporting
cancer prevention recommendations, and anticipating challenges in
implementing the recommended policies and innovations. An adapta-
tion of the PRECEDE- PROCEED model was used to establish a plan-
ning, monitoring and evaluation framework.

Outcomes: The LAC Code provides a comprehensive cancer preven-
tion package, adapted to the socio-economic and cultural context of
the region, to educate the public on healthy behaviours, to encourage
adherence to preventive interventions, and to guide governments in
implementing cancer control strategies.

What was learned: Through this collaborative effort, we have learnt
about the challenges that LAC's diversity in geography, developmental
progress, literacy, ethnicity and access to health care resources pose
to implement cost-effective interventions to reduce cancer incidence
and mortality, and how the LAC Code had to be adapted to it and to
carefully target the different levels of information to the general pub-
lic, policymakers and health professionals of LAC.
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| A universal broad-based scalable and frequent
approach to improving breast health awareness: The MyCare study
of attitudes to breast health awareness messages via the menstrual

hygiene dissemination
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Background: As endorsed by the WHO Global Breast Cancer Initiative,
an essential component of early detection strategies for breast cancer
is building breast health awareness (BHA) in women in the community
setting. BHA includes a woman's knowledge of breast cancer risk fac-
tors, signs and symptoms, and her confidence to notice them and seek
medical attention when a change is detected. Providing BHA informa-
tion on or in menstrual hygiene products (MHP) potentially offers an
underutilized universal frequent and affordable route to inform women.
Aim: To assess women's BHA levels, and attitudes to and preferences
for BHA messages delivered via MHPs in Ghana and Tanzania.
Methods: In each country, we conducted cross-sectional studies of
200 women aged 18-50 years, equally split between urban/rural set-
tings and stratified by age (18-29, 30-39, and 40-49). Women were
approached randomly in their homes in 2024 and completed face-
to-face interviews on sociodemographics, MHP use, BHA using the
Cancer Research UK BCAM tool and BHA via MHP preferences. The
rural and urban locations were, respectively, Hohoe and Ho in the
Volta region, Ghana, and Machame/Rombo and Moshi town in the
Kilimanjaro region of Tanzania.

Results: The Ghanaian results are summarized here, and Tanzania will
be added in July 2024. In Ghana, 216 women were interviewed (mean
age 34 [+9] years). The preferred language for health messages was
Ewe (50%) followed by English (41%). 84% of women could read Ewe,
79% could read English. BHA levels were low with respect to risk fac-
tors and false myths of causation. Disposable sanitary pads were used
by 89% of urban and 81% of rural women, with two brands dominating
80% of the MHPs. Overall, 90% of women wanted BHA with their
MHPs, with preferences for three BHA message placement locations
emerging but differing in rank between urban and rural women:
(a) printed messages on the outside of MHP packages, (b) BHA leaflets
within the MHP package and (c) on an individual sanitary pad covering.
Conclusion: We observed a positive attitude to BHA information pro-
vided via MHPs. Follow-on studies are required to design the BHA
messages, test their understandability and their impact on BHA. This
dissemination route already exists and reaches over 350 million
women worldwide each day, thus adding BHA to this perfect target
audience has universal potential and impact.

Speaker: V. McCormack
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| Gavi's approach to revitalizing HPV vaccine access for

cervical cancer elimination in LMICs

Holroyd, T. (1); Miall N. * (1); Snidal, S. (1); Moody, C. (1); Adeoye,
M. (1); Kobayashi, E. (1)

(1) Gavi, the Vaccine Alliance, Le Grand-Saconnex, Switzerland
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Background and context: Cervical cancer, the fourth most common
cancer amongst women [1], is highly preventable through immunisa-
tion against human papillomavirus (HPV). However, global coverage
of the HPV vaccine has been consistently low [2] due to HPV vaccine
supply shortages and program disruption during the COVID-19 pan-
demic. In 2022-2023 these challenges began to ease, and the World
Health Organisation (WHO) endorsed HPV vaccine delivery using a
permissive single-dose schedule for the first time, enabling Gavi, the
Vaccine Alliance, to launch an ambitious program to revitalise HPV
vaccination in low- and middle-income countries.

Aim: Support LMICs to vaccinate at least 86 million girls with the HPV
vaccine and avert over 1.4 million future cervical cancer deaths by the
end of 2025 [3].

Strategy/tactics: The Alliance brings together implementing countries,
donors, technical partners, and manufacturers to operationalise the
HPV programme revitalization, significantly expanding upon existing
Gavi HPV vaccine introduction support, through three key shifts [3].
First, Gavi supports countries to target a multi-age cohort (MAC) of
girls in one-off campaigns and switch to a single dose HPV schedule
alongside introducing routine HPV programs through cash and vac-
cine purchasing grants. Second, investments in health systems
strengthening and implementation research to build cost-effective,
equitable, and sustainable vaccine delivery platforms to reach adoles-
cents. Third, funding partners to provide assistance at the country,
regional and global levels to accelerate the HPV vaccination agenda.
Programme/Policy: NA.

Process: NA.

Outcomes: By the end of 2023, Gavi support had enabled 38 coun-
tries to introduce nationwide routine HPV vaccine programs, with
16 countries additionally implementing a MAC vaccination cam-
paign to improve coverage and accelerate herd immunity effects.
Eleven of these programs implemented a single-dose HPV vaccine
schedule to reduce operational costs and improve coverage. The
most recent WHO coverage estimates indicated that over 16.3 mil-
lion girls had been reached with Gavi support by the end of 2022,
with 2023 figures to be released in July 2024. Current forecasts
and progress to date suggest that the ambitious target of reaching
86 million girls by 2025 remains on track, driven by new vaccine
introductions, implementation of MAC campaigns, and improving
coverage rates.

What was learned: High political commitment to the HPV vaccine led
to rapid uptake of the expanded resources available through the revi-
talization. Strong investment in social mobilization and cross-sectoral
engagement with education, community and religious partners has
been essential to achieve high HPV vaccine coverage. Continuing the
momentum of the revitalization program to create sustainable and
equitable HPV vaccination programs in LMICs will be vital to achieve
cervical cancer elimination by 2030.
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| Expanding Horizons: National Lung Cancer Screening
with LDCT for heavy smokers and those with a family history of lung
cancer in Taiwan

920 cases (85%) were diagnosed at early stages (stage O or stage 1),
highlighting the program's effectiveness in facilitating early detection.

What was learned: Key learnings emphasize evidence-based decision-
making and interdisciplinary collaboration. Emphasis on tailored
screening criteria, comprehensive infrastructure, and public education
campaigns proved crucial. Future focus includes monitoring and
developing screening quality indicators, providing valuable insights for
countries tackling lung cancer mortality.

Speaker: L.-J. Lin
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|  Assessing nutrition and physical activity policy for
cancer prevention in 30 European countries: Utilising the
NOURISHING and MOVING policy indexes to drive action

Chunglo Y.-T. (1); Huang, K.-P. (1); Ho, Y.-Z. (1); Huang, C.-Y. (1);
Hsieh, P.-C. (1); Lin, L.-J. * (1); Wei, S.-L. (1); Wu, C.-C. (1)
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Background and context: Lung cancer is a significant public health con-
cern globally, including in Taiwan, where it ranks as a leading cause of can-
cer mortality. However, Taiwan's Cancer Registry reveals that only one-
third (34.3%) of lung cancer cases were smokers, with merely 6.3% of
female lung cancer cases linked to smoking. Concerns have emerged
regarding the number and proportion of lung cancer cases in non-smokers.
In response, the Health Promotion Administration (HPA) launched the
“Taiwan National Lung Cancer Early Detection Program (TNLCEDP)” on
July 1, 2022, offering biennial LDCT screening to high-risk people.

Aim: The TNLCEDP represents a paradigm shift, targeting both heavy
smokers and non-smokers/light smokers with a family history of lung
cancer. Its aim is to provide accessible and effective LDCT lung cancer
screening to detect cases at early stages among high-risk populations.
Strategy/tactics: A multifaceted approach was implemented. The
HPA leveraged both domestic and international evidence and collabo-
rated with academic associations and experts to develop screening
criteria and guidelines. The implementation strategy involved estab-
lishing screening infrastructure (governance, recruitment, eligibility
assessment, smoking cessation services, LDCT capacity, standardized
reporting, routine surveillance, and outcome evaluation) and raising
public awareness through educational campaigns.

Programme/Policy: The HPA introduced National Lung Cancer Pre-
vention and Control Plan (2022-2025) and set up the resources or
recommendations that tailored our health policy and services for
screening infrastructure.

Process: The screening eligibility criteria of TNLCEDP focused on
those with a family history of lung cancer and heavy smokers, marking
Taiwan a pioneering country to adopt such criteria for a governmental
funded lung cancer screening program. A total of 187 hospitals across
22 counties and cities were engaged in providing screening services.
Outcomes: The program has successfully screened 88,249 individuals,

resulting in the identification of 1084 cases of lung cancer. Notably,
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Background and context: Dietary and physical activity exposures are
among the most important risk factors for preventable cancers. Nutri-
tion and physical activity policies are key to creating environments
where cancer prevention is prioritised at population level. Govern-
ments urgently need to enact policies to improve people's diets and
increase physical activity levels to lower the burden of preventable
cancer.

Aim: To support stakeholders in holding governments to account in
implementing well designed policies and compare government action
in nutrition and physical activity policy.

Strategy/tactics: WCRF International developed benchmarking tools
to assess nutrition and physical activity policy design. The tools com-
prise evidence-informed, aspirational attributes that assess the quality
of policy design. Results were presented in two policy indexes.
Programme/Policy: Nutrition and physical activity policy were opera-
tionalised through two policy frameworks, NOURISHING and MOV-
ING, which bring together a set of recommended government policy
actions for cancer and NCD prevention.

Process: National level nutrition and physical activity policy actions in
30 European countries were identified through a comprehensive scan
with a set methodology. The policies were benchmarked, scores
aggregated and each policy area of the NOURISHING and MOVING
frameworks received a score from poor to excellent.

Outcomes: The NOURISHING and MOVING indexes were able to
clearly show that national governments overwhelmingly prefer policy
actions focused on public communications and education to the detri-
ment of structural policies such as infrastructure for active transport
and using economic tools and other incentives to support purchase
and availability of healthy foods. The indexes also showed where
there were concentrated gaps in policy action, namely on policies to

address healthy food affordability, policies to ensure coherence
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between food supply chains and health, policies on design guidelines
for built environments that enable physical activity, and infrastructure
for public and active transport. At country level, the benchmarking
tools were able to highlight weaknesses in the design of specific poli-
cies, for example when implementing weaker self-regulatory policies
on unhealthy food advertising, rather than regulatory actions.

What was learned: The indexes are powerful tools that can show
where greater action is needed to improve nutrition and physical
activity policy and can support policy advocacy to tackle gaps and
improve current policies. The policy indexes and the benchmarking
tools can be applied globally to support a baseline assessment of the
policy status for cancer and NCD prevention. This set of policy tools
can also be used to keep track of national policy progress and to
assess impact on population health outcomes in the future, both in
Europe and beyond.

Speaker: |. Vlad
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| Identification of novel DNA methylation markers for
early detection of esophageal squamous cell carcinoma and cardia

gastric adenocarcinoma

cg07880787, and cg00585116) achieving AUC of 0.995 (95% ClI:
0.982-1.000) and 0.962 (95% Cl: 0.920-1.000) for early-stage and
all-stage CGA, respectively, and an ESCC-specific 3-marker panel
(cg14633892, cg04415798, and cg00585116) with an AUC of 0.970
(95% CI: 0.939-1.000) and 0.978 (95% ClI: 0.958-0.999) for detecting
early-stage and all-stage ESCC, respectively. We then evaluated the
performance of DMCs for detecting cancerous and precancerous
lesions, the CGA-specific 4-marker panel discriminated cardia
HGD/CGA patients from cardia LGD/normal controls with AUC of
0.917, and the ESCC-specific 3-marker panel distinguished esopha-
geal HGD/ESCC with AUC of 0.865.

Conclusion: Collectively, novel DNA methylation markers could differ-
entiate CGA/ESCC and HGD from LGD and normal controls with
promising accuracy. Our findings pave the way for targeted DNA
methylation assays in future minimally invasive cancer screening
methods.

Speaker: Z. Fan
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| Five years National effort to fight against cancer:

Tanzania's experience
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Background: Esophageal squamous cell carcinoma (ESCC) and cardia
gastric adenocarcinoma (CGA) remain major health burdens and co-
occur geographically worldwide. Most of cases are diagnosed at
advanced stages and carry a dismal prognosis. However, biomarkers
for early detection of ESCC and CGA are still lacking.

Aim: We aim to integrate methylome and transcriptome data and
identify DNA methylation markers for early detection of ESCC
and CGA.

Methods: DNA methylation profiling of 36 paired CGA and non-
tumor adjacent tissues (NAT) was performed using HM850K methyla-
tion arrays. We identified differentially methylated CpG sites (DMCs)
between CGA/ESCC and NAT by combined analyses of in-house data
and Gene Expression Omnibus database. Candidate DMCs were vali-
dated by pyrosequencing on paired tumor and NAT from 50 CGA and
50 ESCC patients, and mRNA expression of their target genes was
detected by quantitative real-time RT-PCR. An independent cohort of
438 CGA, ESCC, high- and low-grade dysplasia (HGD/LGD), and nor-
mal control biopsies was tested for selected DMCs using pyrosequen-
cing. Diagnostic performance was evaluated using the Receiver
Operating Characteristic Curves with the area under the curve (AUC).
Results: We identified and validated three CGA-specific, two ESCC-
specific, and one tumor-shared DMCs, which were significantly hyper-
methylated with lower expression of their located genes in tumor
compared with NAT samples. Using these DMCs, we developed a

CGA-specific ~ 4-marker  panel (cg27284428, cg11798358,
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Background and context: Tanzania is among countries with high
incidence rates of cancer. It is estimated that about 40,000 new cases
of cancer and 26,000 deaths occurred among the population of 60 mil-
lion every year. The major type of cancer is cervical cancer followed
by breast and prostate cancer. For that reason, in 2018/19 the Gov-
ernment of the United Republic of Tanzania made a huge investment
in cancer treatment facilities at Ocean Road Cancer Institute which
cost about 6 m USD. The investment increases the access of cancer
treatment in the country and reduced the patient waiting time from
2 months to 2 weeks. Despite this investment, large numbers of
patients still reported to the hospital with advanced stage of cancer
development.

Aim: The aim of this paper is therefore to share the effort that has
been made by the Government in order to reduce the cancer burden
(incidence and deaths) to 50% by 2030.

Strategy/tactics: expansion of screening units, diagnostic machines,
vaccination and modern treatment machines.

Programme/Policy: the target of the Government to reduce cancer
burden by 50% in 2030 will be reached.

Process: In 2021, the Government has made second effort to procure
30 CT scanners and 5 MRI in the country with one of the aims to
detect cancer at early stages. With this effort, twice the number of
patients were referred to treatment facilities because of the large

access of the CT scanner in the country but still comes with late
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representation. In 2023, The United Republic of Tanzania and the
International Atomic Energy Agency (IAEA) upgraded the two brachy-
therapy machines for treating cancer of the cervix in order to increase
the treatment outcome of the disease. In 2023, the Government has
invested more than 8 m USD for construction, installation, commis-
sioning of both Cyclotron and PET-CT scan. The PET-CT unit will be
operational in May 2024. It is hoped that, PET-CT scanner will be
used to detect cancer when it is in early stage of development which
will reduce the number of patients who goes for the palliative to cura-
tive intent.

Outcomes: The Government of the United Republic of Tanzania has
introduced cancer screening units in all zonal hospitals and vaccination
for cervical cancer. If these services could further be introduced to
regional referral hospitals and the investments that have already made,
the target of the Government to reduce cancer burden by 50% in
2030 will be reached. Cancer control, diagnosis and management is a
long process. Joint effort between Government and international orga-
nizations is needed to speed up the fight. Education as well investment
from screening, vaccination, early diagnosis and expansion of treat-
ment with advanced equipment is a way to fight against cancer.

What was learned: Cancer control, diagnosis and management is a
long process. Joint effort between Government and international
organizations is needed speed up the fight.

References

National cancer Control Strategy, Globoccan

Speaker: S. yusuph

Theme: 1. Prevention, screening & early detection

Topic: Cancer control planning in low- and middle-income countries

| Sex hormones and blood metabolites mediating the
causal associations between gut microbiota and prostate cancer:

Evidences from mendelian randomization study
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Background: The gut microbiota has been recognized as tumor bio-
markers for various cancers, and specific tumor markers can be dis-
covered through causal relationships. The causal relationships
between gut microbiota and prostate cancer remained uncertain.

Aim: We intend to identify the causal connections between gut
microbiota and prostate cancer and investigate the potential underly-
ing mechanisms.

Methods: A two-sample Mendelian randomization (MR) analysis was
conducted to elucidate the impact of 196 gut microbiota on prostate
cancer (Figure 1). The reverse MR, linkage disequilibrium regression
score (LDSC), and colocalization analyses were performed to strength
causal evidence. A phenome-wide MR (Phe-MR) analysis evaluated

potential side effects targeting the detected gut microbiota. We

designed a two-step MR study to assess the mediation effects of cir-
culating cytokines, sex hormones, and blood metabolites.

Results: In the MR analyses, 11 bacterial taxa were causally associated
with prostate cancer (Figure 2a and b). In these bacterial taxa, Alpha-
proteobacteria (OR = 0.87 95% Cl, 0.76-0.96, p = 0.004) restrained
prostate cancer and Paraprevotella (OR = 1.08 95% Cl, 1.00-1.17,
p = 0.044) had a risk effect on prostate cancer. In reverse MR analy-
sis, gut microbiota abundance was unaffected by prostate cancer.
LDSC and colocalization analyses indicated that the detected associa-
tions would not be confounded by genetic correlation or LD from
common causal loci (Figure 2c). The Phe-MR analysis showed no
apparent tox or side effects on the identified gut microbiota. In the
mediation analysis, we found 7 mediators linking gut microbiota to
prostate cancer, with a specific emphasis on the critical roles played
by sex hormones and blood metabolites (Figure 3).

Conclusion: Our study represented the first comprehensive explora-
tion of the gut microbiota's causal effects on prostate cancer and
revealed the mediating effects of sex hormones and blood metabolites
in the “gut-prostate axis.” Our study has contributed to the discovery
of tumor biomarkers in the gut microbiota for prostate cancer, provid-
ing a basis for early screening and treatment of the disease.

Speaker: F. Yang
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|  Single dose of HPV vaccine shows durable protection
15 years after vaccination—Follow up data from IARC cohort study

in India
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Background: The Strategic Advisory Group of Experts of the WHO
recommended off-label use of a single dose of HPV vaccine for
females up to 20 years of age. They also recommended to continue
long term follow up post-vaccination to monitor any waning of effi-
cacy with time. Till date, 11 year follow up data is available for biva-
lent vaccine only.

Aim: Aim of our ongoing cohort study in India is to report comparative
efficacy of a single dose, two doses and three doses of quadrivalent
vaccine against incident persistent infection from HPV 16/18 and the
protection offered against CIN2+ associated with these two geno-
types. The present abstract reports follow up data from 15 years after
initiation of vaccination.

Methods: A multi-centre study was initiated in India in September
2009 to compare two with three doses of Gardasil. The original plan
was to randomize 20,000 unmarried girls aged 10-18 years to receive
either two (at O and 6 months) or three (at 0, 2 and 6 months) doses.
A Ministerial decree was issued to halt vaccination in trials on 8th
April 2010, due to which four cohorts of girls receiving different doses
was created—three doses as per protocol, two doses as per protocol,

two doses at days O and 2 months and a single dose. The third cohort
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has been excluded from this analysis as the vaccination schedule is of
no practical value. The cohorts were followed up and assessed for
incident persistent infections based on genotyping of cervical samples
collected yearly for four consecutive years after the participants got
married. Cervical screening with an HPV detection test was initiated
at 25 years for married participants. Age- and site-matched unvacci-
nated married women were recruited to serve as controls. Incident
persistent infection was defined as detection of same HPV genotype
in two consecutive cervical samples collected at least 10 months
apart.

Results: Number of participants was 4949 in single-dose, 4980 in
two-dose (0 and 6 months) and 4348 in three-dose cohorts. VE
against incident-persistent HPV16/18 could be estimated in 3022
single-dose recipients providing at least two samples. The number
was 2311 and 2172 in two and three dose recipients respectively. At
a median follow up of 12 years, the vaccine efficacy against HPV
16/18 persistent infections in single dose recipients was 92.0% (95%
Cl: 87.0-95.0%); which was comparable to that observed in recipients
of two doses (94.8%; 95% Cl: 90.0-97.3%) and three doses (95.3%;
91.0-97.5%). Among 4734 unvaccinated women 12 CIN 2/3 and one
invasive cancer was detected; seven were associated with HPV
16/18. Among vaccinated women only four cases of CIN 2/3 (one in
single dose group) were detected and none were associated with
HPV 16/18.

Conclusion: Single dose of quadrivalent vaccine has high and durable
protective efficacy against persistent HPV 16/18 infections and asso-
ciated neoplasias.

Speaker: P. Basu

Theme: 1. Prevention, screening & early detection

Topic: Other

| Conquest of cancer by choice
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Background and context: In 2023, life expectancy in India was
70.42 years, a 0.33% increase as compared to 2022. Lack of aware-
ness makes patients reach the hospital at a very late stage. For early
detection, health literacy is a powerful tool to combat cancer.

Aim: Preventive Oncology.

Strategy/tactics: Education.

Programme/Policy: Information dissemination.

Process: Before cancer Health literacy is awareness about the risk
factors, symptoms, prevention and treatment of cancer. Early detec-
tion is the key to win over cancer. The ICS educates and motivates
the people for regular screening after the age of 35. ICS detection
centre does the needful. The ICS makes the informative material in
different languages simple and comprehensible. The information is
accessible, understandable and usable for making informed decisions.
To disseminate information, physical awareness talks, radio talks;
zoom talks etc are used. Digitally E-Learning course on cancer funda-

mentals was developed. A series of educational modules has been
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launched on Swayam Platform. Faculty Development Project is an
online programme wherein Faculties of colleges pan India are trained
in fundamentals of cancer. They train about 5 to 10 students who
educate the youth and the community. The Mobile App- Rise against
Cancer, a multi lingual mobile App covers main cancers like Head &
Neck, Breast and Cervical Cancers made interesting with a lot of
audiovisual contents.

When struck with cancer. The patient must be educated about the
different therapies and their side effects and how to deal with them.
E.g. A breast cancer patient generally goes through surgery, chemo-
therapy and radiation. Surgery may result in mastectomy, so bras and
prosthesis are made available. The patient is also educated to take
precautions to avoid lymphoedema. Tips to fight against the side
effects of chemo and to avoid infections given. They are guided about
wigs, compression garments etc. During Radiotherapy clothes should
be soft, cotton and loose. Different types of cancers give rise to dif-
ferent issues so accordingly they are educated. They are guided about
the food also.

Literacy about the resources and services required by the patient is
given. Poor patients are educated about financial sources like Govt.
schemes, CSR funds, charitable trusts, individual donors, NGOs like
the ICS etc.

Rehabilitation-Literacy for QoL and to lead a normal life. The ICS
guides about the gynae and sexual issues at its rehabilitation centre
Prashanti to discuss their issues in a private and peaceful environ-
ment. Sometimes experts are invited to talk. Survivors are given tips
to overcome their cognitive and other issues.

Outcomes: 100 s of survivors caught it early, saved the organ, got
cured.

What was learned: Health literacy helps making appropriate health
decisions.

Speaker: C. R. Gulabani

Theme: 1. Prevention, screening & early detection

Topic: Education in cancer prevention

| Uncertainties of HPV vaccine acceptance: A cross
sectional study of determinants of HPV vaccine hesitancy in
resource-constraint settings of Nigeria

Musa Umar U. * (1); M.u. S. (2); Abubakar Mohammed D. (2);
Abubakar M. A. (3)

(1) Nigerian Cancer Society—Off Alex Ekwueme Way, Kado Estate,
900,108, Abuja, Abuja, Nigeria, Federal Republic of; (2) Baze University,
Abuja, Nigeria, Federal Republic of; (3) University of Maiduguri Teaching
Hospital, Maiduguri, Nigeria, Federal Republic of

Background: The prevalence of cancer in the 21st century has been
incidentally reported in many medium and low-income countries,
especially sub-saharan Africa. Amongst this cancer is cervical cancer
which has a high mortality rate. This when compared to the high-
income countries which have low incidence report are because of

many reasons including fewer monetary, educational, and healthcare
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resources, and the lack of HPV vaccines coupled with the dilemma
around accepting the vaccines in this part of the world.

Aim: The study aims to ascertain the determinants of Human Papillo-
mavirus (HPV) vaccine hesitancy in Nigeria which is known to be edu-
cationally backward and harbor stereotypical and cultural norms that
escalate the cancer burden. The mortality rate of cervical cancer in
Africa is a tragedy that cannot be overemphasized, especially for a dis-
ease that is preventable, this should be one of the most pivotal topics
in the upcoming World Cancer Congress.

Methods: The qualitative research method of collecting data was used
for this research. First, a survey was administered in the form of a
guestionnaire, the themes used to generate the questionnaire were
driven from the Health Belief Model (HBM). Overall, the survey had
474 respondents across different categories within Nigeria, these cat-
egories were class (elite, middle class, and lower class), location (cities,
urban and rural areas), and occupation (employed, unemployed, and
students). The survey included all sexes and across all ages, questions
were close ended to provide for consistency from the correspondents,
google forms were used to generate the questionnaire and the results
were analyzed and presented in charts and graphs. The second part of
data collection was through the qualitative semi-structured interview.
The interviewees were randomly selected and the HBM was used to
develop questions from themes and subthemes about the inter-
viewee's knowledge of HPV vaccines. All ethical considerations were
considered while collecting the data.

Results: Majority (69.4%) of the respondents have a basic knowledge
of HPV and also understands it causes cervical cancer. Following an
insightful thought about HPV and cervical cancer, Majority (88.8%)
support HPV vaccine should be given as a routine immunization in
girls before the onset of sexual activity to prevent cervical cancer in
girls with high (87.7%) acceptability rate. The safety and effectiveness
of HPV vaccine buttress by the respondents' shows that HPV vaccine
is not safe and effective due to the fact that, (56.1%) portray lack
knowledge about the vaccine and (28.9%) reported the unavailability
of the vaccine at the primary health care centers across Nigeria.
Conclusion: There is a dire need to increase sensitization and accessi-
bility of the vaccine in LMICs, this is paramount in reducing the men-
ace of this endemic.
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| Effects of “no safe level” risk relationship messaging
on perceptions of alcohol use and cancer risk

Payne J. (1); Klein W. * (1); Berrigan D. (1); Moser R. (1); Han P. (1)
(1) National Cancer Institute—Shady Grove, Rockville, United States of
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Background: Alcohol is a known carcinogen, but public awareness of
this fact is low compared to other exposures such as tobacco. Increas-
ing such awareness is an important goal, but knowledge of how com-
munication about alcohol related cancer risk influences health related
cognitions is limited. Public health and regulatory organizations are in
the position of designing messages including warning labels on alco-
holic beverage containers, which are an effective way to reach people
who drink. Some organizations are moving forward with “no safe

I

level” of drinking messaging, but this all-or-nothing approach may
incite negative reactions.

Aim: To understand how different ways of communicating the
cancer-alcohol risk relationship, including “no safe level” messaging,
may affect alcohol-related cognitions.

Methods: We conducted message testing experiments among a con-
venience sample of US adults (n = 1096) from an online research
panel, aimed at evaluating how four alternative warning label mes-
sages, differing in the language used to describe the cancer-alcohol
risk relationship, affected cognitions including perceived risk and
intentions to drink alcohol: unspecified (no described relationship),
“no safe level,” “the more you drink, the higher the risk,” “the less you
drink, the lower the risk.”

Results: Language used to describe the cancer-alcohol risk relation-
ship was significantly associated (p < .05) with several cognitions.
Specifically: (1) Perceived risk was higher but certainty about risk was
lower for “no safe level” versus other risk relationships; (2) Perceived
strength of the causal relationship was higher for “no safe level”
vs. other risk relationships, (3) Message believability was lower for “no
safe level” versus other risk relationships; (4) Perceived message nov-
elty and interest in learning more were both higher for “no safe level”
vs. other risk relationships; and (5) Behavioral intentions to reduce
alcohol consumption were higher for “no safe level” versus other risk
relationships.

Conclusion: The language used on alcohol warning labels to describe
the cancer risk associated with alcohol use has different cognitive
effects. Our results showed that the “no safe level” message
increased perceptions of the cancer risk associated with alcohol use
and the strength of the relationship, as well as perceptions of message
novelty and interest in learning more. It also increased intentions to
reduce alcohol consumption among drinkers. However, the “no safe

I

level” message also reduced subjective certainty about the risk rela-

tionship and the believability of the message. More work is needed to
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determine how these changes in cognitions are associated with alco-
hol consumption and to explore the potential mechanisms of these
effects for different population subgroups.

Speaker: W. Klein

Theme: 1. Prevention, screening & early detection

Topic: Alcohol control efforts

| A prospective 5-country observational study of the
performance of a new artificial intelligence-based tool for cervical

pre-cancer screening in the African region
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Background: Cervical cancer is preventable but kills 300,000 women
annually, almost entirely in low- and middle-income countries where
access to preventive services is limited. Visual inspection of the cervix
using acetic acid (VIA) remains a common method of screening for
pre-cancer but is known to have suboptimal accuracy.

Aim: A new, internally validated artificial intelligence-based tool
designed as an aid to health workers to improve the accuracy of VIA-
Automated Visual Evaluation (AVE)-was evaluated for external accu-
racy and performance relative to VIA alone.

Methods: Participating government clinics in Malawi, Rwanda,
Senegal, Zambia, and Zimbabwe convenience sampled eligible women
from March 2022 through January 2023 per national guidelines and
administered human papillomavirus (HPV) testing, VIA, and AVE.
Screen-positive women received cervical biopsy and appropriate
treatment; confirmed histopathology of cervical intraepithelial neopla-
sia 2 or greater (CIN2+) served as reference standard for case status.
Results: Among 24,447 eligible women (39.1% living with HIV),
11,635 (47.5%) women were positive on at least one test: HPV:
31.5%; AVE: 22.9%; VIA: 9.5%. Of 17,690 women with confirmed dis-
ease status, 476 (2.7%) had CIN2+-. AVE was found to have sensitivity
of 60.1% (95% Cl: 55.5%-64.5%) for detection of confirmed CIN2+
cases and specificity of 81.9% (81.3%-82.5%) for <CIN2. VIA was
found to have sensitivity of 36.6% (32.2%-41.1%) and specificity of
94.2% (93.8%-94.5%). HPV was found to have sensitivity of 90.4%
(87.4%-92.9%) for CIN2+ and specificity of 80.2% (79.5%-80.7%) for
<CIN2. The improved sensitivity of AVE as compared to VIA was
highly statistically significant (p < .0.001). The intended use case of
“AVE-assisted VIA”—considering a participant as positive when either

VIA or AVE results are positive—was found to have sensitivity of
71.8% (67.6%-75.8%) and specificity of 79.0% (78.3%-79.6%). Sensi-
tivity and specificity of AVE were not affected by HIV or HPV status.
Conclusion: AVE's increased sensitivity compared to VIA offers the
potential to feasibly and affordably increase cervical precancer detec-
tion; however, there is a moderate loss in specificity. The disease bur-
den underscores the importance of scaling up population-based
screening and treatment for precancer in resource-limited settings to
support cervical cancer elimination objectives.

Speaker: C. Barrett

Theme: 1. Prevention, screening & early detection

Topic: Screening and early detection: technological advances

| The Korea National Cancer Prevention Health Survey:
Establishment and operation through Korea-US joint research

collaboration

Kwon J. A. * (1); Choi Y. (1); Park S. (1); Ha Y. (1); Oh J.-K. (1); Choi
Y.-J. (1); Park B. (1); Kim B. (1)

(1) National Cancer Center, Goyang-si, Korea, Republic of

Background and context: Cancer remains a central public health con-
cern with an ever-increasing incidence both in Korea and the world.
Despite the constantly evolving treatment approaches, the impor-
tance of prevention has been constantly emphasized. Therefore,
establishing a comprehensive National Cancer Prevention Health Sur-
vey System is important for proactively monitoring and addressing
cancer risk factors.

Aim: In this study, we aimed at establishing a national-level cancer
prevention survey in Korea through Korea-US collaboration, continu-
ously monitoring cancer risk factors to enable effective prevention.
Strategy/tactics: In Korea, the National Cancer Prevention Health
Survey, encompassing a population-based sampling plan to ensure
broad representation, is underway. Survey content and methodology
were meticulously crafted for effective relevant data gathering. Pilot
operations and analyses are ongoing to fine-tune approaches and
ensure efficacy. In addition, an expert advisory committee of Korean-
US representatives convened to offer strategic guidance and expertise
during the research endeavor.

Programme/Policy: The National Cancer Prevention Health Survey
entails a population-based sampling plan, sampling trend analysis, and
specialized method development. The survey includes a literature
review to compile the relevant items and existing research data
assessment to establish a Korean-US-joint research methodology. The
pilot phase involved a trial survey with subsequent statistical analysis
and the publication of joint findings categorized by risk factors. The
aforementioned committee would convene regularly to formulate rec-
ommendations, supported by workshops on survey implementation
strategies.

Process: Process involves developing a population-based sampling
plan, designing survey content and methodology, conducting pilot

operations and analysis, and convening an expert advisory committee
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with representatives from Korea and the US to ensure comprehensive
and high-quality data collection and analysis.

Outcomes: We provide innovative approaches for cancer prevention
that are distinct from strategies targeting carcinogens. We are cur-
rently developing monitoring indicators tailored to cancer-prevention
health behaviors on a national scale. In addition, we ensure precise
and accessible dissemination to the public related to carcinogens,
effectively conveying the associated risks. Furthermore, we deliver
customized information and practice guidelines, considering the
unique participant attributes engaged in the Korea-US research
collaborations.

What was learned: Establishing a joint Korea-US National Cancer Pre-
vention Health Survey is key to combating cancer. Nationwide risk
factor monitoring enables targeted interventions, whereas widespread
dissemination fosters positive changes, emphasizing global health
cooperation.
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| Socioeconomic inequalities in HPV awareness
between South Korea and United States

PARK S. * (1); Kwon J. A. (1); Byungmi K. (1); Ha Y. (1); Jin-Kyoung
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Background: Human Papilloma Virus (HPV) is the leading cause of
cervical cancer, as well as anal, oral, head and neck cancer. Addition-
ally, it is known that HPV can be prevented through vaccination.
However, HPV-related awareness is still low in Korea. In particular,
the awareness inequality is expected to show disparities depending
on socioeconomic level. This study was designed to determine
whether there was inequality in awareness of HPV-related awareness
according to education level and income level. Accordingly, we exam-
ined inequality through socioeconomic status in Korea and the USA,
which have different HPV policies and social backgrounds.

Aim: In this study, we aimed to investigate the inequality of education
and income level in HPV-related awareness in Korea compare to
United States.

Methods: Data were from the Korean National Cancer Prevention
Awareness and Practice Survey (NCCK, 2022) and the Health Infor-
mation National Trends Survey (NCI HINTS cycle6, 2022). The total

number of subjects is 4000 for Korean survey and 3498 for HINTS.
As socioeconomic status, we investigated education and household
income level. Outcome variables were the answers of awareness for
“Do you think HPV can cause cervical cancer (Question1)?”, “A vac-
cine to prevent HPV infection is available (Question2).” We measured
health inequality using two indices; the Slope Index of Inequality (SlI)
for absolute inequalities and the Relative Index of Inequality (RII) for
relative inequalities.

Results: Men had significantly
(a@OR = Q1:0.21/Q2:0.21) and in USA (aOR = Q1:0.59/Q2:0.42) than
women in both Questions 1 and 2. Education level had higher inequal-

lower awareness in Korea

ities than income level, both countries. In questioni, in education
level, Korean men had highest inequalities awareness (Sll: 0.11; RIl:
1.60). The lowest inequality group was women in USA (Sll: 0.09; RII:
1.66). In income level, Korean women had highest inequalities (SlI:
0.07; RIl: 1.57). The lowest inequality group was men in USA (SIl:
0.05; RIl: 1.22). In question2, which was HPV can prevent by vaccina-
tion, in education level, Korean women had highest inequalities (SlI:
0.12; RII: 1.85). The lowest inequality group was women in USA (SII:
0.04; RII: 1.48). In income level, Korean men had highest inequalities
(Sll: 0.07; RIl: 1.37). The lowest inequality group was women in USA
(SlI: 0.04; RII: 1.60).

Conclusion: The men had lower HPV awareness comparing women in
both countries. The inequalities for education level were higher than
income level in both countries. Korean had higher inequalities com-
pare to USA. Nevertheless, those two countries had different NIP for
HPV. In addition to the current targets that are focusing on improving
HPV-related awareness in Korea and the USA, efforts to expand
awareness to groups where inequalities exist depending on education
and income level will improve overall HPV-related awareness and
reduce inequalities.

Speaker: S. Park
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|  Cancer risk calculator: A tool to help people
understand the modifiable behaviours that can reduce cancer risk

Chin Fat S. * (1)
(1) Cancer Council Queensland, Brisbane, Australia

Background and context: Almost 1 in 2 Australians will develop can-
cer by age 85. Preventing cancer is one of the most effective ways of
reducing the incidence of cancer. Many cancers are not preventable
and may be due to genetic factors, but at least 1 in 3 cancer cases
[1] can be prevented through healthy lifestyle choices.

Aim: To improve the populations understanding of the lifestyle behav-
jours that can increase risk of cancer or lead to early detection of can-
cer, Cancer Council Queensland developed the Cancer Risk
Calculator, first launched in 2020.

Strategy/tactics: The Cancer Risk Calculator is an online, interactive

tool that asks a series of lifestyle questions to identify current
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behaviours and steps that can be taken to reduce cancer risk through
modifiable lifestyle behaviours.

Programme/Policy: The Cancer Risk Calculator does not calculate
someone's risk of getting cancer, but how much they are currently
reducing their cancer risk through lifestyle choices. At the end of tak-
ing the Cancer Risk Calculator, a score out of 100 is generated for
each of the risk factors. A score of 100 for each risk factor is the best
score that can be achieved. Recommendations are then provided
based on national guidelines and leading cancer research and are spe-
cific to age, gender and how the questions were answered.
Preliminary analyses from people who completed the original version
of the Cancer Risk Calculator (n = 50,431) between August 2020 and
March 2024 will be presented.

Process: In 2023, Cancer Council Queensland began redevelopment
of the Cancer Risk Calculator to ensure questions about cancer risk
factors and modifiable behaviours were consistent with national and
international guidelines. The new calculator utilises a more scientific
evidence-based approach to develop scoring algorithms for each risk
factor category. These scoring algorithms are used to quantify how
much people can reduce their future cancer risk through lifestyle
choices and are benchmarked to cohort averages.

The Cancer Risk Calculator uses national guidelines, gender, gender at
birth and age to personalise the questions. Questions about vaping
behaviour are also included.

Outcomes: The updated Cancer Risk Calculator was launched March
2024, with over 4000 people completing the new Cancer Risk Calcu-
lator in the first 3 weeks.

What was learned: Preliminary results from the updated Cancer Risk
Calculator will be presented, including a comparison with the previous
results, along with a discussion of the successes and learnings and
how this can be translated to inform the design of interventions, pol-
icy and practice in cancer control.
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Background: Estimates of future cancers attributable to current modi-
fiable causal exposures at the population level can guide the prioritisa-
tion of cancer prevention policy and practices.

Aim: To provide up-to-date estimates of cancers preventable in
Australia through modifications to current causal exposures. The con-
tinuing impacts of past exposures, such as past smoking, is acknowl-
edged but not presented here.

Methods: We linked pooled individual-level data from seven
Australian cohort studies (N = 367,058) to national population-based
cancer and death registries, and estimated exposure-cancer and
exposure-death associations using adjusted proportional hazards
models. We estimated exposure prevalence from National Health Sur-
vey 2017 to 2018. These estimates were then combined to calculate
population attributable fractions (PAFs) and their 95% confidence
intervals (Cls) for cancers preventable through modifications in expo-
sure distribution, while simultaneously accounting for the impact of
those modifications on competing risk of death.

Results: Current smoking is estimated to explain 18.4% (95% Cl 15.7%%-
21.0%), overweight and obesity 13.5% (9.1%-17.6%) and alcohol con-
sumption exceeding two drinks/day 3.7% (2.0%-5.4%) of cancers caus-
ally related to these exposures, corresponding to 111,000, 89,000 and
21,000 cancers projected in Australia during 2021-2030, respectively.
Current smoking is the leading modifiable cause of lung (47.0%), head
and neck (24.5%), oesophageal (23.6%), bladder (23.5%), liver (22.7%)
and pancreatic (16.8%) cancers. Overweight and obesity is the leading
modifiable cause of corpus uteri (48.1%), gastric cardia (38.0%), renal cell
(32.7%), thyroid (25.3%), postmenopausal breast (16.3%) and colorectal
(12.0%) cancers. The absolute numbers of cancers during 2021-2030
attributable to current smoking are highest for lung cancer (67,000). The
numbers of cancers attributable to overweight and obesity are highest
for postmenopausal breast (27,000) and colorectal cancer (20,000).
Conclusion: Current smoking and excess body fatness are the leading
modifiable causes of preventable cancers in Australia. Most cancers
attributable to these exposures are common cancers. Successful can-
cer control in Australia requires sustained and innovative laws, regula-
tions, control measures, educational campaigns, supports, and
incentives to prevent and reduce smoking and excess body fatness.
Speaker: M. Laaksonen
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Background: World Cancer Research Fund/ American Institute for
Cancer Research (WCRF/AICR)'s cancer prevention recommendations
are widely used and provide a blueprint for cancer prevention. How-
ever, data were previously insufficient for recommendations on whole
diet and lifestyle.

Aim: To develop globally relevant evidence-based recommendations
on dietary and lifestyle patterns for preventing breast cancer (BC) and
colorectal cancer (CRC), and cancer overall, and to consider policy
implications.

Methods: Five phases of work:

1. Evidence on dietary and lifestyle patterns and risk of BC and CRC
was systematically reviewed, including longitudinal cohort studies
and randomised-controlled trials.

2. Evidence on biological mechanisms underpinning the strongest
associations identified in (1) were examined using a pre-specified
framework.

3. An independent Expert Panel graded the strength of evidence
using pre-determined criteria, mechanistic evidence was an
‘upgrading factor’.

4. The Panel developed globally applicable recommendations based
on ‘strong’ evidence, considering broader contextual factors.

5. A report is being developed for scientific, policy, civil society, and
public audiences. This will summarise the recommendations and
evidence, and outline policy implications.

Results: Most of the evidence was from cohort studies. For both
cancers, WCRF/AICR cancer prevention recommendations were
graded ‘strong probable’ (indicating probable causality).
Mechanistic-derived patterns measuring insulin and inflammation
were graded ‘strong probable’ for CRC. Other patterns were
graded ‘limited’. Recommendations were made for preventing can-
cer overall and for BC and CRC. Due to overlap between pattern
components and the need for clear public messaging, recommenda-
tions for a ‘healthy dietary and lifestyle’ pattern were developed
rather than for individual patterns.

Conclusion: Dietary and lifestyle patterns have a clear role in the
development of BC and CRC. Effective communication is paramount
for translating these findings for public benefit. This work builds on
existing WCRF/AICR recommendations and emphasises the impor-
tance of considering the whole diet/ lifestyle rather than focusing on
individual foods/ behaviours.

Speaker: H. Croker
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Background: Online interactive tools (e-tools), designed to help
women's decision to undergo breast cancer screening (BCS) by mam-
mography, may facilitate wider access for patients and health profes-
sionals (HP), as well as permit more integrated implementation of
shared-decision-making (SDM).

Aim: We aimed to assess the effects of those e-tools on women's
decision making to undergo BCS.

Methods: We performed a systematic review of studies, notably
through a search updated in April 2023 in Medline via PubMed, Psy-
cINFO, Embase, CINAHL and Web of Science databases, and con-
ducted meta-analyses of the identified randomised controlled trials.
Results: 31 records, representing 22 different e-tools, either assessed
to be ‘tailored’ (n = 17 out of 22), or ‘features-with-tailoring’ (n = 14)
e-tools, were identified. Compared with the control groups, e-tools
did not increase women's short-term participation in BCS but tailored
e-tools did increase long-term participation (RR = 1.14; 95% Cl: 1.07-
1.23; p = 0.0002; I? = 0%). The e-tool increased significantly women's
adequate knowledge about BCS with ‘features-with-tailoring” e-tools
driving a higher increase compared with tailored e-tools (Test for sub-
group differences: Chi2 = 5.68, df = 1 [p = 0.02]). Compared to con-
trol groups, e-tools did not change women's positive attitude or
intention towards undergoing BCS. However, features-with-tailoring
e-tools did increase the rates of women who intended not to undergo
BCS (RR = 1.88; 95% Cl: 1.43-2.48; p < 0.00001; > = 0%), and who
have made an informed choice about intention to undergo BCS
(RR = 1.60; 95% Cl: 1.09-2.33; p = 0.02, I> = 91%). In addition, they
decreased the proportion of women with uncertainty regarding the
choice made or to undergo BCS (decision conflict) (RR = 0.77; 95%
Cl: 0.65-0.91; p =0.002; I? = 0%, FE). E-tools tailored to the
woman's individual risk of breast cancer, increased women’ s level of
worry (MD =0.31; 95% Cl: 0.13-0.48; p = 0.0005; I* = 0%, FE).
Shared-decision-making was not formally evaluated even though
results suggest that e-tools increase discussion of women with HP
about BCS.

Conclusion: The tailoring nature of e-tools is important to drive
e-tools' effect. We advocate for a layered “on demand” approach to
deliver BCS information to women, which needs to be well integrated
into clinical pathways or healthcare services and by several
different ways.
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|  Culturally competent education and HPV self-
sampling achieves over 90% cervical screening in low-income Black
and Hispanic women

Shastri S. * (1); Mcneill L. H. (1); Shete S. (1)
(1) The University of Texas MD Anderson Cancer Center, Houston,
United States of America

Background: Disparities in cervical cancer screening, incidence, and
mortality exist in the United States. Cervical cancer incidence and
mortality rates in Texas are 20% and 32% higher, respectively, than
national averages. Within Texas, these rates are significantly higher
among Black and Hispanic women. Cervical cancer screening uptake
is lower among Black and Hispanic women (72.9% and 75.9%, respec-
tively) compared to White women (85.5%) in Texas.

Aim: Aim-1: To determine the feasibility of a novel intervention of cul-
turally competent education and HPV self-sampling among low-income
Black and Hispanic women living in Houston (TX) Public Housing.
Aim-2: To determine the efficacy of a novel intervention of culturally
competent education and HPV self-sampling among low-income Black
and Hispanic women living in Houston (TX) Public Housing.

Methods: During March-August 2023, we conducted a pilot study
that offered culturally competent education and HPV self-sampling
kits to women in two public housing projects in Houston, TX, that
have predominantly Black or Hispanic residents. Among those eligi-
ble for cervical cancer screening 35% (n = 24) of the Black and
34% (n = 16) of the Hispanic women were found to be under-
screened per the United States Preventive Services Task Force
(USPSTF) Guideline. We recruited 40 (24 Black and 16 Hispanic)
eligible women for our study. The study was approved by the MD
Anderson IRB and registered with the
(NCT04614155-11/03/2020).

Results: Seventy-five percent of the Black and 87% of the Hispanic

ClinicalTrials.gov

participants completed the HPV self-sampling procedures per proto-
col. Samples of 17% Black and 12% Hispanic participants showed a
performance error. Overall, cervical cancer screening uptake improved
from 65% to 91% among Black and 66% to 96% among Hispanic
participants.

Conclusion: Culturally competent education and HPV self-sampling
resulted in remarkable improvement in cervical cancer screening
uptake among under-screened Black and Hispanic women residents
of Houston public housing projects. Implementing this strategy could
significantly reduce cervical cancer incidence and mortality among
similar populations in the United States and globally.
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| The ROSA project: How we produced a Roadmap to
risk-adjusted breast cancer screening in Australia

Nickson C. * (1); Grogan P. (1); Mann G. B. (2); Canfell K. (1)

(1) The Daffodil Centre, The University of Sydney, A Joint Venture with
Cancer Council NSW, Sydney, Australia; (2) The Royal Melbourne

Hospital, Parkville, Australia

Background and context: There is growing interest worldwide in risk-
adjusted breast cancer screening, including in Australia where a suc-
cessful age-based program has been in place for 25 years. Improve-
ments in risk assessment combined with targeted screening
technologies may significantly reduce the burden of breast cancer at a
population level. While trials are underway, there is a need to address
implementation-related evidence gaps and prepare for potentially
substantial policy and health system changes.

Aim: To investigate options for risk-adjusted breast cancer screening
in Australia, and to provide a national Roadmap for evidence-based
implementation.

Strategy/tactics: Our strategy was to secure government buy-in for
exploring risk-adjusted breast screening, achieved through govern-
ment funding to Cancer Council Australia for a project plan with
state/territory officials as key stakeholders. Strategic outputs included
government-badged public reports, research forums and stakeholder
engagement.

Programme/Policy: The ROSA project comprised a 5-year programme
of evidence review, research, service mapping, clinical and cost-
effectiveness modelling and stakeholder consultation, informed by
expert and stakeholder panels.

Process: We delivered a programme of technical reports to govern-
ment which were synthesised into a final public report including a
five-year Roadmap outlining recommended considerations for pro-
gramme governance and resourcing, data collection and evaluation,
equity of access, and local clinical studies and trials.

Outcomes: In late 2023, Australia's national health minister
announced a review of the BreastScreen Australia program, stating
“The Australian Government...has announced the review following rec-
ommendations from the Roadmap to Optimising Screening in Australia
(ROSA) project. | commend [the team's] work in generating the evidence
base to inform the future of breast cancer screening.” In addition, the
project's peer-reviewed publications and public abridged reports
[e.g., 1-3] provide evidence to guide policy considerations and
strengthen advocacy and research priorities.

What was learned: Structural reform of cancer screening programmes
often requires a disrupter, such as the HPV vaccine's impact on cervi-
cal screening. ROSA demonstrates that government-supported com-
prehensive evidence review, and informed consensus on its
interpretation through consultation, can also catalyse potential
reform. Our experience may assist other government-level consider-
ations of risk-adjusted cancer screening within an evidence-based col-
laborative framework.
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| We can see Australia's future cancer burden up to
2044—Can we reduce it?

Grogan P. * (1)
(1) University of Sydney, Sydney, Australia

Background and context: In 2022, the Daffodil Centre published
the most detailed ever projections of Australian cancer burden, by
cancer type, predicting more than 4.5 million total cases and 1.45
million deaths from 2020 to 2044—if nothing changes. This fol-
lowed a 1996-2015 retrospective showing 107,000 lives were
saved over that period due to policy reform, mainly in early detec-
tion and prevention. The data often features in media articles and
sets a unique baseline with short- and long-term goals for
evidence-based advocacy.

Aim: This presentation aims to show how patterns in cancer outcomes
have been affected by policy and practice and how past and future
trends are informing proactive advocacy approaches to reducing can-
cer burden. It includes key successes and analysis of priority areas,
such as increased rates of obesity-related cancers and liver cancer
burden.

Strategy/tactics: The “big numbers” in these studies and related peer-
reviewed papers are increasingly positioned strategically to provide
compelling reasons for governments to invest in cancer control
reform, most of which delivers long-term benefits.
Programme/Policy: As highlighted in the presentation, political dis-
course in Australia in key areas of policy change increasingly draws on
population data to highlight cancer control “best buys”. Yet much
more could be done. For example, our projections show the biggest
measurable improvements will be reduced lung cancer and melanoma
mortality in men, through current and prior investment in prevention.
Greater investment would deliver greater benefits.

Process: Independent peer-reviewed research, including projections
and related studies, has been integrated with advocacy to drive cancer
control reform through a range of processes. These include direct
advocacy via processes such as public consultations and government
budget setting, and research commissioned by governments but deliv-

ered and published independently.

Outcomes: Over the past 2 years, Australian governments have com-
mitted to introducing lung cancer screening, eliminating cervical can-
cer by 2035, reviews of breast and bowel cancer screening policies
and implementing a new national tobacco strategy. Public officials
have cited long-term projections to support their decisions, in ways
that are changing the cancer narrative and highlighting the longer-
term benefits of effective cancer control policy.

What was learned: A snapshot of recent political commitments to
cancer control indicate a trend towards recognising the value of
investing now in long-term improvements, measurable in incidence
and mortality rates. Our research also shows that current cancer con-
trol efforts will need to be strengthened significantly to bring about
major reductions in predicted cancer burden.
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|  Cancer Council Australia's physical inactivity policy

Machalias A. (1); Mcatamney A. (1); Lynch B. (2); Buchanan, T. (1);
Varlow M. * (1)
(1) Cancer Council Australia, Sydney, Australia; (2) Cancer Council

Victoria, East Melbourne, Australia

Background and context: Emerging evidence has revealed that pro-
longed periods of sedentary behaviour is associated with an elevated
susceptibility to developing 13 different types of cancer, including
colon, endometrial, head and neck, gastric and liver cancers. Prioritising
investment in physical activity promotion may facilitate a reduction in
the site-specific cancer burden associated with sedentary behaviour.*

Aim: To address the association between physical inactivity and

increased cancer risk.
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Strategy/tactics: Cancer Council Australia publishes policy to provide
direction to government and support accountability and builds advo-
cacy activity to prosecute our policy priorities.

Programme/Policy: Cancer Council Australia developed the Physical
Inactivity and Cancer Risk policy to present comprehensive, evidence-
based interventions and policy initiatives to create supportive envi-
ronments for Australians to increase participation in physical activity
with a focus on mitigating risk of cancer and other chronic diseases.
Process: Several literature reviews guided the development of this
policy, and the priorities were refined following consultation with indi-
viduals, committees and organisations with expertise in physical inac-
tivity and attributable cancer risk. Policy options underwent external
review prior to approval.

Outcomes: Successfully combatting physical inactivity requires coor-
dinated action across various levels including within the individual,
interpersonal, community and policy, and societal domains. Four over-
arching priority areas were identified: (1) Infrastructure and policy
development which alter the physical environment and foster active
transportation; (2) Promotion of Australia's physical activity and sed-
entary behaviour guidelines for all ages; (3) Enhancing and updating
national data collection on physical activity among children; (4) Promo-
tion of intersectoral engagement and strategic partnerships for com-
prehensive physical activity promotion.

What was learned: The promotion of physical activity should intersect
across multiple levels of influence to effectively support physical
activity participation among Australians for the purpose of cancer and
chronic disease prevention. Increasing participation in physical activity
by a modest amount (40 minutes per week) can result in the preven-
tion of certain types of cancer and chronic diseases.*
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| Joint cancer-specific PRS with risks of all-cause
mortality and all-site cancers, and potential modification by
comprehensive lifestyles: A large prospective cohort study in the UK
Biobank
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Background: Polygenic risk scores (PRS) are widely used to identify
genetically high-risk populations for specific diseases.

Aim: It is unclear whether joint cancer-specific PRS (CA-PRS) associ-
ated with increased risks of all-site cancers, and even increased risk of
all-cause mortality. It is also unclear whether healthy lifestyles could
attenuate the increased risk.

Methods: Associations of joint CA-PRS for breast, colorectum, and
prostate cancer (1 score for one high CA-PRS) with risks of all-cause
mortality, all-site cancers and site-specific cancers were evaluated
among 486,121 participants from the UK Biobank cohort. Subgroup
and joint analyses were conducted to investigate the associations
modulated by comprehensive lifestyles. Stratified non-linear Cox
regression was used to determine risk-adapted starting age for joint
intervention on outcomes by score of joint CA-PRS.

Results: Risks of all-cause mortality, all-site cancers, and site-specific
cancers significantly increased with scores of joint CA-PRS in dose-
response trends, and the highest hazard ratios [HRs (95% Cl)] were
1.30 (1.17-1.44), 1.75 (1.64-1.87) and 3.01 (2.74-3.31), respectively.
Subgroup analyses showed similar dose-response association trends
within different comprehensive lifestyles. Joint analyses showed obvi-
ous interaction between high joint CA-PRS and unfavorable lifestyle,
and the highest HRs (95% Cl) of three outcomes increased to 3.09
(2.27-4.20), 2.36 (1.86-2.98) and 3.99 (2.86-5.58). Furthermore, risk-
adapted starting ages for joint intervention on three outcomes among
population with three high CA-PRS were 54, 51 and 42 years old,
which were 4-16 years earlier than those without any high CA-PRS.
Similar trends of risk-adapted starting ages were observed within dif-
ferent comprehensive lifestyles, however, the difference in starting
ages for the joint intervention on site-specific cancers increased to
18 years.

Conclusion: High joint CA-PRS significantly associated with increased
risks of site-specific cancers, and even increased risks of all-cause
mortality, all-site cancers, and joint intervention on mortality reduc-
tion and cancer prevention based on favorable lifestyle and earlier
starting age should be recommended.
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| Long-term risks of progression and mortality
associated with gastric cancer following initial endoscopy diagnosis:

A multicentre population-based cohort study

He S. * (1); Chen W. (1)
(1) Chinese Academy of Medical Sciences and Peking Union Medical
College, Beijing, China

Background: Endoscopy surveillance is recommended for low-grade
intraepithelial neoplasia (LGD) and severe gastric atrophy (GA) and/or
intestinal metaplasia (IM) every 1 year and 3 years, respectively, but
high-quality evidence is limited. The progression risk towards gastric
cancer (GC) and the GC risk duration of negative endoscopy findings
also remain unclear.

Aim: This study aimed to assess long-term GC incidence and mortality
of each lesion after a single endoscopy screening.

Methods: We included individuals at high risk of GC aged 40-69 years
who underwent baseline endoscopy screening in 2012-2018 at nine
centres in rural China and had a baseline diagnosis of negative endos-
copy findings (including normal gastric mucosa and nonatrophic gastri-
tis), GA and/or IM (classified as mild-moderate and severe level), and
LGD. Participants were followed up for GC incidence and mortality
until December 31, 2022. We used Kaplan-Meier curves to calculate
cumulative incidence and mortality rates of GC, and Cox regression
analysis to estimate hazard ratios (HRs) and corresponding 95% confi-
dence intervals (Cls) for associations between baseline endoscopy diag-
nosis and the risk of GC incidence and mortality. GC incidence and
mortality after a single endoscopy screening were further compared
with those of the rural China residents by the standardized incidence
ratio (SIR) and standardized mortality ratio (SMR).

Results: A total of 51,496 participants (40,383 with negative endos-
copy findings, 8041 with mild-moderate GA and/or IM, 1203 with
severe GA and/or IM, and 1869 with LGD) were included; 186 GC
cases and 77 GC deaths were identified during a median follow-up of
7.36 years. The cumulative GC incidence at 10 years was 0.39%
(0.31-0.47) in the group with negative endoscopy findings, 0.79%
(0.53-1.04) in the mild-moderate GA and/or IM group, 3.97% (2.41-
5.52) in the severe GA and/or IM group, and 2.74% (1.76-3.72) in the
LGD group, and the cumulative GC mortality at 10 years was 0.18%
(0.13-0.24), 0.39% (0.21-0.58), 0.95% (0.19-1.71), and 0.64%
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(0.17-1.11), respectively. Compared with individuals with negative
endoscopy findings, the HRs for GC incidence and mortality in the
mild-moderate GA and/or IM group were 1.39 (0.90-2.15) and 1.55
(0.85-2.84), in the severe GA and/or IM group were 6.82 (4.24-10.96)
and 2.72 (0.98-7.59), and those in the LGD group were 5.86 (3.87-
8.87) and 2.42 (1.03-5.69), respectively. The SIR was 4.17 (3.37-5.09)
for the group with negative endoscopy findings, 6.75 (4.74-9.34) for
the mild-moderate GA and/or IM group, 31.68 (20.53-46.63) for the
severe GA and/or IM group, and 22.33 (15.08-31.81) for the moder-
ate dysplasia group, with the SMRs of 3.15 (2.30-4.21), 5.59 (3.37-
8.69), 12.02 (4.40-25.64), and 8.10 (3.26-16.41), respectively.
Conclusion: Individuals with negative endoscopy findings after a single
endoscopy screening had a higher GC risk than the general population
for up to 10.94 years. Our results suggest surveillance for high-risk indi-
viduals 10 years after baseline endoscopy even with negative diagnosis.
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|  “Our business’: Developing and implementing a digital
social media campaign to improve HPV vaccination rates for

Aboriginal and/Torres Strait Islander young people

Aim: This presentation aims to discuss the process of developing the
social media campaign for young Aboriginal people called ‘Our
Business’.

Methods: To develop the ‘Our Business’ brand, we worked with a
boutique marketing agency that specialises in developing and rolling
out campaign brands for fashion and hospitality, and who have a
unique understanding of the social media habits of Generation Z. We
also collaborated with our HPV Aboriginal Advisory Group and
Aboriginal Content and Strategy Advisor, Nooky (https://www.
wearewarriors.com.au/our-warriors/nooky), to inform the process of
developing the brand. We interviewed young Aboriginal people
(n = 60) and their families (n = 22) to determine their knowledge and
understanding of HPV and the vaccine, and how they use social
media. This information helped to inform the brand, what health pro-
motion messages were needed to be delivered and which micro-
influencers would be ideal to deliver the campaign. We worked with
15 Aboriginal micro-Influencers who created content for the
campaign.

Results: Our campaign is currently being rolled out to coincide with
the HPV vaccination schedule in schools in Perth, Western Australia.
As of the 30 March, our Influencers have released 22 content videos
on Instagram and TikTok. Within a week of content being released by
Influencers, views ranged from 643 to 59,875.

Conclusion: To determine the effectiveness of the campaign, we will
be investigating the changes in HPV vaccination rates through a con-
trolled interrupted time series analysis. Data from Influencers and
‘Our Business’ social media pages will help to determine the reach
and acceptability of our campaign.

Speaker: N. Strobel
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| Improving screening service access and utilization:
Integrating cervical cancer screening across healthcare service

delivery platforms in Kenya

Strobel N. * (1); Mcaullay, D. (1); Jones, J. (2); Gates, K. (3);

Woller, R. (4)

(1) Edith Cowan University, Perth, Australia; (2) Curtin University,
Bentley, Australia; (3) Aboriginal Health Council of Western Australia,
Highgate, Australia; (4) DeeBlanche, Amsterdam, Netherlands

Background: Young Aboriginal and Torres Strait Islander (Aboriginal)
people do not receive their HPV vaccine dose, resulting in missed
opportunities to be protected from HPV-related cancers. Health pro-
motion is a critical way to empower people to take ownership over
and control their health with social media platforms becoming an
important avenue for delivering health messages, especially for young
people. Aboriginal adolescents have strong engagement with social
media platforms. A novel way to improve HPV vaccination rates is to
co-create health promotion messages with Aboriginal young people to

be delivered by local ‘micro-Influencers’ on social media platforms.

Osiro L. * (1); Mwenda V. (2); Nthusa B. (2); Bor, J.-P. (2); Genga L. (2);
Omondi V. (1); NJIRI P. (1)

(1) Clinton Health Access Initiative, Nairobi, Kenya; (2) Ministry Of
Health, Nairobi, Kenya

Background and context: Previously, Maternal and Child Health/
Family Planning (MCH/FP) and Comprehensive Care (CC) clinics have
operated independently, leading to fragmented care delivery and
missed opportunities for synergy, resulting in resource utilization inef-
ficiencies and ineffectiveness at Service Delivery Points (SDPs). Only
8% of MCH/FP clinics offered both breast cancer and cervical cancer
(CaCx) screening alongside routine services, while 20% of CC clinics
provided ART services alongside screening for both cancers. The inte-
gration of CaCx screening into existing healthcare services at
MCH/FP and CC clinics shows promise in improving efficiency in ser-

vice delivery and addressing disparities in access and utilization of
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care. A collaborative project between the NCCP and CHAI aims to
accelerate CaCx screening services by emphasizing the integration of
services for enhanced effectiveness.

Aim: To explore the potential of integrated services and identify con-
crete ways healthcare service providers can harness this potential to
improve women's health.

Strategy/tactics: Implementation targeted over 6000 service pro-
viders across 3200 health facilities, working in MCH/FP and CC clinics
in 25 focus regions.

Programme/Policy: Broadly, policy support enhances integration and
facilitates ongoing monitoring evaluation and quality improvement
efforts. Lastly, securing sustainable financing initiatives through effec-
tive collaboration and partnerships.

Process: Training sessions were conducted to integrate CaCx and
breast cancer screening into routine services at these SDPs, equipping
health facilities with the necessary Health Products and Technologies
(HPTs) to facilitate service delivery. In addition, trainings emphasized
community awareness, leveraging initiatives of existing routine services
at the SDPs e.g., referral, follow-up networks and linkage pathways.
Outcomes: Since inception, there has been a profound and remark-
able impact on women's access to comprehensive services, including
breast and CaCx screenings during a single routine visit. The statistics
have increased significantly from 38,433 out of 462,075 (8%) in 2020
to 528,121 out of 660,202 (80%) in 2023. With 6238 service pro-
viders trained and deployed across MCH/FP and CC clinics, integrated
screening services are now accessible at 3120 sites, representing 97%
of the targeted locations.

What was learned: They have the potential to revolutionize cancer pre-
vention and early detection in low-resource settings. This multifaceted
approach to integrating CaCx screening into existing healthcare services
could be a game-changer for women's health access and utilization.
Speaker: L. Osiro
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|  Enhancing access to quality treatment for pre-
cancerous lesions in Kenya: The impact of post-training mentorship

in thermal ablation and LEEP procedures

Osiro L. * (1); NJIRI P. (1); Nthusa B. (2); Bor, J.-P. (2); Mwenda V. (2);
Omondi V. (1)

(1) Clinton Health Access Initiative, Nairobi, Kenya; (2) Ministry Of
Health, Nairobi, Kenya

Background and context: Against a backdrop of facility treatment
capacity coverage of 2% and PCL treatment rates at 6%, the Ministry
of Health (MOH) identified an urgent need to enhance treatment
using innovative technologies. The technologies offer promising solu-
tions for managing Pre-Cancerous Lesions (PCLs), providing minimally
invasive techniques to eliminate abnormal cervical tissues. The study

underscores the crucial role of post-training mentorship and follow-up
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in optimizing access and treatment outcomes, a critical aspect that
has been largely overlooked.

Aim: To focus on the impact of post-training mentorship in thermal
Ablation (TA) and Loop Electrosurgical Excision Procedure (LEEP) in
treating PCLs.

Strategy/tactics: It involved training Service Providers (SPs) and
equipping facilities across 25 counties with TA and LEEP devices.
While technical knowledge is crucial, the ability to accurately identify
lesions, make prompt decisions, offer appropriate treatment options,
and provide post-treatment care is equally vital. Mentorship emerged
as a cornerstone for success in accessing quality treatment for
women.

Programme/Policy: PCL lesions must be treated using cryotherapy,
thermal Ablation, or LEEP.

Process: The mentorship initiatives were executed flawlessly and
reached over 2000 service providers in approximately 900 facilities
across 25 targeted counties. Master trainers were pivotal in guiding
service providers in mentorship centers and focusing on refining and
retaining procedural techniques to ensure personalized care. The use
of mentorship logbooks, tailored maturity models, and hands-on train-
ing sessions enabled the identification of improvement areas and sig-
nificantly enhanced the effectiveness of the mentorship process.
Outcomes: Post-mentorship, SPs' ability to correctly identify PCLs
surged from an initial 20% to over 70%. Facilities offering PCL treat-
ment experienced remarkable growth, from a mere 2% (214/3200) to
33% (1064/3200), reflecting a 31% increase in coverage. Similarly, the
coverage for women with PCL accessing treatment grew from 6% to
34% after the mentorship phase: mentorship and follow-up promises
to amplify these results further.

What was learned: Continuous mentorship emerges as a game-
changer, enriching skills, ensuring tailored care, and adeptly addressing
post-procedure challenges. While TA and LEEP showcase promising
safety profiles, potential complications necessitate a prepared health-
care workforce. Embedding mentorship within the training matrix
promises superior PCL care, fostering patient well-being and oncologi-
cal advancements.

Speaker: L. Osiro

Theme: 1. Prevention, screening & early detection

Topic: Integration of new technologies into cancer control strategies

| Delays in the presentation, proper diagnosis and
initiation of treatment in Breast Cancer achieves low outcome in
India

Mukherjee A. * (1); Nag B. (1); Mukhopadhyay, S. (1); Das S. (1)
(1) Netaji Subhas Chandra Bose Cancer Hospital, Kolkata, India

Background: Worldwide, breast cancer is the commonest cancer. In
India, 1 in every 22 women develops breast cancer in her life time and
1 patient in every 8 minutes dies of disease. The incidence and death
rate are increasing day by day in India when compared to the western

countries. 5 year overall survival is 66% in India whereas it's more
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than 85% in North America irrespective of stages. Causes of delay in
presentation of breast cancer and high attrition towards the quacks
and alternative medicine are hurdles in achieving the expected
outcome.

Aim: To assess whether the delays in presentation, diagnosis and initi-
ation of treatment, have adverse effect on the low outcome of breast
cancer patients in India.

Methods: Causes of delay in presentation of breast cancer have been
categorised into “Primary Delay” (delay by the patient/family); “Sec-
ondary Delay” (delay by family physician or quacks/alternative medi-
cine practitioners); “Tertiary Delay” (delay in a specialist breast care
unit) and “Quaternary Delay” (patient hopping from one competent
breast cancer specialist to another). We performed a retrospective
observational study, based on “Triple Assessment” and pre-structured
Questionnaire. All pathologically confirmed breast cancer patients
admitted from February, 2022 to January, 2024 in Netaji Subhas
Chandra Bose Cancer Hospital, Kolkata, India were included. We
excluded Male breast cancer. Chi-square test and Fisher's exact test
for categorical variables, and Student's unpaired ‘t’ test and Mann-
Whitney's test were used.

Results: Data from 198 patients (Mean age 48.28 + 7.33) was ana-
lysed. Average delay between onset of the first symptom and histo-
logical diagnosis was 11.33 + 5.24 months. About 51% patients
visited the non-modern medical practitioners at least once during
their disease. The mean delay in diagnosis (8.77 + 6.39 months) was
significantly higher (p < 0.001) among them. The average delay
between the visit to the first doctor and the histological diagnosis was
also significantly higher among them (19.11 + 13.12 months). Patients
with attrition to non-modern medical practitioners also were diag-
nosed in higher CT stages: cT4b (60%).

Conclusion: Factors like lack of awareness, ignorance, social stigma,
financial constraints, beliefs like “cutting on a cancer” may cause it to
spread, herbal remedies, over-the-counter medications, chiropractic regi-
mens, prayer, and reliance on God to heal the disorder, residence in rural
area, fear, embarrassment and shyness about breast as a private organ,
false promise by some quacks, Homeopaths, Ayushes and unethical
medical practitioners to heal the cancer with alternative medicine only,
inability to identify the disease early by untrained doctors, non-
adherence to doctor's advice by patients, are signifcant factors responsi-
ble for delayed presentation which lead to advancement of the anatomi-
cal staging of the disease. Creating public awareness, proper training and
‘continued medical education’ for primary care physicians are required.
Speaker: A. Mukherjee
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| Self-perceived risk of cancer in Spain: A quantitative

cross-sectional approach

Yanes Roldan A. (1); Fernandez Marcos A. * (1); Lopez Salas M. (1);
Fernandez Sanchez B. (1)

(1) Asociacién Espariola Contra el Cdncer, Madrid, Spain

Background: Cancer has emerged as one of the major health concerns
in Spain, with increasingly high mortality and incidence figures. This
disease is closely associated with easily avoidable risk factors, so the
field of prevention has gained importance in recent years.

Aim: The main objectives of this study were to identify the variables
that influence the most the self-perceived risk of developing cancer
among the Spanish population and to explore the main reasons associ-
ated with the degree of self-perceived risk.

Methods: A telephone survey was conducted in Spain among a repre-
sentative sample of 4769 men and women aged over 18 years of age
between February and September 2020. A questionnaire with an
average duration of 15 min was administered, in which questions
related to self-perceived cancer risk, knowledge of cancer risk factors,
lifestyle habits and attitudes and behaviors in the hypothetical appear-
ance of symptoms were collected. Descriptive and logistic regression
analyses have been performed, taking the Very high or high self-
perceived risk of cancer as dependent variable.

Results: There is a considerable degree of awareness in Spain regard-
ing the self-perceived risk of cancer. More than 60% of the participat-
ing population believe they have a very high or high risk of being
diagnosed at some point in their lives. Having experienced cancer
either firsthand or through close family members substantially
increased the probability of having a very high or high risk of develop-
ing the disease (OR = 3.243 and 3.950, respectively). In addition,
other sociodemographic and attitudinal variables have been shown to
influence the self-perceived risk of developing cancer.

Conclusion: Close experiences with cancer, either one's own or some-
one else's, have a significant impact on the higher perception of risk
of suffering from the disease. In addition, there are other variables
related to lifestyle or sociodemographic profile that increase the prob-
ability that this perception is higher. It is urgent to propose public poli-
cies on prevention to combat cancer disease.
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| A score-based stratification prediction model for
female hepatocellular carcinoma in asymptotic HBsAg carriers based
on a multicenter screening cohort in China

Cao M. * (1); Cao M. (1); Xia C. (1); Qu C. (1); Chen W. (1)
(1) Chinese Academy of Medlical Sciences and Peking Union Medical
College, Beijing, China

Background: Liver cancer is one of the most common malignant
tumors in the world and China alone accounts for 53% of all liver can-
cer deaths worldwide, which shows significant differences between
males and females. Currently, several predictive models for hepatocel-
lular carcinoma (HCC) have been developed; however, predictive
models based on sex specificity have not yet been established.

Aim: To address these gaps, we aimed to construct a score-based
HCC prediction model for female hepatitis B surface antigen (HBsAg)
carriers.

Methods: Participants were recruited from a multicenter, community-
based, prospective cohort, from high-risk rural areas in China, includ-
ing 7084 females aged 35-70 with HBsAg seropositivity for liver can-
cer screening. Data collection included sociodemographic information,
lifestyle factors, and laboratory tests. Univariable logistic regression
combined with LASSO regression was used to identify predictive vari-
ables for HCC, then the risk scores of each predictor and the score-
based prediction models were developed. Model performance was
evaluated from discrimination and calibration. 10-fold cross-validation
and bootstrap resampling were used for internal validations.

Results: After 4 years of follow-up, 6991 female HBsAg-positive indi-
viduals were available for final analysis with 145 HCC cases. The
HCCF model identified four independent variables: age, a-fetoprotein,
albumin, and platelet, achieving an area under the receiver operating
characteristic curve (AUC) of 0.80 (95% Cl: 0.76-0.84). Incorporating
US-detected cirrhosis constituted the HCCF-Enhanced model, yield-
ing an AUC of 0.84 (95% Cl: 0.81-0.88). Compared to the screening
strategy using AFP test in this cohort, the HCCF model using a cutoff
score of 3 and 5 greatly improved the proportion of high-risk individ-
uals identified (HCCF: 41.38%, AFP: 4.10%), sensitivity (HCCF:
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84.14%, AFP: 27.59%), and Youden index (HCCF: 0.44, AFP: 0.24),
similarly, the HCCF-Enhanced model using a cutoff score of 4, also
showed improvements. Compared to existing models, both HCCF
models demonstrated superior predictive performance in all aspects,
with significant improvements in AUC, net reclassification improve-
ment index, and integrated discrimination improvement index.
Conclusion: The female score-based stratification model constructed
in this study demonstrates good predictive capability. The recom-
mended high-risk threshold of this score can enhance precise surveil-
lance for HCC and improve screening efficiency.

Speaker: M. Cao

Theme: 1. Prevention, screening & early detection

Topic: Screening and early detection: programme implementation

| Increasing timely access to care for breast cancer
patients in Ghana: How a National Patient Navigation Program is
bridging the gap

Ninson A. A. * (1); Asante |. N. A. (1); Dedey F. (2); Vanderpuye V. (3)
(1) Embrace Society, Accra, Ghana; (2) University of Ghana, Accra,
Ghana; (3) korle b, Accra, Ghana

Background and context: Breast cancer (BC) is a major health chal-
lenge, especially in low- and middle-income countries. In Ghana, it
is the leading cause of cancer-related deaths, with a mortality rate
of 47% in 2022. Comprehensive BC management is limited to
urban areas, creating access barriers for the majority of the popula-
tion. Up to 70% of BC cases in Ghanaian women are diagnosed at
later stages (Il and 1V) due to fear and mistrust of the healthcare
system.

Aim: To enhance access and improve the detection, diagnosis, and
comprehensive management of breast cancer through an innovative
national BC patient navigation program.

Strategy/tactics: A partnership was forged between Embrace Society
and Roche Products Ghana to support the establishment of a Breast
Cancer Patient Navigation (BCNP) program. Secondary partnerships
with public and private clinical institutions were formed to generate
insights on the breast cancer patient journey (BCPJ).
Programme/Policy: Patient Navigation and data usage for improved
BC patient outcomes.

Process: Using insights from the BCPJ, we created a patient naviga-
tion model to guide patients and caregivers along the BC care contin-
uum. Thirteen navigators, including BC survivors and clinical staff
from 10 hospitals nationwide, underwent comprehensive training on
patient tracking, advocacy, counseling, and effective team collabora-
tion. Equipped with digital devices, navigators facilitated data collec-
tion, communication with patients and caregivers, appointment
tracking, psychosocial support provision, and requests for financial
assistance to ensure patients start their journey early from diagnosis
and stick to treatment.

Outcomes: Reliable tracking of patient interactions and outcomes

through consistent data collection; Improvement in early detection of

BC cases; Increase in patients starting treatment within 60 days, align-
ing with WHO Breast Cancer initiative for 2040; Facilitation of collab-
orations within the healthcare system resulting in increased referrals
and access to resources; Better understanding of impact of BC; psy-
chosocial support for BC patients.

What was learned: Funding:Patient navigation increases BC aware-
ness, attracting increased funding from the government, corporate
bodies, and individuals; Rural Access:Developing a pipeline between
rural and primary healthcare facilities is vital to improving the BCNP
model; Sustainability:The multi-stakeholder approach of this model
requires constant communication and stakeholder engagement for
the program to run efficiently; Replicability:This BCNP model can be
replicated for other cancers in Ghana.
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| Integrating HPV-based cervical cancer screening and

HIV testing in an established breast health clinic in Zambia

Songiso M. * (1); Cabanes A. (2); Mutale M. (3); Henry-Tillman R. (4);
Parham G. P. (5)

(1) Levy Mwanawasa Medical University, Lusaka, Zambia; (2) Global
Focus on Cancer, Washington, United States of America; (3) University of
Lusaka Silverest Campus, Lusaka, Zambia; (4) University of Arkansas for
Medical Sciences, Little Rock, United States of America; (5) University
Teaching Hospital, Lusaka, Zambia

Background: Breast and cervical cancers are diagnosed in almost 3 mil-
lion women every year in the World and are responsible for 1 million
annual deaths. The burden of these diseases is particularly heavy in
sub-Saharan Africa (SSA) where incidence rates of both are climbing,
and mortality rates are among the highest in the world (1). A Breast
Health Clinic was established in 2018 at Matero Level One Hospital, a
primary care level hospital in Lusaka, Zambia. This clinic focuses on
early diagnosis of breast cancer by offering clinical breast examina-
tion, breast ultrasound and ultrasound guided biopsy (2). For this
study, we integrated HPV-based cervical cancer screening and HIV

testing and referral to treatment services, in the established breast
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clinic. This created an opportunity to simultaneously detect HIV, cer-
vical cancer precursors, and early-stage breast cancer, in a single visit.
Aim: Our objective was to assess the feasibility of the One-Stop
Women's clinic offering breast cancer early diagnosis, cervical cancer
screening, and HIV testing integrated as a single-visit. Second, to con-
duct a process evaluation of the clinic to assess the acceptability, fea-
sibility and implementation barriers and facilitators of delivering the
services altogether.

Methods: Data was collected from patients attending the breast clinic
with breast symptoms. Convenience sampling was used to recruit par-
ticipants in this study. A total of 180 participants were enrolled
between October 2021 and March 2022. A questionnaire was used
to collect the data from the participants. The patients were assessed
for breast with CBE, ultrasound and core biopsy as indicated by the
surgeons, and were instructed and given HIV and HPV self-test kits.
The specimens were submitted to the laboratory for further assess-
ment, and referral was guided by the results of the tests. Five adminis-
tration staff at the hospital were interviewed to assess acceptability,
feasibility, and implementation barriers.

Results: Of the 180 participants, the majority were below the age
of 55. HPV results indicate 23.3% of the women were positive.
Regarding their HIV status, 18.9% of the participants were found
to be positive. Furthermore, 86.7% of the participants had benign
breast disease while 13.3% had breast cancer. Our evaluation fur-
ther revealed that 97.2% of the participants were happy with
having HIV and HPV tests as they waited for their breast assess-
ments. Furthermore, 63.9% of the participants were satisfied with
the flow of the services offered at the One-Stop Women's Clinic
while 33.9% were extremely satisfied. Among the staff inter-
viewed, the three administrators confirmed that the program was
well regarded within the hospital because it was efficient in sav-
ing hospital resources and respected women's time. The main
challenge for sustaining the program was the cost of the
HPV test.

Conclusion: Provided the HPV test kits are made accessible, the One
Stop Women's Clinic is a feasible, efficient, and acceptable way of
addressing the early detection of the three top illness affecting
women in SSA.

References

2.Songiso M, Pinder LF, Munalula J, Cabanes A, Rayne S,
Kapambwe S, Shibemba A, Parham GP. Minimizing Delays in the
Breast Cancer Pathway by Integrating Breast Specialty Care Services
at the Primary Health Care Level in Zambia. JCO Glob Oncol. 2020
Jun;6:859-865. doi: https://doi.org/10.1200/G0.20.00083, 2.6.
Songiso M, Pinder LF, Munalula J, Cabanes A, Rayne S, Kapambwe S,
Shibemba A, Parham GP. Minimizing Delays in the Breast Cancer
Pathway by Integrating Breast Specialty Care Services at the Primary
Health Care Level in Zambia. JCO Glob Oncol. 2020 Jun;6:859-865.
doi: https://doi.org/10.1200/G0O.20.00083

Speaker: M. Songiso

Theme: 1. Prevention, screening & early detection

Topic: Integrating cancer and NCDs into existing services, health sys-

tems strengthening, and patient empowerment

JOURNAL of CANCER

|  Applying the lens of context to commence population-
based prostate cancer screening pilot programme in five regions in
the Europe Union

Chandran A. * (1); Singh D. (1); Carvalho A. (1); Mosquera I. (1);
Vilaseca J. (2); Patasius A. (3); Tupikowski K. (4); Tarrazo M. (5);
Venderbos L. D. (6); Galvin D. (7); Van Den Bergh R. C. (6); Collen

S. (8); Van P. H. (8); Roobol M. J. (6); Basu P. (1)

(1) IARC—International Agency for Research on Cancer, Lyon, France;

(2) Althaia, Xarxa Assistencial Universitaria de Manresa, Manresa, Spain;
(3) Institute of Clinical Medicine, Faculty of Medicine, Vilnius, Lithuania;
(4) Lower Silesian Center for Oncology, Pulmonology and Hematology,
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Rotterdam, Netherlands; (7) University College Dublin, Dublin, Ireland;

(8) European Association of Urology, Arnhem, Netherlands

Background: Adequate organizational, legal, and financial frameworks
are crucial for establishing effective population based cancer screen-
ing programmes. The “Prostate Cancer Awareness and Initiative for
Screening in the European Union” (PRAISE-U) project (https://
uroweb.org/praise-u) is investigating the feasibility of implementating
a population-based prostate cancer (PCa) screening programme in five
pilot regions in Europe; Lithuania, Poland, Ireland, and in Manresa and
Galicia region in Spain.

Aim: As part of PRAISE-U, we explored health system readiness and
capacity in which the pilot sites will be initiated to inform strategies
for implementation.

Methods: We utilised a capacity assessment protocol to assess multi-
ple dimensions of readiness and capacity in relation to the broader
health system in the pilot sites. Information from a desk review of rel-
evant documents, field visits and interviews with pilot site coordina-
tors were collated and summarised.

Results: The site-specific assessment is summarised in Figure 1.
This includes (1) Governance, policies, and guidelines; (2) Organisa-
tion and funding; (3) Invitation and communication with screening
participants; (4) Screening test and diagnosis; (5) Quality assurance
and programme evaluation; (6) Data infrastructure. Diverse gover-
nance structures, invitation methods, availability of data infrastruc-
ture, monitoring mechanism and other factors were noted in the
five selected sites. Budget allocation and specific screening policies
also varied considerably. While none of the regions offer routine
screening, Lithuania has ongoing organised opportunistic program
with reimbursement.

Conclusion: Our findings underscore the necessity for PRAISE-U to
take a flexible approach to tailor region-specific strategies due to the
diverse health system capacity within the EU that may influence the
screening implementation and outcomes.
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Background: In Céte d'lvoire >70% of women with breast cancer are
diagnosed with Stage Ill/IV disease. Patients pay for all diagnosis and
treatment costs.

Aim: We evaluated the effect of provider education, patient naviga-
tion and financial support on time from presentation to diagnosis and
treatment uptake.

Methods: Setting. Five participating primary healthcare centers in
Bouaké. Intervention. (1) Breast health training curricula for primary
care providers (PCPs), community health workers (CHWs), and patient
advocates/cancer survivors (PAs), based on findings from a qualitative
assessment. Content included benign breast disease, cancer diagnosis
and treatment (PCPs); raising awareness about breast cancer (CHWs);
and patient navigation and treatment adherence support (PAs).
36 PCPs, 5 CHWs, and 2 cancer survivors were trained. (2) For indi-
gent patients (almost all patients), the program paid for imaging and
pathology diagnosis; for those diagnosed with cancer, costs of blood-
work, imaging, and chemotherapy. Participants. Women with breast
symptoms presenting to health centers from December 2022 to
September 2023. Primary outcome was mean time from presentation
to diagnostic resolution.

Results: 223 women enrolled in the study. Mean age was 33.7 (st.dev
13.2). 96 (43%) had no formal education, 42 (18.8%) completed pri-
mary school/high school, 85 (38.1%) college/university.

Time from noticing symptoms to presenting to healthcare center was
<1 month for 96 (43%), 1-3 months for 33 (15%), 3-12 months for
28 (13%), and >12 months for 62 (28%). 71 (31.8%) received treat-
ment; 37 (16.6%) continued surveillance; 90 (43.4%) referred for
breast ultrasound; 26 (11.7%) for mammography; 42 (18.8%) for
biopsy.

Among 106 (91.4%) who had imaging, mean time from presentation

to imaging was 14.5 days (st.dev 15.6 days). Among 42 who had a

breast biopsy, mean time from presentation was 34.5 days (st.dev
27.4) and to biopsy result was 64.7 days (st.dev 33.0 days).

Seventeen (7.6%) patients were diagnosed with breast cancer. Among
the 17, mean number of months from noticing symptoms to presenta-
tion was 9.7 (st.dev 11.0). Of the 17, 2 (11.7%) had Stage |l disease,
6 (35.5%) had Stage lll, 6 (35.3%) had Stage IV, and 3 did not complete
staging. Nine (52.9%) patients declined treatment despite many dis-
cussions with patient advocates and the study team, mainly citing fear
of side-effects. After 1.5 years of follow-up, 5 (29.4%) received treat-
ment, 6 (35.3%) died, and one was lost to follow-up.

Conclusion: Our program was successful in improving time from pre-
sentation to diagnosis. For women diagnosed cancer, impact was lim-
ited due to the long time from noticing symptoms to presentation,
finances limiting access to treatment, and low treatmetn acceptance.
Speaker: N. M. Homian
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| Early detection and social marketing campaigns in

Quebec, Canada

Garceau N. * (1)
(1) Canadian Cancer Society, Montréal, Canada

Background and context: The Canadian Cancer Society (CCS) is a
leading non-profit in Canada, serving over 55 million people and advo-
cating for healthy public policies to prevent cancer. In Quebec, it
offers more than 12 prevention programs targeting all age groups,
with a focus on underserved populations. Breast cancer is Canada's
most diagnosed cancer among women, while colorectal cancer ranks
fourth but is the second leading cause of cancer death.

Quebec has a breast cancer screening program, but it hasn't met
its mammogram participation goal. Colorectal cancer lacks an orga-
nized program, but a stool test is available. Challenges exist, espe-
cially with lower participation rates among racialized communities,
possibly due to literacy and access barriers, exacerbating healthcare
inequities.

Aim: Since 2009, CCS has organized two social marketing campaigns
aimed at raising awareness among Quebecers on the importance of
undergoing these screening tests. The Memo-mamo campaign raises
awareness among all women aged 50-74 about breast cancer screen-
ing through mammography. The Together, Let's Dethrone Colon Can-
cer campaign targets all Quebecers aged 50-74 to encourage them to
take a colorectal cancer screening test.

Strategy/tactics: For over a decade, we've faced challenges that led
us to adopt various communication strategies. Our campaigns empha-
size awareness through press, social media, and ambassadors. Key
messages are translated into multiple languages and promoted in
mainstream and racially diverse media.

Programme/Policy: To increase the reach of our voice and overcome
literacy difficulties, the CCS team developed a website on breast can-

cer screening, which is available in 6 languages.
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Process: Our campaign strategy is all about fairness and equity. We fol-
low key steps: setting objectives, understanding our audience, crafting
relatable messages, choosing the right platforms, creating impactful
content, measuring results, and fostering partnerships. Throughout, we
stay attuned to the diverse challenges our audience faces.

Outcomes: We've made significant strides in raising awareness about
early cancer detection, as evidenced by our annual surveys. For
instance, our Memo-mamo campaign focusing on breast cancer detec-
tion has been particularly effective. It successfully communicated the
importance of mammograms to over three-quarters of respondents
and encouraged more than two-thirds of them to undergo screening.
What was learned: By attending this conference you will learn more
about the social marketing strategies we've employed to raise aware-
ness among Quebecers about early cancer detection. Gain insights
into our key message dissemination, initiative effectiveness, and
growing outreach over the years. Plus, you will learn about our dedi-
cated efforts to engage ethno-cultural and immigrant communities.
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| Tackling breast cancer screening in conservative

communities

Rimawi R. * (1)

(1) Dana-Farber Cancer Institute, Boston, United States of America

Background and context: Breast cancer (BC) is the most common
cancer in the Middle East and North Africa (MENA), with its

JOURNAL of CANCER

prevalence escalating at an alarming pace®. Studies across MENA have
revealed a reluctance of women to engage with breast cancer screen-
ing programs. Sociocultural barriers emerge as primary deterrents,
including factors such as fear, societal stigma, and lack of knowledge
and awareness.*

Aim: Improve early detection of breast cancer among women in
MENA through encouraging screening by education and raising
awareness.

Strategy/tactics: The Science Health Education (SHE) Center was
established at Dana-Farber Cancer Institute with the vision of reduc-
ing cancer burden in MENA through education, raising awareness, and
enhancing early detection. Through collaborations with local partners,
educational workshops have been conducted in different MENA
countries, including Jordan, Morocco, and Iran, with a special focus on
women's health.

Programme/Policy: The SHE Center launched an initiative called
‘SHE Cares’ that focuses on women's health and breast cancer specif-
ically in MENA. Through this initiative and in collaboration with local
partners, BC-focused educational workshops with engaging discus-
sions will be conducted, targeting women in MENA from different age
groups and backgrounds.

Process: Our primary objective was to develop an approach that alters
women's perceptions of breast cancer screening, using language that
is both scientifically accurate and culturally sensitive. We organized
an exclusive workshop for women to discuss BC screening within the
context of conservative cultures in MENA. These discussions were
held under the ‘Chatham House rules,” ensuring confidentiality. The
workshop was designed to be interactive, allowing women to voice
their concerns and ask questions freely. With a diverse team including
Western members, we facilitated discussions comparing cultural influ-
ences on perceptions of breast cancer screening. Half of the partici-
pants were young women under 30, promoting a rich exchange of
views across different cultures, backgrounds, and ages.

Outcomes: Women were highly engaged and asked numerous ques-
tions. The feedback was very positive. All attendees expressed the
need to normalize the conversations about BC and women's health
within the community. Approaching women in these settings enabled
us to address misconceptions and correct false beliefs effectively.
What was learned: Younger women showed greater openness to
engaging in discussions and adhering to breast cancer
screening guidelines. Educational level did not significantly impact
attitudes. Many highly educated attendees still held conservative
views on women's health topics. Women expressed feeling more
comfortable sharing experiences and asking questions in women-only
settings.
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Background: Esophageal squamous cell carcinoma (ESCC) and adeno-
carcinoma of the esophagogastric junction (AEJ) remain major health
burdens and co-occur geographically worldwide. Screening is the piv-
otal strategy to relieve the burden of ESCC and AEJ in high-risk areas.
However, early detection depends on upper gastrointestinal endos-
copy, which is not feasible to implement at a population level.

Aim: We aim to evaluate the feasibility and accuracy of artificial intel-
ligence (Al)-assisted sponge cytology tests using a novel cell collection
device for ESCC and AEJ screening in Chinese high-risk regions.
Methods: Participants aged 50 years or older were recruited in five
high-risk regions of ESCC and AEJ. Cells from esophagus and esopha-
gogastric junction were collected using a novel and minimally invasive
capsule sponge, and cytology slides were scanned by a trained Al sys-
tem. The qualitative outcomes (indicating the location of abnormal
cells) and quantitative outcomes (counts of total scanned cells and
potentially abnormal cells) were reported. A cytological diagnosis was
made by consensus. Participants scored acceptability immediately fol-
lowing the procedure on a scale of O (least) to 10 (most acceptable).
Upper gastrointestinal endoscopy was performed subsequently with
biopsy as needed. We trained and validated logistic regression model
to predict a composite outcome of high-grade lesions (ESCC, AEJ and
high-grade intraepithelial neoplasia), with cytological diagnosis and
10 epidemiological features as the predictive features. Model perfor-
mance was primarily measured with the area under the receiver oper-
ating characteristic curve (AUC). Internal validation of the prediction
models was performed using the 1000-bootstrap resample.

Results: A total of 1289 participants were enrolled and completed
study procedure. No serious adverse events were documented during
the cell collection process, and acceptability scores were 10 (74.9%),
9 (13.2%), 8 (5.7%), 7 (2.2%) and 6 (1.2%). 19 (1.5%) participants were
diagnosed with high-grade lesions confirmed by endoscopic biopsy.

The AUC of the logistic regression model was 0.81 (95% confidence

interval [Cl], 0.73-0.90), with a sensitivity of 73.7% and specificity of
72.4% for detecting high-grade lesions. Internal validation by boot-
strapping analysis demonstrated an optimism-corrected AUC of 0.72
for the model.

Conclusion: We demonstrate the safety, acceptability and feasibility
of Al-assisted sponge cytology in high-risk regions, with high accuracy
for detecting high-grade lesions. Our results pave the way for innova-
tive etiology and early-detection research.

Speaker: Z. Fan
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| Performance of high-risk HPV DNA testing with HPV
16/18 genotyping in the triage of women with NILM cytology: A

national multicenter prospective cohort study in China

Wang H. * (1); Liu Y. (1); Xu H. (1); Chen P. (1); Sun X. (1); Li M. (1); Li
P. (1); Li K. (1); Zheng L. (1); Zhang S. (1)

(1) The Affiliated Cancer Hospital of Zhengzhou University & Henan
Cancer Hospital, Zhengzhou, China

Background: Cervical cancer is a major concern globally, particularly
in China. While cytology-based testing is fundamental to screening, its
limited sensitivity remains a critical concern. High-risk human papillo-
mavirus (HR-HPV), notably types HPV 16 and 18, has emerged as a
crucial tool in cervical cancer screening, given its strong association
with disease progression.

Aim: To evaluate the triage effectiveness of HR-HPV DNA testing
with HPV 16/18 genotyping in women with negative cytology for
intraepithelial lesions or malignancy (NILM) in a multicenter prospec-
tive cohort study in China.

Methods: From April 2017 to December 2020, a prospective cervical
cancer screening cohort was established in China, consisting of 8403
women aged 30-64 years old with NILM cytology. At baseline, all
women were conducted HR-HPV DNA testing using a newly devel-
oped Hybribio's 14 HR-HPV with 16/18 genotyping real-time PCR
(HBRT-H14) kit. Women with positive HPV 16/18 were referred for
colposcopy and biopsied if necessary. Women with positive HR-HPV
at baseline without cervical intraepithelial neoplasia grade 2 or worse
(CIN2+) lesions would be retested by cytology every 12 months for
2 years or until they were detected for CIN2-+. All subjects without
CIN2+ were followed up by cytology and HR-HPV DNA testing in
the third year. The sensitivity, specificity for the detection of CIN2+
of the HR-HPV DNA testing were calculated. And the 3-year cumula-
tive risk of CIN2+ for different HR-HPV infections in the baseline
were estimated.

Results: Eligible data were available for 8403 women with an average
age of 45.5 + 8.39 years old. In the baseline, 11.83% (994/8403) were
HR-HPV positive, 2.42% (203/8403) were HPV 16/18 positive. Dur-
ing the cumulative 3 years, the sensitivity and specificity for the
detection of CIN24- by baseline HR-HPV positive were 92.41% (95%
confidence interval [Cl]: 84.40-96.47) and 89.56% (95% Cl: 88.80-
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90.28), respectively. The corresponding rates were 40.51% (95% Cl:
30.37-51.53) and 98.17% (95% Cl: 97.81-98.46), respectively, by
baseline HPV 16/18 positive. Compared with HR-HPV negative
women (0.10, 95% Cl: 0.04-0.23), the relative risk for the develop-
ment of CIN2+ in the cumulative 3 years were 206.30 (95% ClI:
87.57-486.10) in the HPV 16/18 positive women (20.92, 95% Cl:
15.18-28.07), 94.51 (95% Cl: 41.25-216.50) in the HR-HPV positive
women (9.58, 95% Cl: 7.68-11.89), and 66.41 (95% Cl: 28.31-
155.80) in the other HR-HPV positive women (6.73, 95% Cl:
4.98-9.02).

Conclusion: The HR-HPV DNA test of HBRT-H14 kit demonstrated
excellent clinical performance in identifying CIN2+ lesions among
women with NILM cytology. It's HPV 16/18 genotyping results can
provide reference for the risk stratification in cervical cancer
screening.

Speaker: H. Wang
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| Increasing screening uptake by going mobile
Bin Md Taib M. F. * (1)
(1) MAKNA (Maijlis Kanser Nasional)—Malaysia, Kuala Lumpur, Malaysia

Background and context: According to the Malaysian National Cancer
Registry Report 2012-2016, cancer cases rose 11% from 2007 to
2011, with 63.7% of cancers in Malaysia detected in the stages three
and four. Access to healthcare facilities as one of the main reasons for
low screening uptake.

Aim: Early cancer detection through mobile screening.
Strategy/tactics: Majlis Kanser Nasional (MAKNA), Malaysia, intro-
duced their Cancer Screening Unit (CSU) in 2011, providing free mam-
mograms to women in B40 communities and rural communities across
Malaysia. It consists of 3 trucks, each with a mammogram machine.
To date, the DMMU have conducted 44,106 mammograms.
Programme/Policy: From 2011 to 2022, mammogram images taken
by MAKNA CSU were stored in a hard drive and given to radiologists
back at HQ, with results given to participants via registered mail in
7 days. Those requiring further investigation would be given a referral
to the nearest government health facility. 19% of mammogram partici-
pants required breast ultrasounds but only 36% of them proceeded to
have it done.

Process: Since 2023, MAKNA extended their service (and their trucks)
to include breast ultrasound. Mammogram images are sent via cloud
to radiologists. The results are then explained by a doctor to the par-
ticipants within 30 min of mammogram done, those requiring breast
ultrasounds offered one immediately. Since the start of the breast
ultrasound service, 17% of participants required breast ultrasound
and 87% proceeded to get one.

MAKNA also introduced iFOBT for colorectal cancer screening in
2023. Women who come for mammogram fall in the age group for
iFOBT and already have an interest in cancer screening. They fre-

quently come with husbands of similar age. The cost of IFOBT

screening is minimal (RM5 per IFOBT kit as compared to RM180 per
mammogram). Staffing costs and logistic costs are negligible as we uti-
lise existing staff.

A University Malaya study in 2019 found that while 51.4% of partici-
pants said they were willing to undergo the iFOBT test, only 7.5%
performed the test. From those that underwent the screening, the
return rate of the iFOBT kits to healthcare facilities was only 35%.
This is because participants were required to bring back the kits to
local clinics with fecal samples for testing.

Outcomes: The MAKNA CSU iFOBT service has a 58% return rate, as
we encourage participants to test their fecal samples at home, and
send a picture of it to us via instant messaging service (WhatsApp,
SMS, and iMessage). Patients with positive iFOBT tests will be given a
referral letter for further tests while those with invalid tests will be
given a new Kkit.

What was learned: Breast and colorectal cancers rank #1 and #2
worldwide. There are many breast cancer screening initiatives world-
wide. By parcelling together mammogram and iFOBT, we can help
detect two cancers instead of just one. By going mobile, we can
increase screening uptake, as well as reduce defaulter rates thus
reducing the cancer burden in our communities.

Speaker: M. F. Bin Md Taib
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| The MAGPIE study: Multi-cancer genomic risk

assessment to target screening in general practice

Saya S. * (1); Brooks R. (1); Thoenig M. (1); Ramsay G. (1); La Rocca

F. (1); Bailey L. (2); Fishman G. (2); Forrest L. (3); Smit A. (4); Spaeth
E. (5); Laughlin A. (1); Dowty J. (1); Lee D. (6); Southey M. (7); Allman
R. (5); Buchanan D. (1); MCINTOSH J. (1); Winship . (8); Cust A. (4);
James P. (3); Jenkins M. (1); Emery J. (1)

(1) The University of Melbourne, Parkville, Australia; (2) PC4 Community
Advisory Group, Parkville, Australia; (3) Peter MacCallum Cancer Centre,
Melbourne, Australia; (4) Daffodil Centre, Sydney, Australia; (5) Genetic
Technologies Limited, Fitzroy, Australia; (6) Imaging Associates Radiology
Mitcham, Mitcham, Australia; (7) Monash University Clayton Campus,
Clayton, Australia; (8) The Royal Melbourne Hospital, Parkville, Australia

Background: Polygenic risk scores (PRS) can predict an individual's
risk of cancer enabling tailoring of cancer screening. This genomic risk
assessment can feasibly be delivered in general practice as a complex
intervention, including both risk-appropriate screening recommenda-
tions and methods to increasing screening uptake.

Aim: Following the MRC framework for complex intervention design,
this study aimed to pilot and refine a multi-cancer genomic risk
assessment to target screening in general practice.

Methods: Patients aged 45-59 were recruited from 3 general prac-
tices in Melbourne, Australia, provided a saliva sample and received
personalised risk information for melanoma, colorectal and either

breast or prostate cancer. Completion of risk-appropriate screening
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within 6 months of PRS results was recorded, and psychosocial
impact (MICRA score, Cancer Worry Scale) at 1, 2 and 6 months
measured.

Results: 149 patients were recruited and 143 personalised risk results
returned. 32 of 143 participants (22%) were identified at increased
risk for at least one cancer based on their family history and a further
28 (20%) due to their PRS. 61% of women (95% Cl: 46%-74%) due
for breast screening, and 36% of men (95% Cl: 20%-57%) eligible for
prostate screening completed the appropriate screening test within
6 months of their PRS results. 41% (95%Cl: 30%-54%) completed
colorectal screening and 62% (95% Cl: 43%-78%) completed mela-
noma screening. The mean MICRA score at 1 month was 13.2
(n =129, sd 10.6, possible range 0-100). Cancer-related worry (possi-
ble range 4-24) did not increase after risk information (baseline: mean
8.8, SD 2.6; 1 month: mean 8.4, SD 2.4; 2 months: mean 8.4, SD 2.6;
6 months: mean 8.5, SD 2.4).

Conclusion: The MAGPIE study shows that a multi-cancer polygenic
risk score delivered with decision support material in general practice
can identify individuals for tailored cancer screening, without increas-
ing cancer-related worry. Screening uptake after personalised risk
information varied by cancer, being higher for breast cancer and mela-
noma. Results will be used to refine this complex intervention for trial-
ling in an RCT (CASSOWARY) in 2024.

Speaker: S. Saya
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|  Natural history of oral human papillomavirus infection
among healthy individuals—An ongoing molecular epidemiology
study from India

Vani N. V. * (1); Madhanagopal R. (1); Malliga J. S. (1); Shirley S. (1);
Meenakumari B. (2); Ganesan T. S. (3); Swaminathan R. (1)

(1) Adyar Cancer Institute, Chennai, India; (2) Institute Of Child Health
and Hospital for Children, Chennai, India; (3) Sri Ramachandra Institute

of Higher Education and Research, Chennai, India

Background: Persistent Human Papillomavirus (HPV) infection is one
of the driving factors for head and neck cancer (HNC), predominantly
oropharyngeal cancer [1]. The prevalence and dynamics of oral HPV
infection in healthy individuals and their contribution to HNC are less
evident in Indian studies. Therefore, it becomes imperative to under-
stand the natural history of oral HPV, as this will significantly impact
HPV prevention strategies in this region.

Aim: To study the prevalence, incidence, persistence, and clearance of
oral HPV infection in healthy individuals.

Methods: This study employs a rigorous longitudinal cohort design,
currently ongoing with the recruitment of 5325 healthy individuals
aged 18-70 from the rural and urban areas of Viluppuram district,
Tamil Nadu, since December 2020. The baseline recruitment of partic-
ipants has been completed, and we are conducting follow-up visits at

least twice to determine the incidence, persistence, and clearance.

Oral gargle samples were collected at all the visits and screened for
HPV DNA using a highly sensitive nested PCR (PGMY/GP) [2]. Sanger
sequencing was done for HPV genotyping and compared to the
known HPV DNA sequence in the GenBank database using NCBI
BLAST. HPV mRNA was analyzed using type-specific E6/E7 primers
by reverse transcriptase-PCR (RT-PCR) and validated by droplet digital
PCR (ddPCR).

Results: Oral HPV DNA was present in 5.5% of healthy individuals.
3.7% of participants who were negative at baseline have acquired a
new infection at a median of 18 months. The infection persisted in
9% at a median of 8 months, and none persisted at 16 months. 91%
have cleared the infection, and the median time to clearance was
8 months. HPV16 (98.6%) was the most common genotype, followed
by HPV18 (1%) and HPV66 (0.4%). HPV16 sequences were clustered
with Indian lineages (MW012745; KU961847), HPV18 and 66 with
Iran lineages (DQ315392, ON698669). HPV variants were observed
in nine samples and deposited in the GenBank database [3]. None of
the samples were positive for HPVmRNA by RT-PCR and digital PCR.
The key findings are presented in Figure 1.

Conclusion: This study's findings are significant, revealing that HPV
manifests as a transient and clinically inactive infection in the oral cav-
ity of healthy individuals. The identification of HPV types, predomi-
nantly in Indian and Iranian lineages, underscores the importance of
regional variations in HPV prevalence. The long-term follow-up of
persistent cases could provide valuable insights into their potential
oncogenic role, thereby informing more effective HPV prevention
strategies. These findings are crucial as they provide a deeper under-
standing of the natural history of oral HPV infection in healthy
individuals.
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|  Public-private collaboration to strengthen local health
system capacities: A program to fight liver cancer in Egypt

Bolot P. * (1); Makhey V. (2); Kalidas C. (2); Nehme D. (3);
Elfakharany R. (4)

(1) Bayer Consumer Care AG, Basel, Switzerland; (2) Bayer Corporation,
Hanover, United States of America; (3) Bayer Middle East FZE, (111,
United Arab Emirates; (4) Bayer, Cairo, Egypt

Background and context: In Egypt, liver cancer or hepato-cellular car-

cinoma (HCC) is the second most common cancer in men, and the
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sixth most common in women.! The HCC prevalence rate in the coun-
try is above the global average, yet patient outcomes remain below
international standards.

Bayer initiated a collaboration with the Egyptian Ministry of Health
and Population (MOHP) in 2021 to support access to HCC screening,
diagnosis and treatment in the country and contribute to the Presi-
dential initiative of “100 million Healthy Lives” for the management
of HCC.

Aim: The aim of the program was to improve outcomes of patients
with HCC in Egypt, by enabling early screening and optimizing HCC
management.

Strategy/tactics: To reach our goal, we relied on three work
packages:

1. Strengthen Health System: establishing coordinated health system
structures for managing HCC.

2. Develop capacities: strengthening screening & disease
management.

3. Raise patient awareness: raising patient awareness and providing

education on screening and proper disease management.

Programme/Policy: Stakeholders: Bayer, Egyptian MOHP, and POTS
(Part of the Solution).

Process: The program ran from Oct. 2021 until Sep. 2023.

Outcomes: Key project results/metrics

e 101 private and public HCC centers across Egypt equipped for dis-
ease screening and management.

e 370 Egyptian HCPs trained.

e 3672 Health Care Providers (HCPs) engaged in educational
program.

e 22 Egyptian HCPs attended Preceptorship Program (2023).

e 9 national educational workshops and trainings conducted
(2021-2022).

e 3000 patients with access to systemic therapy.

The Egyptian MOHP and National Committee for Viral Hepatitis
(NCCVH) are also planning a pharmacoeconomic publication aim-
ing to evaluate the economic benefit of National Initiative for
Early Detection and Treatment of Liver Cancer in Egypt, programs
return on investment, clinical outcomes, and HCC treatment
improvement.

What was learned: Based on the success of this project in Egypt,
there are plans to expand it to other African countries, where trained
Egyptian HCPs could design customized and high-quality preceptor-
ship programs for African HCPs.
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| The intersection of Indigenous advocacy and
institutional racism—Bowel cancer screening in Aotearoa
New Zealand

Arnet H. * (1); Scott N. (2); Mckree-Jansen, R. (3); Goza, M. (4)

(1) Hei Ahuru Mowai Maori Cancer Leadership Aotearoa, Hamilton,

New Zealand; (2) Te Whatu Ora Waikato, Hamilton, New Zealand; (3) Te
Whatu Ora, Auckland, New Zealand; (4) Moahuia and Associates, Otaki,
New Zealand

Background and context: This advocacy report describes the efforts
of Maori, the Indigenous people of New Zealand in lowering the
bowel screening age for Maori. It shows the perseverance required to
advocate in the face of institutional racism. Over half of Maori with
bowel cancer are diagnosed before the age of 60 yrs. In comparison,
just under a third of non-Maori are diagnosed before 60.*

Aim: To extend the lower age range of the bowel screening pro-
gramme to 50 yrs for Maori.

Strategy/tactics: Hei Ahuru Mowai Maori Cancer Leadership
Aotearoa led this advocacy. Tactics included data modelling, evidence
and coalition building, development and distribution of key messages
and use of the media.

Programme/Policy: In the early 2010's the government funded a
4 year pilot of bowel screening. The age for screening in this pilot was
50-74 yrs of age. A National screening programme for bowel cancer
was announced in 2016 for those aged 60-74 yrs.

Process: In 2016, a Hei Ahuru Mowai member found that the bowel
screening programme would increase inequities between Maori and
non-Maori. Lowering the screening age for Maori to 50 yrs could
achieve the same health gains, while non-Maori were screened from
60 yrs.?2 These findings were delivered by a coalition via journal
papers, presentations, letters, position statements, media stories, and
meetings with government ministers. In early 2019, following persis-
tent pressure from Hei Ahuru Mowai, a Bowel Screening expert meet-
ing was held. The principal recommendation from this meeting was
that the bowel screening age should be lowered to 50 yrs of age for
Maori.3

Outcomes: In late 2020, the government announced the decision
not to extend the bowel screening age for Maori. Hei Ahuru
Mowai perservered for 2 more years. In 2022, the government
comitted to bowel screening age extension for Maori and Pacific
people to 50 yrs. The change would help to fix issues with the
programme, but it would not detect bowel cancer earlier for those
that were missed while the issue was being debated. The phased
rollout of the age extension commenced mid-2023, and currently
only covers 3 regions. In 2023, a new coalition government was
voted in, that have embarked on a politically motivated agenda to
reduce Maori sovereignty. At present, we are unsure about the risk
to the rollout of the national bowel screening programme age
extension.

What was learned: Our intent is to add to the evidence base of insti-
tutional racism in cancer control, as bowel cancer screening is yet

another example of its immeasurable consequences.
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| Getting cancer screening and early detection
behaviours ‘back on track’ post the pandemic

Broun K. * (1); Haynes A. (2); Ross M. (2); Ostrowski S. (2); Leigh
M. (2); Wyatt K. (2)
(1) Cancer Council Victoria, Melbourne, Australia; (2) Cancer Council

Victoria, East Melbourne, Australia

Background and context: In the state of Victoria, Australia, the impact
of COVID-19 was particularly severe, due to wide-spread lockdowns
and restrictions throughout 2020 and 2021, including the closure of
some breast screening services and elective surgeries. Research dem-
onstrated the ongoing impact on declining health seeking behaviours,
health checks and cancer screening, and changes to community per-
ceptions of health service access. There were an estimated 6600
‘missed’ cancer diagnoses in Victoria during 2020-2022.

Aim: To increase awareness of and participation in cancer screening,
health checks and early detection behaviours to ensure diagnosis of
cancer at the earliest stage.

Strategy/tactics: Informed by data and research insights, a communi-
cations campaign was delivered between May and December 2023.
Programme/Policy: The campaign addressed perceptions of accessing
primary care for prevention and early detection, and highlighted the
importance of not delaying cancer screening and health checks.
Process: The campaign included paid advertising and public relations,
and primary care and community engagement, including tailored initia-
tives for people from culturally and linguistically diverse backgrounds.
Evaluation measured campaign reach, recall, understanding and atti-
tudes to early detection and cancer prevention, and previous and cur-
rent health seeking behaviours.

Outcomes: The campaign reached over 1.5 million people. Findings
from a population survey (n = 3655) estimated prompted campaign
recall as 29.5%. The majority of respondents rated the campaign as
highly believable, relevant and convincing, and provided a strong argu-

ment for seeking further information. More than half felt motivated to

complete screening tests. Those exposed to the campaign were more
likely to feel confident about when to see a doctor and to believe that
their doctor wants to see them about unexplained symptoms. They
were also significantly more likely to have engaged in early detection
and health seeking behaviours, such as having a check-up, talking to a
GP about an unexplained symptom, discussing screening or symptoms
with friends/family, or completing breast screening.

What was learned: The pandemic has changed Victorians' threshold
for when they seek help from a health care provider, with people
focusing on immediate concerns and putting off anything deemed
non-essential. It is important that any intervention addresses health
system changes post the pandemic, and reinforces that doctors are
available, want to see them and they would not be a burden. This
campaign achieved significant reach and engagement, however sus-
tained messaging is needed to effectively change perceptions deeply
entrenched by the pandemic and to get cancer screening and early
detection behaviours ‘back on track’.

Speaker: K. Broun
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| IARC Handbooks of cancer prevention vol. 20—
Alcohol control

Lauby-Secretan B. * (1); Gapstur S. (1); Nethan S. (1); Ahmadi N. (1)

(1) IARC—International Agency for Research on Cancer, Lyon, France

Background: Alcoholic beverages are carcinogenic to humans, with
sufficient evidence for cancers of the oral cavity, pharynx, larynx,
oesophagus (collectively referred to upper aerodigestive tract can-
cers), colorectum, liver, and female breast. Globally, in 2020, more
than 740,000 new cancer cases were estimated to be caused by alco-
hol consumption. There is evidence of a dose-response relationship
between alcohol consumption and incidence of upper aerodigestive
tract and breast cancers.

The IARC Handbooks Programme provides comprehensive reviews
and evaluations of the scientific evidence on primary and secondary
cancer prevention interventions and strategies. The Programme con-
venes Working Groups of international scientific experts who perform
a transparent synthesis of the scientific evidence and reach a consen-
sus evaluation according to set criteria. These activities follow a trans-
parent, rigorous and well documented process.

Aim: There has never been a formal evaluation of interventions or
strategies to reduce alcohol consumption, and hence reduce the
alcohol-related cancer burden. The IARC Handbooks Programme has
undertaken a 2-part volume on alcohol control. This abstract presents
the results from the first part.

Methods: The analytical framework for the review of primary preven-
tion interventions involves a two-step process (see Figure). In Volume
20A, the Working Group reviewed and evaluated the epidemiologic
and mechanistic evidence that reduction or cessation of alcohol con-

sumption reduces the risk of alcohol-related cancers.


https://e-tangata.co.nz/comment-and-analysis/inequity-is-not-a-bug-in-the-system-its-a-feature/
https://e-tangata.co.nz/comment-and-analysis/inequity-is-not-a-bug-in-the-system-its-a-feature/

INTERNATIONAL
1JC

1 =

Results: The Working Group found sufficient evidence that, compared
with continuing consumption, reduction or cessation of alcoholic bev-
erage consumption reduces risk of oral and esophageal cancers, lim-
ited evidence for risks of laryngeal, colorectal and breast cancers, and
inadequate evidence for pharyngeal and liver cancer risks. The Work-
ing Group also found sufficient evidence from mechanistic studies
that cessation of alcoholic beverage consumption reduces alcohol-
related carcinogenesis, based on strong evidence for immediate elimi-
nation of acetaldehyde in the upper aerodigestive tract and colon,
reduction in intestinal permeability and microbial translocation, and
reduction in DNA damage.

Conclusion: Our results strengthen the evidence on the benefits of
reduction or cessation of alcoholic beverage consumption in cancer
causation and thus indirectly further support alcohol-control initia-
tives to reduce consumption. The Handbooks Programme is currently
preparing the review and evaluation of the evidence that individual
and population level interventions lead to a change in alcohol con-
sumption (Volume 20B).

Speaker: B. Lauby-Secretan
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| From awareness to action-saving lives
Dhingra M. * (1)
(1) Indian Cancer Society, Delhi Branch, New Delhi, India

Background and context: In India, the absence of widespread screen-
ing programs leaves a significant portion of the population vulnerable
to cancer, despite a staggering statistic of 1 in 9 individuals facing the
risk of this disease. Critical cancers, such as cervical, breast, and oral,
which collectively represent approximately 34% of all cancer cases,
suffer from low screening rates. Compounded by a shortage of cancer
hospitals and oncologists, with a ratio of just 1 oncologist for every
2000 patients, early detection remains a daunting challenge.

Aim: Our objective is to elevate awareness levels and identify precan-
cerous or early-stage malignancies through proactive screening
initiatives.

Strategy/tactics: We implement targeted awareness campaigns and
mobile screening camps aimed at destigmatizing cancer within com-
munities. By engaging directly with the populace, we encourage them
to prioritize their health and participate in screening activities.
Programme/Policy: The Indian Cancer Society, Delhi Branch, has
spearheaded efforts to fill this gap by conducting approximately
80 camps annually, serving 8000-9600 individuals and facilitating
mammography for 1000 women over the past 25 years.

Process: These camps offer screenings for cervical, breast, oral, pros-
tate, and lung cancers. Moreover, educational sessions cover topics
ranging from tobacco and alcohol cessation to self-breast examination
and HPV vaccination.

Outcomes: The impact of our awareness talks has been profound, cat-
alyzing behavioral changes among attendees. Many have shifted away

from harmful habits, such as tobacco and alcohol consumption, while
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embracing healthier alternatives. Women, in particular, have inte-
grated self-breast examination into their monthly routines, alongside
adopting safer sexual practices and improving personal hygiene. Our
screening camps have successfully identified cancer at its nascent
stages, enabling timely interventions and treatment referrals, particu-
larly for economically disadvantaged individuals, resulting in an esti-
mated 1% survival rate improvement, equating to approximately
80 lives saved annually.

What was learned: Engagement at our awareness sessions under-
scores a palpable community interest in health improvement, with
attendees expressing a newfound sense of responsibility towards
their well-being. Encouragingly, individuals are increasingly receptive
to screening initiatives, with women displaying a growing comfort in
discussing intimate health concerns. Notably, participants have
become ambassadors of our cause, actively propagating awareness
within their social circles. Moving forward, concerted efforts from
governmental bodies, NGOs, healthcare institutions, and grassroots
workers are imperative to sustain and expand these initiatives, advo-
cating for regular screenings and mandating HPV vaccination for the
youth across India.

Speaker: M. Dhingra

Theme: 1. Prevention, screening & early detection

Topic: The role of early detection

|  Factors shaping breast cancer awareness and timely

treatment among women in the Fiji Islands

Naidu C. * (1); Nicola W. (2); Neil H. (2); Hyatt, A. (3)
(1) Fiji Cancer Society, Suva, Fiji; (2) Griffith University, Gold Coast
Campus, Southport, Australia; (3) Peter MacCallum Cancer Centre,

Melbourne, Australia

Background: In low-income countries, including those in the Pacific
Islands, barriers to healthcare access contribute to high cancer mortal-
ity rates, highlighting the importance of investigating the factors con-
tributing to these trends (Sarfati et al., 2019). For example, in Fiji,
many women are diagnosed with breast cancer at advanced stages,
with half not seeking treatment (Fiji Women's Rights Movement,
2018). No current studies explore the factors behind Fiji's late-stage
breast cancer diagnoses.

Aim: This research aimed to understand Fijian women's Knowledge,
Attitudes, and Practices (KAP) about breast cancer and identify indi-
vidual and health-care system related barriers to accessing cancer care
services in Fiji.

Methods: Guided by a pragmatic paradigm, this research employed a
mixed-methods approach. It used a KAP survey to evaluate Fijian
270 women's participation in breast cancer screenings and levels of
symptom awareness. Furthermore, to understand more why Fijian
women might delay seeking medical care for signs and symptoms of
breast cancer, the study conducted qualitative semi-structured inter-
views. Participants included breast cancer survivors (13), community

women (13), healthcare professionals (4), and traditional healers (4).
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Results: The KAP study indicated that approximately half of the partici-
pants were unaware of breast cancer warning signs. Recognition of a
lump was common, however subtler symptoms such as nipple retrac-
tion and skin pigmentation changes were often missed. Many women
associated symptoms of hair-loss with breast cancer, rather than a side
effect of chemotherapy, indicating a significant knowledge gap about
the illness. The interviews also noted a tendency to favour alternative
treatments due to cultural and religious beliefs over conventional care.
The interview findings also supported a lack of awareness about breast
cancer signs, symptoms, and risk within the community.

Conclusion: In conclusion, the research showed how culture affects
women's views and actions regarding breast cancer, pointing to the
need for culturally tailored interventions. Participant interviews indi-
cated that women typically reach advanced disease stages before
seeking help and the study further explained this by identifying socio-
economic factors including cultural beliefs, breast cancer awareness,
and healthcare system perceptions. Overall, the interplay of factors
leading to late-stage cancer diagnoses highlights the complexity of the
issue, suggesting that policy development for breast cancer control in
Fiji must consider a multi-faceted approach.
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|  Advertising for alcohol on Instagram in Germany
Schaller K. * (1); Seiler, J. (1); Ouédraogo N. (1); Heidt, C. (1)
(1) German Cancer Research Center, Heidelberg, Germany

Background: Advertising for alcohol increases the initiation of drink-
ing as well as the volume of alcohol consumed by those already drink-
ing and is associated with problematic alcohol use. In order to protect
adolescents and young persons, advertising for alcohol should be
banned. In Germany, advertising for alcohol is only banned in cin-
emas before 6 pm.

Aim: This study aims to show the extent of advertising for beer on
Instagram. The results of the study will be incorporated into an advo-
cacy campaign to drive forward legislation for a comprehensive ban
on tobacco and alcohol advertising in Germany.

Methods: Starting in September 2023, we collected posts in German lan-
guage related to beer on Instagram, using a social media listening tool
(Meltwater). The search was restricted to the 32 most popular German
beer brands. Search terms were defined and search strategies were cre-
ated. The posts were categorised and systematically analysed with regard
to criteria such as the posting account and the subject of the post.
Results: Preliminary results are shown, as the search is still ongoing. In

September 2023 we identified 360 posts on beer on Instagram. More

than half of the posts are from commercial accounts such as breweries,
shops and restaurants or bars, about one third is from influencers. Most
prominent subjects of ads are taste, events (such as Oktoberfest), lifestyle
and special offers. Drinking alcohol is portrayed as desirable lifestyle.
Conclusion: Our study shows for the first time for Germany the
extent of advertising for alcohol on Instagram. Young users of the
platform are exposed to advertising for a harmful product. To protect
young persons from advertising for alcohol, a comprehensive ban on
advertising for alcohol is needed.

References

Babor TF, Casswell S, Graham K, Huckle T, Livingston M, Osterberg E,
Rehm J, Room R, Rossow I, and Sornpaisarn B. Alcohol: No Ordinary
Commodity Research and public policy. Third Edition. 2023. Oxford
University Press, Oxford, UK.

Speaker: K. Schaller

Theme: 1. Prevention, screening & early detection

Topic: Policy development in cancer prevention

| Effect of an endoscopy screening on upper
gastrointestinal cancer mortality: A multicenter cluster randomized
clinical trial

Xia C. * (1); Chen W. (1)
(1) Chinese Academy of Medical Sciences and Peking Union Medlical
College, Beijing, China

Background: Endoscopy screening may reduce upper gastrointestinal
cancer mortality in high-risk areas, but there is no proven evidence
from randomized controlled trials.

Aim: We aimed to evaluate the effect of a one-time endoscopy
screening on upper gastrointestinal cancer mortality.

Methods: A multicenter cluster randomized trial was conducted in
both high-risk and non-high-risk areas of China. The randomization
and recruitment took place between 2015 and 2017, and participant
follow-up ended on December 31, 2022. A total of 151,118 partici-
pants aged 40-69 years were enrolled from 345 villages or communi-
ties (i.e., clusters). The intervention is an invitation to receive a one-
time endoscopy screening, as opposed to receiving usual-care
(unscreened). In non-high-risk areas, participants assessed as low-risk
in the screening group were not invited to undergo endoscopy
screening. The primary outcome was the risk of death from upper gas-
trointestinal cancer after a follow-up period of 7.5 years. Prespecified
secondary outcomes included the risk of death from esophageal can-
cer, gastric cancer, all-site cancers, and all-causes.

Results: A total of 149,837 participants were included in the analysis,
with median (interquartile range) age of 53 (47-60) years. Among
high-risk areas, 27,291 participants in 81 clusters were randomized to
screening group, 32,972 participants in 82 clusters were randomized
to control group. In non-high-risk areas, 48,011 participants from
92 clusters were randomized to the screening group, with 24,619 par-
ticipants (51.3%) assessed as low-risk and invited to receive usual-

care; while 41,563 participants from 90 clusters were randomized to
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the control group. Among high-risk areas, 146 (0.59%) died of upper
gastrointestinal cancers within 7.5 years in the screening group vs
315 deaths (1.03%) in the control group (risk ratio [RR], 0.57; 95% ClI,
0.46-0.72). Among non-high-risk areas, upper gastrointestinal cancer
mortality was 0.27% (122 deaths) in the screening group and 0.31%
(120 deaths) in the control group (RR, 0.87; 95% Cl, 0.67-1.11); per-
protocol analysis yielded an RR of 0.78 (0.58-1.05); restricting the
screening group to participants who underwent endoscopy resulted in
a RR of 0.65 (0.40-1.00).

Conclusion: One-time endoscopy screening reduces upper gastroin-
testinal cancer mortality in high-risk areas and likely in non-high-risk
areas. With ongoing longer-term follow-up, endoscopy shows promise
as a population-based screening test.

Speaker: C. Xia
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|  Ensuring linkage to precancer treatment for women
who test HPV positive: Learning in four low-and-middle income
countries (LMICs)

Reis V. * (1); Shissler T. (2); Bertram M. (3); Huang L. (4); Kabue M. (2);
Dao B. (5); Ella J. F. (6); Daceney, N. (4); Gauvreau C. (7)
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France, Abidjan, Ivory Coast; (7) The Hospital for Sick Children, Toronto,
Canada

Background and context: Linking cervical cancer screening with pre-
cancerous treatment is critical for cervical cancer elimination but
remains a challenge in LMICs.

Aim: Strengthening cervical cancer services using evidence-based
approaches is needed to ensure that optimal HPV screening linkage to
treatment is guaranteed.

Strategy/tactics: To integrate HPV screening, thermal ablation and
LLETZ treatment into the care continuum.

Programme/Policy: SUCCESS, is funded by Unitaid and implemented
by Expertise France, Jhpiego, and UICC to support Ministries of
Health in Burkina Faso, Céte d'lvoire, Guatemala, and the Philippines
to initiate this strategy.

Process: Interventions include procurement and supply chain
strengthening and updating guidelines, training, patient navigation
and data systems using e-learning and digital health solutions.
Outcomes: From 2020 to December 2023, 182,235 women were
screened, 122,830 via HPV test, of which 14,058 (11.9%) were
women living with HIV. Total HPV positivity rate was 19.3%. Triage
or cervical assessment for treatment was completed for 48.6% of
women who tested HPV+, with 3 countries above 50%. Of those eli-
gible for ablation, 97% (5704) received treatment (93.5% with thermal
ablation). 34.6% of women referred for, received LLETZ treatment,
ranging from 27.7% to 62.3%.
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What was learned: Linking women who test HPV positive for treat-
ment is feasible in LMICs, especially for ablative treatment. Loss to fol-
low up was observed; counseling and communication interventions for
returning for results and treatment were necessary. Where completion
was below 50%, return times were impacted most by test availability,
lab location, and sample volumes. Delayed results, travel time, and cost
impacted return for follow up. Provision of available quality LLETZ ser-
vices remains a challenge. Recommended actions to improve linkage:
counselling must emphasize results and follow up needs; continue
strengthening labs to ensure timely results; strengthen mechanisms to
actively reach missed women; decentralize referral services; strengthen
patient navigation; implement quality assurance interventions that pri-
oritize facilities with high lost-to-follow up.

Speaker: V. Reis

Theme: 1. Prevention, screening & early detection

Topic: Cancer control planning in low- and middle-income countries

|  Analysis of German-language social media posts on
vaccination against human papillomavirus (HPV)

Ouédraogo N. * (1); Heidt, C. (1); Seiler, J. (1); Wiillner, A. (1);
Schaller K. (1)
(1) German Cancer Research Center, Heidelberg, Germany

Background: Social media plays an important role in the dissemination
of information in the digital world. The aim of this research project
was to describe the content of information about HPV vaccination
and to investigate the role of X (former Twitter) in the dissemination
of this information.

Aim: The project also aimed to provide information about the need
for information and suitable communication strategies to increase the
HPV vaccination rate in Germany. Based on the project results, com-
munication efforts to increase HPV vaccination rates—and ultimately
prevent HPV-related cancers—could be optimised.

Methods: With the help of the social media monitoring tool
“Meltwater,” German-language posts on HPV vaccination on X were
recorded for the period January to December 2022. The survey data
was analysed according to characteristics such as place of publication,
author, reach, topics and sentiment.

Results: A total of 2574 German-language postings on X were recorded,
of which Germany or another German-speaking country was known as
the author's location for around 55 percent. Approximately 41% of the
posts did not specify the location of the author. Around 69% of the
posts were written by individuals and 21% by organisations. The posts
written by organisations had a greater reach than the posts written by
individuals: around 12 million compared to 3.6 million people.

Around a third (29%) of the posts deal with the usefulness and recom-
mendation of HPV vaccination as an effective measure to prevent
HPV-related cancers. Many posts emphasize the importance of HPV
vaccination as protection against various types of cancer, particularly
cervical cancer. It is emphasised that vaccination can help to prevent
unnecessary suffering.
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Around 17% of posts deal with the costs of the vaccination, often
reflecting frustration that access to the HPV vaccination can be lim-
ited by financial barriers, even if people want to be vaccinated. Ques-
tions on and information seeking about HPV vaccination as well as
criticism and opposition to HPV vaccination each account for around
10% of the posts recorded. Questions regarding the HPV vaccination
include topics such as places where teenagers can get vaccinated,
links between vaccination and infertility, diseases that the vaccination
can protect against, and so on. The emotional tenor was neutral in
around 41% of posts, negative in 35% and positive in 24%.
Conclusion: Communication about HPV vaccination on social media
has a good reach, especially for posts from organisations. Organisa-
tions working in the field of HPV prevention may use the results of
this study to optimize their communication strategy on HPV vaccina-
tion on X. Questions raised in some posts about HPV vaccination indi-
cate which communication messages are needed to improve
information about HPV vaccination in social media.
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| CanScreen5 workforce and equipment needs
estimator: A tool for scaling up resources for early breast cancer

detection

Jardim B. * (1); Basu P. (2); Carvalho A. (2)
(1) International Agency for Research on Cancer (IARC), Lyon, France;

(2) IARC—International Agency for Research on Cancer, Lyon, France

Background: Breast cancer is a growing concern in developing coun-
tries. Limited resources hinder effective screening programs, leading
to late diagnoses and poorer survival rates. User-friendly tools can
guide policy decisions and improve program effectiveness.

Aim: CanScreen5 Workforce and Equipment Needs Estimator is an
innovative decision support tool designed to assess, plan, and allocate
resources for breast cancer early detection.

Methods: CanScreen5 Workforce and Equipment Needs Estimator
combine interactive dashboards using estimated cancer incidence
data from Globocan 2022, population data from the UN World
Population Prospects (2019 revision),? and standards for equipment®
and workforce* needed to provide mammography services. Users
can estimate needs for mammography machines, radiologists, and
radiographers based on IARC/WHO recommendations® or chosen
screening strategies. The tool allows comparisons of different sce-
narios and considers a country's existing equipment productivity.
This facilitates data-driven decisions for optimizing resource alloca-
tion to scaling up the program with the best fit considering the local

context.

Results: As an example, an LMIC with 9 million women aged 50-69
and a screening coverage of 27% using CBE. It has 53 mammography
machines performing 3000 exams each annually, staffed by 51 radio-
graphers and 62 radiologists. The government is designing the new
NCCP, and the target goal is 70% screening coverage with biennial
mammography. To achieve that goal, it would need 643 machines,
1287 radiologists, and 643 radiographers. Alternatively, using annual
clinical breast exams (CBE) would require 86 machines. While there's
a gap of 33 machines, the literature suggests these machines could
potentially handle 5000 exams annually. Optimizing machine use
could bridge the gap, as the need would be for 51 machines, the num-
ber already found in the country. However, increasing the number of
radiologists to 103 would be crucial for quality care.

Conclusion: CanScreen5 Workforce and Equipment Needs Estimator
offer a significant step forward in resource planning for breast cancer
screening. By enabling evidence-based decisions for resource alloca-
tion, this tool has the potential to substantially improve decision-
making on early detection allowing better outcomes for breast cancer
patients globally.
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Background: Background: In 2020, the International Agency for
Research on Cancer (IARC) classified opium consumption as carcino-
genic to humans based on sufficient evidence for cancers in lung, lar-
ynx, and bladder, and limited evidence for cancers in the esophagus,
pharynx, pancreas, and stomach.

Aim: Investigating the number of cancer cases that could potentially be
prevented until 2035 by reducing the prevalence of opium use in Iran,
where approximately 42% of the global opium consumption occurs.
Methods: The population attributable fraction (PAF) of opium-related
cancers was projected using national cancer incidence, age- and gender-
specific opium use prevalence, relative cancer risks associated with opium
use, and annual percentage changes in cancer incidence rates in Iran.
Opium-related cancers were defined based on IARC monographs as can-
cers of lung, larynx, bladder, esophagus, stomach, pancreas, and pharynx.
The number of preventable cancer cases under different opium preva-
lence scenarios was determined by subtracting attributable cases in each
year based on current prevalence from those in alternative scenarios.
Results: By 2035, an estimated 3,001,421 new cancer cases are
expected to occur in Iran, with 905,208 (30.1%) occurring in opium-
related sites. Maintaining the current opium prevalence (5.6%) is pro-
jected to cause 110,629 new cancer cases (3.7% of all cancers, 12.2%
of opium-related). A 10%, 30%, and 50% reduction in opium prevalence
could prevent 8975, 28,032, and 48,782 total incident cancers by 2035
in Iran, respectively. Reducing opium use prevalence by 10%-50% is
projected to have the highest impact on lung cancer (prevention of
2902 to 15,592 cases), stomach cancer (prevention of 2404 to 12,593
cases), and bladder cancer (prevention of 1725 to 9520 cases).
Conclusion: Our results highlight the significant benefits that can be
achieved through effective cancer prevention policies targeting opium
use in Iran. Neglecting this risk factor is estimated to pose a significant
burden on cancer incidence in the next decade in this population.
Speaker: S. Nemati
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| Expanding access to cervical cancer screening &
treatment using optimal tools & technologies: Implementation
learnings from a Unitaid funded multi-country project

Sarwal D. * (1); Bahuguna P. (2); Demke, O. (1)
(1) Clinton Health Access Initiative, Boston, United States of America;
(2) Clinton Health Access Initiative, New Delhi, India

Background and context: Cervical cancer develops gradually, with
opportunities at multiple points to interrupt disease progression &
prevent death from invasive cancer, yet limited access to prevention
services drives a highly inequitable burden of disease with >90% of
300,000+ annual deaths from cervical cancer occurring in lower-mid-
dle-income-countries (LMICs). Unitaid invested over $41 million in
Clinton Health Access Initiative (CHAI) over 2019-2023 in support of
10 partner Governments—India, Kenya, Malawi, Nigeria, Rwanda,

South Africa, Senegal, Uganda, Zambia, Zimbabwe—prove out an
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affordable, effective package of tools & delivery models to improve
screening & treatment (S&T) rates for cervical cancer prevention, in
line with WHOs goal of eliminating this cancer.

Aim: To share learnings on introducing & integrating use of optimal
tools for S&T & expanding service delivery for cervical cancer second-
ary prevention services in routine health services typically accessed
by women in LMICs under real world settings of Government-funded
public health programs.

Strategy/tactics: The program worked with partner Governments to
map out appropriate delivery models to reach women with secondary
prevention services including context-specific demand generation
strategies, diversifying channels for accessing services, offering choice
of screening methods including HPV testing & self-sampling, expand-
ing treatment modality including use of thermal ablation (TA) devices,
and strengthening systems for results return & linkage to care.
Programme/Policy: The program supported partner Governments to
update cervical cancer national guidelines including inclusion of HPV test-
ing and TA devices, align S&T algorithms with WHO recommendations,
create HPV screening annual targets and costed national scale-up plans.
Process: The program was implemented under the auspices of Minis-
try of Health in 10 countries with an effort to institutionalize service
delivery innovations, training, supervision and mentorship approaches
within MoH-led structures.

Outcomes: Integrated service delivery is being offered at >1000 pro-
gram sites across 10 countries. With introduction of new technologies
for S&T, coupled with capacity building and supportive supervision of
9000+ health workers, task shifting has been made possible. With
market shaping interventions, significant price reductions for HPV
tests and TA devices were achieved. 1.2 million+ women were
reached with screening services while achieving >80% treatment com-
pletion rate for those found eligible with pre-cancerous lesions.

What was learned: Replicable models of integrated service delivery
with routine health services and mentorship and supportive supervi-
sion of healthcare workers, lessons on integration HPV testing on
existing platforms, practical learnings on the use of HPV testing for
screening & TA devices for treatment.

Speaker: D. Sarwal
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| A qualitative study on system issues affecting HPV
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Background: Cervical cancer screening and access to precancer treat-
ment is a major problem especially in low- and middle-income coun-
tries, which are disproportionately affected. System issues contribute
to disparities in accessing cervical cancer screening and treatment ser-
vices. SUCCESS project, funded by Unitaid, supported the integration
of Human Papilloma Virus (HPV) testing within existing women's
health programs in Cote d'lvoire, Burkina Faso, Guatemala, and the
Philippines, 2020-2023. In this study, we explore the perspectives of
women and health providers on access to services.

Aim: To identify and understand the system challenges that hinder
access to HPV screening and precancer treatment services.

Methods: 78 in-depth interviews and 39 key informant interviews
were conducted among women screened and services providers,
respectively. Interviews were audio-recorded, transcribed, and trans-
lated prior to analysis in NVivo 14.0. Codebooks were developed and
iteratively refined by two qualitative analysts. The transcripts were
coded and analyzed to identify themes. We compared themes
between countries.

Results: Health facilities offered women the option of self-sampling
or clinician collection of samples; across countries women chose
self-sampling due to ease of the process and perceived accuracy of
the test results. Within countries, women and providers largely
concurred on healthcare system barriers, logistical difficulties faced
by women, and infrastructural deficits. Common to countries,
detailed counseling provided by healthcare providers, timely deliv-
ery of test results and deliberate scheduling of follow-up care
made the process successful. However, challenges lay in staff and
equipment shortages, limitations of private screening spaces in the
facilities, delays in communication of test results, cost, and trans-
portation to access services. Women who tested HPV positive
found multiple difficulties in returning to facilities for ablative treat-
ment for precancer or for treatment of advanced lesions. Providers
highlighted the need for additional resources and follow up of
women to continue in care.

Conclusion: Despite these obstacles, incorporating HPV testing into
existing services and addressing laboratory testing capacity holds
promise for improving screening and treatment access. A multifaceted
approach to address provider, health system, and individual-level bar-
riers is needed to mitigate negative factors and improve women's cer-
vical cancer outcomes in the four countries.

Speaker: E. Sheila
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| Understanding ethnic variation in cervical screening

participation in Scotland

Campbell C. * (1); Patton A. (1); Williams L. (1); Closs M. (1); Weller
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Background: Cervical cancer mortality can be reduced by cervical can-
cer screening. In Scotland, programmatic cervical screening is in place;
until the introduction of HPV testing in 2020, cervical cytology was
the primary test. Previous work has shown breast and bowel screen-
ing participation in Scotland varies by ethnic group.

Aim: To identify important ethnic inequalities in cervical cancer screen-
ing participation in Scotland, and explore possible reasons for these.
Methods: The 2011 Census database was linked, via the Community
Health Index number, with the Scottish Cervical Screening Pro-
gramme data to generate anonymised individual level information on
cervical screening participation rates by self-reported ethnic group in
Scotland. The cohort comprised women (aged 20-70) who were living
in Scotland in April 2011 and took part in the 2011 Scottish census,
and who were invited to participate in the Scottish Cervical Screening
Programme between January 2012 and December 2018. All ethnic
groups were compared to the population of White Scottish women.
Qualitative interviews were carried out with 50 women (South Asian,
East European, Chinese, Black African / Caribbean, or White Scottish).
Results: Data were analysed for over 680,000 women. We found
large variation in participation rates by ethnic group, and by length of
residence in the UK, even when accounting for socio-economic status.
68.3% of eligible White Scottish women took part in screening in
2016-2068; this contrasts 71% of Black or Caribbean women, 60.6%
of Indian women, 58.2% of Pakistani women, and 55.4% among
Gypsy Travellers. Across the minority ethnic groups, women who had
migrated as adults described key experiences that were different to
those of women raised in the UK, including awareness of screening
and understanding of access, going abroad for screening, language dif-
ficulties, and concerns about immodesty.

Conclusion: This study has provided new information about how
women from different ethnic minority groups participate in cervical
cancer screening in Scotland; we have a detailed understanding of the
patterns of screening uptake, highlighting markedly lower participa-
tion in marginalised communities. Addressing inequalities in access to
and participation in screening is a priority for screening services in
Scotland; findings will inform outreach strategies and culturally sensi-
tive and appropriate interventions.

Speaker: C. Campbell
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|  Unveiling the ripple effect: Impact of education and

screening programs on breast cancer diagnosis
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Ltd, Bengaluru, India



INTERNATIONAL 49
JOURNAL of CANCER

Background and context: In the realm of breast cancer (BC) diagnosis,
early detection stands as a beacon of hope, promising improved clini-
cal outcomes. While international guidelines advocate for regular
screening from the age of 40, the reality paints a stark contrast across
different regions worldwide. In the Western world, strides have been
made towards embracing screening programs, leading to a more
favourable landscape for early diagnosis. However, in resource limited
countries like India, a glaring gap exists, marked by a deficiency in
implementing effective screening initiatives and a reluctance among
women to participate.

Aim: In this study we compared the BC prevalence between women
who participated in screening programs versus women who visited
clinic.

Strategy/tactics: We delved into a myriad of channels aimed at edu-
cating women and creating BC awareness, from screening camps to
health talks, seminars and leveraged the reach through newspapers,
Radio, TV and social media.

Programme/Policy: In essence, our data presents irrefutable evidence
of the efficacy of educating women in facilitating early BC diagnosis.
There is enough scientific evidence to prove that early diagnosis of
BC provides better treatment options, reduces the duration of treat-
ment, reduces cost and offers better outcomes.

Process: We collected data through a questionnaire from 1630 indi-
viduals who visited clinic or participated in screening camps over
years. The data included demographics, reasons for clinic visit, family
history etc. For analytical purposes, we categorised individuals into
two groups: The Awareness Group (AG), comprising those engaged in
screening activities and the Examination Group (EG), consisting of
individuals seeking clinical evaluation due to complaints.

Outcomes: AG exhibited a significantly higher prevalence of malig-
nant BC (66.4%) compared to EG (57%, p = 0.004), highlighting the
pivotal role of proactive educative and screening efforts. Further-
more, early-stage diagnosis, a crucial determinant of prognosis, was
more prevalent in AG, with 76.9% of AG diagnosed at stages | and
Il compared to EG's 54.8% (p < 0.0001), reinforcing the impact of
screening and education for early detection of cancer. Most impor-
tantly, metastatic BC was absent amongst the AG while it was
7.2% in EG.

What was learned: In light of these findings, it is imperative for
policy-makers to consider strategic initiatives aimed at fortifying these
activities which can reduce the incidence of late diagnosis of BC in
India, can improve the outcomes of the treatment, save lives and
resources.

Speaker: J. Thumsi

Theme: 1. Prevention, screening & early detection

Topic: Education and training initiatives

| Empowering women for cancer control: A Manitoba-
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Background and context: CancerCare Manitoba's (CCMB) (Canada)
collaboration with Sri Lanka's Northern Province is reshaping health-
care in a post-conflict region. The on-going collaboration began with
establishing a cancer registry and is implementing a cancer control
model based on CCMB's successful cancer navigation program.

Aim: Cancer prevention and early detection through community aware-
ness, thereby optimizing the utilization of existing healthcare resources.
Strategy/tactics: Delivering health services directly to the community
by employing trained locals who utilize culturally relevant tools such
as drama and music to foster community engagement and promote
cancer awareness.

Programme/Policy: Dissemination of cancer knowledge within the
community by trained community connectors.

Process: A feasibility study was conducted across all five districts,
where health camps delivered cancer screening services and educa-
tion directly to the community. These camps were led by oncologists
and supported by nursing students as community cancer educators.
Outcomes: 11% of health camp participants were referred for further
evaluation and treatment at the early detection center and the com-
munity feedback highlighted the positive impact of direct delivery of
health services.

What was learned: The significant engagement of women, 70% of
participants, with housewives comprising 23%, has paved the way for
a new focus on empowering both women and local community offi-
cials to become “community cancer connectors.” This strategic shift
from utilizing nurses as cancer educators is designed to strengthen the
link between communities and healthcare services. These connectors
will undergo specific training in cancer awareness and effective com-
munication to effectively mobilize communities, ensure follow up for
referrals, and maintain cancer awareness beyond health camps. The
inclusion of local community officials ensures sustainability and inte-
gration into the existing healthcare system, emphasizing the role of
community engagement and women empowerment in cancer control.
Speaker: S. Navaratnam

Theme: 1. Prevention, screening & early detection

Topic: Access to care

| Community level implementation of self-sampling for
human papilloma virus (HPV) screening by community health
workers

Traoré C. L. * (1); Gountante K. (1); David G. (1); Blami D. (1); Meg
B. (2); Mark K. (2); Shissler T. (2)
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Background and context: Cervical cancer is the second most common

cancer among women in Burkina Faso, with an incidence of 11.0%
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according to GLOBOCAN 2022. With a view increasing prevention
access opportunities and reducing the cervical cancer mortality, SUC-
CESS, a Unitaid funded project implemented by Expertise France,
Jhpiego, and UICC, has supported the Ministry of Health of Burkina Faso
to integrate HPV screening, thermal ablation and LLETZ treatment, and
implement the simple innovation of HPV self-sampling in health facilities.
In 2023, SUCCESS took a further step by introducing home-based self-
sampling with support of community health workers (CHWs).

Aim: To describe the involvement of CHWSs in cervical precancer
screening services for women in settings where access to prevention
services is particularly limited in Burkina Faso.

Strategy/tactics: The community HPV self-collection strategy
involved training female CHWs and psycho-social counsellors from
the HIV active files; organizing and supervising counseling and vaginal
self-collection within households; supporting health workers in deliv-
ering results and treating precancerous lesions, as well as finding
those lost to follow-up. Community leaders were sensitized to facili-
tate men's support. This was conducted from June 01 to July
15, 2023.

Programme/Policy: SUCCESS is a Unitaid funded project implemen-
ted by Expertise France, Jhpiego and UICC that is working to increase
prevention access opportunities and reducing the cervical cancer
mortality.

Process: in 2023, SUCCESS Burkina Faso conducted a small demon-
stration activity for learning from home-based self-sampling with the
support of community health workers (CHWs).

Outcomes: In the supported communities, 238 people were sensi-
tized, 83.6% of them women; 70 self-samples were provided of which
8 were women living with HIV; 70 results were returned, with
14 HPV-positive women referred to the health facility and provided
VIA and treatment.

What was learned: HPV self-sampling at the community level was
possible as led by CHWs and as a result of the involvement of com-
munity leaders. However, even simple factors as the rainy season
affects this community engagement in the outdoors, and the unavail-
ability of women for information sessions was observed. This simple
demonstration provides learning for wider study of the feasibility and
acceptability of community self-sampling in Burkina Faso and similar
settings.

Speaker: C. L. Traoré
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Topic: Cancer control planning in low- and middle-income countries

|  Survey of awareness and beliefs about cancer (ABC) in
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Background: Knowledge, attitudes, and practices are essential for
planning and evaluating cancer control programs. Little is known
about these in Iran.

Aim: To bridge this gap, we conducted a survey using the Farsi ver-
sion of the international ABC questionnaire to examine the KAP
among the adult population of Tehran Province. By employing the
ABC questionnaire in our study, we will be able to provide interna-
tionally comparable information.

Methods: We conducted a population-based interview survey of
adults aged 30-70 using the Farsi version of the Awareness and
Beliefs about Cancer questionnaire in the capital province of Tehran,
Iran, 2019. We calculated weighted estimates of levels of cancer
knowledge, attitudes, and practices to allow for different selection
probabilities and nonresponse. We used multivariate logistic regres-
sion to understand demographic factors associated with bowel, cervix,
and breast screening practices.

Results: We interviewed 736 men and 744 women. The mean number
of recalled cancer warning signs was less than one; 57.7% could not
recall any cancer warning signs. Participants recognized 5.6 out of
11 early cancer warning signs and 8.8 of 13 cancer risk factors. Most
(82.7%) did not know that HPV infection was a cancer risk factor.
Approximately, half had negative attitudes towards cancer treatment,
but over 80% had positive attitudes towards the effectiveness of
screening for improving survival. Colorectal, breast, and cervical
screening rates were 24%, 42%, and 49%, respectively. Higher socio-
economic status increased the odds of screening for cancer. Women
aged 60-70 were less likely to report taking up breast and cervical
screening than younger women.

Conclusion: The Iranian population has poor awareness and negative
attitudes about cancer, and participation in screening programs is low.
Public awareness and early detection of cancer should be promoted
in Iran.

Speaker: P. Akbari

Theme: 1. Prevention, screening & early detection

Topic: Cancer control planning in low- and middle-income countries

| Rapid 2-in-1 cancer screening: Advancing women-

centered healthcare in Rwanda
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Background and context: In Rwanda, the majority of breast and cervi-
cal cancers are diagnosed in late stages, leading to poor outcomes. To
combat this problem, a robust and streamlined approach is needed,

such as the 2-in-1 model. This approach not only reduces costs
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associated with separate screenings but also improves survival rates
and quality of life through early detection and linkage to care.

Aim: This model aims to transition from disease-centered to women-
centered care, providing efficient screening for both cervical and
breast cancers in Rwanda.

Strategy/tactics: The integrated 2-in-1 model combines Breast Can-
cer Early Detection (BCED) and Cervical Cancer Screening (CxCasS).
The screening campaign, in collaboration with Society for Family
Health (SFH) Rwanda, community health workers (CHWs) facilitated
the mobilization and raising awareness at the community level. BCED
involves trained provider performing Clinical Breast Exams (CBE) and
ultrasound to identify suspicious masses. CxCaS offers self-sampling
HPYV tests to eligible women, based on WHO Cervical cancer elimina-
tion targets. Thermal ablation, or Loop Electrosurgical Excision Proce-
dure (LEEP) treats precancerous lesions. Suspected cancers are
biopsied for pathology confirmation, and women diagnosed with can-
cer receive treatment tailored to their specific needs, utilizing various
modalities.

Programme/Policy: Implemented by the Rwandan Ministry of Health
alongside international partners and local civil society, the 2-in-1
model has led to policy enhancements that streamline cancer screen-
ing and optimize resource allocation at primary care centers.

Process: From November 2023 to March 2024, in Kayonza district/R-
wanda, the program begun with community mobilization and aware-
ness. Women visited local health facilities for simultaneous CBE and
HPV self-sampling. Abnormal CBE underwent breast ultrasound while
positive HPV test underwent VIA triage to exclude precancerous
lesions. Suspicious cases were biopsied. Patient navigators ensured
proper and timely linkage to further care even at oncology facilities
consultations.

Outcomes: The program received 25,842 women for BCED,
273 underwent ultrasound and 18 were confirmed breast cancers.
782 women received treatment for precancerous cervical lesions, and
15 were found with cervical cancer.

What was learned: Community health workers are vital in community
mobilization and follow up abilities.

Local health center screenings enhance accessibility and outcomes
despite their high workload.

Patient navigators are crucial for linkage to care and proper follow up.
Speaker: A. Ndayishimiye

Theme: 1. Prevention, screening & early detection

Topic: Early diagnosis and optimising treatment

| Pae Whakatere—BreastScreen Aotearoa
Scott N. * (1)
(1) Te Whatu Ora Waikato, Hamilton, New Zealand

Background and context: Breast cancer is a major cause of avoidable
death for Maori and Pacific communities in Aotearoa New Zealand.
Maori and Pacific women have been shown to have a 65% higher
mortality from breast cancer than non-Maori and non-Pacific women.

Breast cancer incidence is 45% higher for Maori and 26% higher for

Pacific compared with non-Maori, non-Pacific women. Additionally,
Maori have the lowest breast screening coverage (61.2%) followed by
Pacific women (65.5%) compared with Other (69.5%).2

Aim: To improve equity in breast cancer screening.

Strategy/tactics: The Quality Improvement Review (the review) was
commissioned by the Chief Executive of Health New Zealand in 2022.
Conducted by an independent panel, it assessed whether arrange-
ments for clinical safety and quality for the BSA programme were fit
for achieving the objectives of the programme. The review found evi-
dence of pervasive and systemic factors contributing to low screening
coverage and 26 recommendations were made for change or
improvement.

Programme/Policy: There are a number of projects underway
including: touchpoints—engagement with Maori and Pacific women
in hospital services, targeted campaigns with large employers and
an invitation strategy that includes awareness raising campaigns.
Improved access—Additional funding to providers so they can sus-
tainably offer a greater range of fixed screening locations/or
mobile units in remote communities, support services and flexibility
in operating hours. Co-design work with Maori and Pacific
communities.

Process: A Pae Whakatere (Governance Group) was implemented to
oversee, guide and monitor the implementation of the BSA quality
improvement review recommendations in June 2024. The group con-
sists of 9 Maori and Pacific leaders who meet monthly and guide a
multimillion-dollar improvement programme for the national breast
screening programme.

Outcomes: To improve equity in breast cancer screening.

What was learned: An effective breast cancer screening program
must be part of an integrated service providing early diagnosis and
treatment to all women with breast cancer.

Speaker: N. Scott

Theme: 1. Prevention, screening & early detection

Topic: Screening and early detection: recruitment and communication

| Cost-effectiveness of reengaging culturally and
linguistically diverse communities to breast screening after COVID
19 restrictions

Lal A. * (1); Mudford, E. (1); Hochberg, L. (2); Elsworth J. (1); Gao, L. (1)
(1) Deakin University Melbourne Burwood Campus, Burwood, Australia;
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Background: Participation in the National BreastScreen Australia Pro-
gram varies considerably by language spoken at home. To promote
equity in breast cancer screening for Culturally and Linguistically
Diverse (CALD) communities during the challenges posed by the
COVID-19 pandemic, language-specific initiatives were implemented
in Victoria.

Aim: This study aims to evaluate the cost-effectiveness of re-
engagement SMS reminders for lapsed (overdue) CALD clients com-

pared to no initiative to support ongoing implementation.



52 INTERNATIONAL
—l— JOURNAL of CANCER

Methods: A cost-utility analysis was conducted to compare the CALD
recruitment intervention with standard SMS reminders in English for
breast cancer screening in the North Western and St Vincents regions
in Melbourne, Victoria. A Markov microsimulation model simulated
the development of breast cancer, estimating the cost per quality
adjusted life year (QALY) gained for women aged between 50 and
72 years who were overdue for a breast screen in 2019 or 2020
(n = 3294). In-language short message service (SMS) reminders to
book a screen were sent to the women. The analysis was conducted
over a 50-year time horizon from a healthcare perspective, to esti-
mate the cost per quality-adjusted life year (QALY). Healthcare costs
were sourced from Australian studies and are in 2021 Australian
dollars.

Results: Breast screening response rates increased from 8.2% to
12.7% in 2021 when compared to English SMS response rates. Inter-
vention costs averaged $1.24 per person. The estimated cost/QALY
was $1831 (95% uncertainty interval: dominated—$5694). It is esti-
mated that because of the in-language SMS intervention there were
12 more breast cancers and 4 more ductal carcinomas in situ detected
and 2 fewer deaths from breast cancer.

Conclusion: The CALD initiative to increase breast cancer screening
was effective and offers good value for money. In-language activity
rollout should be considered in more areas and with more language
groups. Introducing these types of initiatives as standard practice at
BreastScreen Victoria has the potential to increase equity in breast
cancer screening for CALD groups.

Speaker: A. Lal

Theme: 1. Prevention, screening & early detection

Topic: Equity and cancer prevention.

|  Global, regional, and national burden of breast cancer
and its risk factors, 1990-2019: A systematic analysis for the Global
Burden of Disease Study 2019

Qu Z. *(1); Pei S. (1); Ding P. (1); Fang Y. (1)
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Background: Breast cancer (BC) is a significant public health concern
worldwide, with its incidence steadily rising over the past decades.
Understanding the trends and determinants of BC burden is crucial
for guiding preventive measures, early detection programs, and treat-
ment strategies.

Aim: Given the recent increasing trends in BC incidence globally, up-
to-date information on the BC burden could guide screening, early
detection, and treatment, and help effectively allocate resources. An
improved understanding of the burden of BC is required to help
design strategies for global intervention. We examined the temporal
patterns of the global, regional, and national burden of BC and its risk
factors in 204 countries and territories from 1990 to 2019. We also
used the age-period-cohort (APC) analysis to evaluate the trends of
BC in China.

Methods: Data on BC was collected by the Global Burden of Disease
(GBD) 2019 database. Age-standardized incidence rates and
disability-adjusted life year (DALY) rates for BC were extracted from
GBD 2019 and stratified by sex, level of the socio-demographic index
(SDI), country, and territory. The association between the burden of
BC and socioeconomic development status, as represented by the
SDI, was described. We also calculated DALYs attributable to risk fac-
tors that had evidence of causation with BC. The age-period-cohort
method was used to analyze the temporal trends in the mortality rate
of BC by age, period, and cohort. The APC tool can be accessed at
http://analysistools.nci.nih.gov/apc/.

Results: Globally, between 1990 and 2019, women's breast cancer
incident cases more than doubled, from 867,621(95% uncertainty
interval [Ul] 840,400-894,764) to 1,977,212 (1807615-2,145,215).
The global age-standardized incidence rate increased from 40.12
(95% Ul 38.78-41.33) per 100,000 to 45.86 (41.91-49.76) per
100,000. The estimated annual percentage change (EAPC) is 0.36%
(95% Ul 0.31-0.42). At the national level, China had the highest num-
ber of incident cases (368,374 [290086-463,335]), and deaths
(93,498 [74511-115,420]) in 2019. High SDI countries had the high-
est age-standardized incidence rate (79.22 [70.83-87.70] per
100,000) in 2019. In APC analysis, the net drift is —0.467 (95% Ul
-0.745--0.188)%/year, indicating that BC mortality in China is gradu-
ally decreasing.

Conclusion: The number of incident cases and deaths from BC
increased globally during the past three decades. BC remains a major
cause of cancer mortality and burden across the world, requiring
increased primary prevention efforts and, possibly, screening in some
high-risk areas. We identified a positive association between socio-
economic development status and the burden of BC. Substantial vari-
ation exists in age-standardized incidence rates across regions and
countries, for reasons that are unclear. China needs to take more pre-
ventive measures to further reduce BC mortality.

Speaker: Z. Qu

Theme: 1. Prevention, screening & early detection

Topic: Cancer control planning in low- and middle-income countries

Theme 2: Cancer research & progress

| Insights from the U.S. National Cancer Institute's
Clinical Trial Search Service

Alleyne M. * (1); Maynard C. (1); Pearson D. (1)
(1) National Cancer Institute—Shady Grove, Rockville, United States of

America

Background and context: Insufficient cancer clinical trial participation
rates have long been identified as a challenge facing the cancer
research community. To address a participation barrier, the
U.S. National Cancer Institute's (NCI) Cancer Information Service (CIS)
provides free and client-centered clinical trial information and tailored

search results to patients, family members, and other loved ones via
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its Clinical Trial Search Service (CTSS). Clinical Trial Specialists follow
up with patients at set intervals to address questions or information
needs that may result from receipt of clinical trial search results.

Aim: NCl's CTSS aims to assess whether the information they send
addresses patient needs and to determine how the clinical trials infor-
mation is used. NCI will attempt to determine patient disposition as
well as address barriers to clinical trial enrollment.

Strategy/tactics: CTSS contacts clients who consent to follow up
approximately 2 weeks after the initial contact, and once more, to
determine if the patient has enrolled in a clinical trial, has shared the
information with their healthcare team, made another decision, and if
they have additional concerns.

Programme/Policy: NCl is the largest funder of cancer research in the
world. The bulk of NClI's budget supports the extramural program—
the investigators and institutions across the country who use federal
funds to conduct cancer research. As a core part of its mission, NClI
coordinates and supports all phases of clinical trials across 2500 clini-
cal trial sites nationwide, seeking the development of new and
improved cancer treatments.

Process: After consenting to receive follow up communication from
NCI, the caller will receive up to two callbacks that address their use
of provided clinical trial information. Data will be collected to report
on the findings of this initiative.

Outcomes: NClI's CIS performs an average of 1800 clinical trials
searches per year. Nearly 70% of those eligible to participate in the
callback program agree to participate. Actions taken include: 47%
reviewed provided information, 24% shared the information with their
healthcare team, 10% contacted the study team, 6% were in commu-
nication with the study team, and 1% have started a trial.

What was learned: Data show many individuals are reviewing and
acting on sent information. If a client is not pursuing a trial, it is usually
because they are pursuing standard treatment. Callers continue to
engage in callbacks, and the CIS specialists continue to be more adept
at helping callers. Collected data can be used to inform strategies to
increase clinical trials participation.

Speaker: M. Alleyne

Theme: 2. Cancer research & progress

Topic: Delivery of health information

|  Harmonising health: Tuning into Indigenous peoples'
cancer experiences and supportive care needs associated with
cancer
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Background: In Australia, Indigenous populations experience dispar-
ities in cancer outcomes when compared to non-Indigenous people,

marked by delayed diagnoses, higher mortality rates and sub-optimal
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care. Indigenous people's cancer outcomes are impacted by the com-
plex interplay between physical, emotional, social, spiritual, and cul-
tural elements of healthcare, and there is no comprehensive
understanding of how these elements can be utilised to harmonise
and improve cancer care for Indigenous people.

Aim: Peer-reviewed literature was reviewed to collate the experiences
and supportive care needs of Indigenous people with cancer in
Australia, with the aim of evaluating potential areas where cancer care
can be improved for this population.

Methods: A qualitative systematic review was conducted, and 91 stud-
ies were included, reporting on Indigenous experiences of cancer care
and the supportive care needs of Indigenous people. Outcomes were
analysed thematically.

Results: Six key themes were determined: Culture, family, and commu-
nity; cancer outcomes and survivorship; psychological distress; geo-
graphic diversity and access to health care; cancer education and
awareness; and lack of appropriate data. These themes culminated in
four key recommendations to improve cancer care for Indigenous
populations. These were the provision of co-designed and tailored
information; bolstering the Indigenous cancer workforce; cultural train-
ing for non-Indigenous healthcare professionals; and the improvement
of data collection both for research and in health services.

Conclusion: Indigenous culture was a potential facilitator in achieving
optimal cancer care. The provision of care and information that
respects Indigenous understandings of cancer and acknowledges the
priority of family and community should be a standard for all health
services, in all geographic locations.

Speaker: M. Varlow

Theme: 2. Cancer research & progress

Topic: Equity and cancer

|  Thirty-year trends (1991-2020) in breast cancer
incidence rates: Hanoi, Vietham
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Background: Breast cancer is the most common cancer in Vietnam.
However, there is a lack of contemporary data examining multi-
decade and recent trends in the incidence rates of breast cancer in
Vietnam and the factors affecting these trends.

Aim: This study provided a 30-year trend in breast cancer incidence
rates, focusing on age, period, and cohort effects.

Methods: Breast cancer incidence data were obtained from the Hanoi
Cancer Registry from 1991 to 2020. This study included 28,298
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incident cases of breast cancer. Trend analysis using Joinpoint regres-
sion was performed to calculate the average annual percent change
(AAPC) in the incidence rates of breast cancer, and a period-cohort
analysis was used to evaluate age, period, and cohort-specific effects
on breast cancer incidence trends.

Results: The age-standardized incidence rate (ASIR) increased from
15.2 in 1991 to 40.6 per 100,000 women in 2020, with an AAPC of
4.1% (95% Cl: 2.9-5.4). The AAPC in the incidence rates of breast
cancer was significantly different across age groups. Comparing the
young population, the elderly population had a higher AAPC, with an
AAPC of 2.6% (95% Cl: 2.1-3.1) for women aged 40-49 and 6.4%
(95% Cl: 2.5-10.4) for women aged 70 years and older (all p-value
<0.001). Additionally, compared to the reference period of 2001-
2005, the breast cancer incidence rate in 2016-2020 was 1.6 times
higher. Cohorts from 1976 to 1980 showed significantly higher ASIRs
than women born in earlier cohorts.

Conclusion: This study demonstrates increasing trends and age,
period, and cohort-specific effects on breast cancer incidence in
Hanoi. Our findings provide insights for public health planning and
developing targeted breast cancer prevention and control strategies.
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| The garden of forking paths: Differences in
genitourinary cancer epidemiological patterns between GLOBOCAN
and GBD

DuT.-Q.*(1)
(1) Lanzhou University, Lanzhou, China

Background: The burden of genitourinary cancer is a significant chal-
lenge to global public health. Global Cancer Observatory (GLOBOCAN)
and Global Burden of Disease (GBD) are currently the two most
authoritative online cancer databases in the world. But the differences
between the two databases could be a huge potential problem for the
reliability of subsequent studies based on them. Additionally, it may
result in radically divergent clinical and public health decisions for the
same demographic, the same cancer type, and the same region.

Aim: This study will provide a comprehensive comparison and analysis

of the differences in epidemiologic patterns of genitourinary cancer

between GLOBOCAN 2020 and GBD 2019 and attempt to present
our hypotheses on the underlying causes of these differences.
Methods: Age-standardized incidence rates (ASIR) and age-standardized
mortality rates (ASMR) of prostate, testicular, kidney, and bladder cancer
were obtained from GLOBOCAN and GBD. Considering the representa-
tiveness and stability of the data, we only included countries with inci-
dence or death number more than 1000 in both GLOBOCAN and GBD
in the analysis. The top 5 countries with the greatest and smallest ASIR
and ASMR differences between GLOBOCAN and GBD were identified.
Systematic search of PubMed and Embase databases was also per-
formed for comparison with the data in GLOBOCAN and GBD.

Results: In most countries, the ASIR of prostate (63/92), testicular
(15/16), and bladder cancer (36/57), as well as the ASMR of prostate
(60/62), kidney (24/26), and bladder cancer (28/29) showed a higher
number in GBD than in GLOBOCAN. The countries with the greatest
differences in ASIR are Lebanon (2.59 folds), China (4.12 folds),
Indonesia (2.83 folds) and Pakistan (2.59 folds) in prostate, testicular,
kidney, and bladder cancer, respectively. The countries with the great-
est differences in ASMR are Pakistan (4.18 folds), Indonesia (2.80
folds), and Pakistan (3.38 folds) in prostate, kidney, and bladder can-
cer, respectively. The average (tstandard deviation) ASIR ratios for
prostate, testicular, kidney, and bladder cancer in countries with more
than 1000 cases in both GLOBOCAN and GBD were 1.34 (+0.30),
1.70 (x0.78), 1.24 (+0.32), and 1.30 (+0.33), respectively. And the
average ASMR ratio for prostate, kidney, and bladder cancer were
1.97 (x0.66), 1.40 (+0.33), and 1.57 (+0.41), respectively.

Conclusion: The differences of the ASIR of testicular and bladder can-
cer, as well as the ASMR of prostate, kidney, and bladder cancer were
observed between GLOBOCAN and GBD. Part of this comes from
the natural differences in data collection and estimation between the
two databases. More importantly, a significant number of low- and
middle-income countries do not have well-established population-
based cancer registries and healthcare administrative systems at the
national or district level.

Speaker: T.-Q. Du
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|  Circ-CADPS promotes liver metastasis of colorectal
cancer by targeting miR-503-5p-mediated CCND2 and CCND3
signaling

Zhang W. * (1); Wang X. (1); Li J. (1); Li F. (1)
(1) Xuanwu Hospital, Beijing, China

Background: Recently, more and more studies have found that cir-
cRNAs are involved in the development of various tumors. The objec-
tive of this study was to investigate the role of circRNAs in liver
metastasis of colorectal cancer (CRLM).

Aim: To clarify the biological functions of most circRNAs and the
underlying  mechanisms in

including CRLM.

pathogenesis and  progression
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Methods: The circRNA expression profiles in four groups of CRLM
liver metastases, primary tumor tissues and normal mucosal tissues
were analyzed by Microarray. Real-time fluorescence quantitative
PCR and Base Scope assay were used to detect the expression level
of Circ-CADPS. The effect of Circ-CADPS on the progression of liver
metastasis of colorectal cancer was then conducted by in vitro and
in vivo functional experiments. The interaction mechanism between
Circ-CADPS and miR-503-5p, cyclin D2 (CCND2) and cyclin
D3(CCND3) was confirmed by gRT-PCR, western blot, IHC, double
luciferase reporter assay, RNA pull-down assay and RNA immunopre-
cipitation assay.

Results: Circ-CADPS was significantly upregulated in both CRLM liver
metastases and primary tumor tissues, and was more significantly
upregulated in liver metastases, suggesting poor prognosis in patients
with CRLM. Circ-CADPS can promote the proliferation and metastasis
of colorectal cancer cells in vitro and in vivo. Mechanism analysis indi-
cated that Circ-CADPS may act as a ceRNA (competitive endogenous
RNA) of miR-503-5p to regulate CCND2 and CCND3, promoting the
proliferation of colorectal cancer cells and liver metastasis.
Conclusion: Circ-CADPS binds to miR-503-5p through sponge
adsorption, thereby up-regulating the expression of CCND2 and
CCND3 and promoting CRLM. Our study suggests Circ-CADPS may
be a potential new biomarker for the diagnosis and treatment
of CRLM.
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| International benchmarking of childhood cancer
survival by tumour stage: First results of the BENCHISTA project

Pritchard-Jones K. * (1); Didoné F. (2); Botta L. (2); Lopez-Cortes

A. (1); Caiiete A. (3); Stiller, C. (4); Hjalgrim L. (5); Jakab Z. (6); Zeller

B. (7); Gatta, G. (2)

(1) UCL Great Ormond Street Institute of Child Health, London,

United Kingdom; (2) Istituto Nazionale dei Tumori, Milano, Italy; (3) La Fe
University and Polytechnic Hospital, Valéncia, Spain; (4) NHS England,
London, United Kingdom; (5) Copenhagen University Hospital,
Rigshospitalet, Ksbenhavn, Denmark; (6) Semmelweis University,
Budapest, Hungary; (7) Oslo universitetssykehus HF, Rikshospitalet, Oslo,
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Background: There are international differences in childhood cancer
survival. This may be due to variation in tumour stage at diagnosis
between countries.

Aim: The BENCHISTA project aims to test this hypothesis through
use of the international consensus Toronto Stage Guidelines (TG) for
childhood cancers by Population Based Cancer Registries (CRs).
Methods: Participating CRs collected TG at diagnosis for all incident
cases of six paediatric solid tumours diagnosed in a 3-4-year period
between 2014 and 2017: neuroblastoma (NB); Wilms tumour (WT);
medulloblastoma (MB); osteosarcoma (OS); Ewing sarcoma (ES);

rhabdomyosarcoma (RMS). CRs submitted patient-level, depersona-
lized datasets with Tier 1 or Tier 2 staging information. Online training
followed by quality assurance tests were used for standardization.
Chi-square tests compared stage distribution between geographical
areas defined in previous EUROCARE studies. Multivariable logistic
models estimated Odds Ratios for metastatic stage at diagnosis com-
pared to Central Europe (Austria, Belgium, France, Germany,
Switzerland, and the Netherlands). 3-year overall survival by tumour
type and stage were analysed using Kaplan-Meier methods.

Results: CRs from Australia, Brazil, Canada, Japan and 23 European
countries participated. Analysis of 10,939 cases received showed
stage completeness of 95% (tierl) and 89% (tier 2), 93% overall. The
numbers of cases and proportions with metastases at diagnosis were
NB (n = 3005, 48% (38%(M) + 10%(MS)); WT (n = 2245, 17%); MB
(n = 1518, 31%(M1-M4); OS (n = 1606, 23%); ES (n = 1123, 32%);
RMS (n = 1442, 27%). Stage distribution by area was statistically dif-
ferent for NB, WT, OS, and RMS, but not ES or MB. Not all CRs had
access to optimal information to reconstruct stage or to discuss
ambiguous cases with clinicians.

3 year overall survival for all cases were 95%(WT); 83%(NB); 79%
(MB); 75%(0S); 76%(ES); 76%(RMS). For all 6 tumours a gradient was
present in 3-year survival by stage; large differences were observed in
the 3 sarcomas, with 3 yr survival of 44%, 48% and 53% for meta-
static disease for RMS, OS, and ES respectively, compared to 95% for
stage ‘I' RMS, 83% and 88% respectively for localized OS and ES. MB
showed the largest gap between MO (85%) and M4 (25%).

Significant variation in overall survival by area was detected for most
of the tumour types. For NB, adjustment by stage at diagnosis had the
greatest impact on the significance of this geographic variation.
Conclusion: CRs have successfully applied the TG, shared data on
stage at diagnosis and reported 3 yr survival by stage at a population-
level. Variation in stage at diagnosis contributes to explaining interna-
tional differences in overall survival for some childhood cancers. The
BENCHISTA Project is strengthening collaborative relationships
between CRs and clinicians to interpret geographic variations in child-
hood cancer.

References.

Lopez-Cortes A, Didoné F, Botta L, Hjalgrim LL, Jakab Z, Canete
Nieto A, Stiller C, Zeller B, Gatta G, Pritchard-Jones K; BENCHISTA
Project Working Group. Cancer data quality and harmonization in
Europe: the experience of the BENCHISTA Project—international
benchmarking of childhood cancer survival by stage. Front Oncol. 2023
Aug 22;13:1232451. doi: https://doi.org/10.3389/fonc.2023.1232451.
PMID: 37675230; PMCID: PMC10477775., Botta L, Gatta G,
Didone F, Lopez Cortes A, Pritchard-Jones K; BENCHISTA Project
Working Group. International benchmarking of childhood cancer sur-
vival by stage at diagnosis: The BENCHISTA project protocol. PLoS
One. 2022 Nov 3;17(11):e0276997. doi: https://doi.org/10.1371/
journal.pone.0276997. PMID: 36327231; PMCID: PMC9632762.
Speaker: K. Pritchard-Jones

Theme: 2. Cancer research & progress

Topic: Cancer registries and their impact on cancer control planning

and evaluation


https://doi.org/10.3389/fonc.2023.1232451
https://doi.org/10.1371/journal.pone.0276997
https://doi.org/10.1371/journal.pone.0276997

56 INTERNATIONAL
—l— JOURNAL of CANCER

|  Single-cell transcriptomic analysis reveals that the
proliferative capacity of tumor-infiltrating B cells determines the
indolent fate of papillary thyroid carcinoma

|  Global burden and trends in colorectal cancer among
young adults: analyses of the Cancer Incidence in Five Continents
(CI5) Plus

Liu W. * (1); Ruochuan, C. (1)
(1) First Affiliated Hospital of Kunming Medical University, Kunming,
China

Background: Given the excellent prognosis and indolent clinical char-
acteristics of most papillary thyroid carcinoma (PTC), active surveil-
lance approach management has become a safe and effective
alternative to immediate surgery to mitigate the transition from over-
diagnosis to overtreatment of PTC. However, the precise diagnosis
and treatment of PTC remains challenging with the lack of knowledge
of the indolent mechanism.

Aim: To explore the diagnostic and prognostic markers with clinical
availability of indolent PTC.

Methods: Based on a prospective cohort of low-risk PTC patients who
underwent active surveillance management, a total of 11 early-stage
PTC primary tumors (4 indolent, 6 progressive, and 1 with Hashimoto's
disease) were performed single-cell transcriptome sequencing to iden-
tify the distinct cell clusters between difference clinical feature samples.
Subsequently, the cell migration, cell proliferation, cell cycle, cell cocul-
ture experiments, and multiplex immunofluorescence staining were
examined to further confirm the important role of tumor-infiltrating B
(TIL-B) cells in the indolent behavior of PTC, in additional 25 samples.
Finally, the TCGA database was used to validate the association of the
related markers with T-stage and prognosis of in patients with PTCs.
Results: The data revealed that there were a certain number of TIL-B
cells and exclusive germinal center B (GC-B) cells in indolent PTC.
In vitro experiments confirmed that TIL-B cells could directly inhibit
the proliferation of PTC cells with concentration dependent charac-
teristics. Both indolent and progressive PTC have recruitment ability
for peripheral B cell, but there is a significant difference in the prolifer-
ation ability of TIL-B cells between the two groups, which may be
caused by the unique GC-B cells in the tumor microenvironment of
indolent PTC. Trans activation of the surface membrane protein
CD22 in the GC-B cells cluster may be the initiating factor of the
TIL-B cells proliferation. Moreover, multiplex immunofluorescence
staining showed the formation of specific TIL-B cell aggregation areas
and tertiary lymphoid structures within the indolent PTC tumor.
Finally, we further validated the potential of GC-B cell specific
markers such as LMO2 as diagnostic and prognostic markers for indo-
lent behavior of PTC using TCGA data.

Conclusion: Our study provides a comprehensive understanding of
heterogeneity of early-stage PTC and the unique immune molecular
characteristics of indolent PTC. The proliferation of TIL-B cells pro-
moted by GC-B cells is a significant determinant of the indolent fate
of PTC, and the development of GC-B cell markers will mitigate the
overtreatment and accelerate the precise diagnosis and of PTC.
Speaker: W. Liu
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Background: Previous studies have shown that colorectal cancer inci-
dence is increasing among young adults (ages < 50 years) in multiple
high-income Western countries despite decreases in older adults.
However, a comprehensive global examination of young-onset colo-
rectal cancer for the most recent years of diagnosis is lacking.

Aim: Examine the burden and trends in colorectal cancer incidence in
young adults.

Methods: The GLOBOCAN 2022 data were used to describe the esti-
mated incidence of colorectal cancer (C18-C20) across 185 countries
and 21 regions, as well as to examine its correlation with Human Devel-
opment Index (HDI). Data from Cancer Incidence in Five Continents plus
were used to analyze trends in age-standardized incidence rates across
50 countries or territories through 2017, with initial diagnosis years
ranging from 1943 to 2003. Temporal trends were visualized using the
Lowess regression and quantified by estimating the latest 10-year aver-
age annual percentage change (AAPC) with Joinpoint regression. All ana-
lyses were stratified by age (25-49 years, 50-74 years).

Results: In 2022, the incidence rate of colorectal cancer in young adults
(25-49 years) per 100,000 persons varied up to 20-fold across countries,
ranging from less than 1 in Sierra Leone and Belize to 20 in Australia. Inci-
dence rates in young adults showed a strong correlation with HDI
(rho = 0.70), albeit somewhat less pronounced than in old adults (50-
74 years; rho = 0.85). During the past decade, incidence rates of colorec-
tal cancer in young adults were stable in 26 countries and increased in
24 countries (AAPC, 0.5%-4.6%), 14 of which had stable (Puerto Rico,
Norway, Argentina, France, Ireland) or decreasing (England, Canada,
Australia, New Zealand, Germany, the United States, Israel, Scotland,
Slovenia) trends in old adults. For the 10 countries with increasing trends
in both groups, the increase in young compared to old adults was faster in
Chile, Japan, Sweden, Finland (AAPC, 0.9%-4.6% vs. 0.3%-2.2%), slower
in Thailand, Denmark, Costa Rica (AAPC, 1.4%-3.1% vs. 2.2%-4.0%), and
similar in Turkiye, Ecuador, The Netherlands (AAPC, 1.2%-2.2%).
Conclusion: Increases in colorectal cancer incidence confined to
young adults were found in 14 of the 50 countries studied. This
expansion of previous findings now includes France, Israel, and Puerto
Rico in diverse geographical areas. Research into risk factors is war-
ranted to identify primary contributors to the rise in colorectal cancer
in young adults while continuing surveillance efforts to monitor the
trends to inform prevention policy.
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| Active surveillance for prostate cancer—The lived
experience. A systematic review and metasynthesis

Briggs R. * (1); Dunn J. (1); Chambers S. (2); Jakimowicz, S. (3); Green
A. (1); Heneka N. (1)

(1) University of Southern Queensland (UniSQ) Ipswich, Ipswich,
Australia; (2) Australian Catholic University, Brisbane Campus, Banyo,
Australia; (3) Charles Sturt University, Bathurst, Australia

Background: Prostate Cancer is one of the most prevalent cancers to
impact men worldwide.® Active surveillance (AS) is accepted as a
recommended treatment option for some forms of localised prostate
cancer. However, concerns have been raised about the toll this treat-
ment can have on men, highlighted by the approximately 40% of men
that cease active surveillance without clinical indication and despite
comparable survival outcomes.?

Aim: The aim of this review is to explore the survivorship needs of
men with prostate cancer undergoing AS.

Methods: A systematic review and meta-synthesis of qualitative stud-
ies was undertaken according to PRISMA guidelines in conjunction
with a three-stage thematic synthesis (categorising, distilling, and
developing new meaning from the data). Studies were included if they
reported the lived experience of men who had commenced AS, with-
out having undergone any previous treatment(s). Studies were
excluded if they included participants that had undergone previous
treatment for their prostate cancer, addressed clinical needs, as
opposed to survivorship needs or reported data on men on watchful
waiting, unless data for men on active surveillance was able to be
clearly extrapolated.

Results: Thirteen studies met the inclusion criteria from 3226 studies,
garnered from five databases. Two key themes were identified; confi-
dence in active surveillance as a treatment and impacts of active sur-
veillance on wellbeing. Living with an untreated cancer, ongoing
surveillance requirements and feelings of isolation adversely impact
wellbeing. To counter, men employ both proactive and avoidant cop-
ing strategies. Underpinning men's confidence and wellbeing is a hier-
archy of unmet information needs influenced by therapeutic
relationships with the treating team and the impact of discordant ter-
minology undermining the required diligence for adherence to a sur-
veillance protocol.

Conclusion: There are multiple factors influencing men's lived expe-
rience on AS. It is imperative to understand the specific survivor-
ship care needs of this cohort to enable optimal support provision
for men on AS and promote adherence to treatment. Further
research into understanding men's unmet survivorship needs is
essential.
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| Introducing WHIRI; A 10 year journey to
develop an Indigenous led cancer care model for Aotearoa
New Zealand
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Background: Maori are twice as likely to die after a diagnosis of can-
cer compared to non-Maori in Aotearoa, New Zealand (AoNZ). Maori
receive delayed lower quality treatment, and those with comorbidities
are undertreated. Maori require better advanced care coordination.
We aimed to develop a model of care where a cancer journey results
in positive engagement with the health system, timely access to high
quality investigations and care, and well-being gain for individuals and
their families. This presentation will include the WHIRI origin story
and two cancer studies.

Aim: The Cancer WHIRI | team sought to co-design, implement and
evaluate a holistic cancer service using WHIRI, an established Maori
model of care. This comprehensive, racism-free, wellbeing enhancing
model was redesigned for the early part of the secondary care cancer
pathway from referral to hospital with a potential diagnosis of cancer
through to first treatment. The multisite Cancer WHIRI Il study
extends the model and will develop and test an implementation
toolkit.

Methods: WHIRI includes navigation, electronic holistic needs
assessment and nurse led case management. The nurse is sup-
ported by a general practice doctor with connections to hospital
teams, daily clinical reviews and a team responsible for making sys-
tem changes. Kaupapa Maori methodology involved working in
partnership with patients, families, cancer clinicians, Maori naviga-
tors, Te Aho o Te Kahu (National Cancer Agency) and Hei Ahuru
Mowai—Maori Cancer Leadership AoNZ. The He Pikinga Waiora
Maori Implementation Framework was used as a guide. Cancer
WHIRI | was piloted at Waikato Hospital and Cancer WHIRI |l
extends the pathway to completion of treatment with implementa-
tion at Waikato and Auckland sites. Auckland accounts for around
1/3 of AoNZ's population and largest Polynesian population in the
world.

Results: The co-designed Cancer WHIRI model includes patient and
family centred care; enhanced relationships; maximised wellbeing and
equity gain across multiple spheres; systems level changes; and Maori
autonomy/tino rangatiratanga. Analyses will be completed in time for
the World Cancer Congress 2024 presentation. Opportunities for
implementing the Cancer WHIRI model are being explored on multiple

fronts.
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Conclusion: The Cancer WHIRI model has potential to expand nation-
ally with reach from primary care and cancer screening through to
hospital and palliative care. The team aims to drive implementation on
a national scale and to also develop international reach.
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|  Supporting cancer clinicians and researchers to
provide culturally inclusive care to Indigenous Australians: An

e-learning resource

Garvey G. * (1); Shaw J. (2)
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Background and context: Cancer inequities for Indigenous people
remain a significant public health issue in Australia. Indigenous
Australians experience higher rates of cancer incidence, mortality, and
lower survival rates than other Australians. Equity must be at the cen-
tre of health services, policies and research if we are to redress the
unacceptable association between cancer outcomes, experience and
disadvantage. Enablers to improved outcomes include cultural safety,
effective communication and access to appropriate resources and
tools.

Aim: We aimed to develop e-learning modules to provide cancer clini-
cians and researchers with increased understanding of culturally inclu-
sive clinical and research practices.

Strategy/tactics: Three e-learning modules were developed by an
expert stakeholder group which included First Nations researchers,
guided by adult learning principles. A webinar provided participants
with practical examples of implementation. The modules were pro-
moted through cancer professional networks and cancer clinical trials
groups to their membership.

Programme/Policy: Equity must be at the centre of health ser-
vices, policies and research if we are to redress the unacceptable
association between cancer outcomes, experience and
disadvantage.

Process: Online education modules developed in collaboration
between a Centre of Research Excellence (TACTICS) and The Psycho-
oncology Co-operative Research Group (PoCoG).

Outcomes: To date, over 2000 participants have completed the mod-
ules. Evaluations confirm participants perceive increased knowledge
and confidence in working with Indigenous Australians.

What was learned: Building workforce skills, knowledge and confi-
dence is crucial to address the disparities in cancer outcomes experi-
enced by Indigenous people. These on-line training modules have
demonstrated high uptake and acceptability among clinicians and
researchers working across cancer care.
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| Breast cancer in young women in Uruguay: Recent
incidence and mortality trends
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Background: Breast cancer (BC) is the leading cause of cancer inci-
dence and mortality among Uruguayan women.Although incidence
rates (IR) remained stable, a sustained decrease was observed in mor-
tality rates (MR) including all ages. (1) Some researchers pointed out
that the downward trend stopped in MR in recent years for younger
women (2).

Aim: To explore incidence and mortality time trends for young women
in Uruguay, in order to identify differential patterns compared to the
general population.

Methods: BC mortality data from 1990 to 2020, and BC incidence
data from 2002 to 2019 were considered. Age-period-cohort (APC)
models and Joinpoint (JP) analysis were performed. APC was con-
ducted using 5-year age groups and 5-year periods (1991-2020 and
2000-2019). JP was performed for: 20-44; 45-69 and 70+ years.
The group 20-44 was defined based on the values of the local drifts
and the exploratory APC analysis. The second group was selected
until the age of termination of screening recommendation.Results are
expressed as Estimated Annual Percent of Change (EAPC) and their
confidence intervals.JP software (NCI), APC Analysis Tool (NCI) and
Epi library of R software were used for calculation.

Results: 34,113 BC cases and 19,582 deaths were registered. Stable
incidence rates (IR) (EAPC = —0.08% [—.51;0.35]) and decreasing mor-
tality rates (MR) (EAPC = —0.91% [—1.14; —0.67]) were confirmed for
all age groups included.Incidence rate steadily increased
(EAPC = 0.90% [0.29;1.51]) for the youngest women (20-44). Consid-
ering the cohort parameters, the risk is stable with a possible increase
in risk in recent cohort for women born around 1990 (Rate Ratio
(RR) 1.28). Considering the period effect, after a decrease, the risk rise
3% in the last period. Regarding Mortality, rate trends for women aged
20-44, after an initial decline, observed until 2010 (EAPC = —2.07%
[-3.00; —1.13], the MR stabilized after. The local drift showed smother
declines in the younger and elder age groups when compared with
women in the intermediate ages, displaying a U shape. Cohort effects
confirmed a monotonous decline in RR among women born after 1920,
with a possible increase among those born after 1985. Considering all
drifts attributable to a period effect, a uniform decline in RR with a pos-
sible increase in the most recent period is also appreciated.

Conclusion: For young women below the age 45 in Uruguay, breast
cancer Incidence rate displayed increasing trends along the study
period and Mortality rate stopped declining, shifting the trend observed
from 1990 to 2010, contrasting with BC trends in general population.
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Background: The rising cancer incidence and mortality in sub-Saharan
Africa warrants an increased focus on adopting evidence-based
approaches—such as hypofractionated radiotherapy (HFRT)—that enhance
treatment accessibility. HFRT, which delivers fewer fractions of radiother-
apy at larger doses per fraction than conventional radiotherapy, substan-
tially increases access to radiotherapy by reducing overall treatment cost
and duration for patients while also reducing the burden on limited per-
sonnel and infrastructural resources. A multi-center phase Il study
(HypoAfrica) at four sites in Ethiopia, Nigeria, South Africa, and Tanzania
was launched to investigate the feasibility of applying moderate HFRT for
the treatment of localized prostate cancer in the African context.

Aim: Radiotherapy quality assurance (RQA) has been found to corre-
late positively with patient survival, and it is even more critical when
administering higher intrafraction doses of radiation, as is done with
HFRT. The aim of this project is to leverage existing technologies to
augment HypoAfrica trial sites' RQA procedures.

Methods: RQA procedures implemented included developing a proto-

col for linear accelerator QA using radiochromic film dosimetry and

FilmQA Pro software, deploying the Virtual EPID Standard Platform
Audit (VESPA) for remote radiotherapy credentialing, and measuring
the consistency of quality across the trial sites using Klio—an online
QA data management tool.

Results: Film dosimetry was launched in Tanzania, resulting in quality
and resource improvements. The sites passed their external VESPA
audits, performing on par with sites across the world that had under-
gone the audit. The audit results are considered valid for 5 years or
until the sites change their accelerator or treatment planning system.
Quarterly reviews of the sites' beam outputs, uniformity, and center
shifts over time were performed, indicating that the machines' perfor-
mances were within acceptable limits.

Conclusion: Clinical trials such as HypoAfrica are critical towards pro-
ducing evidence demonstrating the efficacy of cancer treatments in
African patients. Digital technologies provide useful tools to monitor
trial sites' treatment quality and RQA procedures. As more African
facilities continue to invest in oncology services and perform clinical
trials, a regional RQA auditing system should be considered.
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| The socioeconomic impact of cancer on patients and

their relatives: Consensus definition
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Background: Cancer treatment advancements have prolonged

patients' lives, but both the disease itself and the associated
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treatments often result in financial burdens such as out-of-pocket
expenses and income loss. Despite global research efforts, no stan-
dardized definition exists related to the financial hardship of cancer
on patients and their relatives.

Aim: Our objective was to describe current terminology around the
concept of financial hardship for cancer patients and their relatives
and to propose a unified concept and definition that can be used as a
standard by other researchers, healthcare practitioners, policymakers,
and stakeholders, with a particular focus on Europe.

Methods: The Health Economics Working Group of the Organisation of
European Cancer Institutes (OECI) established a task force to enhance
awareness and expertise about the socioeconomic impact of cancer on
patients and their relatives. To reach consensus on a definitive concept
and definition, we conducted an analysis of current terminology and def-
initions related to the financial impact after a cancer diagnosis, drawing
from a subset of articles identified in a prior literature review. This anal-
ysis informed the development of questionnaires for task force mem-
bers, experts in cancer care and research, to complete. We employed the
Delphi method to gain consensus. The questionnaires addressed various
aspects, including the structure of terminology, consideration of conno-
tations and severity levels, integration of framework components,® and
decisions regarding the inclusion of different groups (e.g., patients, fami-
lies, and caregivers) and potential confounding factors.

Results: Fourteen experts completed the first round of the question-
naire. In the second round, completed by 12 experts, all confirmed the
use of a neutral connotation and agreed that “socioeconomic” provided
the broadest scope. The final consensus proposed the following term,
“the socioeconomic impact,” and definition, “The socioeconomic impact
of cancer on patients and their relatives describes the changes in the
social and economic components of their quality of life due to cancer,
attributable to out-of-pocket expenses, loss of income, or both.”
Conclusion: This consensus supports future research and the develop-
ment of instruments to comprehensively study the socioeconomic
impact of cancer from the patients' perspective.
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| Socioeconomic inequalities in second primary cancer
incidence: A competing risk analysis of women with breast cancer in
England between 2000 and 2018

Background: Breast cancer survival has substantially improved due to
early detection and advances in treatment, leading to a greater risk of
second primary cancer (SPC). In England, data on SPC incidence
among women firstly diagnosed with breast cancer are scarce.

Aim: We aimed to investigate socioeconomic inequalities in SPC inci-
dence among breast cancer survivors.

Methods: We used Data from National Cancer Registration and
Analysis Service in England to construct a cohort of all women
diagnosed with a first primary breast cancer (PBC) between 2000
and 2018 and aged between 18 and 99 years. Our main exposure
was income deprivation, derived from Index of Multiple Depriva-
tion 2015 and based on the Lower Super Output Area of patient's
residence at the date of their PBC diagnosis. We followed up
these women from 6 months after the PBC diagnosis until a SPC
event, death, or 31 December, 2019, whichever came first. PBC
survivors may die without a SPC event, and this corresponds to a
competing risks situation. We used flexible parametric models and
adjusted for age and year of PBC diagnosis, ethnicity, PBC tumour
stage, comorbidity and PBC treatments to model the cause-specific
hazards for SPC incidence and for death. Directly adjusted cumula-
tive incidences were derived to contrast the risk of SPC incidence
by deprivation. Multiple imputation was performed to account for
missing data on ethnicity and stage.

Results: Among 668,398 included women, 47,399 SPCs and 186,326
deaths occurred during 4,706,701 person-years of follow-up. The
crude SPC incidence rate was 11.6 (95% confidence interval [CI]:
11.3, 11.8) per 1000 person-years in the most deprived vs. 9.2 (9.1,
9.4) in the least deprived quintile. In multivariable models, income
deprivation was consistently associated with an increased risk of SPC
incidence (Cause-Specific Hazard Ratio [CSHR] the most vs. least
deprived quintile: 1.29; 95% Cl: 1.24, 1.31) and death (CSHR: 1.36;
1.34, 1.49), and there was a clear trend along with increasing depriva-
tion (Figure 1). These estimates translated into an absolute risk differ-
ence (the most vs. least deprived quintile) of 1.1% (95% Cl: 0.9, 1.3)
for SPC incidence and 4.9% (95% Cl: 4.7, 5.2) for death at 10 years
(Figure 2).

Conclusion: Women diagnosed with PBC from deprived areas in
England faced a substantially higher risk of SPC than those from
less deprived areas, making strategies specifically designed for
monitoring, preventing, and identifying SPC at an early stage
essential to minimise disparities in SPC among women suffering
from breast cancer.
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| Communication skills training needs and preferences

among oncology providers in Rwanda
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Rwanda Head Office, Kigali, Rwanda; (3) University of California,
California City, United States of America; (4) University of California San
Francisco Medical Center, San Francisco, United States of America;

(5) Partners In Health, Rwanda Head Office, Cell, Rwanda; (6) McGill
University, California, United States of America; (7) Rwanda Military
Hospital, Kigali, Rwanda

Background: International guidelines urge communication skills train-
ing (CST) for all oncology providers; however, both patient-provider
communication and CST are strongly influenced by cultural context.
Research is needed to determine optimal CST approaches in diverse
settings.

Aim: We aimed to understand the CST needs and preferences among
oncology providers at Butaro Hospital and culturally adapt and pilot
test a leading CST tool, Ariadne Labs' Serious lliness Conversation Guide
(SICG), for the Rwandan context.

Methods: We translated SICG to Kinyarwanda and recorded a
video of local actors roleplaying SICG. Three focus groups discus-
sions with multidisciplinary oncology providers were conducted. A
discussion guide to elicit feedback on SICG was used. The focus
groups were audio-recorded and transcribed. Thematic analysis
was performed using MAXQDA
applied to modify a SICG-based CST for the Rwandan context.
We pilot tested this adapted CST among clinical psychologists in

software. Findings were

Rwanda.

Results: A total of 17 oncology providers participated in 3 focus
groups, including 6 oncology physicians, 7 nurses, 2 psychologists,
and 2 social workers. Participants unanimously reported that “break-
ing bad news,” that is, disclosure of diagnosis/prognosis, is the most
challenging, with emotionally distressing effects on both patients and
clinicians. While some were taught communication skills in training,
participants believed additional training is needed to respond to real
world clinical situations. A combination of CST methods was sug-
gested, with role play, group discussion, and role-modeling preferred
over lecturing. SICG was appreciated for giving patients time to
express their feelings. However, participants believed it might take
too much time, and suggested including only key points. Participants
strongly recommended that CST include “self-care techniques” to
address clinicians' burnout and adaptations to local language and cul-
ture to make communication natural. A pilot training conducted
among 15 oncology psychologists provided more information for the
ongoing adaptation.

Conclusion: CST is highly needed in Rwanda to address training gaps
and alleviate distress resulting from difficult patient-provider commu-
nication. SICG was well received. Our findings are being used to fur-
ther adapt and implement CST for the Rwandan setting. This cultural
adaptation approach is potentially generalizable to other clinical
settings.
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|  Mentorship as a pathway to generating high quality
cancer data for data-driven decision making in sub-Saharan Africa

Kiptanui E. * (1); Kiptanui E. (1); Obuya M. (1); Chesumbai, G. (2);
Koskei A. (1); Okerosi N. (1); Korir A. (1)

(1) Kenya Medical Research Institute—Kemri, Nairobi, Kenya; (2) Eldoret
Cancer Registry, Eldoret, Kenya

Background: A cancer registry is a golden resource for countries to
monitor progress of several interventions for cancer control. Regis-
tries are vital in providing data to inform decision making, research
priorities as well as tracking implemented programs. Surprisingly, can-
cer registries in some Sub-Saharan Africa (SSA) states are not institu-
tionalized, and operate as research projects and therefore receive
insufficient or no government support which ultimately, translate to
inconsistency in the cancer data which is a recipe of low-quality data.
In SSA region, few registries have high quality data, and published
under the prestigious cancer incidence in five continents (CI-5 vol-
umes). For these reasons, Nairobi population-based cancer registry at
the Kenya Medical Research Institute was inaugurated as the Interna-
tional Agency for Research on Cancer- Global Initiative for Cancer
Registry Development (IARC-GICR) Centre for Expertise for SSA
region.

Aim: The core mandate of the Centre is to conduct trainings, develop
and implement mentorship programme, and offer technical support to
registries in the region. We share the lessons learned from three
cohorts who have gone through the trainings and mentorship
program.

Methods: The IARC-GICR Center for Expertise for SSA utilized both
virtual and onsite training and mentorship modules using predesigned
course modules for basic, and advanced cancer registration. Pre- and
post-assessment surveys were administered at different stages to
track progress and training outcomes.

Results: On average, the center has trained over 135 surveillance offi-
cers from 37 cancer registries, and 17 countries in Sub-Saharan Africa.
Interesting to note the high number of participants, 15 (34%) in cohort
one and 168 (52%) in cohort three who have never participated in any
cancer registry training apart from the on-the-job trainings. 70% indi-
cated lack of a continuous training /mentorship program in the registries.
Furthermore, 30% pointed out lack of regular data cleaning in the regis-
try indication of a glaring gap. Major setback in registry operations is
institutionalization of registries, 57% have institutional support to access
trainings and capacity building efforts. A significant proportion, 82%
were confident that training and mentorship experience will be very
much useful in their work and efforts towards attaining quality data.
Conclusion: In order to achieve high-quality data for decision making,
consistent training and mentorship, institutionalization of registries,
and leveraging on existing expertise in the region is inevitable.
Speaker: E. Kiptanui
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|  Advancing healthcare professional education: insights

from 20 years of the “e-oncologia” e-learning platform

Moreno-Alonso D. * (1); Madrid-Alejos C. (1)
(1) Catalan Institute of Oncology, L'Hospitalet de Llobregat, Spain

Background and context: Established in 1995, the Catalan Institute of
Oncology (ICO) has been a pioneer in cancer care in Spain, focusing
not only on interdisciplinary patient-centered approaches, research,
and innovation but also on training. Given the upward trend in cancer
incidence and associated mortality (projected 24% increase in cancer
mortality in the EU by 2035), there is a critical need for targeted and
adaptable cancer education. In response, ICO launched ‘e-oncologia’
in 2004, a pioneering online e-learning platform aiming to transform
cancer education.

Aim: The primary objective of ‘e-oncologia’ is to surpass traditional
educational methods and establish strong knowledge networks among
institutions, specialists, healthcare professionals, educators, and other
disciplines involved in cancer care. The goal is to provide cutting-edge,
high-quality education to improve cancer prevention, diagnosis,
research, and treatment. Another aim of the initiative is to spread
knowledge and foster collaborations in both educational and research
aspects of cancer teaching.

Strategy/tactics: The ‘e-oncologia’ instructional model prioritizes
learner-centricity by customizing educational programs to individual
profiles and needs. Expert-led coordination ensures program quality,
with a dual tutoring approach (proactive for scheduled courses and
reactive for flexible ones) maintaining a 70% activity threshold for cer-
tification. A Cascade Model, exemplified by ‘Train the Trainers’,
enables professionals to tutor local editions. Strategic alliances with
ICO and national/international institutions ensure culturally adapted,
accessible, and high-quality education. Course accreditation as con-
tinuing medical education highlights the commitment to the highest
standards of medical education.

Programme/Policy: The training programs cover various cancer-
related fields in formats ranging from webinars to postgraduate
courses. ‘e-oncologia’ is economically sustainable through grants,
institutional agreements, and educational sponsorships.

Process: The pedagogical team oversees the program methodology,
supports authors, disseminates information, and participates in con-
ferences. On the other side, the expert team is responsible for coordi-
nating, tutoring, and ensuring scientific rigor.

Outcomes: With over 83,000 students worldwide and 2350 h of vir-
tual training, leveraging the expertise of more than 270 experts, ‘e-
oncologia’ is a key player in advancing cancer education and expand-
ing its global reach.

What was learned: The success of ‘e-oncologia’ stems from its
learner-centric approach, accessibility, strategic partnerships, eco-
nomic sustainability, and adaptability. The Cascade Model boosts scal-
ability, and the dual tutoring approach ensures engagement. These

insights provide replicability potential for similar initiatives.

Speaker: D. Moreno-Alonso
Theme: 3. Healthcare systems & policies
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| Inspiration to action: Structured collaboration in
advancing medical imaging in the fight against breast and cervical
cancer

Mikhail-Lette M. * (1); Minoshima E. (2); Paez D. (2)
(1) International Atomic Energy Agency, Vienna, Austria; (2) IAEA,
Vienna, Austria

Background and context: The global cancer burden is predicted to
rise by 29-37 million new cancer cases between 2020 and 2040, with
the greatest increases estimated in low- and middle-income countries
(LMICs) [1]. Breast cancer is the most common cancer worldwide,
while cervical cancer remains the fourth-most common cancer in
women globally, both disproportionately affecting LMICs [2, 3]. As the
epidemic expands, 1 in 5 individuals worldwide can now expect a can-
cer diagnosis [4]. The value of relevant medical imaging infrastructure
is embedded in clinical guidelines but has been understated to date in
public health initiatives.

Aim: The aim is to report several deliberate victories to date, persis-
tent challenges, and the way forward for broaching continued ineqg-
uities and insufficiencies in imaging access, focussing upon the
importance of earlier detection; and improved point-of-care triage of
those with advanced disease, appropriately guided by imaging staging
where available.

Strategy/tactics: Aligned with the global public health agenda, this
paper will examine where medical imaging fits among key quality indi-
cators to improve population-based outcomes for patients afflicted
with breast or cervical cancer, including essential image-guided proce-
dures like biopsies. How can we further translate relevant commit-
ments into action, as aligned with Setting Up a Cancer Center: a
WHO-IAEA Framework, and knowledge hubs like the IAEA Rays of
Hope Anchor Centres [5,6,7]

Programme/Policy: This body of work builds upon U.N. Sustainable
Development Goal (SDG) 3 for health: inclusive of health systems
strengthening; delivering better health and well-being of people
across the life course; and advancing universal health coverage.
Process: Lessons have been learned while undertaking IAEA in-
country work to improve medical imaging infrastructure for cervical
and breast cancer, including as linked with the Lancet Oncology Com-
mission on Medical Imaging and Nuclear Medicine, and development
of the IMAGINE (IAEA Medical Imaging and Nuclear Medicine Global
Resources) database [8].

Outcomes: Highlighted herein are where quality imaging modalities fit
as essential elements to achieving known quality indicators for cancer
management—patient-centred, population-based, sustainable global
breast and cervical cancer imaging strategies that can help broach per-
achieving milestones  for

sistent gaps in implementation
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comprehensive cancer care—advanced through prioritized and innova-
tive partnerships—coordinated at all levels including from the grass-
roots up, emphasizing patient awareness and engagement.

What was learned: In Sub-Saharan Africa, few public hospitals can per-
form mammographically-guided breast biopsies. Imaging is an interme-
diate step in the patient pathway rather than one which improves
survival; this has largely left imaging out of key strategic dialogues,
which focus upon either prevention or therapies. Point-of-care ultra-
sound to evaluate cervical cancer is scarce as is image-guided palliation
(nephrostomy and ureteral stents) for advanced cervical cancer. Staging
data are likewise flawed since requisite imaging is insufficient in LMICs.
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|  Advancing LGBTQI- cancer care in Europe: Co-
creating holistic policy recommendations for enhanced patient

outcomes using insights from Delphi

Lone I. * (1); Mitra S. (2)
(1) University of Ghent, Gent, Belgium; (2) Fortis Hospital Gurugram,

Gurugram, India

Background and context: Cancer within the LGBTQI+ community
poses a multifaceted challenge in the realm of public health,

JOURNAL of CANCER

demanding nuanced and comprehensive approaches to address its
complexities. While this area has garnered increasing attention in
recent years, a pivotal necessity remains to translate discourse into
actionable steps that substantively enhance patient outcomes
throughout Europe.

Aim: This Delphi study endeavors to co-design policy recommenda-
tions that embrace a holistic approach, focusing on improving patient
outcomes and enhancing the overall quality of life across the entire
cancer trajectory among this population.

Strategy/tactics: Participants (57) from 12 EU countries1 included
health LGBTQIA+ activists,
researchers, NGOs, psychologists, social workers, oncologists, general

care professionals, policymakers,
physicians, LGBTQIA+ community members and activists and repre-
sentatives from political and legislative institutions. Four focus group
interviews were conducted, each with a specific topic and protocol
and expertly facilitated.

Programme/Policy: The outcomes of the Delphi study provide a
nuanced understanding of the multifaceted issues within LGBTQI+
cancer care, illuminating key areas that demand targeted interven-
tions. The co-created policy recommendations encompass a spectrum
of considerations, ranging from healthcare infrastructure improve-
ments to tailored psychological support and legal frameworks.
Process: Stakeholders form legislation, health care, social welfare,
NGO were asked to share their insights on this topic from 12 Euro-
pean countries. The countries included Belgium, The Netherlands,
Spain, Portugal, France, ltaly, Greece, Germany, Malta, Croatia,
Austria and Hungry.

Outcomes: The discussions highlighted key priorities in policy design
including healthcare accessibility and infrastructure, societal attitudes,
cultural competency training for HCP in oncology, mental health con-
siderations, tailored multi-disciplinary care, accelerating research in
the area, community engagement, legal protections and safety in
health care, sharing of knowledge and good practices among member
states, LGBTQIA+ representation in health care and leadership and
legislative implications.

What was learned: These co-created policy recommendations encom-
pass a spectrum of considerations, that could offer a comprehensive
roadmap for European policymakers to address the unique challenges
faced by this community in the context of cancer care. This research
represents a crucial step towards fostering an inclusive and equitable
healthcare landscape for LGBTQI+ individuals facing cancer across
Europe.
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| Relationship between governance and cervical cancer
control: A multi-country analysis & implications for eliminating

cervical cancer in resource-limited settings

Conclusion: Countries with high MIR were found to have low WGI
ratings. This demonstrates the need to strengthen political leadership
and governance in developing countries considering their dispropor-
tionately high burden of CeCx. Further studies are needed to compare
the disparities in WGI and MIR among countries with high burden.
Speaker: N. Tumba
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|  Cancer Council Australia's financial cost of cancer care
policy
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Background: There is growing evidence that the solution to many public
health problems requires more than the technical or biomedical
resources within the health system. Although cervical cancer (CeCx) con-
trol in resource-limited settings is limited by the paucity of a skilled work-
force amongst other factors, weak political leadership (Governance), a
solution outside the health system, appears to be the missing link that
could lead to tremendous progress toward eliminating CeCx globally.
Aim: This study sought to explore the relationship between World-
wide Governance Indicators (WGI) and CeCx control metric, using
publicly available data.

Methods: Data on WGI (1. Voice & Accountability, 2. Political stabil-
ity & Absence of violence, 3. Government effectiveness, 4. Regulatory
quality, 5. Rule of law, and 6. Control of corruption) and CeCx were
retrieved from the World Bank Group and the 2020 GLOBOCAN
database, respectively. Mortality-Incidence-Ratio (MIR = Mortality/
Incidence) of CeCx was computed as a metric of CeCx control. Pear-
son's correlation was used to analyse the relationship between the
WGI and MIR. We run a multiple regression model to determine the
predictors CeCx control.

Results: Data from 179 countries were analysed. CeCx ranked among
the top three cancers in about 55% (98/179) of the countries. Most
(50/98, 51%) of these countries with high CeCx incidence were in
Africa, characterized by weak WGI. Also, CeCx was among the top
three causes of cancer-related mortality in 52% (93/179) of the coun-
tries studied. Only five of those countries with high mortality rates
(5/93, 0.05%) were in high-income countries characterized by strong
WGI while (51/93, 55%) were in Africa. There was a strong negative
correlation between WGI and MIR (r = —0.72, p-value<0.001). For
every one standard deviation (1 SD) decrease in governance rating,
there was a 0.75 SD increase in MIR, which implies poor control. The
overall regression model was significant (p-value <0.001) and explains
54% (R? = 0.537) of variations in CeCx MIR. Government effective-
ness was the strongest predictor of CeCx control.

Varlow M. * (1); Ngyuen, T. (1); Whittaker, K. (1); Meehan, D. (1);
Lynex, C. (1); Buchanan, T. (1)

(1) Cancer Council Australia, Sydney, Australia

Background and context: Australia's universal healthcare system
should mean that no one is financially disadvantaged by their cancer
diagnosis and treatment, although this is currently not the case. Finan-
cial toxicity is the negative patient-level impact of the financial costs
of cancer, which can lead to physical and psychological harm, altered
decision making and ultimately sub-optimal cancer outcomes.

Aim: To address the harm that the cost of cancer can cause.
Strategy/tactics: Cancer Council Australia publishes policy to provide
direction to government and keep them accountable, and builds advo-
cacy activity to prosecute our policy priorities.

Programme/Policy: Cancer Council Australia developed the Financial Cost
of Cancer policy to identify options that address the impact of both direct
and indirect financial costs of cancer, as well as reducing the impact of
changing financial circumstances experienced during cancer care.
Process: Several literature reviews guided the development of this
policy, and the priorities were refined following consultation with indi-
viduals and organisations with expertise in the financial costs of can-
cer, including people with a lived experience of cancer. Policy options
underwent external review prior to approval.

Outcomes: Four overarching priority areas emerged: (1) Ensuring
informed financial consent; (2) Improving the experience of people
with cancer who require income support; (3) Enhancing financial sup-
port for people living in regional and remote areas to access cancer
treatment and care; (4) Increasing access to financial counsellors.
What was learned: Multiple actions are needed to influence policy
and practise to reduce the financial cost of cancer to individuals. By
reducing the financial burden on patients and ensuring that everyone
has equitable access to quality cancer care, the cost of cancer will no
longer a barrier to optimal care.
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|  Improving childhood cancer medicines access in
developing countries: Towards an implementation framework to
inform the Global Platform for Access to Childhood Cancer

Medicines for Nigeria
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Background: Children and adolescents in developing countries con-
tinue to be disproportionately affected by cancer and have signifi-
cantly lower survival rates (30%) than their counterparts in high-
income countries (80%). This disparity is driven by poor access to
childhood cancer medicines. The World Health Organization and
St. Jude Children's Research Hospital launched the Global Platform
for Access to Childhood Cancer Medicines to provide continuous sup-
ply of quality childhood cancer medicines to developing countries.
Aim: As much movement has not been seen with the platform, this
research aimed to develop a stakeholder-informed guidance to sup-
port effective implementation of the platform and maximize opportu-
nities to deliver on its intended goals.

Methods: This study was guided by the Consolidated Framework for
Implementation Research (CFIR). Participants were recruited based on
the stakeholder categories framework and included policymakers from
the Ministry of Health, Organizations implementing access to medi-
cines programs in Nigeria, Medicines Logistics Providers, and Health
professionals and Personnel at service delivery points such as oncolo-
gists and pharmacists.

Data collection involved key informant interviews using a pilot-tested
semi-structured interview guide. Data analysis was done by thematic
content analysis. Ethical approval was obtained from the National
Health Research Ethics Committee of Nigeria and the Ethics Review
Board of University of Toronto.

Results: The findings reveal critical insights spanning five domains of
the CFIR framework, each contributing uniquely to understanding the
multifaceted issues of childhood cancer medicine access with a view
to understanding pathways to implementation of the platform.
Conclusion: Successfully implementing the platform could entail a
partner-driven approach, integration with existing programs to avoid
fragmentation, supporting capacity strengthening at the primary care
level, and engaging patients and communities. This information was
used to suggest a nuanced implementation framework for the plat-
form in Nigeria and similar settings which could be beneficial for
improving access for children who desperately need childhood cancer
medicines to survive.
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| Leveraging social media campaigns to support
alcohol control for cancer reduction: The #AlcoholTaxKE

initiative in Kenya
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Background and context: In Kenya, alcohol is a major suspected con-
tributor to Kenya's cancer burden, particularly cancer of the esopha-
gus (1). Recognizing the devastating public health effects of alcohol
consumption, Vital Strategies' RESET Alcohol initiative committed to
supporting countries (including Kenya) to implement cost-effective
policies to reset the alcohol environment, cut harms, and raise reve-
nues for positive social change as outlined in the WHO's SAFER tech-
nical package. With the funding from Vital strategies, the
#AlcoholTaxKE digiital campaign emerged, raising awareness on the

public health benefits of increasing alcohol taxes and petition policy
makers to support the new alcohol tax proposals (2, 3).

Aim: The initiative aimed to showcase the public health benefits of
raising alcohol taxes in Kenya, alongside highlighting the significant
impact of social media campaigns as a complementary strategy in
alcohol control advocacy.

Strategy/tactics: Leveraging X, LinkedIn, and Instagram, we hosted
“Wellness Wednesday” alcohol conversations every week. We also
capitalized on World Health Day and World Heart Day where we
highlighted the health impacts of alcohol and advocated for raising
alcohol taxes as a fiscal tool for deterring alcohol consumption.
Programme/Policy: The #AlcoholTaxKE initiative primarily targeted
the tax regime surrounding alcohol products, advocating for increased
taxation to reduce consumption and mitigate alcohol-related harm.
Additionally, we advocated and continue to advocate for the alloca-
tion of funds from increased taxation towards public health programs,
including rehabilitation programs for individuals recovering from alco-
hol addiction.

Process: The #AlcoholTaxKE initiative, backed by Vital Strategies
RESET Alcohol Initiative funding, launched in 2022. The funding facili-
tated various project activities, including running social media cam-
paigns. Ongoing monitoring tracked social media metrics such as
reach, impressions, and engagement.

Outcomes: #AlcoholTaxKE has achieved active engagement from
521 users, 10,207,337 impressions, 43,205 engagements, and a
cumulative audience of 1,359,213. Organizations beyond Kenya, have
joined our conversation, amplifying the critical role of social media in
mobilizing cross-border voices in support of effective alcohol control
measures. We've witnessed the Cabinet Secretary for Interior and
National Administration recommend a raft of alcohol taxation pro-
posals, which hopefully, will reflect in the 2024/2025 Finance
Bill/Act.

What was learned: Through #AlcoholTaxKE, it has been demon-
strated that social media campaigns are vital complementary
approaches supporting public health and fiscal policy initiatives, offer-
ing valuable insights into effective advocacy strategies. We have also
learned that strategic messaging and public engagement are crucial in
garnering support for alcohol control measures.
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|  Assessing global trends and the policy response of the
cervical cancer pandemic in 127 countries from 1990 to 2019
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Background: In the 1990s, countries worldwide gradually realized that
cervical cancer threatened women's health, and its disease burden
brought heavy social and economic losses; therefore, they formulated
national cancer strategies to control cervical cancer. Since 2000,
156 countries have made a detailed elaboration on cancer planning,
including cervical cancer prevention and control. However, the dis-
ease burden is heavier in some countries than in others, and there are
large differences in policy implementation effects.

Aim: This study sought to explore the impact of cervical cancer con-
trol policies on cervical cancer epidemic trends in 127 countries from
1990 to 2019. The research analyzed the changes in the incidence of
cervical cancer in 127 countries from 1990 to 2019 via the WHO
geographical region and Human Development Index (HDI) levels and
selected national cervical cancer control policies in different countries
to analyze the impact of these policies on disease incidence.

Methods: The age-standardized incidence and mortality rates of cervi-
cal cancer in 127 countries from 1990 to 2019 were selected from
the WHO Cancer Today and Global Burden of Disease databases, and
the data were divided into WHO geographical region and Human
Development Index (HDI) dimensions. A joinpoint regression model
was used to analyze the tendency of cervical cancer incidence to
change among patients with different HDI levels in different WHO
regions. Cervical cancer control policy texts that were used or issued
after 2010 were selected from 43 countries, and bibliometric method-
ology was applied to extract the keywords of the policy in each
country.

Results: There are important differences in the epidemiological trends
of cervical cancer incidence among countries with different HDIs
across the six WHO regions. Overall, the trend in the incidence of cer-
vical cancer in countries with ultrahigh and high HDI levels tended to
decrease, and vice versa. However, in the African region, cervical can-
cer incidence and mortality are greater than those in other WHO
regions. Based on the quantitative research, this study extracted and
summarized 13 core points, including tertiary prevention strategies,
financial support, international collaboration and other aspects, from
43 national cancer strategies or plans related to cervical cancer con-

trol. The study revealed that policy intervention might be correlated

with changes in the incidence of cervical cancer caused by the
epidemic.

Conclusion: This study revealed that the differences in cervical cancer
epidemic trends among different WHO geographical regions and HDI
levels are mainly related to the implementation of tertiary prevention
strategies. Therefore, this research suggest that each country should
fully implement a cervical cancer control plan and establish a policy
appraisal framework to improve its cancer control system.
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| Towards reconciliation: Lessons learned from first

nations, Inuit, and Métis cancer care initiatives in Canada

Quiambao K. * (1); Alabi B. (1); Tobias J. (1); Pfefferle T. (1); Kima J. (2)
(1) Canadian Partnership Against Cancer, Toronto, Canada; (2) Métis
Nation of Alberta, Edmonton, Canada

Background and context: The First Nations, Inuit and Métis Strategy
Development and Practice Change Implementation Initiative (2017-
2023) was a collaborative effort involving 29 organizations, govern-
ments and cancer agencies supported by the Canadian Partnership
Against Cancer (CPAC) as part of the Canadian Strategy for Cancer
Control. CPAC is committed to reconciliation with First Nations, Inuit
and Métis peoples, including the implementation of self-determined
priorities in cancer care.

Aim: CPAC sought to gather and share lessons learned from the
Initiative using a developmental evaluation approach. The goal was
to understand the progress towards health system outcomes,
inform future work, and share lessons learned among partners in
service of reconciliation and First Nations, Inuit and Métis self-
determination.

Strategy/tactics: In collaboration with a First Nations-led evaluation
group, the evaluation sought to unify Western and First Nations, Inuit
and Métis ways of knowing and doing. Key to the inclusion of an
Indigenous perspective is the building of collaborative, open, and
trusting relationships with partner organizations as they reflected on
their implementation journey. This presentation is a continuation of
the rapid-fire presentation from World Cancer Congress 2023 on
“Integrating Indigenous Ways of Doing and Knowing with Western
Evaluation Approaches.”

Programme/Policy: The Initiative focused on developing and imple-
menting self-determined priorities in cancer care for First Nations,
Inuit and Métis. Projects were aimed at fostering authentic collabora-
tion, reconciliation, and Indigenous self-determination within cancer
care settings, and were tailored according to the unique needs of each
jurisdiction.

Process: Participatory methods were used in the evaluation, including
collective sense-making workshops and engagements with a partner
advisory committee. The evaluation was completed in 2023 and a

final report created and shared with participants for feedback and

validation. Knowledge products are being developed to share findings
and lessons learned.

Outcomes: This evaluation demonstrated an innovative approach of
engagement through collaborative and ongoing relationship-building
with First Nations, Inuit and Métis partners. We are taking lessons
learned and integrating them into the work we do.

What was learned: This work highlights the importance of creating an
ethical space for engagement so that distinct perspectives, cultures,
and worldviews can arrive together, interact and engage with mutual
respect, kindness, and understanding (Ermine, 2007). The findings also
shed light on actions that CPAC could take to advance reconciliation
and First Nations, Inuit and Métis self-determination, including build-
ing trusting relationships, respecting culture and context, and under-
standing success through a community-centered, strengths-based
approach.
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| What is needed to overcome challenges to achieving
cervical cancer elimination: An ecological assessment of global

social, economic and health system determinants

Hyatt A. * (1); Canfell K. (2); Moodie, R. (1); Aranda, S. (1)
(1) The University of Melbourne, Melbourne, Australia; (2) The Daffodil
Centre, Woolloomooloo, Australia

Background: WHOQO's 2020 strategy for the elimination of cervical can-
cer outlines key targets for nations to achieve by 2030 to drive pro-
gress towards optimal HPV vaccination, cervical screening, and
treatment coverage. While targets provide a focal point for action, for
many nations, there are broader challenges which need to be
addressed at the health system and policy level before cervical cancer
elimination can be achieved. Countries must identify these before
implementation and scale-up of programs will be effective.

Aim: This study aimed to determine key economic, political, socio-
cultural, health system determinants associated with achieving target
coverage, and areas of opportunity for policy reform and health

system.
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Methods: An ecological approach was employed, with four conceptual
frameworks describing social determinants of health, WHO building
blocks, universal health coverage, and cervical cancer elimination ana-
lysed to determine core domains for measurement. Publicly available
global datasets were searched to identify indicators to measure core
domains. Descriptive statistics, Kendall's Tau and Pearson's r mea-
sured the strength of associations between indicators and progress
towards each of the three WHO elimination targets.

Results: Data from 155 countries across 42 indicators were analysed.
Indicators measuring equity-focused economic, social, and public poli-
cies had large positive associations with higher values reported for
country-level screening and treatment coverage, per WHO targets.
Assessment of indicators measuring health system performance con-
firm that core health system capability and availability are needed to
sustain activity driving cervical cancer elimination. National cancer
control planning had low or no association with achieving target cov-
erage, indicating ineffective translation into practice.

Conclusion: Social, economic, cultural, and environmental policies, in
conjunction with health system performance, and equitable access to
care play an integral role in country capacity to achieve the 2030 elim-
ination targets. These findings indicate that cervical cancer elimination
must be placed into a wider context of health system strengthening
and service delivery approaches aimed at equitable access to services
across the population. Cervical cancer elimination provides nations
with an opportunity to drive broader health and cancer control invest-
ment and policy reform.
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| The World Cancer Day 2024 Campaign: A case of

network advocacy in Brazil

Rodrigues A. (1); Caleffi M. * (2)

(1) FEMAMA—Federacdo Brasileira de Instituicées Filantrépicas de Apoio
a Saude da Mama, Porto Alegre, Brazil; (2) Moinhos de Vento Hospital,
Porto Alegre, Brazil

Background and context: In December 2023, the Brazilian govern-
ment sanctioned Law 14,758/23, instituting the National Policy for
Cancer Prevention and Control (PNPCC). As a result of a series of dis-
cussions on how we are dealing with cancer in Brazil, the PNPCC rep-
resents a social awareness of the alarming numbers of the disease in
the country. Although we understand that its processing was quite
fast, considering the context of the Brazilian federal legislative system,
where bills can be discussed for years, we directed our efforts
throughout the World Cancer Day Brazil 2024 campaign to also
emphasize the need for speed in the regulatory process of the
PNPCC.

Aim: This article aims to present the advocacy work carried out over
the past years, in monitoring the processes that led to the sanction of
the PNPCC and in the articulation carried out by FEMAMA between
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government, society, and other cancer support institutions to deliver
to Nisia Trindade, Minister of Health in Brazil, on the occasion of the
World Cancer Day Brazil 2024 campaign, a plural and representative
letter that reinforces the need for an efficient regulation and imple-
mentation of the national policy.

Strategy/tactics: In an effort to narrow the gap that still exists
between what is guaranteed by law and what happens throughout
the patient's journey, FEMAMA utilized the most recent data on can-
cer in Brazil, mobilizing influencers, the press, cancer support institu-
tions, and society in a campaign to demand expedited regulation of
the PNPCC, which concluded on June 16, 2023.

Programme/Policy: The National Policy for Cancer Prevention and
Control (PNPCC) reinforces actions for early detection of the disease,
palliative care for pain relief and treatment, psychological support for
patients and families, the requirement for multidisciplinary care and
patient navigation.

Process: Our first step was to seek out the largest non-governmental
organizations in the cancer area, convincing them to support a unified
movement, considering that this way we would obtain greater support
from the media and political leaders in the legislative branch. We then
collectively constructed a political document, expressing the main
agendas of the movement. Integrated communication actions were
then planned, unifying the message that would reach the general pub-
lic. Finally, we took advantage of a strategic opportunity to deliver our
document directly to the Brazilian Minister of Health.

Outcomes: More than 9 million people impacted by the campaign on
femama's social media profiles. More than 2.3 million people impacted
by the campaign through influencer sharing. More than 106.1 thou-
sand views of campaign videos on femama's youtube channel. More
than 4.700 society signatures on the letter delivered to the Ministry
of Health.

What was learned: We learned that it is possible to build integrated
advocacy actions, uniting different actors around the same objective.
Although there may always be some level of competition between
civil society organizations, coming together at strategic moments
tends to bring better results when we are discussing public policies at
the national level.

Speaker: M. Caleffi
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|  Partnerships to improve outcomes for children with
retinoblastoma in low income settings

Chambers S. * (1); Rajkarnikar Sthapit P. (2); Bartsch B. (1); Dunn J. (3);
Aitken, J. (4); Rajkarnikar D. (5)
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(2) Tilganga Institute of Ophthalmology, Kathmandu, Nepal;

(3) University of Southern Queensland (UniSQ) Ipswich, Ipswich,
Australia; (4) Cancer Council Queensland, Fortitude Valley, Australia;

(5) Kathmandu, Nepal
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Background and context: Children in low-income countries with reti-
noblastoma have poorer survival outcomes compared to those in high
income countries. Action to reduce this disparity should be a priority
for civil society.

Aim: To develop a civil society response to the needs of children diag-
nosed with retinoblastoma in Nepal.

Strategy/tactics: Health professionals and volunteers in Nepal and
Australia formed an alliance to fund raise to provide customised eye
prostheses for children in Nepal treated with enucleation. An
Australian incorporated association formed in 2019 to jump start the
initiative fund raising through direct solicitation for funds through pro-
fessional networks and special events. In 2021 an independent sister
NGO formed in Nepal to expand on the initial initiative. From this,
additional organisations across different sectors were able to connect
both in Nepal and Australia deepening impact.

Programme/Policy: A slow build from a small dedicated core across
Australia and Nepal provided a stable base for growth and entry of
new partners. Characteristics for success include authentic values-
based connection, collaboration rather than competition across part-
ners, flexibility, shared commitment.

Process: Stakeholders included the Tilganga Institute of Ophthalmol-
ogy; Rotary Australia; Rotary Club of Yala in Nepal, Open Eyes Global
in Australia; Open Eyes Nepal in Kathmandu; the Australian Catholic
University. Over time activities expanded to broader cancer control
actions with community awareness/education and community based
screening programs and research initiatives now evolving.

Outcomes: The founding NGOs are volunteer led and delivered so
costs are minimal. Returns: over 100 Nepalese children have received
support including customised eye prostheses; diagnostic imaging; medi-
cal treatment. Twenty community based child health workers now
trained and equipped to screen for retinoblastoma with program expan-
sion across Nepal in planning. Education on detecting retinoblastoma
given to 190 Pediatricians and Interns from three general hospitals and
150 nursing students from two nursing colleges in Kathmandu.

What was learned: Civil society initiatives are vulnerable to disrup-
tions such as natural disasters and pandemics, government policy
changes, volunteer attrition. From this valuable learning and social
capital is lost so robust consortiums are needed. Shared values around
human dignity and the common good; respectful interpersonal rela-
tionships; flexible organisational systems are essential.

Speaker: S. Chambers
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| Paternal orphans due to cancer in 2020: The first

estimates worldwide, by region, country and cancer type

Guida F. * (1); Schoumaker, B. (2); Bray F. (3); Schiiz, J. (3); Ginsburg
O. (4); Dos Santos Silva I. (5); McCormack V. (3)

(1) International Agency for Research on Cancer (IARC), Lyon, France;
(2) UCLouvain, Ottignies-Louvain-la-Neuve, Belgium; (3) IARC—

International Agency for Research on Cancer, Lyon, France; (4) National
Cancer Institute—Shady Grove, Rockville, United States of America;

(5) London School of Hygiene and Tropical Medicine, LSHTM, London,
United Kingdom

Background: Orphans, i.e. children (<18 years) who have lost either or
both of their parents, often face numerous health, support and educa-
tional disadvantages throughout life. At WCC 2022 press conference,
we showed that, in 2020, more than 1 million children lost their
mother to cancer worldwide [1]. To complete this picture, we will pre-
sent the first global estimates of paternal orphans due to cancer.

Aim: This study aims to estimate the global number of new paternal
orphans due to male deaths from cancer in 2020.

Methods: We estimated the number of new paternal orphans due to
cancer by combining country- and age-specific male fertility rates with
country- and age-specific number of deaths in women in 2020
(GLOBOCAN), while considering country-specific mortality rates
experienced by the children (UN World Population Prospects). As fer-
tility rates in men were not immediately available, we used different
sources of data to estimate them: civil registrations and vital statistics
systems, Demographic and Health Surveys, Multiple Indicator Cluster
Surveys, and censuses. We scaled these estimated fertility age-
patterns to lead to the same number of births as for the females.
Results: In 2020, 5.5 million men died from cancer worldwide. We esti-
mated that these deaths led to 1.41 million new paternal orphans,
among which 72% were due to paternal deaths occurring above
45 years old. Most orphans occurred in Asia (52%) and Africa (31%) and
were due to deaths from gastrointestinal cancers (38%), of which the
majority were liver cancer (14%), followed by lung and trachea cancers
(13%) and head and neck cancers (12%). Children were 12 years old on
average at paternal death. A strong inverse correlation was present
between Human Development Index (HDI) and number of new paternal
orphans per 100 male cancer deaths but no clear association with HDI
level was seen for the number of orphans per 100,000 children.
Conclusion: This study completes the pictures of orphans due to can-
cer. It helps increase awareness of the intergenerational impact of
cancer deaths, highlighting the needs for the reduction in avoidable
cancer deaths and research needs for the impacted generation.
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|  Global coalition for radiotherapy (GCR) launches
emergency response task force
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Background and context: Radiotherapy (RT) is a critical treatment
modality for 50%-60% of cancer patients and is involved in 40% of
curative treatmentsl. In times of emergencies, humanitarian crises
and wars, cancer care is often neglected, causing delays in diagnostics
and treatments and raising unique challenges, risks, and solutions to
deliver quality cancer care.

The Global Coalition for Radiotherapy (GCR) is dedicated to
increasing access to RT by enabling collaboration. During the
COVID pandemic, the GCR established a RT Task Force, speaking
with professionals to learn how they managed their cancer
patients' treatment while following COVID protocols. The learnings
were then applied to the emergency in Ukraine, as war broke out
on February 24th, 2022. Leading the GCR to launch the Emer-
gency Task Force.

Aim: The Emergency Task Force's aim was to develop a needs and
solutions document to guide the crisis response and facilitate a collab-
orative network of cancer care professionals who share best practices
and lessons and advocate for crisis preparedness.

Strategy/tactics: The GCR launched the Emergency Task Force via an
online meeting on 15 March 2022 to support Ukraine. 87 members of
the RT community joined.

Programme/Policy: The Emergency Task Force focused on three stra-
tegic areas: intelligence gathering, knowledge and expertise sharing
and patient support.

Process: Intelligence gathering by coordinating members of the global
RT community to gather and consolidate a needs and solutions docu-
ment. The World Health Organization (WHO) used the input in plan-
ning the crisis response from a cancer perspective.

Knowledge and experience sharing in GCR led virtual sessions for
physicians and residents to discuss and address cancer care challenges
and learn best practices and innovations that can be replicated to sup-
port the most effective cancer treatments under crisis circumstances.
Patient support through coordination of individual physicians and
nonprofit organisations to gather funding for patient transfers. Also,
volunteers coordinated and supported digital training and support for
patient data transfers.

Outcomes: The GCR Emergency Task Force provided a rapid view of
the situation facing Ukraine's healthcare system and cancer patients
to inform crisis response teams. In addition, the GCR keeps healthcare
professionals engaged, sharing feedback on machine uptimes, supply
inventories, and patients, including multimodality protocols needing
longer-term follow-up.

What was learned: The COVID and Ukraine emergencies showed the
economic impact on countries' health systems and the well-being of
healthcare professionals, emphasising the importance of having emer-
gency cancer management plans. GCR can advocate for a blueprint
document to facilitate decision-makers to consider RT treatment in
emergency response plans.
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|  Australian Cancer Atlas 2.0: Understanding how the
impact of cancer varies by location

Baade P. * (1); Mengersen, K. (2); Dasgupta, P. (1); Cameron, J. (1);
Cramb, S. (3); Saunders, T. (2); Azad, S. (2); Aitken, J. (1)

(1) Cancer Council Queensland, Brisbane, Australia; (2) QUT Gardens
Point Campus, Brisbane City, Australia; (3) Queensland University of
Technology, Brisbane, Australia

Background: It is widely recognized that the impact of cancer exhibits
geographical variation, often attributed to disparities in health, socio-
economic factors, and lifestyle choices.

In 2018, the award-winning Australian Cancer Atlas (atlas.cancer.org.
au) was launched online, offering a comprehensive depiction of cancer
impact, quantified by incidence rates and survival outcomes, at a fine-
grained geographical scale throughout Australia. Since its launch, it
has been used by more than 65,000 distinct users from over
100 countries The Atlas has been used to guide policy development,
increase advocacy and awareness efforts, and motivate research
efforts to understand the reasons behind the observed variation.

Aim: To undertake a concerted research program to enhance the Atlas
(Atlas 2.0) to include a wider spectrum of cancer types and additional
indicators related to cancer screening, risk factors, clinical characteris-
tics, and treatment modalities. In addition, temporal changes in the
geographical patterns will be included, and results include both rela-
tive and absolute measures of impact.

Methods: Spatial and spatio-temporal statistical models within a
Bayesian framework were developed and applied to population-based
data obtained from cancer registry, hospital admission, Medicare-
funded procedures and screening datasets, along with survey data.
Substantial enhancements to the interactive digital architecture and
user interface was made to visualise the modelled estimates across
over 2100 small areas along with their uncertainty.

Results: Launched in May 2024, the Australian Cancer Atlas 2.0
revealed substantial geographical disparities in the impact of cancer
across Australia, with the magnitude and characteristics of this variation
varying by cancer type and indicator. While area-specific trends were
generally consistent with the national trend, there was limited evidence
that the geographic disparities have changed over time. This presenta-
tion will detail development of the Atlas, showcase key features and
results, and discuss future priorities and opportunities for collaboration.
Conclusion: The Australian Cancer Atlas provides unique insights into
the “what” and “where” of geographical variation, crucial for inform-
ing the development of interventions and policy. The next step is to
understand the “why.”
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| Hospital-wide multidisciplinary training of the medical
personnel through Korea-Céte d'lvoire cooperation for the
sustainable and equitable national cancer control system in Cote
d'lvoire: The National Radiotherapy and Medical Oncology Center
Project

Yoo C. W. *(1); Kang M. J. (1); Jung S.-Y. (1); Kim B. H. (1);
Seo H. G. (1)

(1) National Cancer Center, Goyang-si, Korea, Republic of

Background and context: Capacity-building initiatives targeting medi-
cal personnel in low- and middle-income countries (LMICs) typically
entail either sending medical professionals from donor countries to
recipient countries or vice versa. In general, the training programs
have focused on capacity-building of individual medical professionals
within specific disciplines due to practical constraints of local training,
resulting in small-scale short-term invitational training. However, it
has become evident that the enhancement of healthcare quality
necessitates more than just individual capacity-building efforts. As
part of “The National Radiotherapy and Medical Oncology Center
Project,” the first comprehensive cancer center in Céte d'lvoire, the
National Cancer Center Korea has initiated an unprecedented large-
scale long-term training project for medical personnel in Cote d'lvoire,
funded by the Export-Import Bank of Korea's Economic Development
Cooperation Fund under the Ministry of Economy and Finance of the
Republic of Korea.

Aim: The primary objective was to transcend individual capacity-
building and foster establishing sustainable and equitable national
cancer control system in Cote d'lvoire.

Strategy/tactics: Cancer prevention, diagnosis and treatment strate-
gies were to be disseminated, thereby strengthening Céte d'lvoire's
cancer control capacities which meet global standards.
Programme/Policy: The programme was designed to be contextually
appropriate through customized multidisciplinary curriculum, step by
step approach and long-term mentorship and support system.
Process: The program entails unprecedented large-scale invitational
training of Ivorian medical personnel in Korea (247 man-months) and
dispatching medical staff of National Cancer Center Korea for local
training in Céte d'lvoire (347 man-months) over 3 years after the hos-
pital's opening. Diverse specialities including doctors, nurses, techni-
cians, engineers, pharmacists and administrators are integrated to
assure comprehensive capacity building.

Outcomes: From May to November 2023, the National Cancer Cen-
ter Korea conducted invitation training for 51 medical personnel from
21 specialities of Cote d'lvoire. The training outcomes were validated
through both quantitative and qualitative assessments. Particularly,
mutual trust and strong networking between the medical personnel
from both countries were established, which will guarantee the suc-
cess of local education initiatives which will be conducted during
3 years after the opening of hospital.

What was learned: The positive outcomes observed underscore the
importance of not only augmenting knowledge and technical compe-

tencies but also nurturing interpersonal relationships in capacity-

building initiatives which are pivotal for fostering enduring and sus-
tainable partnerships. The insights gained from this project, and the
proposal of pragmatic operational strategies hold promise for inform-
ing future endeavors in the realm of global cancer control, heralding a
transition towards more collaborative and sustainable initiatives.
Speaker: C. W. Yoo
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PAHO and MD Anderson collaboration
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Background and context: Recently, the World Health Organization
(WHO) launched the Global Strategy to Eliminate Cervical Cancer as a
public health problem with three ambitious targets to be reached by
all countries by 2030. Likewise, they released the Global Breast Can-
cer Initiative (GBCI), with three aspirational goals. Reaching the goals
of these two initiatives will require cross-sectional and multidisciplin-
ary collaborations, public education, and system strengthening. The
Pan American Health Organization (PAHO), MD Anderson Cancer
Center (MD Anderson), the National Cancer Institute (NCI) and other
partners are developing a collaborative approach to support countries
in The Americas in reaching these goals.

Aim: Develop and implement multi-partner collaborations to support
countries with their adoption of best practices towards the Elimina-
tion of Cervical Cancer and to improve quality of mammography in
The Caribbean as part of the second pillar of the GBCI.
Strategy/tactics: We have strengthened collaborations to support
and assist countries to reach their elimination targets through imple-
menting Project ECHO® (Extension for Community Healthcare Out-
comes); a case-based and evidence-based strategy to increase
capacity.

Programme/Policy: Two ECHO programs have been developed in
The Americas: (1) Project ECHO ELA (Elimination of Cervical Cancer
in Latin America); developed in 2019 and implemented in 2020. The
program consists of monthly virtual sessions, which include lectures

and case-based discussions of programs, all held in Spanish. (2) The
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Project ECHO MIMIC (Mammography Quality Improvement in The
Caribbean) was developed in 2023 to support clinicians in The Carib-
bean with mammography quality improvement; all held in English.
Process: Both programs follow a collaborative planning process that
includes faculty from the region. MD Anderson and the NCI provide
content expertise and administrative support, and PAHO engages
with their wide network of collaborators in The Americas to dissemi-
nate the two programs.

Outcomes: Since March 2020, 31 Project ECHO ELA sessions have
been held with an average participation of 65 individuals from
21 countries. Discussion topics have included HPV vaccination,
screening, and management of women with cervical disease.

Since April 2023, nine Project ECHO MIMIC sessions have been held
with an average of 63 participants from 17 countries.

What was learned: Multi-sector collaborations are feasible and impor-
tant to support the WHO goals for cervical and breast cancer elimina-
tion targets in The Americas. We continue to grow and evaluate these
two programs and to find areas of cross-collaboration such as com-
bined hands-on trainings for breast and cervical cancer prevention.
Speaker: M. Varon
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| Patient advocacy group's role in representing patients'
voice within drug reimbursement process: A case study of
pembrolizumab and lenvatinib for endometrial cancer patients in

Israel

Levy B. * (1)
(1) HaBait Shel Bar—Israel Women's Cancer Association (RA), Tel Aviv-

Yafo, Israel

Background and context: Recently, it was demonstrated that the
combination of Pembrolizumab and Lenvatinib (the combination)
offers significantly longer progression-free and overall survival rates
compared to chemotherapy for patients with advanced endometrial
cancer (AEC) with proficient mismatch repair (p(MMR) disease.

Since 2021, this combination has been under consideration for reim-
bursement within the Israeli Health Basket (IHB). In Israel, drug reim-
bursements are decided by a public committee comprising physicians,
Health Maintenance Organizations (HMOs), the Ministry of Health
(MOH), the Ministry of Finance, and public representatives. Notably,
patient representatives are not part of this committee.

HaBait Shel Bar—Israel Women's Cancer Association (RA), a patients
advocacy group (PAG) representing gynecologic cancer patients in
Israel, was established in 2022, thus marking the absence of formal
patient representation before that time.

In 2023, the committee decided against reimbursing the combination,
prompting the need for specific action.

Aim: The primary goal of the PAG was to effectively represent the
patients' perspective to decision-makers, highlighting the unmet

needs of pMMR AEC patients, with the aim of securing reimburse-
ment for the combination as part of the 2024 IHB.

Strategy/tactics: The PAG collaborated with relevant stakeholders to
provide impartial and confidential pertinent information, and patient
testimonials, to both the MOH and committee members.
Programme/Policy: Drugs reimbursement.

Process: Joint efforts with the Israeli Society of Gynecology Oncology
led to conducting a quality of life study among local patients treated
with the combination, and gathering epidemiological data to address
the committee's lack of information. Joint letters emphasizing the
unmet need were sent too.

Patients' testimonials were recorded and submitted confidentially to
decision-makers, and journalists supportive of PAG involvement were
briefed to raise public awareness.

Outcomes: The committee decided to include the combination in the
2024 IHB.

What was learned: This case underscores the importance of under-
standing decision-makers' information gaps when strategizing advo-
cacy efforts. Collaborating with relevant stakeholders and providing
impartial and confidential pertinent information, and patient testimo-
nials, proved effective in demonstrating the unmet needs of patients,
potentially serving as a replicable model for future advocacy
endeavors.

Effective communication and collaboration with relevant stake-
holders, including medical professionals, patient advocacy groups, and
the media, can significantly amplify the impact of advocacy efforts.
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|  Enhancing pediatric cancer care quality in cross-
cultural less-developed regions: Insights from a mixed-method study
in the Qing-Tibetan area of China

Wang Q. * (1); Lv Y. (1); Han R. (1); Yang L. (1)
(1) Peking University, Beijing, China

Background: Quality of Care (QoC) for pediatric cancer patients in
less-developed regions often faces significant challenges due to
unique cultural and resource constraints. Targeted interventions are
essential to address these issues and improve care standards. This
study explores multifaceted strategies aimed at enhancing pediatric
cancer care quality in the complex cross-cultural setting of the Qing-

Tibetan area in China.
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Aim: This study aims to evaluate improvements in pediatric cancer
care quality metrics, institutional dynamics, healthcare personnel well-
being, and training effectiveness in the Qing-Tibetan healthcare
context.

Methods: A comprehensive institution-based convergent mixed-
method study design was meticulously implemented across diverse
healthcare settings, including a major city and two Tibetan autono-
mous counties within Qinghai province. The quantitative arm assessed
pediatric cancer care quality metrics and institutional dynamics, while
the qualitative component involved in-depth interviews with key
stakeholders such as physicians, hospital administrators, NGO repre-
sentatives, and government officials. A sophisticated mixed-method
analytical approach blending inductive and deductive techniques was
employed to derive nuanced insights.

Results: During the study period from 2019 to 2023, significant
advancements were observed in critical healthcare parameters.
Disease-free survival rates among pediatric leukemia patients notably
increased from 60% to an impressive 88%, accompanied by a substan-
tial reduction in cross-province referrals from 30% to only 5%. NGOs
played a pivotal role in providing adaptable training mechanisms for
healthcare professionals, although challenges related to administrative
collaboration persisted. Exchange programs facilitating knowledge
transfer with more developed hospitals enhanced local physician com-
petencies, despite staffing stability challenges in underserved areas.
The study identified gaps in robust evaluation mechanisms and admin-
istrative authority within NGOs, impacting program effectiveness.
Moreover, there was a crucial need for improved patient and care-
giver engagement, especially in the culturally complex Qing-Tibetan
healthcare landscape. Integrating local religious leaders into health-
care frameworks emerged as a potential strategy to enhance trust and
healthcare utilization among communities.

Conclusion: This study highlights the intricate interplay of organiza-
tional partnerships, cultural sensitivities, and resource allocation in
improving pediatric cancer care quality in cross-cultural less-
developed regions like the Qing-Tibetan area. Collaborative efforts
involving NGOs, healthcare institutions, and community leaders show
promise for sustained improvements. Addressing administrative chal-
lenges, implementing robust evaluation frameworks, and fostering cul-
turally sensitive healthcare practices are essential for lasting
enhancements in pediatric cancer care delivery within such complex
environments.
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|  Fundraising to bridge the socioeconomic divide in
access and affordability for high-quality cancer care

Rao S. * (1); Yashodeep N. (2); Pramesh C. S. (3)
(1) Tata Memorial Centre Mumbai, Mumbai, India; (2) Mumbai, India;
(3) Tata Memorial Hospital, Mumbai, India

Background and context: India has taken a significant step towards
universal health coverage with implementation of a national insur-
ance scheme. However, the rising burden of cancer, incomplete
coverage through government schemes, and a largely unregulated
and diversified healthcare system contributes to significant cata-
strophic health expenditure and impoverishment. Thus, there is a
need to strengthen the public health care infrastructure and pro-
vide financial support to supplement government schemes. We
describe our experience and outcomes of establishing a dedicated
fundraising cell.

Aim: Establishing a dedicated fundraising cell and implementation of
an effective strategy to garner financial support from corporates and
philanthropists, to improve infrastructure in a tertiary level cancer
centre and provide high-quality timely care for patients with cancer.
Strategy/tactics: We set up a 3-member Fundraising cell in
September 2019 to collate the demand (funds for infrastructure and
patient support) from end-user departments based on the needs
assessment, relative value and potential impact. We generated a prior-
ity list along with specific project proposals for each of these demands
with milestone-based budgeting.

Programme/Policy: We designed a coordinated approach to match
end-user requirements, donor preferences and objectives, and other
criteria including financial grant or direct in-kind donations, grant
duration and utilization timelines.

Process: The fundraising cell facilitated legal agreements, disburse-
ment of grants, purchasing, timely grant utilization reports and third
party audits. Unique aspects include monthly “Donor Program” and
“Grateful Patient program” to build a corpus for unexpected but
urgent critical requirements. We ensured complete transparency and
accountability of the entire process with continuous engagement with
donors. The effort involved leadership buy-in, and substantial cooper-
ation between healthcare professionals, accounts and purchase
departments.

Outcomes: A total of 200 million USD were raised over the past
4 years towards support for infrastructure (including equipment),
patient treatment, screening, educational and training activities,
and cancer research. Most notably, it enabled creation of new
treatment facilities to provide cancer care across India. Approxi-
mately 40,000 patients were supported annually. We have been
able to create a robust donor database of over 600 donors. The
average annual costs to run the Fundraising Cell has been
108,000 USD.

What was learned: Understanding the ever-evolving and dynamic
funding needs of the hospital while staying informed of the donor
capabilities and their focus areas for support (through ongoing
research), has helped the fundraising cell effectively map these two,
leading to growth in donations year-on-year. Our experience can be
an exemplar for replication in other disease areas and settings, espe-
cially in LMICs, where there is a large unmet need due to limited pub-
lic expenditure on health.
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|  Improving policies to address mental health in cancer
for patients and caregivers: A cross-country assessment of the policy
landscape

Thrift-Perry M. * (1); Haderi A. (2); Ferguson M. (2); Cagley J. (2)
(1) BeiGene, Ridgefield Park, United States of America; (2) Charles River
Associates, London, United Kingdom

Background and context: The global cancer burden is growing, result-
ing in a significant physical and mental impact on patients and care-
givers. However, there has been limited policy action to address the
mental health burden, with the majority of policy focusing on the
physical aspects of cancer. This is despite the significant prevalence of
mental health issues in cancer patients with ~40% having a diagnos-
able mental health condition and the negative impact this can have on
cancer outcomes, including increased mortality and reduced quality of
life®.

Aim: The study aims to assess the current policy environment for
mental health in cancer by identifying policy gaps, variations, and best
practices. The findings informed policy recommendations to improve
the holistic patient-journey approach to policy development and
address the mental health burden in cancer patients globally.
Strategy/tactics: Our approach involved a literature review focused
on five countries and regions with diverse healthcare systems, namely:
Australia, Canada, the United Kingdom, the United States, and policies
at the European Union level.

Programme/Policy: We assessed government policies including can-
cer control plans; academic literature; and grey literature such as blogs
and non-peer-reviewed publications.

Process: We used a structured framework to assess policies across
different areas: policy recognition; innovation process; awareness and
education; diagnosis efforts; care provision; access to treatment; and
post-treatment care.

Outcomes: Our findings reveal significant gaps and variations in poli-
cies, most notably a lack of targeted initiatives to address mental
health needs throughout the cancer journey. This is reflected in the
absence of mental health considerations in cancer plans. Key chal-
lenges across the policy environment relate to suboptimal diagnosis
efforts, poorly defined referral pathways, and limited access to afford-
able psychosocial treatment. This creates considerable barriers to
timely mental health diagnosis and treatment, negatively impacting
patients and caregivers. The study also identifies best practices and
areas with greater policy development including increasing awareness
and education of the mental health in cancer burden, which provides
a foundation for future change.

What was learned: The findings informed the development of policy
recommendations that center on how to increase mental health in
cancer recognition in policymaking and improve diagnosis and access
to treatment.
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|  Turning the page on breast cancer, a multi-level
program addressing breast cancer disparities in Ohio

Paskett E. * (1); Rumano R. (2); Baltic, R. (2); Degraffinreid, C. (2);
Tarver, W. (1); Washington, C. (2); Padamsee, T. (3); Hampel, H. (4)
(1) The Ohio State University College of Medicine, Columbus,

United States of America; (2) The Ohio State University Comprehensive
Cancer Center, Columbus, United States of America; (3) The Ohio State
University College of Public Health, Columbus, United States of America;
(4) City of Hope National Medical Center, Duarte, United States of
America

Background and context: Turning the Page on Breast Cancer (TPBC)
is a multi-level implementation science e-Health quality improvement
program tailored to address disparities in breast cancer mortality
among Black women in Ohio. The approach is focused on screening,
follow-up of abnormal findings, and referrals to genetic counseling
and testing. Since November 2020, TPBC has been operating at four
levels—community, health center, providers, and patients—within
13 Ohio counties with high rates of breast cancer mortality among
Black women.

Aim: The program aim is to address disparities in breast cancer mortal-
ity and enhance health outcomes associated with breast cancer
among Black women.

Strategy/tactics: Components of the program include community
group partnerships; provider continuing education presentations; a
website tailored to Black women in Ohio offering risk assessments,
education, and personalized risk information; and access to patient
navigators.

Programme/Policy: Women are invited to visit the website via Face-
book ads and community events. Representatives from the participat-
ing centers are asked to complete organizational assessments
(OA) and interviews.

Process: Data collected reflected clinic service information, referral
services, electronic health records (EHR) information, clinic resources/
personnel, patient demographic characteristics, perceived barriers to
accessing care, and patient communication methods. Data from Qual-
trics and Google Analytics (GA) were examined for website activity
and geographic access distribution.

Outcomes: Nine healthcare centers completed the OA. Patients of
larger clinics were referred directly for mammograms or had them on
site; patients of smaller clinics initiated and requested their own mam-
mogram referrals, seeking out external clinics. Interviews revealed that
financial costs, fear of diagnosis, and limited access to screening sites
were common challenges cited as barriers to breast health services.
Through a combination of advertising via social media and outreach at
community events. Between November 2020 and March 2024, the
TPBC website has 8332 unique users. 1166 website visitors
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completed the risk assessment, with 122 requesting to be contacted
by a patient navigator.

What was learned: TPBC shows the benefit of including communities,
clinics, and e-Health tools to reach Black women and their providers

in Ohio to address cancer disparities.
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| Development and implementation of multi-disciplinary
prostate cancer survivorship care pathways: A participatory research
project

Heneka N. * (1); Schaefer I. (1); Digiacomo M. (2); Crowe H. (3);
Costello A. (3); Crowe J. (3); Heerey R. (3); Stijnen E. (3); Chambers
S. (4); Dunn J. (5)

(1) University of Southern Queensland (UniSQ), Springfield, Australia;
(2) University of Technology Sydney, Ultimo, Australia; (3) Australian
Prostate Centre, North Melbourne, Australia; (4) Australian Catholic
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Foundation of Australia, St Leonards, Australia

Background: Prostate cancer is the second most commonly diagnosed
cancer in men globally, and the most frequently diagnosed cancer in
men in over 60% of countries worldwide. Men with prostate cancer
face a multitude of treatment-related symptoms and heightened psy-
chological distress, both short and long-term. However, prostate can-
cer survivorship care is often fragmented with best practice models of
care largely undefined.

Aim: To co-design and implement standardised multi-disciplinary
prostate cancer survivorship care pathways, underpinned by the Pros-
tate Cancer Survivorship Essentials Framework [1], for men: (i) newly
diagnosed with localised prostate cancer; and (ii) commencing andro-

gen deprivation therapy (ADT).

Methods: A five-phase participatory process mapping project com-
prising: (i) patient journey mapping and data/information gathering;
(i) process identification; (iii) map generation; (iv) process analysis; and
(v) implementation. A five-phase participatory process mapping pro-
ject comprising: (i) patient journey mapping and data/information
gathering; (ii) process identification; (iii) map generation; (iv) process
analysis; and (v) implementation.

Results: Patient journey mapping (n =47) and service engagement
(n = 332) informed initial process identification. A multi-disciplinary
working group (n = 9) identified clinical processes for each treatment
stream. Survivorship assessment and planning points, routine distress
screening, clinical surveillance/review, referrals and clinician checklists
were standardised across all pathways. Map generation with concurrent
rounds of iterative feedback culminated in service-wide pathway con-
sensus. Seven pathways were developed: pre-treatment (localised pros-
tate cancer), newly diagnosed (surgery, radiation, chemotherapy, active
surveillance, watchful waiting) and ADT. A tailorable prostate cancer sur-
vivorship care plan template for all pathways was also developed. A dedi-
cated stakeholder workshop informed the implementation strategy.
Pathways were integrated into the practice management system as
stand-alone survivorship consultations. Pathways were implemented into
the service in March 2023 and delivered as ‘opt-out’ consultations, with
over 370 survivorship consultations undertaken in the first 12-months.
Conclusion: In order to facilitate change in prostate cancer survivor-
ship care and outcomes, partnerships across disciplines which foster
the delivery of quality prostate cancer survivorship care are critical.
This project facilitated a more streamlined approach to, and shared
understanding of, the routine integration of survivorship assessment
and care planning into multi-disciplinary clinical practice, which is an
essential step in the provision of responsive and well-coordinated sur-
vivorship care for men with prostate cancer.
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| Indian Cancer Society's Cancer Cure Fund (ICS CCF)—

Saving lives through unique philanthropic mutual fund model

Rawat A. * (1); Thorat U. (1); Chawhan S. (1); Bhuptani R. (1); Pagare
R. (1); Bamne V. (1); Raghav A. (1)

(1) Indian Cancer Society, Mumbai, India

Background and context: Limited government funding, unaffordable
insurance cover and high cost of cancer treatment for underprivileged
patients led to the launch of a philanthropic Mutual Fund(MF) scheme.
Aim: The fund focuses on significant and timely financial assistance to
cancer patients, aimed at curative treatment and standard of care through
the ICS's Cancer Cure Fund (CCF) Project via its empanelled hospitals.
Strategy/tactics: In 2011—the HDFC Charity Fund for Cancer Cure
was launched, partnered between Indian Cancer Society(ICS) an apex
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non-profit organization committed to combat cancer, Tata Memorial
Centre(TMC) a leading institution specializing in oncology in India and
HDFC Mutual Fund (HDFC MF) a premier asset management com-
pany in India.

Programme/Policy: The contribution to the mutual fund is capital pro-
tected and returned/renewed at the end of a three-year period. The
annual dividend (either whole or part) surrendered by the investor is
donated to CCF for meeting the cost of cancer treatment for the poor.
From 2014, HDFC MF matched the investors donation with an equal
contribution as corporate social responsibility(CSR), effectively dou-
bling the donation impact. In 2020, due to COVID-19, the scheme
was paused; but relaunched in 2023. HDFC MF investors now con-
tribute 50% or 75% of the dividend income towards the fund.
Process: Hospital selection criteria include comprehensive standard of
care, underserved location for cost reduction and affordable treat-
ment. ICS Governing Board regularly review these hospitals to ensure
compliance with guidelines. Navya a clinically validated Al system,
conducts initial screening of the applications recommending those
that fulfil 50% chance of survival. Top oncologist review applications
that need further evaluation ensuring quality and affordable care,
while maintaining a quick turnaround time. Services from Navya,
oncologist and the governing board are pro bono. Use of technology
and operating guidelines enable standardized processes leading to
transparency and accountability in fund utilization.

Outcomes: Up to March 2024, CCF has received Rs.277 crore (~USD
33 million)-84 cr. and 134 cr. (~USD 10mil and 16 mil) from HDFC
MF and its CSR respectively and the balance from other donors). CCF
has successfully funded cancer treatment costs worth Rs.264 crore
(~USD 32million) for 14,954 patients across 19 empaneled hospitals
Pan India, with a five-year survival rate 50% five-year survival rate
[2011-2019; 3550/6763 (52%)].

What was learned: The MF model is a sustainable source of funding
for philanthropic endeavour. HDFC MF leverages its extensive net-
work of clients- corporates and High Net Worth Individuals, enabling
a meaningful contribution to the cause. While CCF's credibility has
attracted additional donors to this impactful project. A robust process
ensures thorough evaluation, approval, and timely fund disbursal.
Continuous monitoring of patients is carried out to minimize lost-to-
follow-up. The allocation of funds prioritizes applications with a mini-
mum survival risk, maximizing impact thereby saving lives.
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Background: There is lack of information on the strength of work
force, equipment and infrastructure in government funded radiother-
apy centres in Nigeria necessary for National Cancer Control Pro-
gramme Plan. For this reason, it was impossible to make strong
statements on our National Cancer control programme based on pro-
jections without data to support this in our National cancer policy for-
mulation. The research was able to address this gap and point out
areas for urgent intervention and the roles funders like NGOs and
Cancer Advocacy groups can play in strengthening access to cancer
care in Nigeria. The research was a policy paper that will shape
National Cancer Control Programme and usher in the much needed
improved access to cancer care.

Aim: Access to radiotherapy (RT) is now one of the stark examples of
global cancer inequities. Over 800,000 new cancer cases require
potentially curative or palliative RT services in Africa, arguably less
than 15% of these patients currently have access to this important
service. For a population of over 200 million, Nigeria requires a mini-
mum of 280 RT machines for the increasing number of cancer cases.
Painfully the country has only 8 government-funded radiotherapy
machines. This study aimed to evaluate the status of the eight (8) Gov-
ernment funded RT centres in Nigeria regarding RT equipment, work-
force and infrastructure to quantify their ability to deliver effective RT
to their patients.

Methods: A survey addressing ten (10) critical areas was used to
assess the eight (8) Government-funded RT centres in Nigeria.
Results: Unfortunately, 6 of the 8 centres (75%) surveyed have not
treated patients with RT over the last 2 years because they do not
have functioning teletherapy machines. Only 2 RT centres have the
capability of treating patients using advanced RT techniques. There is
no PET-CT scan in any of the Government-funded RT centres. The
workforce capacity and infrastructure across the 8 centres are limited.
All of the centres lack residency training programmes for medical
physicists and radiation therapy technologists (RTTs) resulting in very
few well-trained staff.

Conclusion: As the Nigeria government plans for the new National
Cancer Control Plan, there is an urgent need to scale up access to
radiotherapy by upgrading the RT equipment, workforce and infra-
structure to meet the current needs of Nigerian cancer patients.
While the shortfall is apparent from a variety of radiotherapy-capacity
data bases, this detailed analysis provides essential information for an
implementation plan involving solutions from within Nigeria and with
global partners.
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|  Global radiotherapy community develops cancer plan

framework for advocacy use

Laird D. * (1); Quinlan, S. (2); Price, P. (1); Fleurent B. (3); Barney, S. (4);
Linde, T. (5)

(1) GLobal Codlition for Radiotherapy, London, United Kingdom;

(2) Radiotherapy UK, London, United Kingdom; (3) Global Coalition for
Radiotherapy, Geneva, Switzerland; (4) AdvaMed—Advanced Medical
Technology Association, Washington, United States of America; (5) Elekta
Instrument AB Stockholm, Stockholm, Sweden

Background and context: According to the International Agency for
Research on Cancer (IARC), in 2020 there were 19.3 million new can-
cer cases, which is expected to increase to 30.2 million by 2040. To
address the growing burden of cancer, a national cancer control plan
(NCCP) is critical to a country's healthcare system. It is an imperative
tool in reducing incidence and lowering mortality rates. Radiotherapy
(RT) is a vital treatment modality for 50%-60% of cancer patients and
is involved in 40% of curative treatmentsl. However, it is often
neglected when developing NCCPs. The Global Coalition for Radio-
therapy (GCR) is dedicated to increasing access to RT by enabling
collaboration.

Aim: The GCR developed a set of RT Essential Standards to advocate
for and facilitate the successful implementation of RT in NCCPs to
improve cancer care outcomes.

Strategy/tactics: The GCR facilitated discussions across five work-
streams to create a framework of essential RT standards. Working
alongside Radiotherapy UK (RTUK), this was reflected in the RTUK
Vision for World-class Radiotherapy in the UK report, highlighting the
potential of this global resource.

Programme/Policy: The GCR and RTUK brought together a team of
international experts, along with industry and not for profit represen-
tatives to develop a framework of key components for developing or
updating a NCCP and the RT Vision Document.

Process: The collaboration was divided into five phases and took
place through online webinars.

1. Participants were selected and onboarded.
2. A session was held which focused on identifying issues to be

addressed and examining existing RT guidelines.
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3. Participants defined five workstreams focusing on key areas to
consider for successful RT implementation: Training & Technical
Support; Maintenance & Service; Data & Monitoring; Quality &
Safety; Advocacy.

4. Each workstream comprised of a group lead, working team mem-
bers, and invited subject matter experts as needed.

5. Each working group presented its findings in the research process

and gathered and implemented feedback.

Outcomes: The GCR RT Essential Standards provide the minimal cri-
teria for successfully implementing RT in an NCCP. They are pre-
sented similarly to other healthcare plans, making them an easy-
to-adapt resource for cancer care stakeholders. The GCR invites the
RT community to provide input and adapt them to their local context.
The piloting of this resource, as evidenced in the RT UK 10-year
Vision Document proves the efficacy of this process.

What was learned: Through development, it became apparent that
this resource will exist as a living piece of work, requiring global input
on a regular basis to ensure inclusiveness across contexts, continued
updates in line with international standards and global applicability.
Speaker: D. Laird
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| Implementing an electronic tool to link patients to
follow-up after abnormal cancer screening in Rwandan public health

facilities

Dusengimana J. M. V. * (1); Byiringiro J. (2); Mukandayisenga V. (2);
Mubhire C. J. M. (3); Uwihaye J. D. D. (1); Rugema V. (1); Hagenimana,
M. (3); Maniragaba T. (3); Habinshuti P. (2); Kandamage P. (2); Cubaka
V. (2); Nyinawabega J. (4); Chizyuka N. (4); Gaju S. (4); Shyirambere,
C. (1); Karema N. (2); Uwinkindi F. (3); M. Fata A. (5); E. Pace L. (5)

(1) Partners In Health/Inshuti Mu Buzima, Burera District, Rwanda;

(2) Partners In Health/Inshuti Mu Buzima, Kigali, Rwanda; (3) Rwanda
Biomedical Center, Kigali, Rwanda; (4) Clinton Health Access Initiative,
Kigali, Rwanda; (5) Brigham and Women's Hospital, Boston,

United States of America

Background and context: For cancer early detection programs to suc-
ceed at scale, robust electronic systems are needed to link patients to
subsequent diagnostics and treatment. In 2015, Rwanda launched the
Women's Cancer Early Detection Program (WCEDP), combining cervi-
cal cancer screening and breast cancer early detection at public health
facilities.

Aim: The aim of this initiative was to facilitate care linkage and to
evaluate the current program through use of a customized WCEDP
electronic medical record (EMR) for use on tablets at rural health cen-
ters (HC) and computers at district hospitals.

Strategy/tactics: Stakeholders prioritized offline HC data collection
and data upload into a central server. They selected OpenMRS, an

open-source platform and the Ministry of Health (MoH)'s EMR system
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of choice, for computer use, and mUzima, an Android mobile applica-
tion interoperable with OpenMRS, for tablets.

Programme/Policy: The EMR was customized under the alignment of
the MoH/Rwanda Biomedical Centre's digital health priorities with
input from non-governmental stakeholders.

Process: Stakeholders met to develop data entry forms. A new central
server and tablets were procured. In 2020, the program was launched
in 3 initial districts. We extracted OpenMRS data from these 3 districts
to evaluate initial rollout.

Outcomes: In 2020, 245 clinicians were trained in the 3 districts,
where 20,551 breast and cervical screening encounters were
recorded through 2022. Initial challenges included missing data and
issues syncing tablet data with the national server. Though reports
were developed to facilitate patient tracking, dissemination was grad-
ual due in part to COVID.

What was learned: The EMR's successes included multi-stakeholder
tool development/customization, rapid rollout in a resource-
constrained health system, offline data entry capability, and proof of
concept for country-wide synchronization of patient data into a cen-
tral server. To improve data quality, key fields were made mandatory;
data syncing issues were also addressed. Reporting tools and auto-
mated SMS are being finalized to address missed visits. Going for-
ward, decentralized end-user support and ongoing data quality
monitoring are critical. These lessons may be of value to other coun-
tries developing cancer screening information systems.

Speaker: J. M. V. Dusengimana
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|  Assistance in restoring the work of an oncology clinic
in Ukraine

Kartashova M. * (1); Kartashov S. (1)

(1) Medisense (Medical center “KPD medclinic”), Kharkiv, Ukraine
Background and context: Our organization—Medisens
Clinic®—Ukrainian limited liability company “Medical Center “KPD-
Medclinic” was created in 2017, specializes in providing highly quali-
fied care to cancer patients. Unfortunately, the building and medical
equipment of our clinic were seriously damaged after a full-scale mili-
tary invasion of the territory of Ukraine on February 24, 2022. Many
team members had to leave the country due to hostilities, and we
tragically lost our lead economist to a rocket attack.

We asked for help to cover the costs of reconstruction of the pre-
mises, medical equipment, ventilation systems, windows and doors.
We received a grant from UICC in July 2022, for which we are eter-
nally grateful.

Aim: Our main goal is to maintain a team of highly qualified specialists
in order to be as helpful as possible to our patients, especially during
times of war in the country.

Strategy/tactics: Kharkiv is a front-line city. Frequent lack of electric-

ity, internet and mobile communications greatly complicates
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communication. It is incredibly difficult to find workers, transport
companies, and decide on logistics.

Programme/Policy: One of our exceptional teams is the gynaecologi-
cal oncology team led by Professor Serhii Kartashov. The gynaecologi-
cal oncology team diagnoses and treats a variety of cancers, including
cervical, uterine, ovarian, sarcomas, fallopian tubes, vulva, and tropho-
blastic tumors. In addition, they lead scientific and clinical work in the
field of reconstructive plastic surgery for vulvar cancer, epigenetic dis-
orders in ovarian cancer and plastic surgery of the uterus after conser-
vative myomectomy with subsequent reproduction.

Process: Despite the challenges we have faced, we remain committed
to supporting our patients. We provide consultations, referrals to spe-
cialized facilities and experts, and explore alternative logistics
methods for patients. We began to cooperate with city hospitals in a
safer region—the Poltava region and offer surgical care to patients
from all regions of Ukraine, including from dangerous conflict zones. A
small medical office of the Medisense clinic was opened in the Poltava
region, where patients come for face-to-face consultations. In Kharkiv,
we rent an operating room and equipment to continue work. In the
absence of electricity, we operate thanks to connected generators.
Outcomes: The received grant funds were used according to the
stated criteria:cleaning the area, preparing for repair and restoration
work, protecting window and door openings with wooden structures,
transporting surviving equipment, renting a warehouse, guarding the
remaining equipment in the building, salary.

What was learned: During the project, we conducted 656 consulta-
tions, 136 patients with oncological and pre-oncological pathology
received surgical treatment.

Our main achievement is that, despite the shelling, blackouts, and lack
of Internet, we do not stop our medical mission, we continue to work
and give hope to cancer patients.

Speaker: M. Kartashova.
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|  From the frontlines: A qualitative exploration of
barriers faced by rural community health workers in enabling cancer
care in India

Palaniraja S. * (1); Chandran A. (1); Ishu K. (2); Vani N. V. (3); OSWAL
K. (4); Rebello R. (5); Basu P. (1); Purushotham A. (6); Sullivan R. (6);
Isaac R. (7); Kuriakose M. (7); Rajaraman S. (3)

(1) IARC—International Agency for Research on Cancer, Lyon, France;

(2) RTI International, New Delhi, India; (3) Adyar Cancer Institute,
Chennai, India; (4) Karkinos, Mumbai, India; (5) American International
Institute of Medical Sciences, Udaipur, India; (6) King's College London,
London, United Kingdom; (7) Karkinos Healthcare office, Ernakulam, India

Background: Despite advancements in cancer diagnosis and treat-
ment, low- and middle-income countries face numerous barriers that
impede early detection and the delivery of high-quality cancer care,

resulting in suboptimal outcomes for patients [1]. Community health

workers (CHWs) are grassroot health workers, who bridge the health-
care facilities and the community [2]. Little is known about the bar-
riers faced by community health workers in cancer care provision,
especially early detection.

Aim: To explore the barriers affecting cancer care delivery from the
perspective of community health workers (CHWSs) serving rural popula-
tions in three states in India (Kerala, Tamil Nadu, Rajasthan), as part of a
cancer implementation research project (https://accesscancercare.in).
Methods: In total, 5 focus group discussions [FGDs] involving
39 CHWs (Mean age 37.8 [8.1] years) were conducted. We adopted a
descriptive qualitative approach to inquire the barriers faced by
CHWSs. The CHWs were identified through snowballing method by
the research team. The FGDs were transcribed verbatim from local
language, translated to English, and analyzed using direct manual con-
tent analysis by two researchers, and emerging codes were mapped
into six major themes.

Results: The findings highlight several key themes (Figure 1):
(i) Program Focus: CHWs primarily prioritize non-communicable dis-
eases like hypertension and diabetes over cancer, and lacked regular
training in cancer early detection. (ii) Treatment and Referral: Limited
local hospital infrastructure necessitates patient referrals to other dis-
tricts. CHWs perceived that patients often avoid higher centers due to
transportation costs and work loss. (i) Acceptability and Accessibility:
Stigma surrounding cancer diagnosis hinders early detection, with
patients often traveling over 150 km to reach district hospitals. (iv) Role
of Family Support: Societal norms and family dynamics influence care-
seeking behavior, with male-centric decision-making prevailing.
(v) Rigid Customs and Beliefs: CHWs remarked low health literacy in
the community, with prevalent beliefs attributing cancer to wrath of
god. They emphasized the pivotal role of local faith healers in determin-
ing health-seeking behaviour. (vi) Challenges at Higher Centers: Refer-
rals to government health centers are fraught with numerous barriers.
They faced challenges in navigating the community to higher centers,
however, found innovative strategies to overcome them.

Conclusion: This study highlights the barriers faced by CHWs and
impacts on the successful delivery of the programme of early detec-
tion and cancer care delivery in India. Addressing these core gaps in
the cancer care ecosystem will facilitate equitable access and better
outcomes among underserved rural communities across India.
References
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| The socioeconomic burden of ovarian cancer in
11 countries: A cost-of-illness study

Hutchinson B. * (1); Spencer G. (2); Allman G. (3); Morrell L. (1);
Euripides M. (4); Reid F. (5)

(1) RTI International, Seattle, United States of America; (2) RTI
International, Cleveland, United States of America; (3) RTI International,
Washington, United States of America; (4) World Ovarian Cancer
Codlition, London, United Kingdom; (5) World Ovarian Cancer Coalition,
Thirsk, United Kingdom

Background: Globally, more than 900,000 women have been diag-
nosed with ovarian cancer in the last 5 years—[1] with around 7 out
of every 10 women diagnosed in advanced stages.[2] If nothing
changes, from 2024 to 2050 it is estimated that the disease will claim
more than 8 million lives.[1].

Aim: Cost of illness studies are widely used in health economics to
increase awareness about the burden of diseases. This study quan-
tifies the socioeconomic burden of ovarian cancer in 11 countries
spanning world regions and income levels (Australia, Canada,
Colombia, India, Kazakhstan, Kenya, Malawi, Malaysia, Nigeria,
United Kingdom, United States). The evidence can be used to drive
changes in policy and practice that improve survival and quality of life
for ovarian cancer patients and their caregivers.

Methods: We built an Excel-based instrument that used a prevalence-
based cost-of-illness approach and a societal perspective to estimate
the annual burden of ovarian cancer. The instrument leverages data
from editions of the World Ovarian Cancer Coalition's Every Woman
Study™; contains a microcosting framework to assess the resources
and costs of providing care; and uses data from novel systematic
reviews and meta-analyses conducted by this study's authors to
assess the effect of ovarian cancer on patient labor productivity out-
comes and the amount of time that caregivers devote to caring for
people living with the disease.

Results: In 2023, across 11 countries, we estimated USD 69.9 billion in
socioeconomic losses attributable to ovarian cancer. Socioeconomic
losses as a percent of GDP ranged from 0.02 percent in Malawi to 0.24
percent in the United Kingdom. Health expenditures to cover treat-
ment in the first 2 years post-diagnosis were 7, 41, and 118 times total
health spending per capita in high, upper-middle, and low and lower-
middle countries respectively. Patients spent nearly 3700 years of time
traveling to—or receiving treatment. Women lost labor productivity
equivalent to 2.5 million workdays due to ill-health from ovarian cancer
and more than 9400 women living with ovarian cancer or survivors
were estimated to be missing from the workforce. Caregivers spent
17,000 person years providing practical support to patients—an aver-
age of 33 days per woman living with ovarian cancer.

Conclusion: This study identified substantial socioeconomic costs
accruing to a range of societal stakeholders. To reduce costs, it is
imperative to align behind strategies that can prevent ovarian cancer
and diagnose it as quickly as possible, while also strengthening sup-
port for the patients, caregivers, and health systems that are con-
fronted by it.
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|  Multisectorial partnerships to strengthen the
readiness of the healthcare systems for breast cancer patients: A

case study in Asuncion, Paraguay

Sheridan M. * (1); Mallafré-Larrosa M. (2); Hornburg, B. (3); Navarro,
M. (4); Alvarenga J. C. (5); Roane T. (1); Mestres, 1. (6); Polo A. (6)

(1) Direct Relief, Santa Barbara, United States of America; (2) City Cancer
Challenge, Barcelona, Spain; (3) City Cancer Challenge, Rio de Janeiro,
Brazil; (4) City Cancer Challenge, Bogotd, Colombia; (5) Direct Relief,
Asuncion, Paraguay; (6) City Cancer Challenge Foundation, Genéve,

Switzerland

Background and context: Using a multisectoral approach to partner-
ship, Direct Relief (DR) and City Cancer Challenge (C/Can) have co-
developed a breast cancer care program with the Ministry of Health
(MoH) Paraguay that comprehensively addresses cancer care. Accord-
ing to the Paraguayan MoH, there are approximately 22,000-29,000
new cancer cases diagnosed annually, representing the leading cause
of death nationally. Two-thirds of these patients in Paraguay rely on
the MoH system of cancer hospitals to receive care (diagnosis and
treatment), all of which is free of charge. Today the Paraguayan MoH
can only provide limited access to cancer therapies to the general
population due to budget constraints worsened by the financial
effects of COVID-19.

Aim: To describe the development of the concept and model for a
comprehensive breast cancer initiative, which DR started in 2019,
inviting collaborators and sponsors to support equitable and quality
access to breast cancer diagnostics, and medicines, for women living
in LMICs.

Strategy/tactics: In late 2021, following an agreement with a private
pharmaceutical manufacturer, who committed to providing aid in the
form of donated medicines and other financial resources, DR began
collaborating with C/Can and together selected Paraguay as a com-
mitted pilot country for the initiative. Over the next 2 years C/Can
implemented in Asuncién its unique comprehensive city engagement
model, focusing on women with HER2+ breast cancer. This required
completion of numerous capacity development interventions at a
national level, as well as refurbishment, equipment, and quality and
process improvement at four targeted hospitals in Asuncion.
Programme/Policy: Multisectoral partnership model for a comprehen-

sive breast cancer initiative.
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Process: In partnership with Paraguay's MoH, DR and C/Can have
reinforced the ongoing efforts to strengthen local infrastructure and
quality; and the healthcare workforce in Paraguay's leading public can-
cer treatment institutions.

Outcomes: In addition to the Health System Strengthening (HSS)
workstream, this model provided training to 112 healthcare workers
and helped to develop a Quality Committee that oversees the institu-
tional healthcare processes at the targeted hospitals. In conclusion,
this multisectoral partnership will support Paraguay in achieving
health outcomes comparable to best results in the surrounding
countries.

What was learned: Following the implementation phase of this pro-
gram, this model will transition to other key learning cities, enabling
sustainable access to comprehensive cancer care. This model addi-
tionally creates the opportunity for HSS that extends beyond breast
cancer patients through the development of national cancer registries.
Speaker: M. Sheridan
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| The role and value of community cancer support
centres: Creating the Alliance

Mullen L. * (1); Thomas, D. (1); O'loughlin, B. (1); Stafford, E. (1);
Mateeva, N. (1); Greally, H. (1); Leatham, C. (1)

(1) National Cancer Control Programme, Dublin, Ireland

Background and context: The National Cancer Control Programme
(NCCP) in Ireland established The Alliance of Community Cancer Sup-
port Centres (CCSCs) and Services (The Alliance) in 2022 recognising
that community cancer support centres and services fill a substantial
gap in cancer care for both patients and families especially in the psy-
chosocial domain.

Aim: The aim of The Alliance is to progress community-led cancer
support and advocate for the development of integrated pathways
between independent CCSCs, acute hospitals, and primary care
settings.

Strategy/tactics: A number of initiatives to implement and build com-
munity cancer support are being used including; needs assessment,
developing models of care, coalition building, patient and stakeholder
partnership, consultation, and multi-sectoral engagement to utilise
existing capacity within the system.

Programme/Policy: Working in a partnership model with existing ser-
vices in statutory, non-statutory sectors and charity organisations is
extending the provision of psychosocial services available to Irish can-
cer patients and their families. This model intends to further integrate
and support patient pathways recognising that community services
are essential for the provision of support across the cancer continuum
but in particular the survivorship period.

Process: The NCCP sought to standardise practice and build The Alli-
ance with existing CCSCs by developing Best Practice Guidance and a

Self-assessment and Peer-review Process. Sixteen centres have
achieved Full Membership status. A process evaluation was con-
ducted with results informing on-going implementation.

Outcomes: The Alliance currently has 36 partners; representing
21 out of 26 counties in Ireland. The centres welcomed over 7000
new clients in 2022 and provided 18 different survivorship pro-
grammes. Two networking events were also held to promote
collaboration.

CCSCs provide activity statistics, which influence funding granted by
the NCCP, monitor the survivorship supports being offered and dem-

onstrate the breadth of services available.

e Members of The Alliance are eligible to deliver NCCP governed
survivorship programmes.

e The Alliance devotes resources to develop evidence for potential
survivorship interventions and action research is being conducted
in CCSCs.

e New client intake and assessment practices in CCSCs have been
standardised and referral pathways are being progressed.

What was learned: The Alliance aims to build confidence and assur-
ance among the public, healthcare professionals, and the CCSCs that
the services being offered are reaching a recognised standard. Work-
ing with NGOs in a partnership model has extended the provision of
psychosocial services available to Irish cancer patients and their
families.

Speaker: L. Mullen
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| Creation of a CDE-based data structure for

radiotherapeutic decision-making in breast cancer

Dennstadt F. * (1); Schmalfuss M. (2); Zink J. (3); Hastings J. (4); Gaio
R. (1); Schmerder M. (1); Putora P. M. (2); Cihoric N. (1)

(1) Inselspital Bern, Bern, Switzerland; (2) Kantonsspital St.Gallen,

St. Gallen, Switzerland; (3) Julius-Maximilians-Universitdt Wiirzburg,

Wiirzburg, Germany; (4) University of St. Gallen, St. Gallen, Switzerland

Background: As the application of Information Technology (IT) and
Artificial Intelligence (Al) is of increasing relevance in oncology and
radiation oncology, structured and precise data storage methods are
needed. Common Data Elements (CDEs) introduced by the National
Institutes of Health (NIH) offer a standardized way to ensure consis-
tent data collection. Despite their advancement in other medical
fields, radiation oncology still lacks a comprehensive list of CDEs,
which is a critical requirement for structured documentation. A rele-
vant application case is the radiotherapeutic decision-making in breast
cancer patients, as it involves a variety of different criteria for com-
plex decision-making.

Aim: Aim of the study was to create a CDE-based data structure align-

ing with UICC TNM Version 8 for radiotherapeutic decision-making in
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breast cancer, facilitating the application of IT/Al solutions on a clear
data basis. The study was conducted by the International Society for
Radiation Oncology Informatics (ISROI).

Methods: The study involved identifying relevant criteria used in
decision-making related to radiotherapy for breast cancer patients,
creating a framework based on corresponding CDEs, and iteratively
revising this framework to describe breast cancer situations. The
methodology included analyzing Standard Operating Procedures
(SOPs), defining corresponding CDEs, structuring these CDEs within a
data framework, translating the framework into a machine-readable
JSON format, and applying this structure to diverse oncological situa-
tions of breast cancer.

Results: A total of 31 criteria involved in radiotherapeutic decision-
making were identified, resulting in the definition of 46 CDEs. These
were structured into a hierarchy within an object-oriented data frame-
work and subsequently translated into a JSON format. This structure
was applied to 246 different breast cancer cases, demonstrating the
utility of CDEs in clearly presenting complex clinical information for
decision-making.

Conclusion: The creation of a CDE-based data structure represents a
substantial advancement in structuring medical data for radiothera-
peutic decision-making in breast cancer. This approach not only
enables the precise description of various breast cancer situations but
may also support the integration of IT/Al solutions in clinical practice
and the sharing of a standardized data framework among healthcare
professionals.

Speaker: F. Dennstadt
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| Lessons learned from the joint International Atomic
Energy Agency (IAEA), International Agency for Research on Cancer
(IARC) and World Health Organization (WHO) support to develop
National Cancer Control Plans in Low- and Middle-Income Countries

Montel L. * (1); Russell J. (2); Juric A. (1); Arias De Goebl G. (1);
Nyangasi M. (3); Dille Mahamadou I. (4); Kapambwe S. K. (4);
Stevens L. (1)

(1) International Atomic Energy Agency (IAEA), Vienna, Austria;

(2) George Washington University, Washington, United States of
America; (3) World Health Organization, Geneva, Switzerland; (4) World
Health Organization, Brazzavile, Congo-Brazzaville

Background and context: The IAEA and WHO assist countries in build-
ing and strengthening their cancer control capacity. This support
includes guidance to Member States to set priorities for national cancer
control; developing, adopting and strengthening diagnostic imaging,
nuclear medicine and radiotherapy; procurement of equipment; train-
ing; and support in the mobilization of resources to develop and imple-
ment National Cancer Control Plans (NCCPs). Since 2020, 13 Member
States with Low- and Middle-Income (LMICs) have received support to

review or develop a new strategy for cancer control.
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Aim: To identify the lessons learned from UN agencies support to
develop NCCPs in LMICs.

Strategy/tactics: With support from UN agencies, NCCPs were devel-
oped in Benin, Botswana, Burkina Faso, Burundi, Chad, Ecuador,
Guyana, Kenya, Paraguay, Senegal, Sierra Leone, Zambia, and
Zimbabwe.

Programme/Policy: National Cancer Control Plans are designed to
address the cancer burden across the entire cancer continuum: from
prevention to screening and early detection, high-quality diagnosis,
access to treatment and palliative care, as well as cancer registration
and surveillance. These plans must also be well integrated into the six
building blocks of health systems: service delivery, health workforce,
health information systems, access to essential medicines, financing,
and governance.

Process: Using semi-structured interviews with these Member States,
we propose to review how these NCCPs were developed: were they
based on the latest available evidence? Was an assessment of the pre-
vious cancer plan conducted? Was a priority-setting exercise con-
ducted? Were national stakeholders consulted? Was the NCCP
development process budgeted and funded?

Outcomes: Identify experiences from Member States that received
support from UN agencies to develop their NCCP. Share selected case
studies as examples of best practice.

What was learned: The lessons learned from the IAEA-IARC-WHO
support to develop NCCPs will inform policies, programmes and prac-
tices in cancer control planning and implementation in LMICs with
identification of enablers (e.g., engagement of civil society, State and
non-State actors, budget allocation, political will) and barriers
(e.g., lack of funding, political instability).

Speaker: L. Montel

Theme: 3. Healthcare systems & policies

Topic: Cancer control planning in low- and middle-income countries

|  Cancer multidisciplinary team meetings in Benin's
public hospitals: Current situation and prospects

Gnangnon F. H. R. * (1); Akodigna K. C. (2); Azehoun P. G. (3);
Akpatchemey D. B. S. (3); Dossou F. M. (4); Houinato D. S. (1)

(1) CNHU—HKM (Centre National Hospitalier Universitaire Hubert
Koutoukou MAGA), Cotonou, Benin; (2) Faculté des Sciences de la Santé
de Cotonou, Cotonou, Benin; (3) Université Nationale des Sciences,
Technologies, Ingénierie et Mathématiques d'’Abomey, Cotonou, Benin;
(4) University and Departmental Hospital Oueme-Plateau, Porto-Novo,

Benin, Cotonou, Benin

Background: Cancer is a major public health problem [1], with a par-
ticularly high mortality rate in sub-Saharan Africa [2] due to late diag-
nosis, limited access to appropriate treatments and non-compliance
with best practice recommendations. Multidisciplinary team meetings
(MDTM), or tumour boards, have emerged as a crucial strategy for
improving the management of cancer patients by facilitating collabo-

rative decision-making [3] and the development of personalised
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treatment plans. While these meetings are well established in devel-
oped countries [4-6], their availability and organisation in sub-Saharan
African countries, including Benin, remain poorly documented [7].
Aim: This study aimed to assess the status of MDTMs in Benin's pub-
lic hospitals, describe their organization and functioning, identify bar-
riers to their implementation, and propose a dedicated technological
tool to enhance their accessibility and effectiveness.

Methods: This was a descriptive and analytical cross-sectional
study conducted between December 2023 and January 2024. First,
we obtained an exhaustive list of public hospitals at different levels
of the healthcare system in Benin. We then randomly selected a
physician in each hospital from among those working in the rele-
vant cancer departments. Second, we developed a virtual MDTM
platform.

Results: Out of the 40 public hospitals in Benin's health system,
38 were included in our study, two hospitals without cancer care
departments were excluded. In terms of resources for cancer diagno-
sis, most hospitals lacked CT scanners (87%) and pathological anatomy
services (92%). Similarly, few hospitals had essential cancer treatment
modalities, with 39% offering cancer surgery, 16% providing chemo-
therapy, and none having radiotherapy. Among 38 public hospitals
surveyed, only 6 (16%) organized MDTMs for cancer care. University
status (OR = 14.5; p = 0.00), the availability of CT scans (OR = 15.5;
p = 0.01) and chemotherapy services (OR = 10; p = 0.02) were sig-
nificantly correlated with MDTM organization. They were typically
held weekly or fortnightly, with surgeons and medical oncologists
being the most involved specialists. Challenges to participation
included scheduling constraints, and institutional support. Regarding
the feasibility of virtual MDTMs, 66% of participants endorsed the
idea for improving meeting accessibility. The “eRCP” platform was
designed to address these needs, providing an easy-to-use web appli-
cation for submitting cancer cases, scheduling meetings, discussing
cases in real-time with screen sharing capabilities, and ensuring deci-
sion traceability through report generation.

Conclusion: This study revealed that most public hospitals in Benin
lacked resources for cancer diagnosis and treatment, and few (6/38)
organized PCRs for patient management. To overcome these chal-
lenges, a virtual RCP platform was designed to optimize available
resources. Its nationwide deployment could considerably improve
cancer care in the country.
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| Consolidation of international efforts in providing
radiotherapeutic services to the population of the Republic of

Moldova and Ukrainian refugees
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(1) Oncological Institute, Chisinau, Moldova; (2) Nicolae Testemitanu
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Background and context: The Institute of Oncology is the only
curative-prophylactic and scientific institution in the Republic of
Moldova providing complex cancer treatment including radiotherapy.
The IAEA's Technical Cooperation Department helped Moldova to
acquire two linear accelerators in 2009 and 2022. Before 2022, there
were insufficient human and technological resources to meet the
needs of Moldova's cancer patients. Since the beginning of the armed
conflict in Ukraine, 917 Ukrainian refugees have requested oncologi-
cal assistance in Moldova.

Aim: Development of radiotherapeutic services to increase cancer
patients' access to treatment.

Strategy/tactics: In April 2022, a WHO expert team determined the
need for 8 linear accelerators in Moldova. Existing at that time, 2 linear
accelerators were not considered sufficient to cover patients' access
to radiotherapy. The crisis regarding refugee patients from Ukraine
has worsened the situation. In this context, Ministry of Health and
external partners developed a plan by identifying treatment options.
Based on the international Tumor Board, a part of the patients was
transferred to EU for treatment. The Oncological Institute and two
NGOs have signed an agreement that guarantees free treatment for
Ukrainian refugees.

Programme/Policy: The National Cancer Control Programme was re-
evaluated to ensure that radiotherapeutic treatment is available to
both national patients and refugees.

Process: In 2023, 3D brachytherapy equipment was purchased and
installed. A new linear accelerator was also purchased and will be
installed in 2024. The USA Government helps in financing the building
of a new radiotherapy bunker for two LINACs. Installed in 2022 linear
accelerator is currently being modernized in order to employ the
IMRT method. The IAEA, ICEC, and other partners offer the Republic
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of Moldova invaluable methodological, consultative, and training
assistance with regard to strengthening human resources.

Outcomes: Due to international support, the number of radiotherapy
sessions in 2022 has increased by 25.1% over 2021. The number of
primary CT-topometry has increased by 21.9% with continuous evolu-
tion in 2023. This demonstrates how international involvement grows
access to radiotherapy treatment.

What was learned: Consolidating support of international organiza-
tions and other external partners, the Republic of Moldova makes
a significant progress in continuous development of its human,
technical and infrastructure capacities for providing high quality
medical care.

Speaker: R. Baltaga
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| How a self-assessment mobile app for cancer
treatment facilities became a tool for successful collaborations with
Ministries of Health and NGOs
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Background and context: The American Cancer Society (ACS) is com-
mitted to ending cancer as we know it for everyone. As part of this
effort, the American Cancer Society (ACS) offers a ChemoSafe Facility
Assessment application available free for download on Google and
Apple stores. The app functions on mobile phones and tablet devices.
The app is designed to assist hospital leaders and health workers in
limited resource settings to quickly self-evaluate their occupational
safety practices handling chemotherapy drugs and create short- and
long-term safety improvement plans. Within the app, users complete
a simple self-assessment questionnaire that produces recommenda-
tions for improvements based on international guidance. The app has
been tested and used in 50+ facilities. One of the bonus outcomes of
the app in Sub Saharan Africa was its influence on national coordina-
tion and international partner collaboration in Kenya, Ethiopia, and
Nigeria.

Aim: Process evaluation of collaborative models between cancer cen-
ters, ministries of health, and NGOs to scale improvements to the safe
handling and administration of chemotherapy drugs.

Strategy/tactics: Collection of consultation outcomes, reports, and
interviews on how the ChemoSafe facility assessment mobile app was
used by ministries and NGOs to streamline safety interventions
efforts and conduct cost analysis for improving safe handling of che-

motherapy drugs in cancer treatment facilities.
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Programme/Policy: The unintended outcome ChemoSafe Facility
Assessment app was the practical opportunities it created for minis-
tries and NGOs to support coordinated improvements at multiple can-
cer centers. This occurred at the National Cancer Control Programme
(NCCP) in Kenya, the Ministry of Health National Cancer Control Pro-
gramme in Nigeria, Ministry of Health Ethiopia, and by the Global
Cancer Disparities Initiative (GCDI) of Memorial Sloan Kettering Can-
cer Center at Obafemi Awolowo University Teaching Hospital. The
American Cancer Society worked with each of these entities to evalu-
ate their processes and integrate the applications utility into national
cancer control planning practices.

Process: Process evaluation. Analysis of consultation outcomes,
reports, and interviews.

Outcomes: The collaborations resulted in scaling and accelerating
health professional activities in addressing chemotherapy safety at all
of the cancer centers at 27 hospitals, which serve majority of the can-
cer patients in Kenya, Nigeria, and Ethiopia.

What was learned: The collaboration models were successful because
of simplified access to shared non-sensitive data that enabled leaders
to organize and streamline the ChemoSafe safety intervention concur-
rently at multiple hospitals.

Speaker: J. Swindell

Theme: 3. Healthcare systems & policies

Topic: Developing platforms for multi-sectoral dialogue

| Developing a National Network of Adolescent and
Young Adult (AYA) Cancer Units: An update from the National
Cancer Control Programme (NCCP), Republic of Ireland

Nolan E. (1); Bonas F. * (2); O Laoide P. R. (2); Smith, O. (3)

(1) National Cancer Control Programme, HSE, Dublin, Ireland;

(2) National Cancer Control Programme, Dublin, Ireland; (3) Trinity
College Dublin, Dublin, Ireland

Background and context: Adolescent Young Adult (AYAs) with cancer
are a diverse group as defined not simply by their age and distinct
biology of their cancer, but in terms of the challenges they face with
regards to adequate access to age-appropriate oncological care, repre-
sentation on clinical trials, short- and long-term health and psychoso-
cial issues, that include, fertility considerations, transition to
survivorship care and psychosocial support.

Aim: To improve the standards and quality of cancer care provided to
AYAs and at the same time define outcome measures of high-quality
care for AYA patients across the proposed AYA cancer network. as
outlined in the Cancer Strategy [2016-2026].

Strategy/tactics: The NCCP launched “The Framework for the Care
and Support of Adolescent and Young Adults (AYA) in Ireland [2021-
2026]”. https://www.hse.ie/eng/services/publications/framework-for-
the-care-and-support-of-adolescent-and-young-adults-in-ireland.pdf
Programme/Policy: In 2017, these unique and distinct needs of the
AYA cancer patients in Ireland were recognised in the National Cancer
Strategy [2017-2026] and specific recommendations were made to
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address this health disparity.-https://assets.gov.ie/9315/
6f1592a09583421baa87de3a7e9ch619.pdf

“The Framework for the Care and Support of Adolescent and Young
Adults (AYA) in lIreland [2021-2026]”. https://www.hse.ie/eng/
services/publications/framework-for-the-care-and-support-of-
adolescent-and-young-adults-in-ireland.pdf

Process: In early 2019, the NCCP appointed a National Clinical Lead
for Children, Adolescent and Young Adult Cancer (CAYA) and created
and established a CAYA Clinical Leads Group (CLG) to focus on the
specific needs and risks of AYA cancer patients with a view to improv-
ing the care and outcomes for this population over the lifetime of the
Strategy.

Outcomes: Significant progress has been made in implementing the
Framework throughout 2023.

The network construct was completed and consists of Children's
Health Ireland and three AYA designated units based at St. James's
Hospital, Cork University Hospital and Galway University Hospital.
AYA clinical leads for each site have been nominated and the on-
boarding of staff has commenced and will continue.

The strides made in 2023, including the ongoing investment in the
three key AYA cancer units at St. James's, Cork University Hospital
and Galway University Hospital, and the appointment of key CAYA
staff, signify significant progress aligned with the National Cancer
Strategy 2017-2026.

What was learned: The importance of having a National Cancer Strat-
egy, and AYA Framework to act as a roadmap. National funding to
employ approx. 20 additional staff to develop the National AYA Net-
work and the appointment of a National Children Adolescent and
Young Adult CLinical lead with additional Cancer Programme Manage-
ment Support from the NCCP.

Speaker: F. Bonas

Theme: 3. Healthcare systems & policies

Topic: Role of Governments in cancer control

|  Advocacy for patients' rights in times of war

Yesina K. * (1)
(1) NGO Athena. Women against cancer, Kyiv, Ukraine

Background and context: NGO “Athena. Women Against Cancer”
(Athena.WAC) was founded in 2017 to advocate for the rights and
interests of cancer patients in Ukraine. 2022-2023 was the most diffi-
cult period in Athena. WAC work.

Aim: Access to treatment for cancer patients during the war.
Strategy/tactics: Since the beginning of the full-scale war, we had to
rearrange our efforts, as new, unexpected problems and challenges
emerged: no access to medical care due to the shutdown of some
oncology centers/ shelling/occupation; no information on where to
get/continue treatment; lack of drugs, and in a certain period—a total
shortage of them; worsening of the cancer patients' mental health.
Programme/Policy: Athena.WAC provides monitoring the availability
of drugs and their supply to medical centers, as well as public control

in healthcare; participates in working groups to support public pro-
curement of drugs and equipment of the Ministry of Health of
Ukraine; initiates legislative changes to the public procurement of
drugs that will help eliminate problems and improve patients' access

to medicines.

o Process: Humanitarian project “Medicines for Cancer Patients”

e “Patient has right” hotline for cancer patients information support

e Campaign “Guaranteed” (supported by USAID) to raise awareness
of Ukrainian citizens about free medical services guaranteed by the
state

e MedEvac medical evacuation programme (cooperation with the
Ministry of Health of Ukraine)

e Project of psychological support for cancer patients and their
caregivers

o AthenaLlVE educational platform for patients, caregivers and doctors

e NGS testing for BRCA mutations for patients with breast cancer
and molecular tumour profiling for patients with non-small cell lung
cancer (UICC Solidarity Fund)

e OQOutcomes: 4000+ cancer patients provided with drugs; 5000+
hotline and 2600+ online consultations; 500+ cancer patients
applications for MedEvac; 349 online sessions by oncology psy-
chologists; 40 online events with an audience +95,000 viewers;
free testing for 80 patients with breast cancer and 50 with NSCLC

What was learned: Despite the constant shelling by the Russian Fed-
eration, losses among our staff, blackouts, lack of access to the Inter-
net and communication, we implemented changes in the healthcare
system and improved patients' access to medical services and drugs.
2023—Lung Cancer Europe award for the best advocacy initiatives in
protecting the rights of patients with lung cancer.
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| Transforming cancer care through capacity building of
theranostic facilities in Pakistan—A success story of IAEA-Pakistan
collaboration

Fatima S. * (1); Paracha Y. R. (2)
(1) Pakistan Atomic Energy Commission, Islamabad, Pakistan;
(2) Pakistan Atomic Energy Commission, Islamabad, Pakistan

Background and context: Pakistan is committed to reaching health-
care benchmarks by 2030 through various programs under the
umbrella of SDG3. Noncommunicable diseases, including cancer, pose

a significant burden on Pakistan's morbidity. Theranostics, an
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innovative aspect of nuclear medicine, targets different disease states
by applying specific targeted therapy based on precise diagnostic
tests. Theranostic is rapidly evolving field which has revolutionzed
cancer care but Pakistan lacked a theranostic facility till 2017.

Aim: The objective of this international collaboration was to develop
theranostic capabilities & capacity through the International Atomic
Energy Agency's (IAEA) technical cooperation program.
Strategy/tactics: PAEC, through its network of 20 cancer hospitals,
addresses a significant portion of the country's cancer burden. For the
past six decades, Pakistan has collaborated with the IAEA to enhance
cancer care through its TC program. The IAEA has supported Pakistan
in improving healthcare infrastructure, strengthening cancer control
programs, and promoting the safe & effective use of nuclear and radi-
ation technolo. Pakistan has aligned its Technical Cooperation Pro-
gramme with the IAEA's Medium-Term Strategy.

Programme/Policy: IAEA technical cooperation (TC) primary mecha-
nism for transferring nuclear technology to Member States, helping
them to address key development priorities. National TC projects are
usually designed to address pertinent issues and to either develeop
infrastructure or train professionals in newer nuclear modalities.
Process: The first theranostic facility in Pakistan was established in 2017
through IAEA's TC program, with the installation of a fully automated
theranostic labelling module. Under IAEA TC projects, such as PAK6023,
6024, 6025 and 6027 focused on strengthening cancer diagnosis and
treatment facilities, targeted treatments for neuroendocrine tumors, liver
and prostate cancer were established. Through these national TC pro-
jects, about 2-3 million euros were secured for theranostic infrastructure
development and human resource capacity building. Recent collaborative
efforts led to the installation of another fully automated theranostic
module in the southern region of Pakistan under PAK6027 TC project.
Through fellowships & scientific training programs, about 45 doctors,
medical physicists, & radiopharmacists have been trained in the field of
theranostics under IAEA TC projects. Additionally, scores of other
healthcare workers have received training through expert missions.
Outcomes: The IAEA's technical cooperation program has bolstered
Pakistan's national capacity by introducing targeted cancer treatment.
What was learned: These projects have pioneered theranostic facili-
ties in Pakistan but have also expanded existing infrastructure.
Through capacity-building efforts by the IAEA, new cancer treatment
techniques have been introduced in Pakistan, benefiting hundreds of
cancer patients with novel therapies.

Speaker: S. Fatima
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|  Gap analysis of radiotherapy utilization in breast

cancer patients in Indonesia

Manuain D. A. (1); Permata T. B. M. * (2); Prajogi G. B. (1);
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Background: Breast cancer, with the highest incidence rate in Indonesia,
remains the most common cause of cancer death in women. Radiother-
apy, as one of the main pillars of breast cancer treatment, is not widely
available in the country with more than 17,000 islands, and resources for
investment are limited. To measure optimal utilization of the existing facil-
ities, radiotherapy utilization needs to be calculated for the Indonesian
cancer patients' case mix to provide evidence-based information for pol-
icy makers to support on-point scale up of radiotherapy services.

Aim: This study aims to calculate the optimal radiotherapy utilization
rate (RUR) in breast cancer in Indonesia, the actual RUR, and analyze
the gap between them.

Methods: As part of the International Atomic Energy Agency (IAEA)—
Regional Cooperative Agreement (RCA) Regional Office's Research
Project “Closing the Gap in Radiotherapy Access in RCA Government
Parties”, Indonesia initiated the study and conducted gap analysis of
radiotherapy utilization rate (RUR) in the country as phase 1 of the
3-year study, with support of global health economics' experts in the
field. Data were collected from all radiotherapy centers in the country
which were operational in 2019, including 10 types of cancer with
matched with

radiotherapy-treated patients from departments of radiation oncol-

highest incidence reports, which were then
ogy's data. Optimal and actual radiotherapy utilization was calculated
for those most common cancer, including breast cancer.

Results: The 10 most common types of cancer are Colon, Rectum, Cervix,
Ovary, Nasopharynx, Prostate, Leukaemia, Lymphoma, Breast, and Lung
Cancer. Data from 17 major radiotherapy centers was analyzed for those
10 cancers, and it was found that the optimal RUR is 62.32% (52.11-
69.26%). For breast cancer itself, the optimal RUR is found to be 66.33%
(50.7-78.2%). However, the actual RUR calculated from this study was
only 26.16% for 10 common cancers, and 35.64% for breast cancer. This
finding highlights the significant gap in radiotherapy utilization even in
cancer centers or hospitals equipped with radiotherapy facilities.
Conclusion: Considering the low availability of radiotherapy machines
compared to the actual needs of radiotherapy for all cancer cases in
Indonesia, under-utilization of radiotherapy facilities need to be taken
into account seriously while formulizing strategic policy in cancer con-
trol. Inadequate radiotherapy utilization needs to be tackled by multi-
sectoral approach in Indonesia, highlighting lack of cancer awareness
and multidisciplinary accommodation for radiotherapy referral system,
before further investment is made to build new facilities. A closer look
to women's inequitable access to cancer care in Indonesia is also
needed for further exploration.

Speaker: T. B. M. Permata
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|  Building multidisciplinary tumor board capacity at a
major tanzanian tertiary hospital: Lessons from the Tanzanian

comprehensive cancer project

Chittibabu A. * (1); Chuwa, H. (2); Humba, G. (2); Ngakonda, H. (2);
Maongezi, S. (2)
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(1) David Geffen School of Medicine at UCLA, Los Angeles, United States
of America; (2) Aga Khan Health Service Tanzania, Dar es Salaam,

Tanzania, United Republic of

Background and context: Tanzania faces a significant cancer burden,
with 40,464 new cases and 26,945 related deaths reported in 2020
[1]. In response, the TZ government issued updated National Cancer
Treatment Guidelines in 2020 to highlight key action areas. One key
area is the expansion of multidisciplinary tumor board (MTB) use in
national cancer care.[2] Given that there are only 2 institutions in TZ
with operating MTBs—Aga Khan Health Services, Tanzania (AKHST)
and Muhimbili National Hospital—there is a critical need for capacity
building in this area. This report focuses on AKHST's strategies and
efforts to develop increased MTB capacity from 2020 to 2023
through support from the Tanzania Comprehensive Cancer Pro-
ject (TCCP).

Aim: To strengthen MTB capacity at a major Tanzanian tertiary hospi-
tal fielding complex referrals from throughout TZ, in order to expand
its ability to deliver high-quality cost-effective cancer care and foster
multidisciplinary professional development and collaboration in
oncology.

Strategy/tactics: Strategies were tailored towards expanding both
hard and soft capacities of the AKHST MTB.

Programme/Policy: In line with national guidelines for improving can-
cer treatment, TCCP directed capacity building efforts to strengthen
the AKHST MTB through financial and administrative support.
Process: From 2020 to 2021, a full-time cancer registrar was hired to
organize MTB meetings, liaise with involved departments, document
minutes, and prepare case reports ahead of meetings to enhance par-
ticipation. Attendance barriers were tackled by providing free lunch
and virtual attendance options. To address decreased frequency and
attendance between 2021 and 2022 due to organizational restructur-
ing and the Covid-19 pandemic, CPD credits were offered for atten-
dance. To improve participation and attendance between 2022 and
2023, AKHST leadership began emphasizing MTB participation by
personally requesting all department heads to refer cancer cases and
associated doctors to the MTB. In 2023, the CEO's office sent out
MTB invitations and included attendance as a KPI evaluated during
annual employment review.

Outcomes: In 2020, the MTB held 48 meetings with 308 total special-
ists and reviewed 59 cases. Initially, joint MTB meetings were con-
ducted across AKH's Kisumu and AKH Dar es Salaam campuses,
however, campus-specific MTB meetings were held separately begin-
ning in 2021. This change, alongside Covid-19 pandemic challenges,
caused the meeting frequency to drop to 19, with just 101 attendees
and 48 cases reviewed that year. In 2022, despite a similarly low
meeting frequency of 21, participation notably increased to
166 attendees reviewing 72 total cases. In 2023, the MTB reached its
peak with 51 meetings, 473 participants, and 99 cases reviewed,
marking a 68% increase in annual patient cases reviewed since 2020.
What was learned: Prior to TCCP intervention in 2020, the AKHST
MTB had low attendance and case review volume since being estab-
lished in 2018. The last 4 years of building its MTB capacity have

emphasized the necessity of adequate administrative support and
addressing attendance barriers. Formally recognizing MTB participation
as an employee performance metric and professional development
opportunity (via CPD) was found to be crucial for capacity building.
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Background and context: Prioritizing cost-effective cancer interven-
tions in a fair manner could reduce the financial burden on patients,
health system, and societal level. In the absence of costing and eco-
nomic evaluation studies in limited resource settings, decision makers
lack information to allocate scare resources for cancer care including
its integration into country's health benefit package.

Aim: We estimated the cost of delivering cancer intervention in ter-
tiary hospitals of Nepal for five major cancers namely breast, cervical,
esophagus, gastric and lung.

Strategy/tactics: We utilized Time-driven activity-based costing
(TDABC) approach to estimate the cost of delivering cancer interven-
tion. TDABC is an innovative approach which closely estimates the
cost of cancer services including screening and early detection treat-
ment, and management of complications.

Programme/Policy: The evidence on cost associated with cancer
interventions will be discussed with Nepal's Ministry of Health and
Population, Health Insurance Board, and cancer stakeholders. It will
also be dealt during priority setting of cancer interventions so as to
inform cost-effective interventions in the health system context of
Nepal. This exercise is a part of the ‘Priority setting for universal
health coverage’ project in Nepal.

Process: We first identified cancer interventions and actions from the
universal health coverage compendium package developed by the
World Health Organization (WHO). We then mapped the facility
inventory, observed patient journeys, interviewed providers and
patients, and estimated the resource utilization (human resources,
equipment, consumables, and indirect costs) while delivering cancer

care to the patients.
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Outcomes: TDABC approach provides data on unit cost of delivering
a cancer intervention for a patient affected with a specific cancer. It
also helps to map resources based on patient's journey of care seeking
and identify inefficiencies in health system such as long waiting time
and redundant steps.

What was learned: Although data intensive, the TDABC approach
provides valuable information on the unit cost of providing cancer
interventions which could be utilized to allocate resources for cancer
care and designing health benefit packages for people affected by
cancer. Similar approach can be used by other countries who aim to
expand access to cancer interventions for people living with cancer.
Speaker: P. Khanal
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| The impact of the COVID-19 pandemic on cancer
diagnosis and stage: A population-based study from the
International Cancer Benchmarking Partnership
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Background: The year 2020 was marked with the COVID-19 global
pandemic that was responsible for over 4.4 million deaths. Over-
whelmed health systems and hospitals, in addition to multiple national
or regional lockdowns have affected services across the cancer con-
tinuum. The implementation of lockdown and effect on services var-

ied between countries and within countries.
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Aim: This study seeks to assess the incidence and stage distribution of
major cancer types before and during the COVID-19 pandemic across
seven countries involved in the International Cancer Benchmarking
Partnership.

Methods: Population-level data of almost 1 million patients with can-
cer were collected from population-based cancer registries from
18 jurisdictions in Australia, Canada, Denmark, Ireland, New Zealand,
Norway, and the UK. Overall number of cases and age-standardised
incidence rates for 7 cancer sites (colon, rectum, lung, prostate, breast,
melanoma of skin and ovary) for 2020 were predicted by applying the
estimated annual percentage change in rates during 2015-2019 to
2019 cases using 2020 mid-year population estimates. Monthly pro-
portion of cases during 2015-2019 were calculated and applied to
estimate the predicted cases and rates and compared with the
observed cases and rates for 2020. Stage distribution during the first
4 months of lockdown and all of 2020 were compared with previous
years (2017-2018) and percentage change was calculated.

Results: Largest reductions in incidence were observed for breast can-
cer although varied across countries, decreasing from 190.6 per
100,000 to 151.2 per 100,000 in Ireland and 171.7 to 164.4 in
New Zealand, in 2015-2019 and 2020 respectively. On contrary, inci-
dence of ovarian cancer remained largely unchanged. While for most
cancers decreases in incidence were observed between April to June
2020 for example, a 77% decline in prostate cancer cases in Ireland in
April, the largest reductions in lung cancer cases were observed in
November (Ireland, 26% decrease and New Zealand, 12% decrease),
and in August for melanoma skin (Denmark, 29% decrease). Stage
shift was observed, with marked variation across countries and cancer
types, especially for lung cancer where stage IV cases proportionally
increased in 2020 versus 2015/19.

Conclusion: The pandemic has largest impact during the first
4 months when societal lockdowns were in place in all countries.
Large reductions in breast and CRC cancer were likely linked to tem-
porary halts in screening services, and reductions in melanoma
reflected disruptions in access to general health care. Investigations of
the long-term impact on cancer patients are warranted. Benchmarking
the impact of the COVID-19 pandemic on cancer diagnoses provides
important information for government and policy-makers to minimise
the impact of future pandemics.

Speaker: |. Soerjomataram

Theme: 3. Healthcare systems & policies

Topic: Covid and cancer

| Estimates of radiotherapy needs for Brazil and its

major regions based on clinical and epidemiological data

Jardim B. * (1); Azevedo E Silva G. (2)
(1) International Agency for Research on Cancer (IARC), Lyon, France;

(2) Universidade do Estado do Rio de Janeiro, Rio de Janeiro, Brazil

Background: Radiotherapy is one of the three mainstays of cancer

treatment, along with chemotherapy and surgery, and is recognized as
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a highly effective treatment for improving survival and reducing suf-
fering in cancer patients.? The indication for radiotherapy depends on
the type of cancer and factors such as the stage of the disease. In
recent years, it has been pointed out that the cancer care network in
Brazil is not sufficiently structured to allow equitable and timely
access to radiotherapy treatment, indicating a lack of equipment.>~*
Aim: To estimate the need for radiotherapy for Brazil and its major
regions, by cancer type and for all, according to the epidemiological
scenario and treatment indications calculated from national data.
Methods: Incident cases by cancer type, excluding non-melanoma
skin, estimated for 2018 and staging data from hospital cancer
records (RHC) of Brazilian regions were applied to decision trees
for the use of radiotherapy according to clinical protocols previ-
ously developed by the Australian Collaboration for Cancer Out-
comes Research and Evaluation (CCORE)®. A sensitivity analysis
was performed to assess the impact of missing data for staging.
From the estimated need, the number of external radiotherapy
machines required was estimated and compared with the supply of
machines in 2018.

Results: For Brazil, it was estimated that 53.6% of new cancer cases
will require radiotherapy at some point during treatment. Among the
Brazilian regions, the highest proportion of cases requiring radiother-
apy was observed in the North, probably due to the impact of the high
incidence of cervical cancer, which is more often diagnosed at
advanced stages. Both the incidence pattern and staging of tumours
in Brazil and its major regions showed differences in estimates com-
pared to international staging data, resulting in an underestimate of
cases requiring radiotherapy. To ensure coverage of cases requiring
radiotherapy in Brazil, the need for 497 equipment was estimated.
The comparison of the need for equipment with the availability of
equipment in 2018 showed a deficit in all regions of Brazil, with the
North being the region with the largest deficit for the SUS coverage
network.

Conclusion: Given the dynamic nature of Brazil's cancer epidemiol-
ogy?®, characterized by changes in risk factors and treatment patterns,
it is essential to continually update radiotherapy needs assessments.
This will ensure that resource allocation for cancer care in Brazil is
based on accurate and current local needs.
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Background and context: The ICBP is an innovative collaboration
uniting clinical, policy, research, and data experts.

Aim: The ICBP convenes experts from seven high-income countries
to assess disparities in cancer survival, incidence, mortality, and stage
distribution while identifying factors influencing these variations.
Strategy/tactics: The ICBP is achieving its aim by undertaking quality
research, translating evidence into insights, building partnerships and
networks with stakeholders, and disseminating insights through vari-
ous knowledge tools to influence change and positively impact cancer
outcomes. The epidemiological benchmark, which includes survival,
incidence, mortality, and stage, is the core of ICBP's research. Insights
from stakeholder consultations and the broader research landscape
inform the selection of cancer sites and additional exploratory ques-
tions. Research is conducted by externally commissioned research
groups and an in-house ICBP research team.

Programme/Policy: Countries are selected based on four key eligibil-
ity criteria to ensure comparability. The partnership's governance
mechanism includes a programme management review group and a
programme board comprising senior clinicians, researchers, and repre-
sentatives of governments or cancer agencies. Together, they provide
strategic direction to the partnership, and a programme management
team hosted by Cancer Research UK provides day-to-day
coordination.

Process: Over the past 15 years, ICBP has conducted two research
phases and a transition phase spanning eight countries. Across these
phases, 11 research modules have assessed factors that may be
responsible for observed international variation in survival for nine
cancer sites: breast, colon, rectum, lung, ovary, oesophagus, liver, pan-
creas, and stomach.

Outcomes: ICBP has published 71 peer-reviewed articles and, work-
ing with experts, positively influenced cancer strategies, clinical prac-
tice, and data quality. Exemplars include ICBP's evidence; informing
an ovarian cancer audit in Canada, including emergency presentation
Northern

behind Denmark's 3-legged strategy for accelerated cancer referral

metrics in Ireland, and supporting the rationale

pathways.
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What was learned: ICBP's collaborative model offers valuable insights
into leveraging cross-border partnerships to accelerate progress in
improving cancer outcomes. Cross-country partnerships can drive
meaningful change by facilitating knowledge exchange, sharing best
practices, and fostering stakeholder engagement. Through strategic
collaborations, ICBP exemplifies the transformative potential of inter-
national partnerships in addressing disparities and improving cancer
outcomes.
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Background and context: Dharmais Cancer Hospital, National Cancer
Center as a Mentoring for National Cancer Services Networking must
implement the same standards of cancer care for all the primary
health care and hospitals stratification level. As an archipelagic coun-
try with 6.000 inhabited of the 17.508 islands, the distribution of peo-
ple and health facilities is varied. In Indonesia, hospitals for cancer
services are stratified by their location and abilities. There are
12 Regional Hospitals, 38 Main hospitals and 514 middle hospitals.
The tele-mentoring ECHO is one of the solutions to reach out more
people from more area at the same time and get the best practise
information or experiences from the same expert.

Aim: Tele-mentoring ECHO is one of the platforms that help Dhar-
mais to provide and to monitor the best cancer care or management
for all area in Indonesia.

Strategy/tactics: Learn the need and situation of the target area, cre-
ate the programs that suitable for the needed, Involve community
leaders or related professions, Involve Ministry of Health, hospitals or
health services according to their strata, Involve primary health care
as the first hand that catch up the cancer suspicion.
Programme/Policy: Difficult case discussion by multidisciplinary team.
Post-training monitoring and evaluation programs (oncology nurses,
GP who screen for breast cancer with ultrasound). Breast self-
examination activity program by health cadres initiated by the
Indonesian Breast Cancer Foundation. Cancer service management
capability improvement.

Process: Develop concept note, evaluation tools and curriculum. Then
invite the participant to join i-ECHO where help us to monitor and
evaluate the programs.

Outcomes: There are the increase of programs and participants in

Indonesia. From the evaluation form we also see the increase of
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knowledge. The proportion of satisfaction of participants also
increased. This program has been running also by M. Djamil Hospital,
Hasan Sadikin Hospital, Sardjito Hospital and Prof. Kandou Hospital.
What was learned: From the rural hospital or the Primary Health Care
presentation, we learn more of their need and help us to communicate
these problems to the Ministry of Health.
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| Childhood malignancy among Syrian population
“refugees” in Jordan, 2015-2019
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Background: Childhood malignancy is a substantial global health
concern. The Syrian crisis has exacerbated the vulnerabilities of
children, and cancer. Among the many challenges faced by Syrian
refugees, access to adequate healthcare services is paramount, par-
ticularly for vulnerable populations such as children, which is a sig-
nificant burden on affected individuals and healthcare systems.
Aim: This paper presents an epidemiological analysis of paediatric can-
cers among Syrian population and refugees in Jordan over the period
2015-2019, utilizing Jordan cancer registry data, that can be very
helpful for developing healthcare policies, targeted interventions and
improving healthcare delivery.

Methods: This retrospective study utilized data obtained from the
population based Jordanian Cancer Registry (JCR) to analyses paediat-
ric cancers among Syrian in Jordan from 2015 to 2019 data. The JCR
collects information on cancer diagnoses and treated from hospitals
and healthcare facilities across the country. Cases with Syrian nation-
ality and aged 0-15 years at the time of diagnosis were included in
this analysis. Data on demographic characteristics, cancer types, and
tumour characteristics were extracted and analysed.

Results: The analysis included a total of 12,029 non-Jordanians, out
of that 1383(11.5%) are Syrians. Paediatric cancer cases were
157 (Male 102(65%), Females 55(35%) among Syrian in Jordan.
44 (28%) cases had known address,113 (72%) cases are mostly a refu-
gee inhabitant. The median age at diagnosis was 6 years, with 19% of
cases being 1 year and below (mode). Most common cancers noticed
were Leukaemia (26.2%), Lymphoma (14.6%), CNS & Brain (12.7%),
Bones (10.2%), Soft-tissue (7.0%). A 39.5% of cases were advanced
stages, and 22.9% unknown while the rest were diagnosed in early
stages.

Conclusion: The results of this study highlight the epidemiology and
burden of paediatric cancers among Syrian “refugees” in Jordan and
underscore the importance of addressing the healthcare providers and
policymakers as well as the NGOs to allocate resources and targeted
interventions to meet the needs of this vulnerable population. The
importance of a continued surveillance and monitoring of cancer
trends.
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|  Addressing disparities: Geographic barriers to cancer
care access in rural British Columbia, Canada
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Background and context: People with cancer and their caregivers
who need to travel for treatment or medical appointments often incur
significant out-of-pocket costs. The burden of travelling can nega-
tively impact how early someone is diagnosed, what treatment they
decide on, their finances and quality of life.

Aim: In 2023, the Canadian Cancer Society (CCS) created the Cancer
Travel and Accommodations Services (CTAAS) program with added
funding from the provincial government of British Columbia (BC). As
the expansion progressed, there was a need to estimate how many
people within the province live a significant distance away from a can-
cer centre and may need to travel for treatment. The aim was to
inform the models and protocols for financial compensation for
CTAAS.

Strategy/tactics: Population data from Statistics Canada for all
751 census subdivisions (CS) in BC was used to analyze the geo-
graphic distribution of cancer care services across the province and
assess disparities in access based on distance from each CS to the
nearest cancer centre.

Programme/Policy: Understanding the travel burden will help to alle-
viate travel expenses for people undergoing cancer treatment by pro-
viding targeted financial aid based on proximity to treatment centres.
Process: Using a mapping tool, we plotted each CS, noting their popu-
lation count, and the cancer centres located in BC. Calculating dis-
tances in kilometres from each subdivision to the nearest cancer
centre, we grouped each subdivision into seven strata based on dis-
tance in kilometres (km): 0-25 km, 25-50 km, 50-100 km, 100-
200 km, 200-300 km, 300-400 km and 400+ km. Additionally, we
determined the percentage of Registered or Treated Indians, the cur-
rent database variable to identify First Nations people in Canada,
within each stratum. Income distribution for each stratum was esti-
mated using available income data from Statistics Canada.

Outcomes: Initial results showed that most of BC's population (69%)
lives within 25 km of a cancer centre while 5% of BC's population
lives 400+ km away from a cancer centre. We also found that among

all of the strata, the largest proportion of First Nations people (11%)

live 400+ km away from a cancer centre. The highest earners were
seen in the most urban areas and the most remote areas.

What was learned: People living in more remote parts of BC may
need to drive substantial distances or fly to treatment. It is impor-
tant that people living in rural areas can access cancer care with-
out being financially burdened by transportation costs. Using this
data, we were able to estimate how many people would benefit
from the new transportation program. This model can be replicable
for other jurisdictions attempting to estimate the travel burden of
people with cancer.
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| Childhood cancer survivorship care in LMIC—Bridging
the gap with model PICASSO (Partnership in Cancer Survivorship
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Background and context: Cancer Survivorship models developed in
high-income countries for long term follow up care are not always
suitable for LMIC. Models developed by not-for-profit organizations
in collaboration with health care providers have given the opportunity
to scale up at a faster rate and improve the depth of services. Indian
Cancer Society (ICS) is a not-for-profit organization. ICS has devel-
oped a holistic module for survivorship care based on collaboration of
After Completion of therapy (ACT) clinic at Tata Memorial Hospital &
UGAM- Childhood cancer survivors (CCS) support group at ICS.

Aim: Objective is to facilitate Pediatric Cancer Unit (PCU) to start
ACT Clinic for holistic care of CCS and standardize the survivorship
care in India.

Strategy/tactics: High Volume Pediatric cancer units are identified
and approached through a survey. Interested units partner with ICS,
MOU is signed with defined roles and responsibilities. Survivorship
needs are assessed and channeled through various funding programs,
advocated at various national & international platforms to create
awareness.

Programme/Policy: Survivorship as an essential component of cancer
control program.

Process: Identified partner Hospital provides the infrastructure for
ACT clinic.ICS provides technical assistance to PCU &survivors. CCS
(>2 years post treatment & disease free) are registered in ACT Clinic,
Hospital paediatric oncologist monitors late effects and clinical psy-
chologist assesses psychosocial concerns. Survivorship care plan (SCP)
is outlined and therapeutic interventions for Medical & psychosocial
issues are implemented. Psychosocial intervention includes psycho-
logical testing& counselling, career counselling, support group mem-
berships. Financial support provided for education & vocational

courses and late effects treatment.
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Outcomes: 2901 CCS registered in 13 ACT clinics in India. Medical &
psychosocial evaluation is done for all as per set guidelines.
395 received scholarships for education.100/395 survivors have
achieved educational milestones. 73 received financial aid for Late
effects interventions such as Growth hormone replacement, hearing
aid, dental issues Infertility, prosthesis revision, neurorehabilitation.
Mobile App developed to connect with survivors community and
share important information and advocacy.

What was learned: A comprehensive model through Hospital partner-
ship with Not for Profit Organization can be replicated in LMICs
where healthcare system is not geared to deliver survivorship care
optimally. Research, clinical guidelines can emerge through this
approach.
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Background: Radiation therapy (RT) for breast cancer (BC) can result
in a broad spectrum of cardiotoxicity including subtle cardiac dysfunc-
tion that can occur early after treatment. In 2022, the first European
Society of Cardiology (ESC) guidelines in cardio-oncology defined
asymptomatic cancer therapy-related cardiac dysfunction (CTRCD),
combining both information on left ventricle ejection fraction (LVEF)
and global longitudinal strain (GLS) decrease from baseline. This newly
defined event has never been studied in a population of BC patients
treated with RT.

Aim: To evaluate early to mid-term asymptomatic CTRCD occurrence
and to analyze the association with radiation-induced cardiac exposure.
Methods: The prospective monocentric BACCARAT study included
BC patients treated with RT without chemotherapy, aged 40-

75 years. Conventional and 2D Speckle tracking echocardiography
was performed before RT and 6 and 24 months after RT. The present
analysis included all patients with LVEF and GLS measurements avail-
able for the three-time points. Asymptomatic CTRCD, as defined in
the latest ESC guidelines in cardio-oncology, combines information on
LVEF and GLS decrease from baseline occurring either 6 or 24 months
after RT. Whole heart, left ventricle (LV), coronary arteries doses, and
dose-volume parameters were considered to evaluate the impact of
cardiac exposure on CTRCD.

Results: The study included 72 BC (of 59 left-sided BC) patients with
a mean age of 58 + 8.2 years. A total of 32 (44%) patients developed
any grade CTRCD during follow-up: 22 (31%) developed early dys-
function, and 14 (19%) developed midterm dysfunction with or with-
out previous early dysfunction only in left BC patients. The cardiac
doses were generally higher among patients with CTRCD rather than
non-CTRCD. Significant dose-response relationships were observed
between the risk of CTRCD and cardiac exposure, in particular LV
exposure (OR for V2 LV dose =1.03 (1.00-1.06) p = 0.01 and circum-
flex CX artery's mean dose OR = 2.44 (1.26-4.74) p = 0.008, D2
OR =179 (1.13-2.85) p=0.01 and V2 OR=1.02 (1.01-1.04)
p = 0.01. The results for the CX artery exposure were robust and sig-
nificant after adjustment for classic cardiac risk factors and analyses
according to the CTRCD grade; however, it did not remain significant
for LV.

Conclusion: Our study suggests an association between specific car-
diac structures and CTRCD.

2 years after breast cancer, RT using echocardiography, considering
classic cardiac risk factors. However, given the limited number of
patients, further research is needed to improve understanding the
early mechanisms of radiation-induced CTRCD.
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G. (1); Lynn, F. (1); Wong, G. (2); Roberts, N. (3); Banks, E. (4);

Reid J. (1)

(1) Queen's University Belfast, Belfast, United Kingdom; (2) University of
Oxford, Oxford, United Kingdom; (3) Bodleian Library, Oxford,

United Kingdom; (4) National Cancer Research Institute, London,

United Kingdom

Background: Existing evidence demonstrates the benefits of inte-
grated palliative care for people with cancer, for improved symptom
burden, quality of life for patient and caregiver, and appropriate
healthcare resource use. The integration of palliative care and oncol-
ogy is recommended by international guidelines and has the potential
to reduce suffering—however it is not yet common practice. There are

many approaches to integration, but it is unclear what works, for
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whom, and in what contexts, to achieve the best possible outcomes
for patients, families, and healthcare systems.

Aim: To explain how and why integrated palliative care in oncology
works, for whom, and in what contexts; and to develop guidance to
optimise the implementation of integrated palliative care and oncology.
Methods: Realist synthesis is a theory-driven approach to understand-
ing complex interventions or phenomena, through explaining the
interactions between context and mechanisms in leading to outcomes.
This method involves five iterative stages: (1) locating existing theo-
ries; (2) searching for evidence; (3) article selection; (4) extracting and
organising data; (5) synthesising evidence and drawing conclusions.
We are collaborating at each stage with an international stakeholder
group, comprising clinicians, nurses, allied health professionals, health
service management, and patient representatives. Stakeholder
engagement ensures that implications are relevant to current practice
and our findings are communicated in ways that meet the needs of
key audiences.

Results: There are benefits to integrating palliative care but challenges
to implementing this in practice, include: misunderstandings of palliative
care, poor collaboration between disciplines, ambiguous responsibilities
for palliative care provision, the number of relevant care settings to
coordinate, and unmet informational needs of patients and caregivers.
Our findings present strategies to overcome these challenges and
achieve efficient service delivery.

Conclusion: Through the synthesis of international evidence, this pro-
ject contributes clarity on how integrated palliative care and cancer
care can be achieved in practice. This is a vital first step in a pro-
gramme of research, which is to find and test solutions to this endur-
ing problem. Interventions towards integration should be tailored to
the context in which they are delivered, recognising the variation in
healthcare settings, infrastructure, and staff competencies.

Speaker: N. Bradley
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| Prevalence and predisposing factors and management
of Head and Neck Lymphedema in patients following treatment for
Head and Neck Cancer in India (HeNLy-1)

Thiagarajan S. * (1); Arun B. (1); Rukmangathan T. (1); Rebeka M. (1);
Prabhash K. (1); Ghosh-Laskar, S. (1)
(1) Tata Memorial Hospital, Mumbai, India

Background: Patients who have head and neck cancer often receive
multimodality cancer treatment related to locally advanced disease
which increases the risk of late toxicities/effects. One such commonly
neglected late effect is head and neck lymphedema (HNL) which may
have an impact on the patient's quality of life. This may be external
(e.g., face and neck) and/or internal (e.g., larynx and pharynx). There is
a lack of data regarding head and neck lymphedema (HNL) from India.
Aim: To assess the prevalence of secondary lymphedema

after treatment for head and neck cancer and identify its

predisposing factors along with the impact of HNL on the patient's
quality of life.

Methods: This prospective study was approved by our institute's
ethics committee and was registered with the Clinical Trials Reg-
istry of India (CTRI). All patients 18 years and above who were
disease-free at the time of assessment, at least 6 months from
treatment completion and had received some part of their at our
institute were included in the study, Patients with recurrence/
second primary and unwillingness to participate were excluded.
The study methodology is given in the figure below. The severity
of external lymphedema was rated using the MDACC HNL rating
system. The internal lymphedema severity was rated based on
Patterson's scale. Subsequently, the patients were served the Uni-
versity of Washington quality of life questionnaire. Patients with
HNL 1b and
Therapy.

above were offered Complete Decongestive

Results: A total of 831 patients were screened out of which 421 were
enrolled for the study. The median age of the patients was 47 years.
The majority were male patients (n = 368.87%). Most of these
patients had used tobacco (n = 326.77%). The oral cavity was the
most common subsite (n = 333.79%) and the majority had advanced
disease (n = 262.62%). The median duration from treatment comple-
tion in the cohort was 19 months. Most of the patients had received
multimodality treatment (n = 290,68%). Overall, HN Lymphedema
was present in 190 patients (45%), either internal or external lymph-
edema or both. Most of the patients had only 1a type of HNL. swal-
lowing was reported as the most significant problem in 58 (14%)
patients followed by chewing (n = 34.8.1%), Saliva (related issues)
(n = 34.8.1%), mood-related (n = 34.8.1%) as in the questionairre.
Patients who had oral cavity primary, advanced stage disease and
received multimodality treatment were more prone to have HNL and
Qol related issues.

Conclusion: In our cohort of patients, 45% of the patients had HNL.
Swallowing issues followed by chewing and xerostomia were com-
monly reported. Patients with internal lymphedema reported these
issues more often.

References.
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| Adverse association of allostatic load with overall
survival in men with newly diagnosed metastatic prostate cancer
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Background: Allostatic load (AL), a physiologic measure of chronic
stress (trauma, abuse, environment) and daily experiences (circadian
disruption, lack of exercise, smoking, alcohol consumption, unhealthy
diet), is derived using a composite score of cardiovascular, renal, endo-
crine, and immune biomarkers. Adverse social determinants of health
are associated with higher AL which may contribute to cancer initia-
tion and progression.!

Aim: (1) To examine the association of AL on overall survival (OS) in a
novel population, and (2) to identify potential therapeutic targets to
improve overall survival (OS) in men with metastatic prostate can-
cer (MPC).

Methods: We conducted a retrospective cohort study of men with
newly diagnoised MPC evaluated at our cancer center (2015-
2022), collecting demographic and clinical data from the electronic
health record. AL was calculated applying the criterion and scoring
of Obeng-Gyasi et al.! (range 0-9 points) using laboratory values
+60 days of initial MPC diagnosis. Patients were followed until
death or censored at last known follow-up date. Data collection
concluded in December 2024 for these analyses. The Kaplan-
Meier method was used estimate OS and time until death for
those with ‘High’ versus ‘Low’ AL, with high defined as AL above
the median of 3 points. Cox proportional hazards regression ana-
lyses evaluated the association between AL and OS adjusting for
covariates.

Results: A diverse cohort of 126 men were diagnosed with MPC
during this time (56% non-Hispanic White, 30% non-Hispanic
Black, and 12% Hispanic). The average man was 70 (+ 9.8) years of
age with a high prevalence of co-morbid conditions (39% obesity,
63% hypertension, 25% diabetes, and 59% tobacco use.) Blood glu-
cose and serum albumin were the most frequent contributors to
AL. Higher AL was associated with lower OS (Figure 1, log-rank p-
value = 0.0371; unadjusted HR (95% ClI): 1.78 (1.03, 3.07)]. In the
multivariable model, AL remained significantly associated with
increased hazard of death [HR (95% Cl): 1.25 (1.02, 1.53) per AL
point increase, p = 0.03], adjusting for age, race, smoking status,
payer, and treatment.

Conclusion: Our findings support the importance of assessing AL
in men with newly diagnosed MPC and optimizing improved
management of chronic

stressors, specifically hyperglycemia

and  hypoalbuminemia.  Future studies are needed to
corroborate these findings and to explore if AL has implications
for treatment response in a globally representative cohort of men
with MPC.
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|  Establishment of hybrid brachytherapy in cervical
cancer at Atomic Energy Cancer Hospital NORI Islamabad with the
help of IAEA through inter-regional project INT 6062—A
success story

Mahmood H. * (1); Faheem, M. (1)
(1) NORI Hospital (AECH), Islamabad, Pakistan

Background and context: Cervical Cancer is highly radiosensitive and
radiation dose escalation has been proven to improve efficacy in
terms of response as well as disease free survival. Safe dose escalation
is possible only with brachytherapy as far as cancer of the cervix is
concerned due to its unique anatomy. Brachytherapy in cervical can-
cer has undergone tremendous advancement.

Pakistan in general, and AECH NORI in particular, is not lagging behind
the developed world in acquiring new technology. The hospital started
with LDR brachytherapy in 1983 and switched to HDR VARISOURCE
using Iridium 192 in 1996. Image based brachytherapy in gynecological
cancers got started in 2018 with the installation of HDR Flexitron using
Cobalt 60 source. Though doses to volumes and OARs improved much
with IGBT vyet still we were using only triple channel technique and at
times we had to compromise on doses either to volumes or to OARs.
Aim: To improve treatment outcome in patients with locally advanced
cervical cancer using hybrid brachtherapy.

Strategy/tactics: Most of our patients present in locally advanced
stages when it becomes difficult to encompass entire tumor within
the prescribed dose level using tandem and ovoids only.
Programme/Policy: Use of Venezia applicators for hybrid
brachytherapy.

Process: This was made possible by unconditional support from IAEA
through TCP INT 6062 under which we were provided not only with
Venezia applicators but also onsite training by an expert mission from
Vienna International Hospital. WE received the applicators in
December 2021 and the expert mission in June 2022. Since then we
have treated almost 45 patients with hybrid brachytherapy in
90 implants and almost 180 fractions besides triple channel and single
channel procedures.

Outcomes: We can easily achieve EQD2D90 to HRCTV more than
90 GY with very low doses to rectum and bladder. Patients are
achieving complete clinical and radiological responses that were oth-
erwise difficult to achieve in locally advanced cervical cancer.

What was learned: MRI based IGBT in cervical cancer has brought
breakthrough in the management of cervical cancer and more com-
plete responses can be achieved that were otherwise difficult to be
achieved with triple channel brachtherapy.

Speaker: H. Mahmood
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| A randomized controlled trial of a comprehensive
lifestyle program (CLP) for women with breast cancer

Cohen L. * (1); Arun, B. (1); Austin T. (1); Babiera G. (1); Basen-
Engquist K. (1); Carmack, C. (1); Chaoul A. (1); Christie A. (1); Haddad
R. (1); Leung H. (1); Li Y. (1); Mallaiah S. (1); Nagarathna R. (1); Ochoa
J. (1); Parker P. (1); Perkins G. (1); Powers-James C. (1); Sood A. (1);
Vallone V. (1); Wagner, R. (1); Yang P. (1); Yeung S.-C. (1)

(1) MD Anderson Cancer Center, Houston, United States of America

Background: Excess visceral adipose tissue (VAT), weight, unhealthy
diet, and low levels of physical activity as well as excessive sedentary
behavior are all associated with worse clinical outcomes for women
with breast cancer (BCa). Stress, stress management, and mindfulness,
as well as psychosocial support play an important role in supporting or
hindering the modification of cancer risk behaviors (diet, exercise,
etc.) and have a direct effect on the tumor microenvironment. Yet,
most lifestyle intervention research focuses mainly on modifying diet
and exercise with less attention given to helping participants manage
the myriad of complex psychosocial barriers that influence long-term
sustainability of lifestyle changes.

Aim: We examined a CLP for women with BCa to improve multiple
lifestyle factors linked with prognosis.

Methods: Women with stage 1I/1ll BCa undergoing XRT were random-
ized to CLP or usual care (UC). Women in CLP had two sessions a
week each of diet, exercise, and yoga counseling (YC) and one session
a week of behavioral counseling for 6 weeks, followed by weekly
behavioral counseling for 6 months. Data were collected at baseline
and 3, 6, and 12 months. Measures included body composition from
DEXA (percent body fat (BF), VAT, and fat mass (FM)), waist circum-
ference, fitness testing, fiber consumption, and multiple PROs. Out-
comes from 6-months are reported.

Results: 100 women were randomized to CLP (50) or UC (50); mean
age 51; 22% Black and 11% Hispanic. Adherence to the intensive
6-week portion of the intervention was high with 85% only missing
three sessions or less out of 42 sessions. Change in body composition
revealed significant reductions in CLP versus UC: BF: —1.1 versus
+1.6, p < 0.001; VAT: —3.5 versus +13.2, p = 0.035; FM: —0.5 versus
+0.9, p = 0.002; waist: —1.9 versus +1.4, p < 0.001. Fitness testing
revealed significant improvements in CLP vs. UC for upper and lower
body strength, VO2 Max (3.5 vs. 1.4, p = 0.034), and Godin (38.4
vs. 11.4, p = 0.038). Dietary recalls revealed increased fiber consump-
tion in CLP versus UC (+4.4 vs. —2.8, p < 0.001). There were statisti-
cally and clinically significant improvements in QOL scores for the
CLP group and little or no changes for UC. There were also significant
improvements in mindfulness only for the women in CLP. Qualitative
data from exit interviews will also be presented, in particular the
importance of mindfulness and the YC component.

Conclusion: CLP resulted in improvements in body composition, fit-
ness, fiber consumption, and multiple PROs.
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| Implementation and early outcomes of a treatment
access program for patients with chronic lymphocytic leukemia in
Nepal and Armenia

Yost A. * (1); Schuh A. (2); Meliksetyan K. (3); Lama M. (4); Ong M. C.
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of Oxford, Oxford, United Kingdom; (3) Yeolyan Hematology and
Oncology Center, Yerevan, Armenia; (4) Patan Hospital, Lalitpur, Nepal

Background and context: Chronic lymphocytic leukemia (CLL) is the
most common leukemia in adults, accounting for about one third of
new cases of leukemia worldwide'. Access to novel therapies have
improved the treatment landscape for CLL, but these remain limited
for patients in low- and middle-income countries (LMICs). The Max
Foundation (Max) in partnership with a biotech donor, global key
opinion leaders, and local health care providers (HCPs), launched a
treatment access program to bridge this gap and improve outcomes
for patients with CLL in LMICs.

Aim: To provide zanubrutinib, a second-generation BTK inhibitor
(BTKi), at no cost to patients with CLL in certain LMICs, starting in
Nepal and Armenia.

Strategy/tactics: Max is a nonprofit dedicated to accelerating health
equity by delivering medication, technology, and supportive services
to patients worldwide. The four pillars of Max's innovative treatment
access model are the treating partner physicians, a local team of Max
advocates, treatment made available through collaboration with drug
and diagnostics companies, and an international supply chain.
Programme/Policy: The program provides treatment access to under-
served patients and supports capacity building efforts by leveraging
partnerships with local HCPs and global professional organizations.
Process: Implementation activities included: (1) identification and
assessment of diagnostic and treatment capacity in eligible countries
and institutions; (2) forecasting of patient numbers; (3) establishment
of supply chain pathways; (4) training and education for the imple-
menting team on CLL, pharmacovigilance, and clinical management in
partnership with the iwCLL; and (5) development of Max's Patient
Access Tracking System (PATS) linking implementing partners and key
data points in real time.

Outcomes: Between December 2023 and January 2024, 30 patients
were enrolled in the program; 19 from Armenia and 11 from Nepal.
Fifty percent (n = 15) of patients were treatment-naive and 43%
(n = 13) of patients were women. The median age for CLL diagnosis
was 63 years. The average time from diagnosis to approval in the pro-
gram was 2.4 years.

What was learned: Implementation of a treatment access program in
LMICs requires vision and commitment from multiple stakeholders.
The rapid uptake of the program demonstrates the significant need
for novel therapies. The implementation and early outcomes of this
program demonstrate a scalable model for addressing global health-
care disparities for CLL.
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| Navigating the landscape of cancer care in Nepal:
Challenges and the path forward

Adhikari K. P. * (1)
(1) National Academy of Medical Sciences, Bir Hospital, Kathmandu,
Nepal

Background and context: Cancer presents a growing concern in Nepal,
with a sharp increase in new cases. In 2020 alone, there were 20,508
recorded cases, projected to exceed 36,900 by 2025. However, Nepal's
healthcare infrastructure struggles to cope with this rising threat, lack-
ing sufficient cancer centers, equipment, and specialized professionals
in radiation oncology. To address this, focused academic and training
programs are crucial, as investing in human resources yields long-term
benefits. Additionally, the absence of a national cancer control program
hampers coordinated efforts for prevention, detection, and treatment,
exacerbated by stigma and delayed diagnosis. International collabora-
tions, such as those with the WHO and the IAEA, have made strides in
improving cancer care. Despite challenges like long waiting periods for
treatment, initiatives like the IAEA's Technical Cooperation project have
enhanced diagnostic and radiation therapy services in Nepal. Through
this project, public hospitals now offer international standard radiation
therapy treatment services.

Aim: The aim of the article is to examine the current status, chal-
lenges, and issues faced by Nepal's healthcare system in the treatment
of cancer. Additionally, it aims to propose strategies and solutions to
address these challenges and improve cancer care in the country.
Strategy/tactics: To tackle cancer treatment challenges in Nepal, a
comprehensive strategy is essential. It should prioritize resource mobi-
lization, healthcare professional training, early detection campaigns,
technology access, traditional healing integration, and international
collaboration. These efforts aim to enhance cancer care and patient
outcomes nationwide.

Programme/Policy: There are many programs mainly focused on Can-
cer but Yet to National Cancer Policy.

Process: 1. Assessment and identification of challenges. 2. Develop-
ment of strategies. 3. Implementation plans. 4. Monitoring and evalua-
tion. 5. Collaborative efforts.

Outcomes: Implementing the proposed cancer treatment strategy in
Nepal would greatly improve patient care and outcomes nationwide.
Efficient resource allocation, training, early detection campaigns,
access to modern technology, and integrating traditional healing prac-
tices would all play key roles. Strengthening collaborations among
stakeholders would lead to sustainable outcomes, reducing the bur-
den of cancer and enhancing quality of life for patients and families.
What was learned: The rising burden of cancer in Nepal demands
immediate attention and improved healthcare services. Resource limi-

tations, such as shortages of facilities and specialized professionals,
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present significant challenges to effective cancer care. Investing in
training, particularly in radiation oncology, is crucial to address these
challenges. Addressing the stigma through public awareness cam-
paigns is vital for early intervention. Equitable access to modern tech-
nology, especially in remote areas, is imperative. Integrating
traditional healing practices with modern oncology can provide holis-
tic care. Collaboration among stakeholders is essential for maximizing
resources and improving cancer care services and outcomes.
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| The safari concept: An African framework on end of
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Background: Effective communication is essential for the optimal
delivery of healthcare services. In developing countries, family mem-
bers typically shoulder a great deal of the burden of caring for
patients. Families serve as caregivers, provide food and transport, and
pay bills. The contributions of family members at end-of-life are thus
crucial to the plan of care in low- and middle-income countries. In an
effort to create a formal model of end-of-life care that is suitable to
the Rwandan context, we must begin by understanding the suffering
of families and the community at the end of life.

Aim: To understand the language of suffering expressed by patients'
families to optimize communication at end-of-life care.

Methods: We observed and described the behavior of more than
700 meetings of healthcare staff with family members and patient
caregivers in hospitals, hospices, and at home.

Results: We developed a framework called “Safari,” which means
“Journey” in Swahili, based on a Rwandan social-cultural approach to
decode the language of suffering from families and caregivers during
family meetings. Twelve animal archetypes were used to describe
families' suffering behaviors, language, and expectations. The frame-
work has helped healthcare providers improve their understanding of
and communication with families.

Conclusion: The Safari concept is a Rwandan homegrown solution to
increase effective communication between healthcare providers, fami-
lies, and caregivers. In the context of communities where traditional
practices are still relevant, the modern approach in palliative care
should embrace sociocultural values to optimize communication.
Speaker: C. Ntizimira
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|  Building Africa's cancer care workforce: Innovative
digital-forward program increases equitable access to education and

peer communities among specialists and frontline health providers
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(1) Tech Care for All, New York City, United States of America; (2) Tech
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Background and context: To enable African healthcare providers
(HCPs) to detect breast cancers early and treat them using effective
therapies, massive scale-up of continuing education (CE) is vital, and
must equitably reach HCPs in diverse settings.

Aim: An innovative Africa-wide training initiative used digital technol-
ogy, hospital experts, and region-specific promotion to train 8945
specialist and frontline HCPs to deliver breast cancer detection and
care that is timely, high quality, and close to patients.
Strategy/tactics: Teams delivered the program using Medical Learning
Hub (MLH), cloud-based software that lets HCPs search and enroll at
no cost. 28 breast cancer workshops were delivered and recorded
(24 online, 4 hybrid).

Key strategies:

e Studying learner (HCP) needs and preferences.

e Equity focus (frontline/rural HCPs).

e Hospital partnerships for content curation, course development,
delivery.

e Demand creation via evidence-based digital marketing.

o Community engagement: learner/faculty, peer-to-peer.

e Detailed real-time analytics.

Programme/Policy: The program was part of a 15-month initiative
supported by Bristol Myers Squibb Corporate Giving that also
addressed prostate cancer and trained 14,692 HCPs in 12 African
countries.

Process: Key process factors were the MLH platform, partners and
promotion. MLH analytics enabled detailed understanding of out-
comes. Partner institution ensured quality relevant content. Web,
email and social media reached HCPs who had never benefited from
cancer CE.

Outcomes: Urban and rural specialists, GPs, and pharmacists partici-
pated. 99% reported courses improved their knowledge; 98% stated
faculty were “experts who presented their subjects successfully.”

A survey 1 month after completion found learners were using course
material in their practice (response rates were low). HCPs most
strongly agreed the series improved skills in: identifying at-risk
patients; Diagnostic guidelines; Treatment; Patient management.
What was learned: Evidence-based, context-adapted CE can be deliv-
ered online cost-effectively (US$11 per HCP trained) with high
satisfaction.
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| Long term outcome of sustainable financial support
through Indian cancer society-cancer cure fund (ICS-CCF) for

treatment of underprivileged cancer patients

Khanna N. (1); Rawat A. * (2); Gokarn A. (1); Vora T. (3); Chawhan
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Background: Lack of finances for treatment of cancer is a major hin-
drance for improving outcomes at a national level.

Aim: In the year 2011, HDFC Mutual Fund in collaboration with
Indian Cancer Society launched a unique scheme where investors
donated the dividends for timely curative intent treatment of under-
privileged patients with cancer from 16 hospitals across India.
Methods: An oncological cut off of 70% survival for paediatric and
50% survival for adult at 5 years and compliance to national guidelines
were criteria for funding and ascertained after due diligence of every
application by experts. Regular telephonic follow up was done to

ensure oncological status.
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Results: From 2011 to 2019, out of the 6821 patients who received
13.5 million USD as financial aid, 1991(29%) were <15 years. Majority
were hemato-lymphoid malignancies 1556/1991(78%) of which leu-
kaemias were 1281/1556(82%) and lymphomas 275/1556(18%). The
solid tumors were 435/1991(22%) of which 259/435(60%) were sar-
comas, 142/435(33%) were non-CNS solid tumours and 34/435(8%)
were CNS solid tumors.

Of the 4830/6821 (71%) patients who were >15 years, majority had
solid tumors 2767/4830 (57%) of which the most common diagnoses
was carcinoma breast 1198/2767 (43%) followed by musculoskeletal
tumors 390/2767 (14%) and head and neck cancers 353/2767 (13%).
Hemato-lymphoid malignancies were 2063/4830 (43%) of which leu-
kaemias were 1194/2063 (58%) and lymphomas 778/2063 (38%).
Survival status of 940/6821 (14%) patients could not be ascertained
due to lack of follow up details and this proportion varied between
different institutes (3%-30%).

At a median follow up of 7 years, and after excluding the lost to follow
up patients, for <15 years 1025/1679 (61%) are alive at 5 years and
654/1679(39%) were dead within 5 years. For >15 years, 2502/4202
(60%) are alive at 5 years and 1700/4202 (40%) were dead within
5 years of sanction of funds. The outcomes did not differ between
the age groups.

Conclusion: Though ICS-CCF has significantly impacted the lives of
patients with cancer and the outcomes are optimal. Adopting a more
objective way of triaging of cases for funding, incorporation of holistic
support and better follow-up strategies along with late effect and sur-
vivorship support has the potential to further improve the outcomes.
Speaker: A. Rawat

Theme: 4. Cancer treatment & palliative care

Topic: Cancer control planning in low- and middle-income countries

|  Mapping palliative care integration within indonesia's
primary healthcare system: A comprehensive analysis and

recommendation framework

Nurhanita N. (1); Martina D. (2); Sitorus T. O. (1); Puspitarani F. (3);
Ramadhani B. D. (4); Pinta T. A. (5); Sujagat A. (6); Wyangsari N. P. (7);
Praptiwi A. (8); Ayuningtyas N. P. (2); Viona, V. (2); Wibisono P. (2);
Hanifah R. (2); Apriantoni R. (1); Permata T. B. M. * (1); Prajogi G. B.
(1); Gondhowiardjo S. (1)

(1) Rumabh sakit Dr. Cipto Mangunkusumo, Central Jakarta, Indonesia;
(2) Fakultas Kedokteran Universitas Indonesia, Central Jakarta, Indonesia;
(3) Jaringan Indonesia Positif, Central Jakarta, Indonesia; (4) Yayasan
KNCV Indonesia (YKI), North Jakarta, Indonesia; (5) Faculty of Public
Health, Universitas Indonesia, Depok, Indonesia; (6) The Australian
National University, Canberra, Australia; (7) Chulalongkorn University,
Bangkok, Thailand; (8) Padjadjaran University, Bandung, Indonesia

Background: Indonesia, as the fourth most populated country globally,
faces a notable rise in cancer cases, with approximately 70% diag-
nosed at advanced stages necessitating palliative care (PC) intregrated

in their care. Despite the introduction of PC in the country, its

provision has been constrained, unevenly distributed, and are pre-
dominantly centered in hospital settings, limiting access for many indi-
viduals in need.

Aim: This study sought to provide a comprehensive analysis of PC
development in the country and develop recommendation framework
with a specific focus on its implementation within community and pri-
mary healthcare settings in Indonesia.

Methods: In collaboration with the Ministry of Health of Indonesia
and the World Health Organization Indonesia, we conducted a mixed-
method study. This included: (1) a benchmarking study involving liter-
ature reviews of published studies on strategies of PC integration,
along with qualitative interviews of global PC experts; (2) a situational
analysis through a nation-wide survey of primary healthcare centers
(PHCs) and qualitative studies of various stakeholders; (3) consultative
meetings with program implementers, executive policy makers and
civil society organizations' (CSOs) leaders to collaboratively draft rec-
ommendations followed with an advocacy meeting with the Minister
of Health. We employed stratified random sampling of PHCs for the
survey and purposive sampling for the qualitative study.

Results: One hundred thirty-three published studies were analyzed,
1124 PHCs were surveyed, and 14 global PC experts as well as
134 local participants were interviewed including patients, caregivers,
CSO representatives, policymakers, service providers, philanthropists,
private sector representatives, and past participants of palliative care
training programs. Additionally, 160 program implementers, and
41 executive policy makers and CSO leaders were engaged in consulta-
tive meetings. In reference to the Conceptual Model of Palliative Care
Development, PC in Indonesia has not been integrated into the national
and local health care system. Several barriers for integration were iden-
tified in the domain of policy, education and training, research, and
access to opioid. An enormous potential of the community and civil
society involvement were untapped. Furthermore, PC models in PHCs
and a national roadmap strategy were developed based on the identi-
fied needs to integrate palliative care into the national health policy and
education program, contextualize it within local contexts, leverage
existing resources, improve collaboration with communities and social
capital, and pilot across various levels and stakeholders.

Conclusion: It is an urgent call to incorporate PC to the recent Health
Transformation policy of Indonesia.

Speaker: T. B. M. Permata

Theme: 4. Cancer treatment & palliative care

Topic: Health systems and palliative care/pain relief

| Assessment of patient preferences, barriers and
strategies for Implementing electronic patient reported outcomes
(ePRO) collection in Zambia

Peterson S. * (1); Njala B. (2); Sakala D. (2); Inam, M. E. (1); Chiao E. (1);
Lin L. (1); Msadabwe S. (2)
(1) The University of Texas MD Anderson Cancer Center, Houston,

United States of America; (2) Cancer Diseases Hospital, Lusaka, Zambia
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Background: Assessing electronic patient-reported outcomes (ePROs)
during systemic cancer therapy, followed by provider intervention to
address worsening symptoms, has been associated with fewer treat-
ment interruptions, better quality of life, and improved survival. In
Zambia, cervical cancer is the most common and fatal cancer among
women. Using mobile technology to monitor ePROs during standard-
care chemoradiation may improve outcomes for Zambian cervical can-
cer patients. However, it is unknown whether ePRO interventions can
improve patient outcomes in low- and middle-income countries
(LMICs).

Aim: We conducted a patient needs assessment with Zambian cervical
cancer patients to identify preferences, barriers and strategies for
implementing ePRO collection.

Methods: Cervical cancer patients (n = 177) at the Cancer Diseases
Hospital (CDH) in Lusaka, Zambia, completed a needs assessment sur-
vey regarding mobile technology use and ePRO preferences. The
study was approved by CDH and MD Anderson IRBs.

Results: Mean age was 50.9 years (range, 29-78, SD 10.2), 46%
resided in rural areas, 44% were diagnosed with later stage (111/1V) cervi-
cal cancer, and 55% were HIV-positive. Most had completed only pri-
mary school (69%) or no school (14%), 51% had no or limited ability to
read. Most owned a mobile phone (92%) or used a phone that belonged
to another person (7%). Fewer (26%) owned a smartphone or con-
nected to the internet by phone (28%). Having internet connectivity via
phone was associated with younger age, urban residence, higher educa-
tion and literacy levels, and higher income. Most (98%) were willing to
self-report symptoms via phone, with 97% preferring to do so via a
phone call and fewer via text message (41%) or mobile app (17%).
Conclusion: Nearly all patients owned or had access to mobile
phones. Fewer patients had the ability to connect to the internet via
mobile phone which may be a requirement implementing mobile
symptom assessment applications (apps). Regardless, nearly all indi-
cated a willingness to self-report cancer-related symptoms via phone.
Our results support the feasibility and acceptability of implementing
ePRO collection and provide contextual data to guide implementation,
including sociodemographic factors, literacy, low internet use, and
ePRO reporting preferences (i.e., calls vs. text).

Speaker: S. Peterson

Theme: 4. Cancer treatment & palliative care

Topic: Health technology assessment

| Decentralizing and optimizing breast cancer
management in peripheral hospitals: The case of Ethiopia

Redae G. N. * (1); Dr K. A. (2); Zelalem G. (3); Dr. M. T. (3);
Dr.M.0.(1)

(1) American Cancer Society, Washington, United States of America;
(2) Ministry of Health, Addis Ababa, Ethiopia; (3) American Cance
Society, Addis Ababa, Ethiopia

Background and context: One in 10 deaths among NCDs is due to

cancer. Breast cancer accounts for a third of all cancer types, yet most

are diagnosed at late stages, when their prognosis is poor. The gov-
ernment of Ethiopia with the support of American Cancer Society
(ACS) and Clinton Health Access Initiatives (CHAI) has decentralized
treatment of breast cancer to 24 hospitals around the country.

Aim: Improve early detection of breast cancer by strengthening clini-
cal screening and detection capacity at the primary level to conse-
quently reverse late presentations and improve patient outcome.
Strategy/tactics: Ethiopia recognized the burden of breast cancer and
the associated late presentation for care. The adopted strategy is to
decentralize the service and take the load off the busy tertiary-level
hospitals to peripheral hospitals where screening and early detection
can be done by trained mid-level health professionals.
Programme/Policy: Decentralization of breast cancer services
set along the health system tier to get the service as close as possible
to the end users.

Process: A cadre of non-oncologist providers (Nurses, GPs, and Doc-
tors) are trained for 1 month on hands-on training on breast cancer
management.

Outcomes: Twenty-four peripheral hospitals have successfully estab-
lished breast cancer chemotherapy services with arranged referrals to
tertiary care only for those in need of radiotherapy services. Patient
adherence to care has improved, and providers' capacity for early
detection has been enhanced.

What was learned: While recognizing the need for specialized care
for breast cancer patients, chemotherapy services can be handled by
trained non-oncologists at the peripheral level with careful mentor-
ship and coaching. This approach reduces the load on busy tertiary
hospitals, allowing them to focus on specialized care and reducing
waiting times for patients. It has also improved patients' treatment
outcomes and reduced logistical and transportation costs and time by
providing care closer to where they live.

Speaker: G. N. Redae

Theme: 4. Cancer treatment & palliative care

Topic: Access to care

| Treat the pain—A program of the American Cancer
Society

Igharo C. (1); Akanbi R. (2); O'brien, D. M. (3); Swindell J. * (4)

(1) American Cancer Society, Arlington, United States of America;
(2) American Cancer Society, Abuja, Nigeria, Federal Republic of;

(3) American Cancer Society, Washington, United States of America;
(4) The American Cancer Society, Washington DC, United States of
America

Background and context: In late 2009, the Union for International
Cancer Control (UICC) and the American Cancer Society (ACS) initi-
ated the Global Access to Pain Relief Initiative (GAPRI) and its Treat
the Pain campaign in response to the World Cancer Declaration Tar-
get 8:“to make essential pain medicines universally available by
2020.” ACS is leading the Treat the Pain campaign in low- and
middle-income countries in Sub-Saharan Africa. The program
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countries include Cameroon, Ethiopia, Kenya, Liberia, Nigeria,
Rwanda, and Uganda.

Aim: Treat the Pain is a program of the American Cancer Society that
provides technical support to our partners in health ministries and
cancer centers to improve patient access to cancer treatment, includ-
ing essential pain relief.

Strategy/tactics: ACS uses the “MORPHINE” Framework which is an
8-point stepwise strategy to organize and sequence activities when
designing interventions to scale up access to essential pain medicines
in partner countries: (1) Mindset; (2) Organize; (3) Regulations; (4) Pro-
curement; (5) Health worker; (6) Initiation; (7) Nationalization;
(8) Empowerment—create a sustainable stakeholder base.
Programme/Policy: Treat the Pain program is implemented in three
buckets: (1) Policies and guidelines, (2) Accessibility of pain relief, and
(8) Training of clinicians.

Program process: Policies and guidelines—recognizing standard pain
management practice as part of integrated health services; Accessibility
of pain relief—ensuring uninterrupted stock of essential pain medicines
for treating moderate and severe pain in cancer patients; (3) Training—
implementation of the Pain-Free Hospital Initiative, a project designed
to integrate effective pain treatment into hospital-based services.
Outcomes: Overall, 25,000 clinicians trained in pain assessment and
treatment; 56% decrease in patients reporting severe pain across
33 implementing hospitals. In Nigeria, the ministry of health in collab-
oration with ACS, trained 17,164 clinicians across 22 teaching hospi-
tals, resulting in 25% improvement in clinicians' knowledge of pain
assessment and treatment, treated 14,239 patients in moderate and
severe pain, and recorded 63% drop in inpatients average pain score.
What was learned: Guided by the WHO algorithm, or model for pain
treatment. 80-90% of patients with moderate and severe pain were
effectively treated.

Speaker: J. Swindell
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|  Striving for leaps and bounds in radiation therapy
Nansalmaa E. * (1); Minjgee M. (1); Vanchinbazar E. (1)

(1) National Cancer Center, Ulaanbaatar, Mongolia

Background and context: In Mongolia, as of 2022, the incidence of
cancer was 206.1 per 100,000 population, and the mortality rate was
128, which is higher than the world average. Until recently, the provi-
sion of effective and high-quality radiation therapy (RT) in Mongolia
encountered numerous challenges, including resource constraints and
insufficient training. In 2019, National Cancer Center introduced two
linear accelerators for the first time in Mongolia. However, these units
lacked onboard imaging (OBI) systems, restricting their capacity for
advanced RT techniques like Intensity Modulated Radiation Therapy
(IMRT) and Image Guided Radiation Therapy (IGRT). Active collabora-
tion with the International Atomic Energy Agency (IAEA) and other
international organizations has helped facilitate the successful and

safe implementation of these techniques which made possible
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for Mongolian patients to have better tumor control and quality
of life.

Aim: To reduce the financial burden of patients pursuing treatment
abroad as Mongolians will be able to receive modern radiation therapy
in the country and increase patients' quality of life.

Strategy/tactics: In 2021, preparations for IMRT implementation
steps initiated. From June 2022, it has been used in the treatment
practice. Assistance from International experts was crucial to success.
IMRT is a costly treatment that requires special immobilization, quality
control equipment, more planning and treatment time. Therefore, an
effort is underway to get it listed in the health care services list of the
Mongolian Health Insurance Fund.

Programme/Policy: Government funded “Project to Establish Navi-
gation and Stereotactic Treatment Center” implemented in 2021-
2023 and high precision linear accelerator was installed. Addition-
ally, existing multi-energy linac has been equipped with OBI
needed for IMRT.

Process: Staff training was carried out in collaboration with IAEA,
Rayos Contra National Cancer Center, University of Washington and
Australian Medical Physicists. In May 2022, an expert of the IAEA ver-
ified the preparation and commissioning of IMRT.

Outcomes: By locally introducing RT innovation—IMRT, which have
been used since 2000 and became one of the highly effective stan-
dard treatments in clinical practice internationally, we have brought
20 years of progress to radiation therapy in Mongolia. Thus, the
opportunities created for our citizens suffering from cancer to receive
radiation treatment as in developed countries.

What was learned: It is well understood that it is necessary to intro-
duce the next new technology after building a reliable base by master-
ing the previously introduced technology. Project will run successfully
if it is in-line with government developmental objectives and the nec-
essary infrastructure solutions are identified.

Speaker: E. Nansalmaa

Theme: 4. Cancer treatment & palliative care

Topic: Radiotherapy

| Engaging older adults living with and after cancer in a
research priority setting process: A mixed methods study

Drury A. * (1); O'brien, A. (2); O'connell, L. (3); Cosgrave S. (4);
Hannan, M. (5); Smyth, C. (6); Fessele, K. (7); Harkin, M. (8);

Rogers, L. (2)

(1) Dublin City University, Ireland, Ireland; (2) University College Dublin,
Dublin, Ireland; (3) Tallaght University Hospital, Dublin, Ireland; (4) St.
Vincent's University Hospital, Dublin, Ireland; (5) University Hospital
Waterford, Waterford, Ireland; (6) Community Intervention Team, Anam
Cara, Dublin, Ireland; (7) Memorial Sloan Kettering Cancer Center New
York—Main Hospital, New York, United States of America; (8) Age &
Opportunity, Dublin, Ireland

Background: Older adults have a higher likelihood of being diagnosed
with cancer, and may have greater needs associated with functional
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status and co-morbidity. However, older adults are often under-
represented in research, and research priority setting activities.

Aim: This study aimed to engage older adults living with and after can-
cer in a multi-phase priority setting activity for future research in the
context of geriatric oncology.

Methods: This mixed methods study recruited people over the age of
65, living with or after cancer via ambulatory care services within a
local cancer center, and cancer advocacy services. In Phase 1, partici-
pants were invited to participate in a semi-structured interview, shar-
ing their perceptions of priorities for future cancer research. In Phase
2, older adults living with or after cancer, family members/caregivers,
healthcare professionals, advocacy professionals and academics/
researchers working in the area of geriatric oncology were invited to
participate in a 3-round Delphi study. Questionnaires in Phase 2 were
derived from the results of Phase 1.

Results: In Phase 1, participants (n = 16) recommended 50 research
priorities in six domains: (1) recognition of the signs and symptoms of
cancer; (2) research about cancer treatment; (3) assessment and man-
agement of co-morbidities; (4) unmet needs of older adults living with
and after cancer; (5) impact of COVID-19; (6) impact on caregivers
and family members of people living with and after cancer and
(7) research priorities for patient and public involvement in research.
In Phase 2, older adults (n = 22) participated in the Delphi study, repre-
senting 40.7% of the Round 3 Delphi panel (n = 54). 37 topics reached
consensus, including development of new treatment options (98.2%),
the role of functional status in determining treatment options 96.4%),
enhancing professional (96.4%) and public (92.9%) awareness of symp-
tomatic cancer presentation (96.4%), research to understand unmet
needs (96.3%), late effects and outcomes (96.4%), and development of
integrated care (96.4%) and survivorship care services (96.3%).
Conclusion: The study findings provide insight into older adults' priori-
ties for future cancer research. The results emphasize the need for
greater understanding of, and interventions to address treatment-
related decision-making and care-related needs. The results highlight
the need for prioritisation of research to enhance awareness and
understanding of symptomatic diagnosis, management of cancer-
related effects, and issues of co-morbidity and frailty among older
adults living with and after cancer. The results of this current study
are limited to the Irish context. Nevertheless, the list of research prior-
ities generated by older adults in Phase 1 may be adapted to guide
future priority-setting activities in geriatric oncology in other cultural
and geographic contexts.

Speaker: A. Drury

Theme: 4. Cancer treatment & palliative care

Topic: Ageing and cancer

| Implementation of Rwanda pain-free hospital initiative
(PFHI): An observational prospective descriptive study of short-term
achievements since 2018

Hategekimana, V. * (1); Uwinkindi F. (1); Maniragaba T. (1); Igharo
C. (2); Plattner L. (3); O'brien, M. (2)

(1) Rwanda Biomedical Center, Kigali, Rwanda; (2) American Cancer
Society, Washington, United States of America; (3) American Cancer

Society, Washington, United States of America

Background and context: Studies showed that in hospitals in low-
and middle-income countries there is under-prescription of pain medi-
cine, mainly opioids, among cancer patients reporting moderate to
severe pain that leads to patient discomfort. Rwanda Biomedical Cen-
tre initiated the Pain-Free Hospital Initiative (PFHI) in collaboration
with American Cancer Society (ACS) in 2018.

Aim: The purpose of the PFHI program has been to motivate clinicians
to evaluate and treat pain, supply appropriate drugs to treat pain,
equip clinicians with the skills and tools to effectively treat pain, and
measure the impact of the program.

Strategy/tactics: This was an observational, prospective descriptive
study design whereby pain score and opioid consumption baseline
information were recorded before the project started and then at sub-
sequent periods.

Programme/Policy: RBC trained staff champions from 47 public
health care facilities on the PFHI curriculum. These staff champions
subsequently trained their respective hospital staff, including doctors,
nurses, and pharmacists on the PFHI course. Participants were
assessed in their knowledge and attitudes prior to and following the
training, and average pain scores and morphine consumption were
collected as a baseline and assessed at time periods following the
trainings.

Process: RBC trained hospital staff champions on data recording to
help the project in evaluation. Tools for data extraction were designed
and validated. The program team combined data from hospitals in
Rwanda where the initiative is being implemented.

Outcomes: Pain assessment is now considered a fifth vital sign, and
pain scores improved, with a reduction from 7 to 3 over 10. Pain
assessment and appropriate pain management is now among MOH
accreditation policies. Oral morphine production increased gradually
since 2014 from less than 200 bottles of morphine (500 mg/500 mL)
to more than 10,000 bottles of
(500 mg/500 mL each bottle) in 2023 due to the raised awareness

and hospital demands. For the 141 staff champions trained across

morphine oral solution

47 public hospitals, their knowledge improved from 53% (before train-
ing) to 77% (after training). Onsite training lead by staff champions
reached 3138 health care providers (nurses, doctors, pharmacists, and
others). A 100% of public hospital have access to oral morphine solu-
tion free of charge.

What was learned: Based on the available study results, there is
observable positive change in the implementation of the project.
In order to scale up the project, there is a need to train health
professionals from all primary health care facilities including
health centers, implement continuous training to prevent turnover
of trained staff, and ensure the ongoing availability of pain
medicine.

Speaker: V. Hategekimana

Theme: 4. Cancer treatment & palliative care

Topic: Health systems and palliative care/pain relief
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| Effect of loud chanting of “AUM?” on analgesic
requirements, immunity status and QOL in cancer patients receiving
treatment: A randomised control trial

Nayak S. * (1); Nayak M. (2); Padhee P. (1)
(1) SOA University, Bhubaneswar, India; (2) Indian Association of
Palliative Care, Bhubaneswar, India

Background: Use of ‘AUM’ chanting for meditation is practiced since
the Vedic period in India. This is associated with the experience of
vibration sensation around the ears and transmitted through the
auricular branch of the vagus. Many studies confirmed that it deacti-
vates the limbic, amygdala, hippocampus, parahippocampal gyrus,
insula, orbitofrontal, anterior cingulate cortices & thalamus. It reduces
stress, anxiety, and depression in cancer patients.

Aim: We compared listening to AUM chanting and music of choice on
quality of life, stress and immune parameters in cancer patients
receiving palliative treatment.

Methods: The patients willing to participate in the study were
screened by inclusion & exclusion criteria. Participants were informed
about the study and a written consent was taken. They were ran-
domly assigned to control or the test group. Intervention was given
for 4 weeks.

The inclusion criteria were: Tissue diagnosis of Ca, attending palliative
care clinic receiving palliative treatment & oral morphine. The exclu-
sion criteria were psychiatric iliness, hearing impairment, oral surgery.
250 stage II/Ill breast cancer patients t were enrolled and divided into
2 groups, Group | (control) listened to Music of choice and Group |
(Test) listened to AUM chanting. FACT-G, a cancer-specific QoL scale
was used to assess QOL. Serum levels of pro-inflammatory cytokines,
tumor necrosis factor-alpha (TNF-a), interferon-y (IFN-y) and granulo-
cyte macrophage colony-stimulating factor (GM-CSF), and oxidative
stress markers were measured at baseline, 1, 2, 4 and 8 weeks in both
groups. Morphine consumption was also recorded. AUM chanting
group chanted Om for 10 minutes, and the control group listened to a
piece of music of their choice for 10 minutes for a period of 4 weeks.
Music of choice or AUM chanting (as per the group) was played on
patients' mobile phone using earphones. The subject was advised to
rhyme OM chanting along with it.

Results: AUM chanting significantly (p < 0.05) reduced the level of
IFN-y, TNF-a, and MDA and improved QoL (p < 0.001) in Group I
patients compared to Group |. There was 25%-40% reduction in Oral
Morphine requirement (p < 0.05) in Group II.

Conclusion: AUM chanting is an ancient Indian practice that has been
used for centuries to achieve spiritual and mental well-being. The sci-
entific research suggests that AUM chanting can have numerous ben-
efits in cancer patients, may reduce levels of inflammatory cytokines
and improve QoL and symptomatic scale in advanced cancer patients
receiving palliative chemotherapy and/or radiotherapy. It can be an
important additional, simple and inexpensive therapy during cancer
treatments to cope with treatment side effects including fatigue,
depression, and immunological profile, which directly affects the

patient's quality of life, but needs further studies.
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|  Bridging the gap in access to affordable medical
opioids for pain relief in Sub-Saharan Africa

Canfua R. * (1); Igharo C. (2); O'brien, M. (3)

(1) American Cancer Society, Kampala, Uganda; (2) American Cancer
Society, Arlington, United States of America; (3) American Cancer
Society, Washington, United States of America

Background and context: The 2022 International Narcotic Control
Board (INCB) report confirms the persistent disparities in consump-
tion of medical opioids for treatment of pain, defines critical obstacles
and recommends broad range of ways to mitigate these obstacles,
including training of health care professionals.

Aim: Identify the challenges in access to pain relief in low resourced
countries and provide tailored support to ministries of health and can-
cer organizations to improve availability and accessibility to affordable
pain relief.

Strategy/tactics: The Global Cancer Treatment (GCT) team of the
American Cancer Society (ACS) accessed a range of information from
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partner countries on factors that affect the availability and access to
affordable morphine in the region.

Programme/Policy: ACS has worked with health ministries and cancer
care organizations in Sub Sahara Africa to provide technical support
to improve access to high quality, affordable pain treatment for cancer
patients.

Four key factors influencing pain relief accessibility are considered in
the reported finding: availability, accessibility, affordability and gov-
ernment or private sector ownership of programs.

Process: A questionnaire consisting of 15 questions was remotely
administered via email. The questions covered various aspects of the
morphine (pain relief) pipeline to access or gather relevant
information.

Outcomes:—25% of the 16 countries have increased access to afford-

able formulation of morphine for pain management.

e 12.5% of the countries have access to affordable liquid oral
morphine.

e The ministry of health owns the product (liquid oral morphine), and
it is included in the medicines essential list (for the state or pub-
lic use).

e ACS has provided complimentary training resources—Pain-Free
Hospital Initiative (PFHI)—to build capacity of health workers
effective implementation of pain relief programs.

e 75% of the countries still have no availability of and no
accessibility to affordable opioid pain relief programs and
medicines.

e Countries with established programs for pain relief and access to
affordable morphine report that over 70% of patients experiencing

moderate to severe pain are cancer patients.

Implementing countries report that liquid oral morphine is inexpensive
and remarkably effective treatment for moderate to severe pain in
more than 90% of the patients treated.

What was learned: This program has proved scalable in implementing
resource limited countries, improved access to affordable high quality
pain relief and resultantly improved patient care and patient outcome
in health service centers.

Speaker: R. Canfua
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| Factors affecting cancer diagnosis and treatment
delays in Ukraine
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Ukraine; (5) Ivano-Frankivsk Central City Clinical Hospital, lvano-
Frankivsk, Ukraine; (6) Saint Martin Hospital, Mukachevo, Ukraine;
(7) Kyiv Regional Cancer Center, Kyiv, Ukraine; (8) National Cancer
Institute, Kyiv, Ukraine; (9) University of Texas MD Anderson Cancer
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Background: We explored perceived factors affecting cancer screen-
ing and treatment in Ukraine, which faced multiple challenges follow-
ing Russia's invasion.

Aim: The earlier the disease is detected, the more opportunities for
successful treatment and improved prognosis.

Methods: Online surveys assessing cancer diagnosis and treatment
delays in Ukraine were distributed to patients in Ukraine through
cancer-focused social media in April 2023. For patients who reported
experiencing delays in either diagnosis or treatment, the survey
included open-ended questions inquiring about details of this and sug-
gestions for improvement. Data was analyzed using thematic analysis
and descriptive statistics.

Results: Overall, 307 patients from all regions of Ukraine were
surveyed.

Out of them, 225 were women (73.29%), while men accounted for
26.71% of all cases. Breast cancer comprised 102 cases (33.22%),
another type—89 (29.10%), lymphoma 22 (7.17%), rectal cancer
17 (5.54%), head and neck cancer 15 (4.78%). Notably, 143 (46.59%)
were diagnosed before the large-scale invasion, while the remaining
164 (53.42%) were diagnosed after.

Of 307, 66 (21.5%) reported experiencing diagnostic delays. For
these 66, primary reasons for delays included physician negligence
for 17 (25.8%), expensive diagnostic tests 14 (21.2%), long waiting
time for results 12 (18.2%), Russia's full-scale invasion for
8 (12.1%), incorrect initial diagnosis for 6 (9.1%), misinterpretation
of test results for 4 (6.1%). Of 307,63 participants (20.5%)
reported experiencing treatment delays. For the 53, reasons
included the war situation for 13 (20.6%), high cost of treatment
for 12 (19%), unavailability of prescribed medications for purchase
in Ukraine for 12 (19%), suboptimal doctor-patient relationship for
9 (14.3%), long treatment waiting lists for 9 (14.3%), corruption
cited by 5 (7.9%).

Conclusion: Both diagnostic and treatment delays were fairly common
among our respondents.

Opportunities for improvement include strategies to enhance the
doctor-patient relationship, improve affordability and accessibility of
cancer therapy.

Speaker: A. Liakh
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|  Cancer supportive care for people affected by lung
cancer: A social return on investment economic evaluation

Hyatt A. * (1); Chung, H. (1); Aston, R. (2); Gough, K. (1);
Krishnasamy, M. (2)
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Background: Unmet supportive care needs are high among patients
with lung cancer and their informal carers, resulting in avoidable
healthcare use and financial burden. Provision of cancer supportive
care is demonstrated to mitigate informational, physical, financial,
social and psychological consequences of cancer and its treatments.
Despite evidence of the effectiveness of cancer supportive care, glob-
ally there has been lack of investment in delivery of optimal support-
ive care services. Paucity of evidence regarding economic benefit of
cancer supportive care has contributed to limited policy impact and
allocation of scarce health care resources to provision of comprehen-
sive supportive care.

Aim: This study set out to (1) develop a stakeholder and evidence-
informed model of quality cancer supportive care for people
affected by lung cancer in tertiary healthcare settings and; (2) utilise
Social Return on Investment (SROI) methodology to conduct a
forecast evaluation of the model to ascertain potential social value
and return on investment of an evidence-informed model of cancer
supportive care.

Methods: An international consensus framework of quality supportive
care led by our team was used to inform the SROI study. A forecast
SROI was undertaken to model the inputs, outcomes and value associ-
ated with the delivery of quality supportive care, and to undertake
economic analysis to determine financial value. Qualitative stake-
holder consultations were conducted and synthesised with published
evidence to inform the SROI model of cancer supportive care. SROI
ratios were generated to determine the social value and cost savings
associated per every $1AUD invested in cancer supportive care for
both the health system and patients. Deadweight, displacement, drop
off and attribution were calculated, and sensitivity analysis was per-
formed to confirm the stability of the model.

Results: The estimated annual costs to deliver quality supportive care
at an individual health service for an individual patient (inclusive of
both heath system and patient investment) is modelled by this study
at AUD$22,676. The health system contributes 92% of investment,
and patients contribute the remaining 8%, as out of pocket costs. The
value generated from these modelled supportive care service invest-
ments in a one-year period, for both the health system and the patient
combined is AUD$ 200,800.00, resulting in an SROI ratio of 1:9 That
is, for every dollar invested in supportive care, AUD$9.00 return is
obtained when savings to the health system and benefits to the
patients are combined.

Conclusion: Results from this study establish projected benefits asso-
ciated with implementation of quality supportive care for patients
with lung cancer in a tertiary healthcare setting. Further, the SROI
model provides a comprehensive framework of supportive care ser-
vices and health workforce necessary to achieve value-based out-
comes for patients and the health system.

Speaker: A. Hyatt

Theme: 4. Cancer treatment & palliative care

Topic: Supportive care
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| Long-term impacts of the IAEA technical cooperation
projects and imPACT Reviews on cancer diagnosis and treatment in
Cambodia—A step forward to national cancer control program

Beauta R. * (1); Mel, M. (1); Hun, C. (1)
(1) Calmette Hospital, Phnom Penh, Cambodia

Background and context: The government of Cambodia is commit-
ted to address the challenge of controlling cancer and decided to
build a national cancer center in Calmette Hospital in 2013 (1).
With strong collaboration with the International Atomic Energy
Agency (IAEA) under technical cooperation program and imPACT
missions, the national cancer center was opened in 2018 equipped
with the first nuclear medicine and modern radiotherapy unit and
continued to successfully sustain and expand until today (2).
Despite some challenges, the committed leadership and manage-
ment, continuous collaboration with the IAEA and engagement
with involved stakeholders have resulted the benefits for the can-
cer patients in this country.

Aim: To present the challenges and achievements of the 10-year jour-
ney of a new cancer center and a way forward for a national cancer

control program

1. Strategy/tactics: Build infrastructure for comprehensive cancer
treatments.

2. Build the necessary human resources to operate the facilities.

3. Comply with international safety standards for radiation therapy

4. Develop staff retention strategies and standard maintenance
programs

5. Collaborate and cooperate actively with involved development
partners.

Programme/Policy: We depend on several programs including the
IAEA technical cooperation projects (national and regional), bilateral
cooperation, and international volunteer program to build the manda-
tory human resources to operate the center. We continue to engage
and collaborate with all development partners to assure the safe and
proper use of modern radiation related diagnosis and treatment to
sustain and improve our services by developing more advanced tech-
niques of radiotherapy and nuclear medicine. Additionally, we imple-
ment recommendations from the imPACT reviews by establishing
regular multidisciplinary decision making for comprehensive cancer
management.

Process: Good planning plays a critical role in this journey; however,
without committed leadership and management with the support of
the government, the project would have been delayed or failed.
Meanwhile strong and continuous collaboration with key develop-
ment partners is necessary in such a huge project. Finally, the purpose
of having the local professionals to take charge is the key to sustaining

all services and expanding to a larger scale as needed.

1. Outcomes: Advanced radiotherapy modalities including for chil-
dren (3)
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2. Computerized tomography scan-based high dose rate
brachytherapy

3. Bone scintigraphy and iodine 131 therapy

4. Sole pediatric radiotherapy program in the country

5. Regular multidisciplinary team discussion for all new cancer cases

What was learned: Our experience can be a model for setting up this
scale of cancer center in a low middle income setting. However, to
address the cancer burden in the whole country, a national cancer
control program must be developed.
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| Life around women beedi workers—A
photovoice study
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Background: Tobacco is the leading cause of cancer in the world.
Beedi, known as the poor man's cigarette, is manufactured in many
states of India, and Bangladesh, and its use is associated with various
health risks. However, there is scant evidence on the potential health
effects of tobacco on industry workers. Photovoice, as a Community-
Based Participatory Action Research (CBPAR) approach, combines
research with advocacy and action for change.

Aim: The aim of this study was to explore the experiences and chal-
lenges faced by the women beedi workers handling unburnt tobacco
using photovoice.

Methods: We recruited 20 women who were involved in beedi rolling
for at least a year. A one-day training was conducted, and training

topics included an introduction to photovoice, principles, and ethics of

photography, photo consent and safety, field practice using digital
cameras, and group discussion and reflection about the photovoice
process and outcomes. Participants were then asked to take pictures
of what best represents occupational health challenges in their work-
place. Photos were taken for 4 weeks, and after every 7 days, the par-
ticipants discussed the pictures with the research team. The
qualitative data from the study were analyzed using thematic content
analysis using MAXQDA software.

Results: The major themes were health problems, other fewer
occupations in the community, occupational health problems,
household responsibilities along with work, interpersonal relations,
children's health and education, social inequality, and economic
burden. Empowerment measures include thinking about the prob-
lem, leadership within each group, facilitation skills, photographic
skills, and presentation skills. A photovoice exhibition was arranged
within the community. The community leaders, community mem-
bers, and policymakers were invited to view the photos taken by
the participants.

Conclusion: The findings from this study provide a better understand-
ing of health and social challenges faced by women beedi workers.
This will help in making better tobacco control policies in lower-
middle-income countries by identifying better and sustainable
employment opportunities for small-scale tobacco workers.
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Background: India is the third-largest tobacco producer in the world.
Tobacco farm laborers in India are primarily women and children

working for very low wages [1-2].
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Aim: The aim of this study is to explore occupational and reproductive
health challenges faced by women tobacco farm labors in Mysore Dis-
trict, India.

Methods: We conducted focus group discussions (FGD) among the
women tobacco farm laborers in Mysore District, India. Five FGDs
were conducted among 41 participants with 6-7 participants in each
group and the discussions lasted 60-90 min. The FGDs were audio
recorded and transcribed verbatim to the Kannada language, and later
translated to English language. Codes and themes were generated
based on a deductive and inductive approach using the socio-
ecological model (SEM). MAXQDA software was used for analyzing
the collected data.

Results: At the individual level of SEM, participants reported symp-
toms of green tobacco sickness (GTS) including headaches, back pain,
gastric problems, weakness, and allergies. GTS symptoms were
reported during menstruation, prenatal, and postnatal periods. The
participants had poor awareness about the health effects of tobacco
farming. We found gender inequality in wages and personal protective
equipment (PPE) use. At the interpersonal level, participants received
support from family during their pregnancy and post-natal period. At
the organizational level, participants wanted maternity benefits from
the tobacco board. At the community level, participants received sup-
port from healthcare workers during their pregnancy and post-natal
period. At the societal level, participants needed monetary and nutri-
tional supplements. Education on the health effects of working in
tobacco farms and supportive policies for women farmworkers during
pregnancy and postnatal periods are needed to improve the health
and well-being of this underserved community.

Conclusion: The participants had poor awareness of the health effects
of tobacco farming, and no support from the organizational and socie-
tal levels. There is a need to educate the farm laborers on the health
effects of working in tobacco farms and provide policies supporting
these women during pregnancy and the post-natal period.

Speaker: P. Ravi
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|  Whatever people may say, they are all harmful to
health is a communication campaign and an educational initiative in
Uruguay to enhance the control on the use of new tobacco and
nicotine products

Sanabia S. (1); Sologaistoa, B. * (1); Blanco, M. (1)

(1) Comision Honoraria de Lucha Contra el Cdncer, Montevideo, Uruguay

Background and context: In Uruguay NCDs feature prominently, and
cancer is the second leading cause of death. Nearly 40% of all cancers
diagnosed annually and more than half of all deaths are due to malig-
nant tumours, for which tobacco use is a recognized risk factor to a
greater or lesser extent. (1) Since 1994, CHLCC (Honorary Committee
against cancer) has been developing innovative information campaigns

and educational community efforts on the subject. In addition, strong
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anti-smoking public policies have been adopted since 2005. The intro-
duction of new tobacco and nicotine products aimed at young people
has recently changed this scenario, as these new products are falsely
promoted as less harmful than cigarette smoking and also as an alter-
native to smoking cessation. In the face of that situation, this initiative
was created with a focus on health promotion and cancer
prevention. (1) https://www.comisioncancer.org.uy/Ocultas/Incidencia-
y-Mortalidad-2015-2019-Distribucion-por-rango-etario--uc280

Aim: To implement for the first time in Uruguay an information cam-
paign and an educational strategy aimed at young people on the harm
of new tobacco and nicotine products to the human health; and to
increase young people's ability to acquire knowledge related to the
topic.

Strategy/tactics: This initiative consists of two tools in emoji design
style 1. Informative strategy: to spread messages in social media as
inputs to empower this age population by sharing the message. 2. Edu-
cational strategy: a memory game to create a collective learning envi-
ronment. It provides a space for peer-to-peer exchange. These
community-based, face-to-face activities developed by the CHLCC
technical staff.

Programme/Policy: Prevention.

Process: Education.

Outcomes: Information tool: Promotional banners published for
1 month received more views from people aged 25-34 on Face-
book, and more views from an audience aged 18-24 on Instagram.
These promotional messages reached an audience 75% larger than
expected as per the allocated expenditure. Follower's loyalty was
131% higher on Facebook and 534.6% higher on Instagram. 2. Edu-
cational tool: 305 group sessions were implemented in different
parts of the country. Both resources (tools 1 and 2) were widely
accepted and shed light on a topic that had not been openly dis-
cussed until now.

What was learned: The resources developed by expert teams using
youthful aesthetic designs and formats engage the attention and pro-
mote the involvement of young people. They are valued as culturally
appropriate to raise awareness, dispel myths and misconceptions.
Both developed tools are easily adaptable to different population
contexts.

Speaker: B. Sologaistoa
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|  Make big tobacco pay campaign (MBTP): Mobilizing
people power to hold the tobacco industry accountable

Dorado D. * (1); Vance K. (2); Arcila, J. (3); Rubenstein, A. (2)
(1) Corporate Accountability, Quito, Ecuador; (2) Corporate
Accountability, Boston, United States of America; (3) Corporate

Accountability, Pereira, Colombia

Background and context: Every year, more than 8 million people die

from tobacco-related diseases. Big Tobacco profits enormously—then
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uses its profits to undermine tobacco control, cancer prevention, and
other lifesaving public policy.

Aim: Corporate Accountability's MBTP campaign aims to build
momentum to hold this deadly industry accountable and push govern-
ments to implement liability, in order to curb corporate abuse and
stop cancer and other tobacco-related disease. This is a long-term
campaign.

In the first year, the goal was to support adoption of the liability deci-
sion at COP10 [1].

Strategy/tactics: To support the adoption of the WHO FCTC Article
19 decision at COP10 [2], the campaign launched:

e A coalition of organizations with a digital home at MakeBigTobac-
coPay.org.

e International grassroots petition[3] & international sign-on letter
from individuals and civil society organizations with expertise on
liability, reparations, and/or legal accountability[4].

o Global journalist trainings.

e Programme/Policy: Article 19: “For the purpose of tobacco control,
the Parties shall consider taking legislative action or promoting their
existing laws, where necessary, to deal with criminal and civil liability,
including compensation where appropriate |[...]”[5].

e Process:—Campaign launched on World No Tobacco Day 2022.

o The petition garnered more than 30,000 signatures; more than
80 organizations and experts endorsed the sign-on letter.

o 2 global journalist trainings on Article 19 were conducted in the
lead-up to COP10.

o Petition and sign-on letter were delivered to governments at an
event at COP10.

e Outcomes: The campaign contributed to the adoption of a COP10
decision on Article 19 that, among other things, strengthens imple-
mentation of liability and establishes an expert group to support
governments in doing so.

e What was learned:—Mobilizing people power is key to interna-
tional policy adoption.

o Advocacy tools such as international petitions/sign-on letters
and/or journalist trainings are effective for visibility and demon-
strating widespread support to governments.

o Partnerships across civil society is essential.
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|  Advertising for tobacco and related products on social
media in Germany

Heidt C. * (1); Wdllner, A. (1); Seiler, J. (1); Ouédraogo N. (1);
Schaller K. (1)

(1) German Cancer Research Center, Heidelberg, Germany
Background: Advertising for tobacco and related products
increases smoking initiation as well as the desire to try the prod-
ucts [1, 2]. In order to protect adolescents, advertising for
tobacco products and e-cigarettes is banned on TV, radio, print
and the internet [3]. However, the law is poorly implemented on
social media. As many adolescents use social media extensively
[4], they are exposed to advertising and encouraged to consume
these products.

Aim: This study aims to show the extent of advertising for
e-cigarettes and heated tobacco products (HTPs) on social media. The
results of the study will be incorporated into an advocacy campaign to
drive forward legislation for a comprehensive ban on tobacco and
alcohol advertising in Germany.

Methods: From February to September 2023, we collected posts in
German language on Facebook, Instagram, TikTok and Pinterest
related to e-cigarettes and heated tobacco products using a social
media listening tool (Meltwater). Search terms for the different prod-
ucts were defined and search strategies were created. The posts were
categorised and systematically analysed with regard to criteria such as
the posting account and the subject of the post. Preliminary results
are shown.

Results: To date we analysed 1458 posts on e-cigarettes (February to
April 2023) and 431 posts on HTPs (February to September 2023).
Especially retailers (52% of e-cigarette posts, 57% of HTPs posts) and
manufacturers (16% of e-cigarette posts, 36% of HTPs posts) are
using social media to promote their products. The analysis paints a
picture of how these products are advertised on social media: Adver-
tising for HTPs often highlights technical features (20% of HTPs
posts). The products are also presented as stylish and trendy accesso-
ries (19% of HTPs posts), and in some cases a young target group is
addressed (34% HTPs posts). Advertising for e-cigarettes tends to
emphasise the taste of the products (29% of e-cigarette posts) and is
largely about disposable products (41% of e-cigarette posts), which
are made attractive to adolescents by bright colours and various fla-
vours (Figure 1).

Conclusion: Our study shows for the first time for Germany the
extent of advertising for e-cigarettes and HTPs on social media.
Despite the advertising ban in the internet young users of the plat-
forms are exposed to advertising for harmful products. The results of
the study reveal existing flaws in regulation. A strict control of existing
regulations is necessary.
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Hagen L. * (1); Cohen, J. (2); Hammal, F. (1)
(1) ASH Canada, Edmonton, Canada; (2) Johns Hopkins Bloomberg
School of Public Health, Baltimore, United States of America

Background and context: Over 180 countries have been reporting
their progress on the implementation of the WHO Framework Con-
vention on Tobacco Control since 2008. However, these important
datasets have not been consolidated, assembled and organized in an
online, functional, user-friendly manner that all tobacco control stake-
holders can readily access. The absence of a consolidated online data
surveillance platform has constrained treaty monitoring, reporting and
implementation.

Aim: To develop and deploy a robust, interactive, user-friendly, and
functional online visual analytics platform toactively monitor, measure
and shape tobacco control progress and performance among nations
includingthe implementation of the WHO Framework Convention on
Tobacco Control.

Strategy/tactics: ASH Canada and the Institute for Global Tobacco
Control at Johns Hopkins Bloomberg School of Public Health created
a robust, interactive online treaty monitoring platform (www.
globalprogresshub.com).

Programme/Policy: The Global Progress Hub supports the implemen-
tation of the WHO Framework Convention for Tobacco Control.
Process: The contents, capabilities, features and functions of the
platform were determined in consultation with an advisory commit-
tee consisting of 15 international experts and based on the avail-
ability and contents of reporting datasets and the capabilities and
limitations of the chosen data analytics software application
(Tableau).

Outcomes: The Global Tobacco Control Progress Hub contains over
300 tobacco control indicators from over 180 countries spanning up
to 12 years of reporting and representing over 400,000 datapoints.
The Progress Hub includes four dashboards that allow for various data
groupings, breakdowns and comparisons by country, WHO region,
national personal income level and human development index gradi-

ents. The platform also includes national scoring, ranking and
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longitudinal results for each reporting country and the ability to com-
pile national FCTC shadow reports.

What was learned: The Global Progress Hub provides a new window
on the world of FCTC implementation by providing tobacco control
stakeholders with online access to the major treaty implementation
datasets. This innovative open data platform allows for enhanced
monitoring surveillance, reporting and implementation of the treaty.
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| Canada's world precedent setting health warnings
directly on every individual cigarette
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(1) Canadian Cancer Society, Ottawa, Canada

Background and context: On May 31, 2023, Canada became the first
country with a requirement for a health warning directly on every cig-
arette. This world-first measure, which has received extensive interna-
tional attention, will reduce smoking and increase awareness of
smoking's health effects. The measure will reach all smokers, reduce
the appeal of cigarettes, complement package warnings, and prompt
discussion. The cost of printing the warnings is paid entirely by
tobacco companies. This measure may be even more significant in
low-income countries where cigarettes are often sold individually
without package warnings.

In Canada, the first actual cigarettes with the warnings started to
appear on store shelves in January 2024. The warnings are bilingual
(English, French). For most cigarettes, the implementation deadline is
April 30, 2024, at the manufacturer level and July 31, 2024, at the
retail level, with some cigarettes having a later deadline.

Aim: This presentation will outline the successful Canadian advocacy
experience to require warnings on individual cigarettes.
Strategy/tactics: The many strategies and tactics in the advocacy

campaign included:

e advocating from 2004 for the measure;

e commissioning research (initially in 2006);

o compiling research done worldwide (now about 25 studies).

e obtaining amendments to national legislation to have regulatory
authority for the measure.

e preparing briefs and conducting meetings with government offi-
cials to provide the rationale.

e citing guidelines under the WHO Framework Convention on

Tobacco Control.
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e preparing a draft regulation.

e supporting the measure in media statements.

e responding to industry opposition and arguments, including that
the warnings on cigarettes would not work; may cause health risks
from the ink; would cause contraband; infringed constitutional pro-
tection of freedom of expression.

Programme/Policy: Health warnings directly on every cigarette.

Process: Steps in the process included: May 2018—national legis-
October 2018—
government general consultation for new tobacco labelling; 2022—

lation amended to authorize regulations;
draft regulations published for consultation; 2023—final regulations
adopted.

Outcomes: The national regulation adopted in 2023 followed a suc-
cessful advocacy campaign and extensive work by Health Department
officials. Australia is now preparing its own regulations. Other coun-
tries are expected to follow as well.

What was learned: Canada has adopted and implemented this pio-
neering measure, demonstrating feasibility for other countries.
Tobacco industry opposition can be overcome.
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| Tobacco advertising and promotion and product and
flavor availability at points-of-sale near primary and secondary

schools in South Africa
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C. (4); Egbe C. (5)

(1) Campaign for Tobacco-Free Kids, Pretoria, South Africa;

(2) South African Tobacco Free Youth Forum, Centurion, South Africa;
(3) Campaign for Tobacco-Free Kids, Pretoria, South Africa; (4) Campaign
for Tobacco-Free Kids, Washington, United States of America;

(5) South African Medical Research Council, Pretoria, South Africa

Background: Multinational tobacco companies utilize tobacco adver-
tising, promotion and sponsorship (TAPS) to target youth, and expo-
sure to TAPS at the point-of-sale (POS) is associated with smoking
initiation and progression to regular use among youth. Specific mar-
keting strategies include the sale and advertising of tobacco and
advertising near schools and areas where youth congregate, and sale
of appealing flavors of tobacco and nicotine products. South Africa
(SA) is party to the WHO Framework Convention on Tobacco Control
(WHO FCTC) but does not currently fulfill its obligations.
South Africa's tobacco control bill aims to align SA with its obligations
under the treaty.

Aim: This study observed POS near primary and secondary schools
and collected data on TAPS and tobacco and nicotine product avail-
ability (brands, flavors) in SA.

Methods: Data collectors observed all POS selling at least 1 tobacco

or nicotine product within a 300-meter radius of pre-identified

primary and secondary schools in SA. Following a 3-day data collec-
tion training, data collectors completed an electronic survey form
(questions included product availability, presence of TAPS, etc.). Data
collection was completed from Jan.-Feb. 2023, and took place in 6 cit-
ies located in 3 provinces in SA (Cape Town, Durban, Johannesburg,
Pietermaritzburg, Pretoria, Stellenbosch). Data collectors worked in
pairs and collected data around ~50 schools per city; data was col-
lected at 409 POS.

Results: Flavored cigarettes were observed at 68.2% of the POS
observed; fruit was the most observed flavor for oral nicotine pouches
(ONPs) and menthol for heated tobacco and e-cigarettes. Tobacco
and/or nicotine products were displayed at the eye level of a child in
68.2% of the POS observed, near candy/sweets at 53.6%, and part of
a branded display at 50.6% of POS. Marketing tactics for tobacco
and/or nicotine products included: illuminated displays (24.5% of POS
observed), posters (15.7%), billboards (2.9%), and LCD screens (2.7%).
Conclusion: South Africa's Tobacco Products and Electronic Delivery
Systems Control Bill should be adopted to close TAPS-related loop-
holes present in the current law, extend regulatory authority to the
Ministry of Health to adopt flavor restrictions and/or bans, regulate
emerging products like e-cigarettes and ONPs as tobacco products,
and prohibit the sale of these products in certain locations (schools, or
near schools).

Speaker: Z. Mthembu
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|  Tobacco plain packaging: Continuing international

momentum

Cunningham R. * (1)

(1) Canadian Cancer Society, Ottawa, Canada

Background and context: Plain packaging prohibits brand colours,
logos and design elements on tobacco packages. Plain packaging curbs
the industry's use of the package for promotion, reduces the appeal of
tobacco products, and enhances the effectiveness of package health
warnings. Plain packaging is a key tobacco control measure opposed
by the tobacco industry. The measure is recommended by guidelines
under the WHO Framework Convention on Tobacco Control.
Australia was the first country to require plain packaging (2012), fol-
lowed by the United Kingdom and France (2016). All tobacco industry
legal challenges to plain packaging have been dismissed, including by
the World Trade Organization.

Over time, countries have learned from each other and plain packag-
ing requirements have become more stringent, eg restricting the con-
tent of brand names (initially France), banning slim/superslim
cigarettes (Canada, New Zealand), requiring packages to be in the
slide and shell format (Canada), banning slim packs, and requiring a
maximum length of cigarettes.

Aim: This session will provide an international overview of continuing

international progress on plain packaging.
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Strategy/tactics: Governments have support from health organiza-
tions and WHO to implement plain packaging. However, tobacco
industry opposition must be overcome.

Programme/Policy: Tobacco plain packaging.

Process: Each country has its own process for requiring tobacco plain
packaging. Often national legislation provides enabling authority for a
subsequent regulation/decree.

Outcomes: There are now 42 countries/territories that are moving
forward with plain packaging, with 25 having adopted the measure,
3 having it in practice and 14 working on it. Global trends -- showing
there are now that 25 having adopted the measure—are indicated in
the graph. While the trend is encouraging, so far most of the countries
implementing plain packaging are high income countries. Among the
25 with final requirements, there are now 2 in the Eastern Mediterra-
nean Region (Saudi Arabia, Oman), 1 in Latin America (Uruguay) and
1 in the African Region (Mauritius).

There are 138 countries/territories requiring picture health warnings
on cigarette packages, compared with 25 requiring plain packaging.
This gap shows the potential as to how many more countries there
are to implement plain packaging as a next step.

What was learned: That so many countries are requiring
plain packaging demonstrates the feasibility for other countries. There
is a need and an opportunity for countries to continue this interna-
tional momentum. Implementation should be a global priority.
Speaker: R. Cunningham

Theme: 5. Tobacco control

Topic: Tobacco control—international efforts and new strategies

| Utilizing evidence-based tobacco cessation methods
to reduce tobacco use in the Canadian construction industry

Mitchell, A. (1); Kuzmich, K. * (1); Borland, T. (2); Dubray, J. (3)

(1) Canadian Cancer Society, Toronto, Canada; (2) Centre for Addiction
and Mental Health, Toronto, Canada; (3) Ontario Tobacco Research Unit,
Toronto, Canada

Background and context: Canada has a target of reducing commercial
tobacco use among its national population to 5% by 2035. The Trades
sector tobacco use remains significantly higher: about double the
national average [ii]. Tobacco use and exposures are a dual hazard
within construction environments which are linked to the significantly
higher rates of various occupational cancers [iii].

Aim: Objectives were two-fold: to reduce barriers for accessing
evidence-based cessation supports and shifting workplace culture so
workers face fewer challenges in becoming and staying smoke-free.
Build Smoke-Free drives change at various levels: individual, commu-
nity and system. The objectives support smoke-free living by workers
in the construction industry: helping them quit and stay quit.
Strategy/tactics: A program tailored to the unique barriers and
challenges of this sector was scaled from 2019 to 2023 using both
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in-person and virtual resources. A private sector construction partner,
permitted access to select construction sites and thousands of trade
workers across Canada. A “Triple P" partnership model (private, public
health and non-profit) was established.

Programme/Policy: BSF is a tailored cessation intervention that con-
nects construction workers ready to quit smoking with free resources
(e.g., quit kits, NRT, and quit coaching), information to increase their
odds of success, weekly on-site brief cessation counselling, healthy
environment conversations, and a 30-day contest that both smokers
and non-smokers can take part it for a chance to win draw prizes.
Objectives are achieved by with inclusive site-wide campaign that
ALL workers can join as Quitters or Supporters.

Process: Tailored messaging, via in-person hybrid and virtual modes
of delivery were integrated into existing modes of communication and
made available in different languages (English, French, Portuguese,
Spanish, and Hindi).

Outcomes: From 2019 to 2022, 100+ construction sites and 2000+
tobacco users and non-tobacco users across 6 provinces participated.
A total of 370 eligible participants completed the 6-month follow- up
survey. Results were: 84% agreed knowledge increased about ways of
quitting and 65% agreed BSF created a work environment that was
supportive; 59% reported decreasing the number of cigarettes
smoked at 6-month follow-up. Heaviness of Smoking index also
improved.

What was learned: The program had significant, positive impacts on
smoking behaviours and culture in construction setting. BSF shows
promise and potential for adaptation to other occupational groups
where high levels of workplace stress, poor smoking policy enforce-
ment, and inaccessible support services foster difficult environments
for workers to overcome nicotine addiction.

References.
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Theme 6: People living with cancer

|  Building true long term community engagement
Lewis M. * (1)
(1) American Cancer Society Center, Atlanta, United States of America

Background and context: Over a period of 40 years Relay For Life
has grown from a single event to a global movement engaging 34 part-
ner NGOs who replicate the program across the world on every conti-
nent, bringing in a broad range of cultures to fight cancer as global
movement. The very first event is still hosted annually in the same
community.

Aim: The model of RFL is to engage passionate volunteers to deliver
an event that gives their community the chance to celebrate cancer
survivors, remember loved ones lost and fight back against cancer.
Participants become the fabric of the event being given space to make
their mark while cancer survivors are our guests of honor as they
become visible beacons of hope spreading their message of
survivorship.

Strategy/tactics: Event building starts with finding the right volun-
teers and empowering them to do something that makes them feel
rewarded. Throughout this process we educate them about the
impact of our organization and share with them the difference that
they are making for us. By investing in training and developing our
volunteers we open a pathway through mutual trust and a shared
vision. While we know there are some volunteers who have been
relaying for 40 years we also know that many Relay volunteers find a
journey that sees them taking other roles in our organization, from
volunteer driver to grassroots advocate, we are all working together
to further our shared mission.

Programme/Policy: RFL is for national cancer charities who work
broadly on cancer issues and types. This way the Relays are more
inclusive to the whole community.

Process: The process of this event is to find volunteers, educate
them about your work, establish a shared vision in line with your
organizational goals, empower them to execute an event, reward
them, invest in them and support them to explore further
opportunities.

Outcomes: In 2022, 2460 communities hosted Relay For Life events
by empowering local volunteers to celebrate the 41,646 cancer survi-
vors who registered to attend. 260,420 participants formed 31,986
teams to become the life blood of this movement. Together they
raised $91,805,993! When the first steps of this process are done cor-
rectly revenue follows as our volunteers understand and believe in
our work, it is they who decide to leverage their connections to raise
funds.

What was learned: We have seen over the last 40 years that the
rewards from implementing a Relay For Life program are broader than
just the revenue regardless of the country and culture that it is imple-
mented in. Volunteers take on organizational work and or support
other facets of our work and perhaps more importantly become advo-
cates for our work in their community attracting as well as inviting

others to support us. Relay For Life and supporting the relevant

charity becomes a lifestyle—this is a statement that | have heard many
times over the years from volunteer in different countries.

Speaker: M. Lewis
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| 24 hrs community fundraising
Al-Jaaidi B. * (1)
(1) Anglia Ruskin University, Sharjah, United Arab Emirates

Background and context: With the 3rd edition of Relay for Life
2022/2023, Relay For life is an international event that is being orga-
nized in 31 countries worldwide with Friends of Cancer patients being
the first and only partner in the MENA region since 2017, FOCP has
managed to attract more than 9000 participants since then with over
6 million AED as fundraising to aid cancer patients, with the support
of more than 1000 volunteer.

Aim: We aim to focus on offering the required aid to cancer patients
financially and emotionally by enabling the community with the best
tools and knowledge and guiding them through the best fundraising
movement in the world “Relay For Life”.

Strategy/tactics: Create a sustainable fundraising method that is pow-
ered by the community and empowered with the best tools and
knowledge to aid the most needed cancer patients financially and
emotionally.

Programme/Policy: 24 h nonstop walkathon that is accompanied with
3500 participants taking turn on the track while the other team mem-
bers are busy selling they hand crafted merchandise as a fundraiser, in
addition we have sponsors donating money against every step the
participants take which is calculated by the Relay For Life mobile
application for steps counting, there are also many other attractions
such as kids play areas, food courts, stage with different performers
and many other fitness activities.

Process: The event date and venue are announced 6 months in
advance, followed by recruitment of community volunteers. Volunteers
receive training and education on Relay For Life. Registration opens
2 months before the event, with preparations including participant guid-
ance on event readiness and fundraising. Site setup and dismantling
occur post-event, with comprehensive reporting conducted throughout.
Outcomes.

2,014,863.29 AED

What was learned: The world needs to establish sustainable fundrais-
ing methods that would always be available regardless of the world
economic situation which is based on what we have witnessed
learned during the past pandemic and with what we have achieved
with Relay For life is that the Human Capital is the best sustainable
fundraising method and they will always find ways to help each other
which is why we focus on empowering and educating the community
on how they can best help each other through Relay for Life.

Speaker: B. Al-Jaaidi
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|  Early learnings from a national trial of a consumer and
clinician developed survivorship care intervention for men with
prostate cancer on androgen deprivation therapy (PCEssentials
Hormone Therapy Study)

Green A. * (1); Newton R. U. (2); Chambers S. (3); Smith D. P. (4);
Tuffaha H. (5); Galvao D. A. (2); Heathcote P. (6); Patel M. I. (7);
Christie D. (8); Egger S. (4); Sara, S. A. (9); Heneka N. (1); Dunn J. (9)
(1) University of Southern Queensland (UniSQ) Ipswich, Ipswich,
Australia; (2) Edith Cowan University, Joondalup, Australia; (3) Australian
Catholic University, Brisbane Campus, Banyo, Australia; (4) The Daffodlil
Centre, Sydney University, a joint venture with Cancer Council NSW,
Sydney, Australia; (5) University of Queensland, Brisbane, Australia;

(6) Brisbane Urology Clinic, Brisbane, Australia; (7) The University of
Sydney, Sydney, Australia; (8) Genesiscare, Gold Coast, Australia;

(9) Prostate Cancer Foundation of Australia, St Leonards, Australia

Background: Androgen deprivation therapy (ADT) is commonly used
to treat men with locally advanced or advanced prostate cancer. Men
on ADT often experience several side effects and frequently report
unmet supportive care needs. An essential part of quality cancer sup-
port is survivorship care. Unfortunately, survivorship care is often not
optimally delivered, or easily accessible, and there is currently no sur-
vivorship care model for men on ADT. To address this gap Australia's
peak community-based organisation for prostate cancer, Prostate
Cancer Foundation of Australia (PCFA), led the development of a sur-
vivorship care intervention.

Aim: A randomised trial of nurse-led survivorship care to: (1) Deter-
mine effectiveness of a survivorship care intervention (PCEssentials),
relative to usual care, for improving health-related quality of life
(HRQol); (2) Evaluate PCEssentials implementation strategies and out-
comes, including cost-effectiveness, with respect to usual care.
Methods: An effectiveness-implementation hybrid (Type 1) trial
with participants randomised to one of two arms: (i) minimally
enhanced usual care; and (ii) PCEssentials delivered over four tele-
based sessions, with a booster session 5 months after session one.
Informed by the consumer initiated Prostate Cancer Survivorship
Essentials Framework, PCEssentials was developed by a PCFA
working group with consumer, clinician, and researcher representa-
tion. Eligible participants are Australian men with prostate cancer
commencing ADT and expected to be on ADT for a minimum of
12 months. Participants are followed-up at 3-, 6-, and 12-months
post-recruitment. Primary outcomes are HRQoL and self-efficacy. A
concurrent process evaluation with participants and study stake-
holders is being undertaken to determine effectiveness of delivery
of PCEssentials.

Results: To date, 92 patients have been enrolled to the study with
data collection anticipated to conclude in December 2025. Twenty-six
participants have completed the PCEssentials sessions. Preliminary
evaluation suggests that the model of care is highly acceptable in
terms of content and mode of delivery. Intervention participants
report improved knowledge of ADT and related symptom manage-

ment, gains in personal agency to proactively assess their survivorship
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care needs and seek assistance, and raised awareness of psychological
wellbeing.

Conclusion: Leadership from a community-based cancer organisation
has enhanced consumer representation in this clinical trial, embedding
the consumer voice in each research stage. Consumer involvement in
the development of PCEssentials is key to ensuring that survivorship
care is responsive to consumer identified needs and preferences.
Speaker: A. Green

Theme: 6. People living with cancer

Topic: Survivorship and rehabilitation

| Mortality according to alcohol consumption changes
after diagnosis among liver cancer survivors: a population-based
cohort study in South Korea

Bui T. T. * (1); Park E. (1); Kang H.-Y. (1); Oh J.-K. (1)
(1) National Cancer Center Graduate School of Cancer Science and
Policy, Goyang-si, Korea, Republic of

Background: Excess alcohol use causes liver cancer with established
evidence; however, the effects of alcohol consumption on patients'
prognosis remain overlooked.

Aim: A population-based cohort study was conducted to retrospec-
tively evaluate the association between alcohol consumption changes
after cancer diagnosis and several mortality outcomes among liver
cancer survivors.

Methods: The study included 16,637 patients (13,849 men and 2788
women) who attended the 2002-2003 general health examination
provided by the Korean National Health Insurance Service, were diag-
nosed with cancer, and followed up to 2019. Alcohol consumption
levels (i.e., non-current drinking, light-to-moderate (0.1-28 g/day for
men, 0.1-14 g/day for women), and heavy drinking (>28 g/day for
men, >14 g/day for women) at pre- and post-diagnosis were com-
bined into 9 categories to reflect behavior changes. The association
between alcohol consumption and mortality was assessed with Cox
proportional hazards models.

Results: Drinkers accounted for 54.46% in men and 9.39% in women
pre-diagnosis and 14.70% and 2.34% post-diagnosis, respectively. In
particular, 11.88% of men (21.81% of male drinkers) continued using,
and 2.81% started to use after diagnosis. In men, compared with the
reference (non-current drinkers at both measurements), patients not
quitting drinking were at a significantly higher risk of all-cause mortal-
ity by 25%-67%. Excess risk was highest for heavy drinkers who
started drinking, increased from light-to-moderate intake, or remained
heavy use as before diagnosis, adjusted hazard ratios (aHRs) (95%
confidence intervals, Cls) = 1.59 (1.24, 2.03), 1.54 (1.26, 1.88), and
1.67 (1.45, 1.92), respectively, regardless of chronic hepatitis status.
In women, an elevated all-cause mortality risk was observed only in
heavy drinkers with hepatitis who reported light-to-moderate drinking
post-diagnosis, aHR (95% Cl) = 2.71 (1.10, 6.68). Compared with
those remaining at their pre-diagnosis drinking levels, quitting pre-

sented a lower risk of all-cause mortality by 20% in light-to-moderate
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drinkers and 39% in heavy drinkers. Particularly, patients at the dis-
tant cancer stage who quit heavy consumption were at a significantly
lower risk of death from overall cancer, aHR = 0.47 (0.24, 0.92), or
liver cancer, aHR = 0.50 (0.25, 0.99).

Conclusion: Alcohol use remains a highlighted risk factor for mortality
in patients with liver cancer, especially in men. Quitting showed pro-
tective effects, regardless of pre-diagnosis drinking levels. Intensive
educational intervention should be reinforced in survivorship care.
Speaker: T. T. Bui
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| Development and evaluation of a survivorship care
plan for men with prostate cancer: A participatory action research

project

Heneka N. * (1); Chambers S. (2); Sara S. A. (3); Briggs R. (3); Riley
B. (3); Dunn J. (3)

(1) University of Southern Queensland (UniSQ), Springfield, Australia;
(2) Australian Catholic University, Brisbane Campus, Banyo, Australia;

(3) Prostate Cancer Foundation of Australia, St Leonards, Australia

Background and context: Survivorship care plans (SCP) are an essen-
tial component of quality cancer care, that provide cancer survivors
with a personalised document that supports care co-ordination and
both short and long-term management of their ongoing care. How-
ever, SCP specific to prostate cancer, and aligned with a best practice
prostate cancer survivorship care framework, have been largely
absent.

Aim: To develop a patient-led prostate cancer specific survivorship
care plan.

Strategy/tactics: A participatory action research approach.
Programme/Policy: Three cycles of continuous quality improvement.
Process: Cycle 1 was informed by consumer and health professional
feedback on gaps in prostate cancer survivorship care. Cycle 2 saw
the development and testing of a draft SCP, aligned with the Prostate
Cancer Survivorship Essentials Framework [1], in an Australian
national specialist nursing network over 6 months. In Cycle 3 the
updated SCP was trialled nationally across the PCSN network over
12 months.

Outcomes: In Cycle 1, consumers (n = 50) reported the absence of a
patient-driven, tailorable, prostate cancer specific survivorship plan-
ning resource was contributing to fragmented care-coordination and
poor survivorship experiences. Prostate cancer specialist nurses
(PCSN) (n = 43) reported a need for an evidence-informed resource
based on a best-practice framework which provided a structured
prompt for survivorship care planning for clinical practice. A draft SCP
was developed based on Cycle 1. Cycle 2 involved 26 PCSNs who
completed 151 SCPs (mean 10.8, £9.5) in the trial period. SCP accept-
ability was high (16.7/20 + 2.0) and key changes related to inclusion
of a dedicated section for recording PSA results, and an auto-

populated health professional summary (Version 2). Cycle 3 (n = 104)

saw the re-ordering of sections to better align with workflow and
dedicated prompts for distress screening and provision of stepped
psychological care. The plan was made available via a publicly accessi-
ble website. Recurring feedback that patients were not always com-
fortable with the term ‘survivorship’ led to a name change (‘My
Wellbeing Plan’) and corresponding change of terminology across
the plan.

What was learned: A participatory action research method was critical
for the robust development, evolution and implementation of ‘My
Wellbeing Plan’. Extensive ongoing input from consumers and health
professionals has resulted in a readily accessible, fit-for-purpose care
plan that is clinically relevant, and highly acceptable to men at any
point of the prostate cancer trajectory.

References.
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Speaker: N. Heneka
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|  Amazons in Mali? Women's experiences of breast

cancer and gender (re)negotiation

Schantz C. * (1); Coulibaly A. (2); Faye K. (3); Traoré D. (2)
(1) Research Institute for Development, Marseille; (2) Medical School,

Bamako, Mali; (3) Les Combattantes du Cancer, Bamako, Mali

Background: Breast cancer is the second most common cancer, with
more than 2.31 million cases diagnosed worldwide in 2022. Cancer
medicine subjects the body to invasive procedures in the hope of
offering a chance of recovery. In the course of treatment, the body is
pricked, burned, incised and amputated, sometimes shattering identity
and often changing the way women perceive the world. In sub-
Saharan Africa, incidence rates are steadily increasing and women are
particularly young when they develop breast cancer. Despite this
alarming situation, the scientific literature on breast cancer in sub-
Saharan Africa is poor and largely dominated by medical literature.
Aim: Using a qualitative approach and a theoretical framework at the
intersection of the sociology of gender and the sociology of the body,
we explore the discourse strategies of women with breast cancer in
Mali regarding their relationship to the body and to others.

Methods: Based on 25 semi-directive interviews, we analyse the
experiences of these women. Using the image of the Amazon woman,
whose struggle has challenged gender because of its masculine attri-
butes, we explore whether these women's fight against their breast
cancer could be an opportunity to renegotiate gender relations.
Results: The experience of these women is characterised by the
deconstruction of their bodies, pain and suffering. The masculinisation
of their bodies and their inability to perform certain typically female
functions in society (such as cooking or sexuality) challenges their
female identity.

Conclusion: The resistance observed through the sorority, discreet

mobilisation and display of their bodies does not seem to be part of a
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renegotiation of gender relations, but it does play an active role in
women's acceptance of the disease and their reconstruction.

Speaker: C. Schantz
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| Roadmap to reducing financial toxicity experienced by
people affected by cancer in Australia

Varlow M. * (1); Chan R. (2); Cosa Financial Toxicity Working
Group (3)

(1) Cancer Council Australia, Sydney, Australia; (2) Flinders University,
Bedford Park, Australia; (3) Clinical Oncology Society of Australia,
Sydney, Australia

Background and context: Financial toxicity is “the negative patient-
level impact of the cost of cancer. It is the combined impact of direct
out-of-pocket costs and indirect costs and the changing financial cir-
cumstances of an individual and their household due to cancer, its
diagnosis, treatment, survivorship and palliation, causing both physical
and psychological harms, affecting decisions which can lead to subop-
timal cancer outcomes.” The Clinical Oncology Society of Australia
(COSA) Financial Toxicity Working Group undertook a consultative
process to develop the Roadmap to Reducing Financial Toxicity Experi-
enced by People Affected by Cancer.

Aim: To identify and implement initiatives across the cancer care eco-
system, that reduce, and ultimately eliminate, financial stress from
decisions regarding access to optimal treatment and care.
Strategy/tactics: Reducing the financial impact of cancer involves the
multidisciplinary cancer community. The need for a comprehensive
and collaborative approach to reducing financial toxicity in cancer care
was a key outcome identified by the National Think Tank on Financial
Toxicity in Cancer Care hosted by the COSA Financial Toxicity Work-
ing Group in May 2023.

Programme/Policy: The COSA Financial Toxicity Working Group
developed the Roadmap to promote efforts from within and beyond
the cancer sector to most effectively address financial toxicity
over time.

Process: A draft Roadmap was developed by the Working Group,
which was further co-developed with stakeholders at the COSA
Annual Scientific Meeting (2023), and further revised in an iterative
process within the Working Group to inform the final components of
the Roadmap.

Outcomes: The Roadmap outlines short, medium and long-term
national-level actions required to prevent, alleviate and manage finan-
cial toxicity in Australia. Areas of action are advocacy, cancer services
delivery, information and support, work and financial protections, and
research and translation into practice. Implementation of the Road-
map requires collaborative efforts across the cancer sector. The Road-
map was endorsed by COSA Council in March 2024.

What was learned: A coordinated, multi-faceted approach to address

all action areas within the Roadmap will be key to minimising the
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impacts of financial toxicity. The Roadmap aims to engage and moti-
vate the cancer sector to participate in collaborative efforts toward
this goal.

Speaker: M. Varlow
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| Lived experience of a mother to a child with pediatric
cancer by Jean Nabaasa from Uganda

Jean N. * (1)
(1) Makerere university, Kampala, Uganda

Background: Pediatric cancer is a pressing concern worldwide, espe-
cially in low-income nations like Uganda. Despite strides in diagnosis
and treatment, survival rates for children with cancer, along with their
caregivers' quality of life, are often compromised.In Uganda, the num-
ber of pediatric cancer cases is rising, with around 7000 children
affected. Shockingly, 70% of these children succumb to the disease
annually, and 100 new cases are diagnosed each year across the coun-
try (Uganda Cancer Institute, 2024).

Aim: | am Jean Nabaasa, a mother of three children from Uganda. My
advocacy in the World Cancer Congress stems from my personal jour-
ney as a caregiver to my daughter battling pediatric cancer for the
past 4 years.

My daughter was diagnosed with bilateral Wilms' tumor in February
2020 at just over a year old. This diagnosis came at a challenging time
financially, as most of our resources had already been spent on fre-
quent hospital visits. Ugandan doctors recommended seeking further
treatment in India due to the lack of a PET CT scan in our country,
crucial for cancer diagnosis.

Methods: As a mother, | spared no effort in seeking support, even tak-
ing a loan of $20,000 from my workplace to fund my daughter's treat-
ment in India.

Results: While in India she underwent left nephroureterectomy and
right partial nephrectomy in December 2020. Post-surgery chemo-
therapy was given for 6 months. In the year 2022, recurrence was
detected, received treatment with ICE protocol chemotherapy till
March 2023. She underwent right solidarity kidney- wilms tumour
excision in May 2023 and is currently doing very well on adjuve-
nant oral metronomic chemotherapy. During this journey life has
not been the same as a mother with other family responsibilities
including taking care of the financial issues. These have been
coupled with physical burden, psychological torture, disruptions of
family routines and social life, inadequate support and isolation and
disease related stigma.

Conclusion: Through my experience, | realized the dire need for
better-equipped healthcare facilities in Uganda, especially for early
cancer detection and basic treatment, particularly for children. The
existing public facilities are overwhelmed by the high volume of can-
cer cases, leaving many without adequate care, especially due to

financial constraints.
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| urge the partners at the World Cancer Congress to support my
vision of establishing a well-equipped private healthcare facility
focused on pediatric cancer care. This initiative aims to alleviate the
burdens faced by families like mine and provide hope and access to
treatment for those in need, ultimately reducing the devastating
impact of cancer in Uganda.
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Theme: 6. People living with cancer

Topic: Patient and family experience

| Evaluation of the stronger together peer mentoring

model among breast and gynecologic cancer patients in Viet Nam

Taylor C. (1); Le P. * (2); Do M. (3); Monahan R. (4); Tran T. T. H. (3)
(1) Global Focus on Cancer, South Salem, United States of America;
(2) Boston University, Boston, United States of America; (3) K National
Cancer Hospital, Hanoi, Vietnam; (4) New York University, New York,

United States of America

Background: Research has shown high levels of mental health and
psychosocial concerns among cancer patients in Vietnam. Unfortu-
nately, due to limited infrastructure and personnel resources, support-
ive services are sorely lacking, leaving these significant needs largely
unmet.

Aim: To fill gaps in professional psychosocial and mental health sup-
port for women recently diagnosed with breast cancer or gynecologic
cancers at 4 sites in Vietnam via a peer-to-peer support program,
Stronger Together. The project focuses on providing emotional sup-
port, coupled with informational guidance provided by trained and
supervised cancer survivor volunteers.

Methods: Eligible participants were women aged 25 years or older
with a diagnosis of breast or gynecologic cancers receiving treatment
at 4 participating hospitals. Exclusion criteria included a metastatic
diagnosis or score of 7> on the NCCN Distress Thermometer. Eligible
participants were asked if they wished to receive peer support from a
mentor (a cancer survivor) or usual care. Mentees were matched with
mentors with similar characteristics (e.g., cancer diagnosis, age, etc).
Surveys were administered at baseline (0), 2-, 4-, and 6-months and
assessed depression, anxiety, stress, mental health and physical health
components of quality of life (QOL), self-efficacy, and social support.
We computed and compared 2-, 4-, and 6-month changes in scores
from baseline and conducted difference-in-difference analyses to esti-
mate the intervention effect at 6 months.

Results: The sample size included N = 186 participants. Mentees
(n = 91) exhibited improvements in depression, anxiety, stress, and
mental health QOL across all timepoints, while usual care participants
(n = 95) experienced these improvements at later periods (4- and
6-months). Compared to usual care participants, mentees reported
greater improvements in depression at 2- and 4-months, mental

health QOL at all timepoints, and self-efficacy and mean social

support at 4- and 6-months. Greater improvements in stress were also
seen in the breast cancer subsample.

Conclusion: Stronger Together is a promising model to improve men-
tal health and psychosocial outcomes among breast and gynecologic
cancer patients in Viet Nam. Further testing of the model in other set-
tings should be conducted, to help fill gaps in peer support interven-
tions in LMICs or among culturally or linguistically diverse
populations.
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| Adaptation of the ‘my personal plan’ prostate cancer
survivorship care plan for generic use. SUppoRting PAtient-centred
SurvivorShip (SURPASS) project

Fearn N. (1); Heneka N. * (2); Dear, R. (1); Makroglou K. (1); Christie,
L. (1); Krasovitsky M. (3); Chin, V. (1); Curran, L. (1); Lavee, O. (1);
Chambers S. (4); Dunn J. (5)

(1) St Vincent's Hospital, Sydney, Sydney, Australia; (2) University of
Southern Queensland (UniSQ), Springfield, Australia; (3) St Vincent's
Hospital Sydney, Darlinghurst, Australia; (4) Australian Catholic
University, Brisbane Campus, Banyo, Australia; (5) University of Southern

Queensland (UniSQ) Ipswich, Ipswich, Australia

Background: “My Personal Plan” (MPP) is a survivorship care plan
guided by the prostate cancer Survivorship Essentials Framework
(SEF), developed and validated through a Delphi process, including
consumers and clinicians in Australia’. While the SEF and MPP were
developed for prostate cancer survivorship, the framework reflects
key survivorship areas for all cancer types.

Aim: This multi-methods study aimed to explore the acceptability of
the SEF and MPP for people with other cancer types to determine if
MPP can translate for generic use.

Methods: Three phases were completed to adapt and evaluate a
generic My Personal Plan. Cancer survivors and clinicians from three
cancer groups (breast, lung cancer, and bone marrow transplant) were
involved in all stages. Phase 1: an online survey to explore survivor-
ship priorities and perceptions of the original SEF and MPP. Phase 2:
interviews to further explore changes required to the MPP and bar-
riers and enablers to implementation of MPP into clinical practice.
Interviews were analysed to explore themes guided by the SEF
domains and sections of the MPP. Changes were mapped to the
Adaptome Framework? to inform the adaptations required. Phase 3:

Member checking and evaluation of the new generic MPP using the
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Acceptability of Intervention Measure (AIM), Intervention Appropri-
ateness Measure (IAM), & Feasibility of Intervention Measure®.
Results: A sample size of 11 clinicians and 22 cancer survivors were
involved across the three phases, allowing in-depth insights and
understanding of MPP acceptability and feasibility. No changes were
required to the SEF. Changes required to MPP included: (1) chronolog-
ical reporting of treatment history, (2) medication and appointment
information sections removed, (3) broadening of the problem check-
list, (4) information for support services needs to be cancer type spe-
cific, (5) broadening of survivorship interventions and referral
prompts. Cancer survivors supported the use of MPP to improve sur-
vivorship navigation and improve awareness, and access to support
and information. Clinicians and cancer survivors agreed that the
generic MPP was acceptable (AIM) and appropriate (IAM), however
feasibility of implementation (FIM) was rated lower indicating imple-
mentation challenges.

Conclusion: Acceptability of the Essentials Framework was high,
based on feedback from clinicians and cancer survivors from three
cancer groups. Changes to My Personal Plan were required to meet
the needs of varied cancer types. Cancer survivors expressed desire
for survivorship care plan use but clinicians identified barriers for
implementation.
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| Prognostic impact of smoking cessation in head and
neck cancer patients: A multicentric prospective study
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Background: Smoking cessation following a cancer diagnosis and
treatment has been shown to improve survival in lung and kidney can-
cer patients, but its effect on prognosis of head and neck cancer
(HNC) patients has not been quantified.

Aim: Here, we aimed to investigate the impact of smoking cessation
after diagnosis on overall survival in HNC patients.

Methods: This study included 1298 patients who were diagnosed with
HNC in the United Kingdom (Head and Neck 5000 study, recruitment:
2011-2014), and 4 countries in Latin America (Brazil, Argentina, Uruguay,
and Colombia—Interchange study, recruitment: 2011-2017) who were all
current smokers at diagnosis. Patients were interviewed at and after diag-
nosis and were followed up regularly. Overall survival was evaluated with
Kaplan-Meier curves and time-dependent Cox proportional hazards
regression models. Subgroup analyses were conducted based on cancer
type, tumor stage and reported smoking intensity at recruitment.

Results: Overall, 571 deaths were recorded. The median survival time
was 5.9 years. Post-diagnostic smoking cessation was associated with
higher 3-year and 5-year survival rates compared to continued smok-
ing [71.4% vs. 62.0% at 3years; 61.0% vs. 50.6% at 5 years
(p < 0.0001)]. Multivariable analysis showed that patients who quit
smoking after diagnosis has significantly lower hazard of death com-
pared to those who continued to smoke (HR = 0.67, 95% Cl = 0.56-
0.81). Stratified analyses revealed consistent survival benefits of post-
cancer diagnosis smoking cessation across all subgroups, including
mild-moderate smokers and heavy smokers, and patients who were
diagnosed with early- and late-stage tumors.

Conclusion: Smoking cessation after an HNC diagnosis is associated
with significantly improved survival. These findings underscore the
importance of integrating post-diagnosis smoking cessation interven-
tions into comprehensive cancer care for HNC patients.

Speaker: S. Virani
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Topic: Cancer and well-being / physical activity /quality of life

|  From a small caravan to a center of hope: The
evolution of Barbara Nassar Association

Nassar H. * (1)
(1) St. Paul Greek Melkite Basilica, Harissa, Lebanon

Background and context: Cancer presents a significant burden glob-
ally, with profound social and economic implications, particularly in
low- and middle-income countries. In Lebanon, the challenges faced
by cancer patients are exacerbated by economic crises and healthcare
system shortfalls. Recognizing these issues, the Barbara Nassar Asso-
ciation (BNA) was founded to address the unmet needs of cancer

patients and advocate for systemic change.
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Aim: This abstract aims to highlight the multifaceted advocacy efforts
undertaken by the BNA to improve cancer care and support in
Lebanon. Through a comprehensive approach encompassing policy
advocacy, program implementation, and community engagement, the
association endeavors to alleviate the socio-economic impact of can-
cer and enhance the quality of life for patients and their families.
Strategy/tactics: The association employs various strategies, including
providing free cancer medications and financial assistance, organizing
screening campaigns, offering psychosocial support and educational
workshops, advocating for policy reforms, and engaging in direct
actions such as sit-ins to address systemic issues in medication distri-
bution and allocation of funds for cancer medications.
Programme/Policy: BNA's advocacy journey involves engaging with
policymakers, healthcare professionals, and the wider community to
effect meaningful change. Through collaborative efforts, the associa-
tion works to influence policy decisions, improve access to essential
medications, and promote patient-centered care practices.

Process: The journey of the Barbara Nassar Association, from hum-
ble beginnings in a small caravan to the establishment of a compre-
hensive 4-storey cancer center, represents the realization of
Barbara's vision and collective efforts. The launch of the center sig-
nifies a paradigm shift in cancer care delivery, emphasizing the
importance of perseverance, strategic planning, and partnerships.
The association's experience underscores the potential for grass-
roots initiatives to drive systemic transformation and improve cancer
care worldwide.

Outcomes: The advocacy model and initiatives pioneered by the BNA
demonstrate replicability potential in other contexts grappling with
similar challenges in cancer care. It is by prioritizing community
engagement, grassroots mobilization, and targeted advocacy cam-
paigns, organizations can effectively address the unmet needs of can-
cer patients and drive systemic change at local and national levels.
What was learned: In conclusion, the BNA's journey serves as a testa-
ment to the transformative power of collective action in addressing
the socio-economic impact of cancer and advancing equitable access
to quality care. Through ongoing advocacy efforts and strategic part-
nerships, the association remains committed to empowering cancer
patients and fostering positive change in Lebanon and beyond.
Speaker: H. Nassar

Theme: 6. People living with cancer

Topic: Patient and family support

| Leveraging health data science for insight into cancer

patients' survival and informing survivorship policy

Cho H. * (1); Lee D. (1); Kwon H. (1)
(1) National Cancer Center, Goyang-si, Korea, Republic of

Background: Advances in early detection and treatment have
improved cancer survival rates. However, to further enhance patient
outcomes, a comprehensive understanding of cancer and non-cancer

mortality patterns and their comorbidities is critical. The integration of

big data in healthcare presents a promising opportunity to address
these research inquiries.

Aim: This study aims to demonstrate the value of leveraging health-
care big data in understanding cancer patients' survival and health
status.

Methods: Utilizing data from a population-based cancer registry
linked with mortality data in Korea, we investigated causes of death
among cancer patients, including cancer and competing non-cancer
mortalities, and estimated competing risk survival probabilities.
Comorbidity analysis was conducted using the Korean national health
insurance claims big data.

Results: Cause of death analysis revealed elevated risks of suicide and
cardiovascular death among cancer patients. Competing risks and
comorbidity analysis unveiled distinct non-cancer mortality patterns,
indicating that patients diagnosed with early-stage cancer and a good
prognosis experienced elevated non-cancer mortality, which exceeds
their cancer mortality, in their long-term survivorship. Conversely,
patients with poor prognosis faced significant cancer mortality even a
decade after diagnosis, often accompanied by multiple comorbidities.
Conclusion: Our findings underscore the importance of utilizing health
data to inform cancer patient care and survivorship policy. As we navi-
gate the challenges and opportunities of cancer big data, integrating
these insights into healthcare policies may help improve patient out-
comes and survivorship strategies.

Speaker: H. Cho

Theme: 6. People living with cancer

Topic: Epidemiology

| Creating and sustaining the BioCanRx-Cancer
Stakeholder Alliance (CSA): A consortium of Canadian cancer
charities and patient groups focused on cancer research, advocacy,

and support for patients

Michaud S. * (1); Cameron, L. (1); Mahoney, M. (1)
(1) BioCanRx, Ottawa, Canada

Background and context: BioCanRx is ‘Canada's Inmunotherapy Net-
work’. Our vision is to turn all cancers into curable diseases. We are a
national not-for-profit bringing together scientists, clinicians, cancer
stakeholders, academic institutions, NGOs and industry partners to
accelerate the development of leading-edge immune oncology thera-
pies for the benefit of patients. By investing in the translation of
world-class technologies from the research lab into clinical trials, we
increase access to novel immunotherapies. Early on in our mandate,
BioCanRx created the Cancer Stakeholder Alliance (CSA), recognizing
the critically important and powerful voice patients have in advancing
cancer immunotherapies in Canada. Since inception, the CSA has
grown from to 52 cancer patient groups and non-government organi-
zations (NGOs) working with BioCanRx on shared goals and
objectives.

Aim: The aim of the CSA Engagement Plan was to establish a collabo-

rative framework between BioCanRx and the CSA to achieve mutual
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goals in cancer research, patient engagement, and information
accessibility.

Strategy/tactics: The plan involved the creation of a Joint Action Plan
based on CSA's Terms of Reference and joint areas of interest identi-
fied through surveys. Opportunities for collaboration were developed
for each area of interest using an outcome-based approach.
Programme/Policy: The CSA Engagement Plan outlined the structure
and activities of the CSA and its Working Group, focusing on facilitat-
ing dialogue between BioCanRx and the cancer community to guide
research and policy initiatives.

Process: Events leading to the Joint Action Plan included the develop-
ment of the CSA concept, confirmation of CSA interest, surveys, and
prioritization of joint areas of interest. The plan was actualized
through collaboration and operationalization with the CSA Working
Group.

Outcomes: The Joint Action Plan addressed priority areas such as
patient perspective in research, patient clinical trials information, and
the Learning Institute, a bi-directional learning initiative between
researchers and patients. Key outcomes included the creation of a
new standard for communicating clinical trial information, forging con-
nections and collaborations between the research community and
stakeholders, and integrating the patient perspective in BioCanRx
research projects.

What was learned: Lessons learned from the CSA Engagement Plan
include the importance of iterative dialogue, collaborative decision-
making, and addressing accessibility barriers in research communica-
tion. The plan's replicability potential lies in its adaptable framework
for engaging diverse stakeholders in research initiatives and organiza-
tional governance.

Speaker: S. Michaud

Theme: 6. People living with cancer

Topic: Building and sustaining high quality partnerships with patients

|  Using patient navigators in research studies to
improve patient care and support leading to development of a
comprehensive patient navigation tracking platform

Burhansstipanov L. * (1); Krebs L. (1)
(1) NavPoint Health, PINE, United States of America

Background and context: Patient navigators identify barriers to care,
improve resource sharing and service quality, increase patient satis-
faction and enhance continuity of care. They serve as patient advo-
cates, identify and resolve barriers to care and promote adherence to
screening, diagnostic follow-up, treatment and other healthcare rec-
ommendations. These roles focused on cancer research have the
potential to increase efficiency and affect patient outcomes.

Aim: Improve patient care management, facilitate equitable healthcare
access and promote quality cancer care through research-focused
oncology patient navigators.

Strategy/tactics: Incorporate trained culturally appropriate, oncology

patient navigators (both licensed and unlicensed) as key staff into
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cancer research studies. Develop a platform to facilitate patient
management.

Programme/Policy: We have conducted multiple research studies
over the past 30+ years that included well trained, culturally appropri-
ate patient navigators. These studies focused on Indigenous and other
diverse populations and addressed one or more phases of the cancer
continuum (outreach and education through end-of-life). As these
navigators were added as staff, grant outcomes were attained more
efficiently, with greater community involvement and approvals result-
ing in increased participation and acceptance of cancer research.
Process: The process: (1) hire culturally appropriate patient navigators
based in community and/or clinical settings, (2) train for both cancer
care and cancer research, (3) integrate navigators into research roles,
(4) incorporate comprehensive 360-degree feedback measures,
(5) assess outcomes, and (6) develop a user friendly and accessible
platform to improve cancer patient care and access.

Outcomes: NACI Care™ was created to improve patient care. It is a
fully functional platform that addresses the entire cancer continuum,
can be tailored to meet the needs and reporting requirements of all
patient navigation programs, and can generate easy-to-understand
reports for 35 recommended standardized navigation metrics. NACI
Care™ includes 7500+ data fields allowing for customized and com-
prehensive patient-related data entry and tracking. It may be linked to
electronic health records, interfaced with navigation programs in dif-
ferent locations and tailored for specific populations, cancer types,
and program needs. Importantly, NACI Care™ can demonstrate the
overall value of patient navigation to patients and health care.

What was learned: By including well-trained and culturally appropri-
ate oncology patient navigators, research interventions and practices
were more efficient, effective and acceptable to study participants.
This led to the development of NACI Care™ that provides a frame-
work for comprehensive cancer care and support interventions, a
learning ladder for small or limited programs to expand their focus and
facilitation of data gathering and analysis to support quality cancer
patient care.

Speaker: L. Burhansstipanov

Theme: 6. People living with cancer

Topic: Quality of cancer care

| Evidence-based advocacy actions to change the

inequalities in access to cancer care

Esteves H. (1); Arena Siqueira A. C. (1); Sachs Kindi P. (1); Holtz L. * (1)

(1) Oncoguia, Sdo Paulo, Brazil

Background and context: In Brazil, depending on where you live or
the access to healthcare system that you have, the clinical outcome of
cancer treatment will be completely different. Changing this scenario
of countless inequalities in access to cancer healthcare is our goal.

Aim: To develop evidence-based advocacy strategies related to access
to cancer care in vulnerable populations, the first step was to conduct

research with Brazilian slum residents.
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Strategy/tactics: In 2023, a Brazilian cancer NGO, led unprecedented
research “Perceptions and priorities of cancer among Brazilian slums
residents,” conducted by the DataFavela Institute (January-
August/2023). Our findings represent national data of 2963 respon-
dents. Majority were public health system users (82%), black (81%),
low income (81%), low education (91%), low adherence to routine
exams (59%), and main gateway was primary care (55%). Most of
them (83%) had previous contact with cancer, with perceptions linked
to death, suffering and pain. In spite of understanding the importance
of cancer prevention and diagnosis, slum residents faced barriers to
accessing basic healthcare and their final request about cancer was
having more campaigns and ways to access healthcare (81%).
Programme/Policy: The research brought a previously unexplored
perspective: slums residents' perceptions regarding cancer. Given its
novelty, it led the debate on social inequalities and cancer with several
stakeholders. The Brazilian cancer NGO followed with advocacy
actions to disseminate that to key decision-makers in oncology.
Process: This data was presented: at the 13th National Forum Onco-
guia, to national media and to decision-makers from 4 Ministries, in an
exclusive newspaper article; and in a debate in the House of Repre-
sentatives. Data was used in a project developed by a state represen-
tative in Sdo Paulo: “Week of Awareness and Prevention of cancer in
communities/slums” and inspired the bill n° 803/2023, which creates
an annual Cancer Prevention and Awareness Campaign for slums.
Outcomes: Developing evidence-based advocacy strategies demands
integrated actions.The present strategy started from gathering data
about a specific and vulnerable Brazilian population group (slum resi-
dents) using a quantitative research framework. Findings were pre-
sented to different stakeholders engaged in the oncological set:
politicians, oncologists, pharma companies, patients, caregivers,
healthcare team, academia.

What was learned: We experienced great acceptance of those data
from stakeholders that were deeply touched by Brazilian slum resi-
dents' situation, and reinforced their commitment to work in their
field of action towards reducing inequalities in access to cancer care.
We remain committed to keeping the discussion about cancer care
inequalities alive, always based on data and patient testimonials.
Patients from our public system are waiting too much for healthcare,
which brings them lots of sorrow. This set must change and we are
working on that!
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|  Revolutionizing survivorship care: partnering with
patients to co-design an innovative model for whole-person healing
aligned with oncology & primary care delivery

Payan M. * (1); Munoz, R. (2); Schear R. (1); Richardson R. (3)

(1) Kairos Therapeutic Retreat, Austin, United States of America;

(2) Polaris Global Health Solutions, Austin, United States of America;
(3) Polaris Global Health Solutions, LLC, Aliquippa, United States of
America

Background and context: The US health system stifles survivorship
care by neglecting non-revenue generating services, leading to subop-
timal outcomes. Despite evolution in survivorship care, many cancer
survivors don't access survivorship services; among those who do,
74% have unaddressed needs after active treatment ends
(NCCS, 2022).

Aim: To fill gaps in US survivorship care, Kairos partnered with survi-
vors to develop an evidence-based program for whole-person healing
through cancer treatment & beyond.

Strategy/tactics: The model addresses cancer's proximal/distal psy-
chological, emotional, physical & existential impacts through a 2-day
in-person group retreat followed by 8-12 weeks of virtual education/
engagement. The program builds a connected survivor community &
drives long-term behavior change with group accountability.
Programme/Policy: Over 1 year, we partnered with 24 survivors to
develop a new survivorship care model shaped by their lived experi-
ence & unmet needs. The pilot comprised: (A) 2-day in-person retreat
to evaluate healing modalities-mindfulness based interventions, yoga,
journaling, group discussion, nutrition coaching & healthy eating's
impact on quality of life & social connectedness. (B) 3-h human-
centered design workshop delving into survivorship, mapping chal-
lenges/gaps & crafting an ideal state survivorship care map.

Process: We conducted the intervention 3x (6/2003-3/2024) with
7-9 participants aged 29-60. Pre-intervention & 4-month post-
intervention surveys measured QOL, symptoms & self-efficacy. Addi-
tionally, participants did a qualitative survey post-intervention, sharing
preferences & activity impact. Survivors identified 15+ care gaps &
explored ways to address them.

Outcomes: The intervention: (A) reduced fears of recurrence & preoc-
cupation with functional concerns & indicated positive changes in

self-concept; (B) improved social connectedness. 86% agreed/strongly
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agreed they felt seen & understood; 100% strongly agreed that they
can implement 1+ new wellness/healing tool in daily life; 80%
increase in confidence keeping emotional distress from interfering
with life; 40% reduction in perception of cancer/Tx causing negative
changes in self-concept; 60% increase in confidence keeping fatigue
from interfering with life.

What was learned: A new model of survivorship care aligned with
oncology/primary care delivery & builds on the modern wellness
movement is needed. Survivorship can be delivered in the community

leveraging in-person & virtual retreats, workshops, apps & community.

JOURNAL of CANCER

This intervention shows potential to transform survivorship care deliv-
ery & radically improve outcomes.
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